—— . BER*
g~ armmminees | RAFPFLG GRASH REPORT  *peEnNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAL RECORTHOMAER
[Jonz [Jous | LOCALINFORMATION LyPy149;,0,1,2,2;0,0;0;3;8;1
PHOTOS TAKEN L 1 X i | | 1 1 L 1 | 1 —ij
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT (N ERROR
[ seconpary cras 1-SOLVED 98- ANIMAL
PRIVATE PROPERTY| CLEARCREEK TWP PD 10,83, 16 2.unsoven] 1011, [0, 199 unknown
COUNTY*> Ll')(:l\LIT{I*cITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE |
Lili; L~ ) 3-TOWNSHIP CLEARCREEK 9, 1'2'2‘2'0L1'9' ,2,2_&1_,5 L I 2 -SERIOUS INJURY
.3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
= 2-SOUTH
5 i 3 - MINOR INJURY
< | | [ S N | I Lst\m:ssg INNSBROOK LL A 13_1_91-15_L7.  1,8,0,4, SUSPECTED
el ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat ecRees 4 - INJURY POSSIBLE
z 2-SOUTH
o
g 3-EAST - 5- PROPERTY DAMAGE
B i1 1 g|e g wesy | 8491 l | 81%4e2,2,1,5,1,9, ONLY
REFERENCE POINT gwREEIF:ETR{HCrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHiN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA - LANE SQ - SQUARE
3, T 5 Easr | US-FEDERAL US ROUTE 1 |
i 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE L
FROM REFERENCE uniT oF measure | O NUMBERED COUNTY ROUTE | o o o PK - PARKWAY  TL - TRAIL BOADVIAY
1-MILES | TR- NUMBERED TOWNSHIP { 3 -
1 o 2-FEET ROUTE Pl P WhpaAY [] roaoway pivioen
L 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 SeoRTh 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING A (<4 FEET)
10 1 TWO MOTOR L2 2
L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L yeyieresy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 1 3 1
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I (R (L
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN B O AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acive scHooL zonE 5_OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 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 &- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 14 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pypT
L——! 3_DARK - LIGHTED ROADWAY 1 3.F0g, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
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 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN
I 1 ) 1 I ] I
NARRATIVE - Indicate the north
direction with
an “N" on the
UN'T 01 PULLED INTO THE EAST WEST B ) compass diagram.
DRIVEWAY OF 8515 INNSBROOK LANE - P i
- 1
UNIT 01 ATTEMPTD TO TURN HIS VEHICLE |- N -
] 2
AROUND WITH THE FRONT OF HIS - - .
VEHICLE NOwW FACING SOUTH TOWARD - IS g
= O
THE RESIDENCE OF 8491 INNSBROOK - =\ N -
AL ©
Al
LANE. THE FRONT END OF UNIT 01 LEFT | v) 0 .
— — 2
| — 2 =
| THE DRIVEWAY, STRIKING A BRICK B <
GARDEN WALL ON THE PROPERTY OF - & " Ner o 1
8491. UNIT 01 BECAME STUCK IN THE - ] seaie [f 8
SNOW COVERED AREA AT WALL BASE. |- | | A= LT T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPQRT TAKEN BY
X| POLICE AGENCY
01L22L2019 ,2,243/01222019 224301222019 2250/01222019 2347
—1° | Vol Vol LA Bt il Y Wil Ml it Wt T st O P Tl | | ]| | St e o Ve o B ) Ml ey S Ukl S/ | i (i o] (o | | I V| Y Ml i TN | JDMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken sy, OFFICER'S NAME™
ROADWAY CLOSED GATION T \
R LOSED [INESTIGATONTINE| MINUTES | \\E D)  BLAHA Jhson U Bar€S sumemen
OFFICER'S BADGE NUMBER® ChEcken sy OFFICER'S BADGE NUMBER™ 0N LA ATFERT AT 10 62)
S IR TR | T - .,.Oszwul_']_t. L, 3, 4 1 aju |" L= S W—

H8Y7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER

@ ar Funus ;__q_rn-r U N IT

|LIP11t9|0| 1|2|2|010|0|3|8|1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] SAME AS DRIVER) OWNER PHONE: INcLuoE AREA C00E { [] SAME AS DRIVER)
L0|1|MCCOY,JAMESR [9|3|7r4|3|3|?[0]1[7] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1455 AMBRIDGE RD, CENTERVILLE OH 45459 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmenctaL Cararen PHONE : incLUDE AREA cODE 9 - UNKNOWN
| I A RN NN T A | Ty VO O | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE ENDICETEACLITHALARRLY
.0, H,|DRMCOY .2,D,4,R N,4,DE 0AR, 18,55909,02,0,1,0|DODGE

7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

%] vertrien USAA 000822867U71018 GOLD CARAVAN

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovervment [[] MEMERGENCYf — e
INTERLOCK #occupants |  VEHICLE WEIGHT GYWRIGEWR [] MATERIAL cLass # PLAcARo 1D #
Dgg:,gﬁ [Jurrskcee unre 2 - 10,001 - 26K Las.
001y [ 3 saeKes. O PLACARD L L1

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYGLE 3-WHEELED
L—L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (3-15 SEATS) 1 '?ALTLVT’ES{WNVE“ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yykNOWN OR HITISKIP

L | #oFTRAILING UNITS

0 - NOAUTOMATION 9 - UNKNOWN
1 - DRIVER ASSISTANCE

2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 | 1VES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS

MODE LEVEL

1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
1, 2-Taxi 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ 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-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:onn‘;o 2-8U5 4- LOGGING 6 - CARGOVANENCLOSED BOX  19_fy a7 gD 14-GARBAGEREFUSE
TYPE 7~ GRAINCHIPSIGRAVEL 11 pyp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN
VEHIGLE 2 - HEAD LAWPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

[J-NoDAMAGEL 01 [J- UNDERCARRIAGE [141]

Lt 1

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 9. NTERSECTION - UNMARKED

CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oriien Locar

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE

8 - SIDEWALK
108

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-71op 1132

J- UNIT NOT AT SCENE [ 161

[O-ALLAREAS [ 151

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

CIACUMSTANCE!

CONTRIBUTING

¢ 3 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVING TO AVOID
16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERGARRIAGE
L | 3.STAIKING L1 "1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1 92 0
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1% 1'12'55:(5;;,\,, R MATESCENE
ACTIONS JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5hToP
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE cHaNGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO TWo. . )
ILLEGALLY 2 2-TWoWAY 2-SIGNAL 5 - YIELD SIGN
) 4 _pan sro sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L£ 1 L= | 3 FLASHER 6 -NOCONTROL

1 5, 1, 1-OVERTURNROLLOVER 6 - EQUIPMERT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
1 5 FiResexpLosion 7 - SEPARATION OF UNITS g::sglL'EmE“ION OF  17-ANIMAL — FARM EQUIPMENT A A S——)

3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, .

12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST

2| _ 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION T ANYTHING SET IN MOTION 2.SOUTH b - NORTHWEST

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - BY A MOTOR VEHICLE
L0SS 0R SQHIFr HZREDESTHIAN TRANSPORT 24-0THER MOVABLE OBJECT FROM L O | ToL 2 | 3-EAST  7-SOUTHEAST
L) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

A 25 IMPACT ATTEXUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
L—L—1 /cRasH cuskion 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ) ; . 51-WALL
P 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 1 - STATED / ESTIHEIED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1.0
27 -BRIDGE PIERORABUTMENT ~ gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL LL L= L——1 2. cALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4o e HVORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1
L1 | FirsT HarmFUL EVENT L' | MOST HARMFUL EVENT

SEQUENCE oF EVENTS

NON-COLLISION

COLLISION with FIXED OBJECT - STRUCK

# oF THROUGH LANES
ON ROAD

ILJ

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

9 - OTHER/ UNKNOWN

HSY8304 OH1U 1/19 [760-0820]
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@amnvm MOTORIST / NON MOTORIST LOCAL REPORT NUMBER
L ATy -
,L,P, 19 0,1,2 2 0,0 0,3, 8, 1
e Y Y Y 8 VA T 1 0 Y T T R Y TN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [MCCOY, MICHAEL L 1,1,71,2,6,/,1,9,7,9/3 9| M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
=4
= 1455 AMBRIDGE RD, CENTERVILLE, OH 45459 (.94 35,7 3 4 w3 3837y 0q 157
7 1 s TR SR i ! 1 O ) L
t INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT ISEATINGPUSITIDN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY MC HELMET | 1 1 1 1
L I L | i e "
70 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RM360967 4511.19A1A ovi 017514
H 0L CLASS | ENDORSEMENT RESTRICTION SELEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED o STATUS | TYPE | VALUE TYPE | RESULT sececiuveron
By ALCOHOL  [_] MARLUANA
| (TR [y v |1 | [ otHeroRUE L > [ 4 11 4 J].M T o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S | 1 | | | | | | | I | 11
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L S E— | & g il )
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-ComPLLANT
s BY MC HELMET l
| — L1 1 | 1L 1t I —==l
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
'5 [ —
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE |R£5ULT SELECTUPTO4
BY [ accoror  [] marwuana |
|
| | ] oo oo o0 g | [ omverorug | L ] (I | P | [ ] | O I S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Y I S S S S ' I N N | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 1 [ Y TR N S | 1 |
&5 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
£ BY MC HELMET
| — S — I S— i1 1
b4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
- [ ——
E] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT seLecTurtos
BY [ acconor  [[] marsuana
| [ otHeER DRUG | d ol

10- SLEEPER SECTION

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - K

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

4-NOTAPPLICABLE

TRAPPED

SAFETY EQUIPMENT OF TRUCK CAB

) 11- PASSENGER IN OTHER
gl A ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY

MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (OHI0 =D)
(MOTORCYCLE PASSENGER)
5 MIC MOPED ONLY
K R 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY [ERERLUEL 6-NOVALID 0L
T ANCEURTED 6- SECOND - RIGHT SIDE
ITREATEDAT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT
3- POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED 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

1-NONE GIVEN
2-TEST REFUSED

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

T-0THER DISTRACTION
INSIDETHE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

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 QTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER/ UNKNOWN

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 TEST TYPE

1-NONE
2-BLO0D
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 1/19 [760-1500]
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®= 7z OccupaNT / WITNESS ADDENDUM EOER RTINS

__L_ 1 1 o 0 1‘2.1210_1_0 -_O.QLiL_ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S S [N S [ A S S S N | | Y S | | A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 A A  I— | | |
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEpieaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
I [E— I — NS S | | IS DR | ) S— | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L — 1 1 . | ¢ 1 4 g Jj
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | — — ] B IS | l | — I
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[E— Lt L A 1 L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | = e} 11 L 1 | ] | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 U1 L. [ — 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | S [ S [ [ T | ] | —) | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L L 1L i  F— — —

INJURIES Iu#g#ED INJURED TAKEN TO: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT
BY
L

INJURIES

EMS AGENCY (NAME)
DOT-CompPLIANT

MC HELMET

S —
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

S—

m

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VERJCLE 0CCURANT , (F'ﬁg:l‘;RchssLDERWER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY A Sy QUL SRR 3 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED s G

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
oLIC 8- HELMET USED 9 - THIRD - RIGHT SIDE
D=1z - 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e R YT —
. TRAPPED
11- LIGHTING - PEDESTRIAN 12 e D LE R INUNENGLOSED
/ BICYCLE ONLY 1- NOTTRAPPED
L3~ IRAILINGRUNT 2 - EXTRICATED BY MECHANICAL
R AU ERVIUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR e
(NON-TRAILING UNIT)
T e mmere 3. FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
wr
¥ WALTON, DOUGLAS A 0,7,/,1,6,/,1,9,52|6 6| M
j=i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
|l 8491 INNSBROOK LN, SPRINGBOIRO OH 45066 19,357 7 ,8,9:7:545:65;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | T s B e For; s | | I e e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | | 1 N | [ I . ) I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
wi
w R TN Y T NS T U SO T  | (NON RO | | M
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 ;1 |

HSY 8355 OH1P 1/19 [760-1500] PAGE L{ OF (’);



