LOCAL REPORT NUMBER *

\$= EEEEE TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION -
Klrrotostaken  LJor-2 [Jors PARADISE RD / SR. 3 21-20262
oH-1P [XJoTHER |REPORTING AGENCY NAME * Ncic ¥ HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconbary crast ) ) 1- SOLVED 98- ANIMAL
[CJerivate properTy  [Montville Police Department 05213 | 2-UNSOLVED| | 1 I 1T Jo9-unknown
COUNTY* [LOCAUTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-Vlact Montville (T hip of) 1o FATAL
L 52 )| L3 5 rownsue |Montville (Township o 04/07/2021 18:50 L2 | 2-serious INJURY
FEROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
[
g 3 -EAST ; 41.078127
8 L I3 i | Paradise RD SUSPECTED
P RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
S 2 - SOUTH 1 863581 5 - PROPERTY DAMAGE
& 3-EAST -81.86358 ONLY
i SR 3 L_J4 west
DIRECTION j ; INTERSECTION RELATED
REFERENCE POINT ~DIRECTION, ROUTE TYPE - -
1 - INTERSECTION 1-NORTH | IR-INTERSTATE ROUTE (TP} AL_ALLEY [] WiTHIN INTERSECTION OR ON APPROACH
1 |2-MiLE POST 2 - SOUTH . ' AV AVENUE = |
3 - HOUSE # 3-EAST US - FEDERAL US ROUTE AL BOULEVARD O L | ]
4 - WEST . B s el : WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TR e SR-STATE ROUTE - .- | CR=CIRGLE - - OV--OVAL - Te - TERRACE
fROM REFERENCE UNITOF MEASURE | - nLiMBERED COUNTY ROUTE. . | €T - COURT: PK=PARKWAY ~ TL-TRAIL = ROADWAY
1-Mies | v L | DR-DRIVE PI PIKE WA~ WAY:
2-FEET  |TR - NUMBERED TOWNSHIP HE- HEIGHTS - PL= PLACE | [Jroapwav pwvioen
L avaos | -~ route. o o )T TR R
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
4 ; - 8: RSCI)_I/;IZVLVSJR 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING WFﬁcTEC;Tl?\JR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T aNeropy 7 - SIDESWIPE, SAME DIRECTION 4- WEST { 4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / 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
] workers present WARNING SIGN L L1 2
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 orMeDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acmive scrooL zoNE 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER
1 - DAYLGHT 9 - OTHER 6 - WATER (STANDING, STONE
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3- park - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 (semi truck) was pulling out of Boyert's Greenhouse & Farm and preparing
to go west onto Paradise Rd. towards S.R. 3 (Wooster Pike). Unit #1 over-negotiated
the right turn and drove into the ditch on the south side of Wooster Pike and could
not drive out from it. The vehicle was winched out by World Truck Towing and the
driver did not observe any damage. Minor damage caused to the ditch. o
£
e
E TITIWOCSTERPRE
o (BOYERTS GREEMHOUSE
2z ARan
PARADISE AD.
§ Mot To Seae
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
04/07/2021 18:52 04/07/2021 18:53 04/07/2021 18:59 04/07/2021 20:26 [X] povce acency
A I:IMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAM
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Gaede, Seth LaFond, Christopher #r'e mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICEX'S BADGE NUMBER® o o
93 0 93 1 61 6 1 602 ©ODPS)




LOCAL REPORT NUMBER
OHIO DEPARTMENT
e UNIT
21-20262
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) Y e e Tl (DPAMAGE
1 TRUCKLAND INC., DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( LI SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8945 S BRONCO ST, LAS VEGAS, NV, 89139 LT 1 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
TRUCKLAND INC,, 8945 S BRONCO ST., LAS VEGAS, NV, 8910 702-684-7114 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
NV__ 168711 A 1UYUS25306A669712 2007 VoLvo ,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ACORN INS. / MELISSA DULLUM €S0025923090S WHI OTHER/UNKNOWN | 10 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[XJcommeraar [ Joovernment [ rcponse [ 2284650 | [WORLD TRUCK TOWING 9 3 3
# OCCUPANTS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - <10K LS. MATERIAL ¢ ass# PLACARD ID # A A
DEVICE D HIT/SKIP UNIT 3 2-10.001 - 26 RELEASED 8
EQUIPPED - 10.001 - 26K LBs.
3- > 26K 185. PLACARD | | { _ .
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
15 | 3-PASSENGERVAN 7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 -
L2 | R S"F""('::;JCTNI)L . 8- MOTORCYCLE 3-WHEELED 14 -féﬁf;'f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE Y
venieLe 10- MOPED ORMOTORIZED  15-SEMFIRACTOR (L o e 27-TRAIN ? =
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ~ “°~ OR o]
ANIMAL-DRAWN VEHICLE 99 - yNKNOWN OR HIT/SKIP p
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
‘] (ATV/UTY) NN
l # oF TRAILING UNITS 7 3 12
[} L3 P — U
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -]
MODE WHEN CRASH OCCURRED? 0 10 2 10 ’ 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ']
2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o s 0 I s
MODE LEVEL 2
4
7 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER . o
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8 8 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 o
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING [
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
99 , 'Y CARGO BODY TYPE 4-L0GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ;‘ 3‘;:|CLE OWING . E‘::ég‘\'/“:; CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER N RN | ER 3
BODY 3- - . i &
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
g::lglg'i 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
IXI- nopamAGE[0]  [[]- UNDERCARRIAGE[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewar¢ 11 - SHARED USE PATHS [J-Topri31 - AL areas 151
NOR— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKFD CROSSWAI K GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16]
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
» - NON-COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
P - NOR- 5| 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - .
3 STRIKING L2 | 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 0 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ok PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO|  TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY -
11 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - Two- g | 2SioNAL 5- YIELD SIGN
L0 1 . unsareseeeo 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING ] L O |3 nasHe 6 - NO CONTROL
gy CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
IP{ CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ol
E ON ROAD 1~ NOT INVLOVED
S| SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o EVENTS i | ! | 5. INvoLVED-PASSIVE CROSSING
Q | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 ANIMAL-OTHER 23 - STRUCK BY FALLING,
112 > rresexpiosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5 A4 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \"I"EC:‘TI'CCEE‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
L™ | 5. CARGO/EQUIPMENT  11-CROSSCENTERLINE-  16- RAILWAY VEHICLE VEHICLE oy L ABLE 2 - soUTH 6 - NORTHWEST
LOZS OR SHIFT L rerion 17~ /;::mt - ::ERM B e OBJECT 1 4, T 7 - SOUTHEAST
6 - EQUIPMENT FAILURE 18- - DEER
3 | EQUIPMENT FROM 1O 4 - WEST 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al 1™ crasmcustion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5§ »7-erioce pieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ré‘d?ﬁgﬁ‘r“ 1 |2-calcuiaten/eor
6 | 3-sriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 | FIRSTHARMFUL EVENT l 2 | MOST HARMFUL EVENT 50




®==2% MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

21-20262

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SLAUGHTER, KELVIN, D. 12/04/1981 39 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
(5] 4255 SMOKECREEK PKWY. LOT 30B, SNELLVILLE, GA, 30039
o
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
z TAKEN USED DOT-Comeuant|  posiTION
g 5 4 MC HELMET 1 1 : .
~
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[
s
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL |:| MARIJUANA STATUS RESULTS SELECTUPTO 4
BY 1
1 D OTHER DRUG 1
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLianT|  POSITION
BY MC HELMET
L
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED l:] ALCOHOL |:| MARDUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULYS seectupTo4
BY
|:| OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i/l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I
o
5
1 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT POSITION
Q BY MC HELMET
Z L
~
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4
o CODE
4
o
= ALCOHOL TEST DRUG TEST(S)

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES

25EMS
3= POLICE

9 PROTECTIVE

~LIGHTING -

INJURIES TAKEN BY

1 NOTTRANSPORTED :
/TREATEDATSCENE ;

7 BIGYCLE ONLY
99 - OTHER/ UNKNOWN: -

SEATING POSITION

GRCY LE PASSENGER)
ND -MIDDLE -~

10°= SLEEPER SECTION

"~ OFTRUCK CAB

11 PASSENGE
OTHERE

NG

- NOM-TRMUNGUNNT]
15 NON-MOTORIS

7- BOOSTER SEAT.
8- HELMETUSED' |

PADS USED:

: (ELBOWS KNEES; ETC)
EFLECTIVF.CLOTHING =

PEDESTRIAN

AIR BAG

1< NOT DEPLOYED
: 22 DEPLOYED FRONT

3-DEPLOVEDSIDE

4~ DEPLOYED BOTH -
FRONT/SIDE

-5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWI

, EJECTION

* 1= NOT.-BJECTED i

2:-PARTIALLY EJECTED -

717 3 LTOTALLY BIECTED.

“NOT APPLICABLE

1.-NOT TRARPED
‘EXTRICATED BY
'MECHANICAL MEANS:

CONDITION

OL RESTRICTION(S)

< ALCGHOL INTERLOCK -
" DEVICE ;
- CDLINTRASTATE ONLY: -
= CORRECTIVE LENSES
= FARM WAIVER .
+EXCEPT CLASSABUS-
~EXCEPT CLASS A
8 CLASS B BUS
{7 = EXCEPT.TRACTOR-TRAILER -
{8 - INTERMEDIATE LICENSE -
RESTRICTIONS
9- LEARNER S PERMIT
RESTRICT
0- LerrED To DAYI.IGHT
ONLY .- -

LIMITED TO EMPLOYMENT
2= LIMITED - OTHER: ;
3 < MECHANICAL DEVICES:

(SPEGIAL BRAKES, HAND

CONTROLS, OROTHER -

ADAPTIVE DEVICES) &+
{14 - MILITARY VEHICLES ONLY

,15 'MOTOR VEHICLES

STATUS

DRIVER DISTRACTION

£4 - TALKING ON HAND-|
COMMUNICATION

52 OTHER ACTIVITY W

*ELECTRONIC DEVICE

6 PASSENGER
OTHERDIST]

INSIDETHEV

8- OTHER DISTI

OUTSIDETHE VEH E
 OTHER/ UNKNOWN

RESULTS SELECTUP TO4

- AMPHETAMINES
BARBITURATES




OHIO DEPARTMENT LOCAL REPORT NUMBER
', OF PUBLIC SAFETY
= eEE O ccUPANT / WITNESS ADDENDUM
21-20262
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.C :g;‘;lll:)(:‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLIANT]
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DoOT-C PssAlTTllNz AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CompLIANT] OSITIO!
BY MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEAITING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN =L OMPLIANT| POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT DOT-Compun fg'smf« AIR BAG USAGE| EJECTION | TRAPPED
~COMPLI
MC HELMET

SAFETY EQUIPMENT USED " SEATING POSITION _ ____AIR BAG USAGE

1 FRONT - LEF SIDE e 1 N"TDEPLOYED
(MOTORCYCLE )R!VER) EPLOYED FRONT

3 -~ SUSPECTED M

‘4= POSSIBLEINJURY -
:5 ‘NO. APPARENT INJ.URY .

INJURED TAN 3
1 NOT TRANSPORTED /

TREATED AT SCENE
} 2 'EMS
~3 = POLICE o LMET.U
9 OTHER /UNKNOWN . ) PROTECTIVE PADS USED,
: ; Sard - (ELBOWS; KNEES, ETC) =
i SUCH AS ‘A BUS, PICK-| Up. WITH CAP)
10 REFLEC VECLOTH'NG » 12 - PASSENGER I |- UNENCLOSED
' . CARGO AREA
s/ Bl 13 - TRAILINGUNIT -
9.~ OTHER:/Z UNKNOWN- - - . ;:14 RIDING ON VEHICLEEXTERIOR :
: . e - (NON-TRAILING UNIT e MECHANICAL MEANS
e NON-MOTORIST = . - 3 FREEDBY. :
lg9: OTHER/UNKNOWN e 2 NONH MECHANICAL MEANS o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
§ 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

NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

| witness I wiTNEss






