TNl OHID BEMAITMENT
LR %
\ A TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT EOCACREFDRTNUMBER
Clowz [Jows | LOCAL INFORMATION LP200111000 145
PHOTOS TAKEN — ]
[J oH-1p [[] o1HER | REPORTING AGENGY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
[[] seconbary crask 1-SOLVED 98- ANIMAL
(] private properTY| CLEARCREEK TWP PD 0,83 16|  jo.uwsoven]l 19,1 |0 199 unknown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWAS (P% CRASH DATE / TIME* CRASH SEVERITY
8 3 3 ;-\(I:I[IEAGE ' L 01112020 0512 1-FATAL
) CLEARCREEK |
L2019 |2 3.TowNSHIP L st =L L2 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ofcitias orcrecs SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
LS R4 | et 1 43.9,564 6,86 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ofcima: pesaees 4- INJURY POSSIBLE
2-SOUTH
3-EAST r 5-PROPERTY DAMAGE
(| [ R 4-west | 7600 ‘ 8,4,16 6,126 ONLY
REFERENCE POINT EE?REEEEEEECT ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION 1.NORTH [ IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 07 ON APBROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
2 3. HOUSE # L1 3-EAST )
a-west | sr- sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
SN | ZSTANCE,  [on-umsereo counry route I e R R
FROM REFERENCE UNIT OF VEASURE i Loy CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIVE Pl -PIKE WA -
2-FEET ROUTE D LI [] roroway nivioen
3_YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- DN ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?%"";‘"&}FF’ER 5 - BACKING T (<4 FEET)
=L 3 IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeyieiec iy 6-ANGLE L N ' . DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDTAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZDNE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[J workeRrs PReSENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — E— =]
D Law ENFORCEMENT present Il 3_WORK OGN SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN eIy 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scrooL zone 5_0THER 5_TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE S RRICKETOER
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 0 4 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ pior
- 3_DARK - LIGHTED ROADWAY ="' 3.F0G, SMOG, 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 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north

| A7\ direction with

UNIT 01 WAS TRAVELING SOUTHBOUND N o
ON N. ST. RT. 48 WHEN AT ABOUT 7600 N.
ST. RT. 48 IT RAN OFF THE ROAD RIGHT | Zeoo M 5Her72
AND STRUCK A SIGN. (

Sica

\\ N SH R T

HMoT 7o

SCcALE

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

01112020, ,0512/01112020 051201112020 051501112020, 0,619 e

TO"AI'IALT[ME OTHER TOTAL OFFICER'S NAME* CHecien gy OFFICER'S NAME™® R D MOTORIST
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES KEVIN G KNOBBE \3 Ao L SA'TL':S O Z‘J:JZEF"%EJ‘IDD N
OFFICER’'S BADGE NUMBER® Cueckea av OFFICER'S BADGE NUMBER® TC AL IXISTING 25
\0‘2.‘.0 0‘8‘.7_ | L | 2 1 8 | 1 Jl;l,,l,l’ | z”L,,z-,,lif.,L74
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""ﬂ';’i OHIO DEPARTMENT
B ey UYNIT

LOCAL REPORT NUMBER
ILIPI2I0I0I1I1I1I0I0|011I4151

UNIT #
I_O_L_1]

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER)

1 1 1 |

|

QWNER PHONE: ivc.L0E AREA CoDe ([3] SAME AS DRIVER)

| | | 1 |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] SA'E A5 DRIVER)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P

L 1 1 | 1

1

CommerciaL Carrter PHONE : incLu0E AREA codE

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|HVV3675 WA UHF78FP58A022400/2 0,0, 8,AUDI
INSURANGE | TNSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERFIED | PROGRESSIVE 928450197 RED A3
TYPE oF USE UsDoT # TAWED BY: COMPANY NAVE
- 1
[ commerciar [Jaovermmenr [] JLENMERGENCY [ SANDY'S
& HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Las MATERIAL  CLASS # PLACARD ID #
[Joevice ™ [Jurvskip unir 2 = 10,001~ 36K RELEASED
EQUIPPED 0.2 Tzekiss | [ puacaro
L 13- >26KLes Lo L1 1 1

1 - PASSEVGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIWO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2~ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS! 24~ WHEELCHAIR (ANYTYPE)
L—L ) 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 picyyp 10-VIOPED QR MOTORIZED  15-SENI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAY (315 SEATS) 1 .?ALTLVTIElTTR\?)IN VEHICLE 17 mqToRHOME ANIMAL-DRAWNVEHICLE g9 _yngnown oR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0- YO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HlGH AUTOMATION
L2 ) LYES 2-N0 9-OTHERIUARNOHY ATaRanous 2 -PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-NALL CARRIER
0 1 2-mx 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIaL - ELECTRONIC RIDE SHARING 8 - BLS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHCOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IIXER
0.1 I NOT APPLICABLE MOTORVEHICLE CHASSTS 9 - CARGDTANK 13-AUTOTRANSPORTER
CBADRDGY“ 2-8U8 4.+ LOGGIVG b - CARGOVANENCLOSED BOX  19_F\ a7 8¢ 14-GARBAGEIREFUSE
TYPE 7 - GRAIVCHIPSIGRAVEL 11-DUtP 99-OFHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T WORN CRSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
Vu—’EH[CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
1- INTERSECTION - WARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

[]-NO DAMAGE[ 0]

4 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
@ 12
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[J - UNDERCARRIAGE 114 1

L | __j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE 10 -DRIVEWAY ACEESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115
ng-édﬂggw 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orves Lecerios TRAILS [J- UNIT NOT AT SCENE (16
AT IMPACT
“NOX-CONTACT : M T . : .
; NOI\T-Cg:TAC | 1 - STRAIGHT AHEAD 7 NA:EmlcNu LR:IF 13 NE:OTIATWGACURVE 18 ammméwvsmm N T —————

3 NOR-COLLISION 2 - BAGKING 8 - ENTERING TRAFFICLANE  14-EN ER[I.‘IE(I;)TRCROI%?VING ; o B Voo T — e
L 1 3-STRIKING L= 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCAT -STARD! 4 2 112-REFERTOUNIT 15.VEHICLE NGT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10- PARKED 15'W‘L’§:VNG'R”“N”G' 20-DTHER NOR-MOTORIST L= " plagram ]

G, PLAYIN ‘ N
5- a0rhsTRiens ACTIONS 5 wacng RIGHTTURY  11-SLOWING 0 sTOPPED = 21-STAKDING QUTSIDE BT B
TSTRICK B wRianelEe U N TRAFFIC 16- WORKING DISABLED VEHICLE
TN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 0D CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 KOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-1HPROPER LANE CHane  14STIPPED OR PARKED e 23-0PEVING DOOR INTO o 2-TWoMAY 2-siGuAL 5- VIELD Slcv
L0y pawsTorsiay T e — B 19-LOAD SHIFTINGIFALLING/  ROADWAY L4 = O — 6 - NG CONTROL
CRE IR 5. LysaFE SpEED 11-OROVE OFF ROAD RO YAy SPILLG 99-OTHER IHPROPER ACTIOR
b- [MPROPERTURN 12 -IMPROPER BACKING e ELSIMERORER CRUSSING #or T“““é’m)'-“"“ RAIL GRADE CROSSING
oN 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 ’
L, O 8 L-OVERTURNROLLOVER  6-FQUNENTRAILURE 11-CROSSCENTERLINE—  l-RAIWAYVEMICLE 22 WORK ZOVE HAINTENANCE N RO G
—— . nRemrpLosion 7 - SEPARATION OF UNITS QPROSITEDIRECTIONOF 17 ANIMAL — FARW EQUIPMENT SRYTTROReToReT DIRECTIO
i ) . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
5 4 3-IMUERSON 8- RAN OFF ROADRIGH 12-DOWHILLRUMAY g e ™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2070 g ke 9 - RAN OFF ROAD LEFT o -MihAL~ ANYTHING SET IN MOTION
A . 13-OTHERKOVGOLLISION o0 oo v e 1 Skt et 2-SOUTH & -NORTHWEST
e : . ! 14-PEDESTRIA !
L055 0 SHIFT AESTEAN IANSRORY 24-THER VOVABLE 0BJECT rromi 1y To 2 4 3BT 7-southest
3 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK - OTHER/ UNKNOWN
\ 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK Z0VE MAINTENANCE
e /;TQSSESE:IiNa 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERKE Al g SLIGHT J Lun - EMBANKN 51-WALL
SHeEmE 33-MEDIAN CABLE GARAIER 39 ur.;:. rI}HHARlES 45- EMBANKMENT - STATED / ESTIVATED SPEED
5 = 34- KEDIAN GUARDIAIL SUPPOR 46-FENCE 52-BUILDING 0,6,0
27-BRIGGE PIER ORABUTMENT — aagaieR 40-UTILITY POLE 47-1IAILE0Y 53-TUNNEL e R L 5 caLcuLaTen/EDR
26 - BRIDGE PARARET 35- MEDIAN CONCRETE 41-OTHER PRST, POLE e 54-QTHER FIXED OBJECT
IAK CONCRETE . 48-TREE 3 - UNDETERMINED
3 29-BRIGGE RAIL BARRIER OR§UPRORT 19-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 2 L 5,5,
L | FIRST HARMFUL EVENT L_“ | MOST HARMFUL EVENT
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N OHI D AR TN LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRIST
S 0 ORIS LP 200111000 145
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | NEGRETE VILLALPANDO, BRYAN, CARLOS 0,9./,20/,1,9,9,9/[1,9/| ™
E, ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 946 CARSON DR., LEBANON, OH, 45036 9 7,9,2,5 1,5,4 2
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
BY MC HELMET
* 5 J 0,4 0,1 L 1 |
i/ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |UJ929560 4511.202 FAIL TO MAINTAIN CONTROL 017236
(=]
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecruptos
BY [ acconor ] maruuana
L4 [ otHer bRUG 1 ] LI TR | L A
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 L | L1 1 Ll L | ! — B | S |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= L 1 I ] | [ 1 l |
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
— — S [—— I | | S | S
';.“, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
L=
‘5 I D
F OL CLASS | ENDORSEMENT RESTRICTION seLEcTupToa | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectupros
By [ acconor  [[] maruuana
[ otxer bruG - | a L I i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S I, | i 1 | | 1 - 1 | S | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g L | 1 A l 1 .
b4 INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CamPLIANT
2 BY MC HELMET
| O E— | I if |
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
o
s
E OL CLASS | ENDORSEMENT RESTRICTION seLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2 DISTRACTED

BY

INJURIES SEATING POSITION AIR BAG
1. FATAL 1- FRONT - LEFT SIDE - NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER) - DEPLOYED FRONT

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

3. SUSPECTED MINOR INJURY
4 POSSIBLE INJURY

- DEPLOYED SIDE
- DEPLOYED BOTH FRONT / SIDE

[ aconor  [[] maruuana
1 other bRUG

5+ NOAPPARENT [NJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3« POLICE
9- OTHER / UNKNOWN

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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT

- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

(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

R

1-NOT EJECTED

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

OF TRUCK CAB
gyt
ENCLOSED CARGO AREA u 4

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

19- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - QTHER / UNKNOWN

1-CLASS A
2-CLASSB
3-CLASSC
- REGULAR CLASS

(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

] | —
OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5- EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- QTHER

STATUS | TYPE

VALUE

.l_L l_‘ L
DRIVER DISTRACTION
1-NOT DISTRACTED

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

STATUS |

TEST STATUS

TYPE | RESULY sciectupros

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

5-TEST GIVEN, RESULTS
UNKNOWN

ALGOHOL TEST TYPE

ELECTRONIG DEVICE 1-NONE
b-PASSENGER 2-BLO0D
7-QTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4-BREATH
B-OTHER DISTRACTION OUTSIDE  5- OTHER

THEVEHICLE
9. OTHER/ UNKNOWN

1- NONE

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)
1-AMPHETAMINES
2+ BARBITURATES

- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5= COCAINE
9- OTHER / UNKNOWN 6+ OPIATES / OPI0IDS
7. 0THER

8+ NEGATIVE RESULTS
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T OHW DEFANTMENT
= o me Bare LOCAL REPORT NUMBER
®= i QccupANT / WITNESS ADDENDUM
.LP200_111000|145
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WILLIAMS, KEITH, LEON 0;7./.0.7./;2.0.0:0 1.9 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1484 MAPLEWOOD DR., LEBANON, OH, 45036 5 1, 3 8 5 0 4 1 8 4
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 0 3 0 1 1 1
| I | E— =1 | | S | | IS IR | I | E——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
1 | — | | 1
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FaciLity {(NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
| E— [E— L1 1 L 1 IL I L Il |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. I E— I 1 W (i E - | I
f-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conE
5
(2]
e L 1 i} | 1 | ] |
&l INJURIES [INJURED | EMS Acency (NAME) TNJURED TAKEN TO: MenieaL Faciuty (NAME, cITv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
Y MC HELMET
I L1 1 | ] 1 JiL b1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MemicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
By MC HELMET
| | E—

INJURIES 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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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

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

WITHESS

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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE 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
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