" OHI0 DEFARTMENT *
@%ﬂ"—”‘m TRAFFIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL HERORY NUMBER
[Jowz [Jous | LOCALINFORMATION 2 O = 2 2 3 9
D PHOTOS TAKEN | 1 1 | 1 b S | 1 AR 1 | | | 1 |
I:] oH-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private properTy| Canal Fulton Police Department 07603 oo S ORI,
COUNTY* LDCAL[T{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
76 1 SR e 08082020 1305 § 1-rataL
0 S rownskie | Canal Fulton [ Y I O A B I | I 3. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimas pecrees SUSPECTED
5 2-50UTH
5 SlR 93 4 3-east | Cherry ST 4‘r Q 8 8 8 2 9 5 3 - MINOR INJURY
= | U | e T N Y | 4.WEST | N o ¢ {1 ol (I B T SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa oecrecs 4 - INJURY POSSIELE
2-SOUTH
4 3.east | 219 CHERRY qT _g J 5 9 9 7 1 7 5. PROPERTY DAMAGE
L | | O T | | 4.WEST L 1 | L ) ONLY
REFERENCE POINT ﬂw&%ﬁﬁc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wiTHin INTERSECTION ok ON APPROACH
2- MILE POST 2-S0UTH : AV -AVENUE LA - LANE SQ - SQUARE
e, e 2 et | us-FEDERAL US ROUTE "y
A-WEST |<hiciATEROUnE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED NTY
FROM REFERENCE UNIT OF MEASURE g EDLOU BOUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE Pl - - WAY
0 2 2-FEET ROUTE DRaDN i3 e ] roaoway pivinen
it T L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(O 1. 2- onshouLoer 10- DRIVEWAY/ALLEY ACCESS PN 5-BACKING Bl SOITH (<4 FEET)
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L < yppicigsin 6-ANGLE = 3.EAST —— 2. DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 5-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHERUNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE l
[] workers PresENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= =
D 3 .WORI ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 -DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 1 3.
OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acmive schooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOGK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2 - DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, | & _pjpt
3-DARK - LIGHTED ROADWAY 1= 3. oG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH REUTHERIMENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-0THER/ UNKNOWN
T O L Y O L T |
NARRATIVE | | | | | | | Indicate the north
e N I [N V. . 1 1 E; 4 direction with
Unit 1 was traveling southbound on SR 93 ( W. Cherry ST.) slowing down for | ' 1| ‘ ‘ an “N*" ""d:"e
. . i P! com M
another vehicle preparing to make a turn into 219 W. Cherry ST. Unit2was | | | | | L [ it
traveling southbound on SR 93 directly behind Unit 1. Unit 2 did not leave an | | L ‘,3“)
assured clear distance from Unit 1 and was unable to stop. Unit 2 struck Unit I T | L IR 4
1 on the rear end, causing very minimal damage to both vehicles. The driver [ ‘ [pJe Sebl
_of Unit 2 was marked at fault for the accident, but not cited due ta the very |
minimal amount of damage.
: . .l f H |
| e |
i - |
[ | ]
I { - \ T
[ |
| | |
il { 1
[ / S [ i
' T . !
. AR IR AN : | |
| | |
| ‘ ! | . | : | \ | [ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[R] poLice acENcY
\98[0]82{)29 I1|3}O[6I Floislolsngq | ]rqu6l IIO!8|O[81210129 l]T3I2I4I |1018|O|8J2I02Q | l]':|3$61 i D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BARABASCH. JOSHUA D SUPPLEMENT
1 (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ O A% EXSTIN AEPORT SENT 10 075)
{ L 1 |- L il L 1 1 1 1 1 8 i I | I ! ]
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B= e UNIT

LOCAL REPORT NUMBER

120[‘2239 I N N SR N |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([Jsame as oriver OWNER PHONE: inciuoe spea cooe ([ seme esorvery
.01, SZASTAK, JEFFREY M (AT S T T N R N B R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Msm[ A5 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: inciube area cooe 9 - UNKNOWN
L | | | I N | 1 | 1 ] DAMAGED AREA(S)
P STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARELY
GDZ5735 | 5FRYD4H24EBQ028878 | | | ACUR
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | STATEFARM INS. 629 2137-C15-35Q SIL MDX 1

TYPE oF USE

UspoT #

TOWED BY: COMPANY NAME

[coumerciar [ eoverment ey m o op g i T
INTERLOCK Hoccupants | VEHICLE WELGHT EVWRIGCR [] MATERIAL cLass# pLacarom #
pEVicE  []nrmsskie unit : ? RELE
EQUIFPED B e I | ooy

3 . »26K LBS. [T Y T N T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—-‘—' 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 0 -0THERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 piy pp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2 -ANIMALWITHRIDER R 27-TRAIN
b - VAN (9:15 SEATS) u '?#quﬁf\?}m"f"'“i 17- MOTORKOME ANIMAL-DRAWNVEHICLE o9 _ynknowN OR HIT/SKIP
\_| # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH (CURRED? 1- DRIVER ASSISTANCE 4 . HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/ UNKNOWN Ams 2 PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 BUS - INTERCITY 12-MILITARY 17 - MOWING 59-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 -BUS -TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 NOCARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 0. CARGDTANK 13- AUTOTRANSPORTER
c:o":vﬂ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. ;a7 5D 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN 08 SLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEH[QLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

12

[J - UNDERCARRIAGE

[14 1]

[]-No bAMAGE (0]

I__]_'__J FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALL AREAS (151
Nfg::_ﬁg;‘ 2. INTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK 11.SHAREDUSE PATHS OR 99+ OTHER UNKNOWN _
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orsen Locerion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING AL PO o GHNTRGT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0R LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
SPECIFIED LOCATION 19 STANDING
L= | 3.STRIKING 21771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE : 6 s
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED ls'vzzmmﬁ'pwmg& s =" """ Diacram : NO
5. gorHsTRIKNG ACTIONS 5 yaing migT TuRN L-SLONING ORSTOPPED :w:;:fc 2 21;{:::5:333;%3? 13-Top FLEUNKNOWY
& STRUCK & - MAKING LEFTTURN INTRAFFIC ;
L N ¢ .. ST WA s CRis AV B |
1. NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9. IMPROPER LANE CHANGE qugf:::ﬂgﬁ PARKED EQUIPNERT 23-OPENING DOOR INTO 2 7 TWO-WAY 0 6 2. SIGNAL 5. VIELDSIGN
L gansmop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY (S L1 5 rlasher  &-NoCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9 -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD e SN Barrares e
- IMPROPER TURN 12 INPROPER BACKING ) #or TH;‘D;‘,?:DLANES RAITL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
— i | | | 2-INVOLVED ACTIVE CROSSING
2 O 1.OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11.CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
L, _rirerxpiosion 7 - SEPARATION OF UNITS g:isg'gf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT iR RO TRE BT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, i
12- DOWNHILL RUNAWAY 19° ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT R = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T8PEESTHAN o BY A MOTOR VEHICLE |
LOSS OR SHIFT TRANSPY 24 -OTHER MOVABLE OBJECT FROM L | ToL____| 3-EAST  7-SOUTHEAST
31} 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
AL /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 O 0 O 1 - STATED/ ESTIMATED SPEED
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 5¢ -BUILDING i i | L |
L 27 Buince prER e ABUTHENT * pagpicy 40-UTILITY POLE 47 MAILBOX 53 TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 - OTHER FIXED DBJECT
, 48 TREE UM
6 29-BRIDGE RAIL BARRIER OR SUPPORT o AR - OTHER/ UNKNOWN POSTED SPEED O IENREESE
30- GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42.CULVERT

25
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&= s UNIT

UNIT #

IO\2I

OWNER NAME: LAST, FIRST, MIDDLE « [ save esorivem

PO S [ |

OWNER PHONE: ncuce srea cooe « Jsame esonvem

S [ |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [K]saue as orvem

LOCAL REPORT NUMBER

tl20|_22394 L1 1 1 1|

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

L_— | 2-MINORDAMAGE 4- DISABLING DAMAGE

1-NONE

2

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: inciupe ares cope 9 - UNKNOWN
N T, G | G TIN J [| (J, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTNAT-APRLY
QOH| k608789 | WAUBEAFL2DA055951 , | | | AUDI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | AMERICAN NATIONAL | 34-A-33146N-7 BLK QTO 10
TYPE oF USE UsSDoOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Joovernment [ EMERS HMEERLERE e s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10KLES MATERIAL CLASS# PLACARDID# |
[Joevice ™ [Jurskie unir % - 16001, SR RELEASED
EQUIPPED ek 1 ] Lacaro
L 13- >26KLBs. L Je 1 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN! 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L_L_J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHIGLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pirg p 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT % - BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
O 6 - VAN (9-15 SEATS) ]l'fnLTLva[uR?vA)MEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN "
MODE WHEN CRASH O0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN nu'—'—'“,"w,,,us 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 9
1- NONE & - BUS- CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER

01 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-pUBLIC UTILITY 19-TOWING

5. BUS-TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 e o
1 NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 A i
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER ,
CBAI;‘DGYD 2-BUS 4 - LOGBING & - CARGOVAN/ENCLOSED BOX 10y a7 8D 14-CARBAGEREFUSE r{N o
5 3 23 39 3 9 3
TYPE 7 - GRAINICHIP SIGRAVEL 11-DUMP 95-0THER / UNKNOWN e |t ’|_JI'1
®
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN P L ®|
VEHICLE - HEADLANPS 5. STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR i i e
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamager0o1 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION - 0THER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 - FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [-ALL AREAS [15)
Nfgg‘:_}gkow 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orres Locamon TRAILS D -UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVI - APPROACHING
1- NON-CONTAC STRAIGHT AHE 6 U-TY 13-KEGOTI CURVE 18 a;immavwcu T —

3 2- NON-COLLISION O 2 - BACKING 8. ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO BAMACE e —
L= I 3.5TRIKING L1771 3 - CHANGING LAKES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 1 2 e L T e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20 - OTHER NON-MOTORIST S DIAG R.ﬂfg :

ACTIONS y . JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 15 - ToP
L STRUCK s — INTRAFFIC 16 - WORKING DISABLEDVEHICLE
4. GTHER) UNKNOWN 12 -DRIVERLESS 17 - PUSHING VERICLE 99 OTHER / UNKNDWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

O 8 3-RAN RED LIGKT 9. IMPROPER LANE CHANGE 14'|5LTL‘JE[’£"QEEJLSRPARKED EQUIPMENT 23 OPENING DOOR INTO 2 2 THOMWAY O 6 2. SIENAL S
L—L— 4 pansTop sic 10-1MPROPER PASSING gl 19-LOADSHIFTINGFALLING'  ROADWAY . e
CONTRIBUTING 15- SWERVING 10 AvOID SPILLING % -OTHER TMPROPER ACTION

CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD b s ‘ )
b IMPROPER TURN 12-IMPROPER BACKING B i #or THRU;'::BLA"ES RAIL GRADE CROSSING
oN ;
AERUENEEOPRRERLS : ;‘NOJOILB:I"‘EDDLXigIVE CROSSING
EVENTS L | L jic = i
. 2 O 1. OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiResexpLosion 7 - SEPARATION OF UNITS ?;:S?JEDIREWMF 17 - ANIMAL — FARM EQUIPHENT N e
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT/ HON: bik
12 -DOWNHILL RUNAWAY A ML CRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE G - RAN OFF ROAD LEFT 13- 0THER NON-COLLISTON % - ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGOJ EQUIPMENT 10-CROSS MEDIAN 14-BEDESTRIAN G 'M"T”?:O;“T'“E I BY A MOTORVEHICLE N
L0SS OR SHIET Than 24-OTHER MOVABLE OBJECT FROM L | TOL | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL crask cuskion 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCK EQUIPHENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
. 1 - STATED/ ESTIMATED SPEED
. STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 005 1, u
27-BRIDGE PIER OR ABUTMENT ~ pagqiR 40-UTILITY POLE 47 -HAILBOX 53 -TUNNEL o L— 5 catcuatenseor
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED 0BJECT
, 48 -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT o TRE DR - 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

25
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®= e MoTorisT / Non-MoToORIST

LOCAL REPORT NUMBER

2052239

1

I 1

NAME: LAST, FIRST, MIDDLE

SZASTAK, HEATHER M

DATE OF BIRTH

03211976, .

AGE

1 24 )

GENDER

F

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OL CLASS

ENDORSEMENT
SELECTUPTOD2

RESTRICTION SELECT UPTO2

DRIVER
DISTRACTED
BY

INJURIES
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

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

REAR FACING
7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY
99- OTHER/ UNKNOWN

o5
-FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

o

~ o W

o ™

=

1

~

= W

1
9

-

SEATING POSITION
12

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE
- THIRD - RIGHT SIDE
10-

SLEEPER SECTION
OF TRUCK CAB

- PASSENGER IN OTHER

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

CARGOAREA

-TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER/ UNKNOWN

- PASSENGER IN UNENCLOSED

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

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED

[ acconor  [] maruuana

D OTHER DRUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0H10 = D)

5 - MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATEDBY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

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

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS

3-FREEDBY
NGN-MECHANICAL M

X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

EANS

CONDITION

25
- CORRECTIVE LENSES
- FARMWAIVER

- EXCEPT CLASSA BUS
- EXCEPT CLASSA

e n B oW

- o~

=3

I
1

=

w

I

1

[

!
1

- o

18-

CDL INTRASTATE ONLY

&CLASS B BUS

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

LIMITED - OTHER

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

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE 1

w

-

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

w

~ o

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT

12-
13- MECHANICAL DEVICES

L]

-

- NOT DISTRACTED

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDETHE VEHICLE

- OTHER DISTRACTION OUTSIDE
THEVEHICLE

-OTHER / UNKNOWN

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE
9418 BROADLAND ST MASSILLON OH 44646 | L o
INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (nvame, crvv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 4 DOT-Compuiant O
BY O LMET 1
5 MeHE 1 1L I I ==_|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
* * Jededrdodedddek CDDE
|
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE RESULT sevecrurtos
4 S [ acconor  [] marisuana il
L i Il ] Y PO (S O T | ] E] OTHER DRUG L L || W S N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MINCKS, WILLIAM BERNARD 10192001 18 | M
L) L | 1 1 | 1 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
8874 REED RD STRASBURG OH 44680 .
INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED O 4 DOT-CompLiant
BY MC HELMET
L= i L —1 " 1|1 1L 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
* * Fkdkkd ko CODE
| T A |
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS TYPE
4 BY [ accoror  [] mariuana 1 i
| | | ] T s e j| [ orwer orus [ | | [ |
= —i s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— |- | 1 | | | | N | N T RN S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
| .| | | | | | 1 | l |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| L1 | 1 1L ] | S | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
S Y |

DRUG TEST(S)

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

CONDITION 2-BLOOD

p—

- MILITARY VEHICLES ONLY 2

- MOTOR VEHICLES WITHOUT 3
AIR BRAKES

- QUTSIDE MIRROR 4

- PROSTHETIC AID 5
OTHER

o

-

- APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT

- EMOTIONAL (E6., DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
[ALCOHOL

- OTHER / UNKNOWN

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®= &xE<iz UCCUPANT / WITNESS ADDENDUM

=2 (i) _I 21§[¢§. I§PL:HI NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

01 | szASTAK, WYATT

DATE OF BIRTH AGE

12172006, , |

GENDER

13 M

ADDRESS: STREET, CITY, STATE, ZIP

9418 BROADLAND ST MASSILLON OH 44646

L Il |

CONTACT PHONE - 1ncLUDE AREA CODE

1 I I | l ||

INJURIES | INJURED EMS Acency (NAME) INJUREDTAKEN TO: MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET
==t i [ v | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SZASTAK, STELLA 07222011, |92, |lLF |

E ADDRESS: STREET, CITY, STATE, ZIP
[-%

5 9418 BROADLAND ST MASSILLON OH 44646

CONTACT PHONE - incLubE AREA CODE

I ] | | I | 1 J

B INJURIES [INJURED
TAKEN
BY

EMS Acency (NAME)

o

INJURED TAKEN TO: MepicaL FaciLity (name, ciTy)

SAFETY EQUIPMENT

04

DOT-CompLiaNT
wewewer | 04 ) 1 | 1) 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

SZASTAK, OLIVER

[

DATE OF BIRTH AGE

\05]752QOI9I I |

GENDER

11 M

ADDRESS: STREET, CITY, STATE, ZIP

9418 BROADLAND ST MASSILLON OH 44646

CONTACT PHONE - incLube area cope

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MEpicaL Faciity (Name, city)

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-CompLIANT
BY '_% MC HELMET
1L 1L 1L I
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

TURICK, IAIN RILEY

10122002 | |

17 | M

ADDRESS: STREET, CITY, STATE, ZIP

1445 STARK AVE CANTON CH 44706

CONTACT PHONE - IncLuoE AREA CODE

INJURIES | INJURED

TAKEN
BY

 —
INJURIES

EMS Asexcy (NAME)

v

[ OCCUPANT . | OCCUPANT

1- FATAL
2 - SUSPECTED SERIQUS 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

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

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

INJURED TAKEN T0: MeoicaL FaciLity (wvame, ciTy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

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

DOT-Compuant

SEATING POSITION | AIR BAG USAGE | 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
TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS -mi;lﬂ- WITNESS

HSY 8355 OH1P 1/19 [760-1500]

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | 1 | | 1 i | | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lk | | | | | | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I ] ] 1 1 1 Jl_L 1t |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
L 1 1 | | | 1 | | |
PAGE
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\§=rzcin UCCUPANT / WITNESS ADDENDUM

_20-223Y

REPURT NUMBER

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MALLONN, AUSTIN 12182002, , |17 |M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | I | | I | | I | i
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciimy (name, c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 By MC HELMET
| s | [ I— L HL 1L ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | | | | | I | | | | ] L |l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
5
o L1 ! 1 I | ! L | I |
S INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L. J [ — L1 | AN S | [— ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I - | I 1 | | 1 | Jj_t 1|t )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ncLUDE AREA CODE

INJURIES {INJURED
TAKEN

EMS Acency (NAME)

INJURED TAKEN TO: MepicAL FACILITY (NaME, CiTy)

SAFETY EQUIPMENT
USED DOT-CompLiant

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

-m_- _CCUPAN -

BY MC HELMET
UNIT # | NAME: LAST,FIRST MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | 11 It J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicar FaciLity (wame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiany
BY
MC HELMET 1 ; |, i

INJURIES

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

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

SAFETY EQUIPMENT USED

A PO D
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

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- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | el 1 | | A Y |
|=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
=
L ] i | 1 | 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | 1 | | J 11l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 | 1 1 ! 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g ! | 1 | | A 1 1 L | L I
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L | | | 1 1 L | 1 |

HSY 8355 OH1P 1/19 [760-1500]
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