e OHID DEPARTMENT
RT NUMBER*
W= fnc 3 TRAFFIC CRASH REPORT  ocuores anoarory riewo For suppLement reporT e W o
[Jow-z [Jows [ LOCALINFORMATION LP2 00 1,09000 122
PHOTOS TAKEN . plpfy gty gy Uy U L
OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
[] seconary crask 1- SOLVED 98- ANIMAL
[[] private prOPERTY| CLEARCREEK TWP PD 0,83 1,6 2 - UNSOLVED 0 1 9 | 8 g9_ unkNnowN
COUNTY* LOCALITlY*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
8, 3,3 5 owhsnr CLEARCREEK 01092020 1653 S -
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE picina. orsress SUSPECTED
2-SOUTH
i 3- MINOR INJURY
i 3,3 i | LOWER SPRINGBORO R,D|3,9,5328,0 8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osciuac oecaees 4-INJURY POSSIBLE
2- SOUTH
3-EAST - 5- PROPERTY DAMAGE
I I [ S O 4 -WEST 2480 M.1.4:9 5 7.6 ONLY
REFERENCE POINT g{?ﬁ%%ﬂc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [] wiTHIN (NTERSECTION 37 ON APPROACH
3 ;'rélfsgos.r g-éggp“ US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
’ i Ierate Mhune BL -BOULEVARD MP-MILEPOST ST -STREET | [™] \ITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T DISTANCE [ oR-nueEReD couny roure T i e e
FROM REFERENCE uniTor veasre [ CRNUMBEREDCOUNTYROUTE| oo voier i parkwaAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR -D Pl -PLKE A - WAY
2-FEET ROUTE o ‘ e [] roabway prvioep
‘ 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR I 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING Ol (<4 FEET)
0, 1 1, TWOMOTOR " -
L= 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yejicies )y 6-ANGLE 3 EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:3ECTION 4-WEST (24FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[[] worKeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNINGSIGN b — .
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[] vAw ENFORCEMENT PRESENT |1 1 S S (I
er MEDIAN e 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[] acrive scrooL zone 5.0THER 5 -TERMINATION AREA 3- CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE B ENEToc
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ ¢ craver,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-cLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ ¢ _piet
b/ 3. DARK- LIGHTED ROADWAY -=-—) 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S—
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 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND ON
E LOWER SPRINGBORO ROAD WHEN UNIT
1 STRUCK A DEER.

DEER STRIKE

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

ﬂ”j\
W

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

01092020 1653

01092020 1653

ARRIVAL DATE / TIME

01092020 1700

SCENE CLEARED DATE / TIME

01092020 171

REPORT TAKEN BY

4 POLICE AGENCY

TOTAL TIME
ROADWAY CLOSED

0 0 ©

TAYLOR J ARMSTRONG

Checkeo av OFFICER'S NAME®

£ErC

Ney

[] motorist

D SUPPLEMENT
(CORRECTION ca ADDLTION

OFFICER'S BADGE NUMBER*

OTHER TOTAL OFFICER'S NAME®
INVESTIGATION TIME MINUTES
0 2 1 0 0 | 4 ! 1 | 1 | L |

3:7I |

I

CHeckeo v OFFICER'S BADGE NUMBER™

ILIQISi |

2 4% £XISTING EPAT SENT T3 aees)

HSY7001 OH1 1/19 [760-0820]
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=

SN OHIO DEPARTMENT
' OF PUBLIG SAFETY

UniT

UNIT #
L0, 1

OWNER NAME: LAST, FIRST, MIDDLE ¢ [%] SAME AS DRIVER)

L | ! | i i 1 I I 1 i

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([3€] SAUE AS DAIVER)

'..,Llplz.lol.ol1IOI9IOIOIOI1I2I2I

LOCAL REPORT NUMBER

PRI T e VU S —
- DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

1- NONE

L 2| 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Garrier PHONE : ihcLuoE aREA coE 9 - UNKNOWN
L 1t t + f § f 1 | DAMAGED AREA(S)
LP STATE| LTCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE {NDICATEMLRHATIERRIY
O, H|J764992 (4 HGFA 168X8L0170,062,0,0, 8|HONDA . i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wen & @ U S
VERIFIED [STATE FARM 35-08A7-R15 CIvVIC 10 'rf‘ ¥ E i 3
1
TYPE oF USE usnoT # TOWED BY: COMPANY NAME — A / — — —
IN EMERGENCY , y
Cleovwercin [Joovermwent [ Rge [ 0 0 1 4 4 1y T TR : il y d
VEHICLE WEIGHT GYWR/GCWR b =S =3 bad o
INTERLOCK #0CCUPANTS 1 . <10K LBS MATERIAL CLASS# PLACARDID # . =i 5 " i
[Joevice ™ [Jurmiskip unit o). 1oL RELEASED d
EQUIPPED 0.2 T eiae 8 [T puacaro . : '
Y14 | L 3 ->26KLas L L 11 1 ’ ot 12 : “ ¥
L " ",
1 - PASSEVGER CAR 7+ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE:  23-PEDESTRIAY/ SKATER
Q4 2-PASSENGERVANMIVIVAN) B- MOTORCYCLESWHEELED  13-SNOWAOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} w 4] ‘
L= 1 3. SPORTUTILITYVEKICLE . AUTOCYCLE 14-SINGLE UVIT TRUCK 20- 0THERVERICLE 25 -OTHER NON-YQTORIST — i —
UNITTYPE 4 _piycyp 10-MOPEDORMOTORIZED 15+ SENITRACTOR 21-HEAYY EQUIPHENT 2%-BICYCLE ) “ :
5 - CARGOVAY BICYCLE 16 -FARY EQUIPMENT 2-ANIMALWITH RIDEROR ~ 27-TRAIN — —
b - VAN (9-15 SEATS) 11-:\:TLVT/E§TRV‘*"NVEH1CLE 17 MOTORHOVE ANIMAL-DRAWNVEHICLE g9 _ynkNowN OR HITISKIP u :
)
# oF TRAILING UNITS W A SR 1
LU Kt ¢ Mom ¥ S
WASVEHICLE OPERATING |V AUTONOMOUS - YO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ’ ) .
MODE WHEN CRASH OCCURRED? 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION = X ¢
L2 ) 1oy 2-%0 9- OTHER) UNKNOWN Au‘_—'mmmus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION — et - — -
MODE LEVEL J y 9 L
1 - hONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ — i -~
0,1, 2. 7 BUS- INTERCITY 12-MILITARY 17-MOWING 49-QTHER 1 UNKNOWN E : » !
SPECIAL - ELECTRONIC RIDE SHARING - BLS - SHLTTLE 13- POLICE 18- SNOW REMOVAL P Tew owly
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5 » .
g 4 L-hocacosunyrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " resy
LA INGT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRAVSPORTER 7 M
o 278US 4 - L0GGING b - CARGOVANENCLOSEDBOX  10_¢ a7 ED 14 -GARBAGE/REFUSE , . , .
TYPE 7 - GRAIVICHIPSIGRAVEL 1) pypp 99-0THER/ UNKNOWN * || |I
e
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 OTHER { UNKNOWN o . L] el
V\_uEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e o y;
DEFECTS 3 - TAIL LAVPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-noDAMAGEL O] []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op 113 []-ALLAREAS L15)
NLOMAO;%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - 0v<3 Locatioy TRAILS - UNIT NOT AT SCENE L 16 J
1- NOA-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 LNOLOLSION o 2-BACG 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING i CAVINGVEHICEE . ;ZI,\ILZLEPOINT“FIE?ZL?ETRCARRMGE
L~ 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STANDING 0 1
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NOK-UOTORIST (9 1, 2 SIE:GE,?AT,S R R RS OO STRSEENE
5- sorwsrikng ACTIONS o yungriGTTURY  12-SLowinG oR sTopPED " ‘JSS:;?;(’;PWWG b 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURK INTRAFFIC ,
9- QTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA p Z?;FKEEDDPSE';(;’;ED IS-EPE:Z:,;[EN,\‘GTDEFECTIVE 22-N0T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY q 23-QPENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 -YIELDSIGN
L= AN sTOP SIGY 10-11PROPER PASSING : 19-LOAD SHIFTING/FALLING/ ROADWAY s e
CONTRIBUTING 15-SWERVINGTO AVEID SPILLING i ' '
CRCUMSTINGES 5~ UNSAFE SPEED 11-0ROVE OFF ROAD N mm— 99-OTHER [MPROPER ACTION
- IMPROPERTURN 121N PROPER BACKING 20- [VPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD 10T
TR 2 ;r\lovole:/VE%inilvs CROSSING
HOBC - neTON L2 3'INVOLVED'PASS]VECROSSING
1,8 1-OVERTURNROLLOVER b - EQUIPKENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE > g
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 aRinvaL — FARM EQUIPHENT
3.+ INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-AMINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT m— -ANINAL - 0T ARYTHING SET 1N 110TIO
13-OTHERADNCOLLISION 50 horooverin o ‘ 2-SO0UTH b - NORTHWEST
3+ CARGO / EQUIPMENT 10-CROSS (AEDIAN 14 PEBESTRIAN T e RY A HOTORVEHICLE 3 4
LOSS OR SHIFT . RANSHOF 24 -THER MOVABLE 0BJECT FROM L_° | 1oL~ | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4oWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWY
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
— " Lg?;g?g&::mb 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
) 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE . SUPPORT i 1 - STATED/ ESTIMATED SPEED
5 31 - MEDIAK GUARDRAIL 4b-FENCE s 0,5,0
27-BRIDGE PIER OR ABUTMENT — gagmicp 40-UTILITY POLE 7-MAILBOX 53-TUNNEL L=t =1 = L—— 2. caLcutaen/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE ) 54 -QTHER FIXED 0BJECT
: 8- TREE 3 - UNDETERMIVED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e DRUIT 99-0THER J UNKNOWA POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER RARRIER  42-CULVERT
5 5
L2 u_° )
1_1_1 FIRST HARMFUL EVENT \_11 MOST HARMFUL EVENT 3

HSY8304 OH1U 1/19 [760-0820]
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BN OHIG DEPARTMENT

UBLIC SAFETY
P OF RuBLIG SATETY

MoTorist / Non-MoToRrisT

k L 1 P...

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

5- SECOND - MIDDLE
1 - NOT TRANSPGRTED 6 - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
13- SLEEPER SECTION

9-0THER / UNKNOWN

R |

11- PASSENGER IN OTHER
- ED

BRI ENCLOSED CARGO AREA

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, I(NEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

(NON-TRAILING UNLT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MQTORIST
99- 0THER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (OHIO=D)

9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

S- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |SEIDENSCHMIDT, EMILY, J 0,8,/,03,/,2000]| 19| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
4 60 E LOWER SPRINGBORO RD SPRINGBORO, OH 45066 9 3 7 6 8,1 2, 5 4 2
= | | L L~ | i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompPLIANT
BY MC HELMET
= L0 [ 0.4, 0 1, 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
54 O H |UP561308
[~]
4 OL CLASS | ENDORSEMENT RESTRICTION stLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SEIECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectuptoq
BY [ acconor  [] maruuana
L4 O3 [ orver pruG 1 _;IJI@ o 1 (L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
42 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= s ! L : | i
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 00T-CompLianT
2 BY MC HELMET
= | [ | | __jL ] |
t4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
I~ CODE
o
'D- = )
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT up703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiccrurros
By [] Acconor  [[] maruwuana |
[ otHer DRUG { \ . i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ) t H i £ L} | SR | | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
8
= ! | | ! | | i }
.‘._ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (name, citv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
2 BY MC HELMET
| [ 1L | |1 __]L ] |
:, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
(=]
=
b3 0L CLASS | ENOGRSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seiecrupios
BY [] atconor  [] maruuana
[] otEer bRUG . . S

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

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- LIMITEDTO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
ATR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD LT
DEVICE
L ALGOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN N
ELECTRONIC DEVICE - NONE
- PASSENGER 2-BL00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- CTHER
THEVEHICLE
9- OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4- OTHER

3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOLDS

/ ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-QTHER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]

PAGE OF
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W Owio Divantusr W A LOCAL REPORT NUMBER
— ’1 || All
=z @ ccuPANT / WITNESS ADDENDUM
LP2001089 000122
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | SEIDENSCHMIDT, LEAH, RENEE 0,6 /,307/ 1999|200 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
60 E LOWER SPRINGBORO RD SPRINGBORO, OH 45066 9.3, 7 2 5 1.2 0 0, 9
INJURIES [INJURED | EMS Azency (NAME) INJURED TAKEN TO: MenicaL Faciuity (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 L L 0 1 3 It 0 1 1 | ;11
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L] I — L ] 1 I I ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! i L : | 1 j—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity (Name, citv) | SAFETY EQUIPMENT SEATING PGSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| — S l 11 IL I |
UNIT # NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I W S T U i L
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
8 B B 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicau Faciuity (name, ciTy) | SAFETY EQUIPMENT SS&TINEPGSITIGN AlRBAEUSAGE E.IECT[I)N TRAPPED
TAKEN USED DOT-CompLIANT
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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

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

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE GCCUPANT

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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
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