(TS OH|O DEFARTMENT
: L REPORT ER¥
L'o:'“""-'-'-'»‘-!ﬂ'--"" TRAFFIC CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT 0CAL NumB
DOH-Z DUH-3 LOCAL INFORMATION LP,119014,0 3|0|0-1]5r8 3J
PHOTOS TAKEN e —1 ———
2 0H-1P [_] 0THER | REPDRTING AGENCY NAME* NCEC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ secenpary cras 1- SOLVED 98- ANIMAL
[_] private proPERTY| CLEARCREEK TWP. PD 0,83 16 2ounsowen] 100 1 |00 1 g9 unknown
COUNTY* [ LOCALITY® " | LOCATION: cITY, VILLAGE, TownsHIp* CRASH DATE / TIME#* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
( 8,3,] 3, 3 -Township | CLEARCREEK (040,320,189, 07,15, ) 2. SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pectmat oecrees SUSPECTED
g 2-SOUTH
= 3 - MINOR INJURY
S 3-EAST
g 3 4 west |LYTLE 5 POINTS R D)3,9,5,6,9,0 1 8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat beGrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST 5. PROPERTY DAMAGE
2 west | 1864 ; 4,1,5,6,9,9,9 ONLY
REFERENCE POINT DQH‘IRI-'.E&TR{&P; ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH [ IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ within inTERSECTION 0r GN APPROACH
3 ; x;bEsEO;T g-zglgH US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
i 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
1 —| CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE COUN TEl o1 . court PIC- PARKWAY  TL - TRATL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
. -l - WAY
10 5 2-FEET ROUTE DR S ORLYE A e [ roapway nivinen
| | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR o 1 - DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS 1 ?s\f'l)wl\fg_THUR 5- BACKING 2. SOUTH (<4 FEET)
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yenicies y  6-ANGLE — N b—— 5. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DiRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 1STWORK ZONE 1 1 2
[] workeRrs prReSENT 5. LANE SHIFT/CROSSOVER WARNING SIGN Lty 1y L2
D R 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN SETRANS IIONIERER 2- STRAIGHT GRADE | 2- WET 2 BLACKTOR
4 INTERMITTENT GR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE S_O0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-1CE 5. BRICK/RIOEK
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 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
C1y 001 5. DIRT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERIUNKNGWN
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
9-0THER / UNKNOWN
- - — -
1 ! I
NARRATIVE - | //[ Indicate the north
_/2%_62___ | =y S 1864 . l:!”/:_ direction with
H H i - an "N an the
Unit #1 was traveling westbound on East Lytle P 7 Compas e,
! b L\ TREE | — -
5 Points Road and in doing so failed to i ,0\ _ Direi
2 P e e
maintain control of her vehicle traveling off the o ~ L S N
— [ N G I S I B

right side of the roadway into a ditch. She

continued to travel sideswiping a tree.Unit #1
came to final rest in the side yard of 1840 East | o
Lytle Points Road. — Tttt

ﬁ n(-?vﬁe = ‘E.V& (jloz‘v\;{: K,J.
- —

| | j

Lo b L] Nor' 7’0

e

: | | || SEALE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
04032019 0715(040320189 0715/040320189 071804032019 0800.
e e T O D] |t O e B Sl Wt I ol S S St B |t MY P Pt St NN M OO (e bt | Bl DM Tt Mt M U & Wl Y Dbl bl el Ut | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
G. Getter a (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ 16 A% EXISTIRG 30507 SEXT 19.00%5)
2.5, 1,5, g 6,0, 4 1, L, 2,9, | 1t L 1 A L | J
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Qi) DEPAMTMINT
— OF PUTLIC SAFETY

Unit

ILIPI

LOCAL REPORT NUMBER
1 | 9 Il 0 1

4|0|3JO|011|5|813|

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

UNIT #, OWNER PHONE: mcLuoe AREA CODE ([36] SAME AS DRIVER)
0, 1,| ECKLEY, SARAH E. 5,1,3,2,9,2,3,4,4,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME As DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
9554 WHISPERING STREAM COURT CENTERVILLE, OHIO 45458 L1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLLOE AREA coDE 9 - UNKNOWN
WY SNY SN SN S S (| 1 S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEARCIHATARERY
O, H,|HEJ 6421 15, T,DX,Z2,3DC2HS 85794,220,1,7,|TOYOTA
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien TRAVELERS 9928661982031 GREY SIENNA
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommeraiar [Joovernmenr [ WEMERGENCY Y SANDYfAznnunus S
VERICLE WEIGHT GYWR/GCWR
INTERLOCK #occUPANTS 1 - <10K Las | MnTERIAL CLASS # PLACARDID #
[Joevice ™ []urwskie unit N Eo oo e RELEA
EQUIPPED 0. 3 L=t . O PLACARD
Y195 | L____13->2KLss I O S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
Q 2 2-PASSENGERVAN (VIVNAN) 8 . MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=) 3 SpORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUEK 20-OTHERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 - TRAIN
b - VAN (3-15 SEATS) 1 ';‘:TLVTIEl?TR‘z'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 \nknowN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER/UNKNOWN Au'—JmN,,MOUS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2. 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTIQN 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norarpuicaniE MOTORVENICLE CHASSTS S ARGOTAN IO SR IRIER
RGO
anonv 2-8US 4 - LOGGING & + CARGOVAMENCLOSED BOX  1q_¢, o7 g 14-GARBAGEREFUSE
TYPE 7+ GRAINICHIPSIGRAVEL 11 _pypyp 99 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamaGEr 01  [X]-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-7op 1131 [J-ALL AREAS 115 )
Nfgéﬂkﬂ;tllrgzr 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 39~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orve Locaroy TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;2»;%?“&»1&”& GTIAL FOUTRSEEONTRCT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
3 1 ! 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1 4 ) .
ACTION 4.gTRUck  PRE-CRASH 4 - UERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST | 1 %, ECIERRERERIENGY 5= VEHICEEINORATICEN
NG, PLAYIN B
5- sorHsTRIKING ACTIONS s ancRIGHTTURY  11-SLOWING OR STOPPED JMEEINGRERVAG 21-STANDING OUTSIDE 3150 eAEREHOWH
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
B THER U i s MR tearric
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA u PARPKEDPUSUA‘:‘(ED 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-M4PROPER LANE CHANGE '?JE’EGP:FLsRF EQUIPMENT 23-0PENING DOOR INTO o 2-THOMAY 6 2-SEuL 5 - VIELD SIGN
L1y pansToP sigN 10- IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY 4 Oy sk N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPER ACTION
CRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o WRONG A 9-0 OPE
6~ IMPROPERTURN 12 IMPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS ; rNVOLVE?J ACTIVE CROSSING
B o L2 b INVOLVED-PASS]VE CROSSING
L, 0, 8 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 i
L1 FiRexpLosion 7 - SEPARATION OF UNITS ?;Zgé{mmm'o” 0F 17-ANIMAL — FARM EQUIPMENT UNTTFINDNSMOTORISTAOIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 35S TRICKIYEALLING, A
4 4 12-DOWNHILL RUNAWAY TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOM B - ANYTHING SET IN MOTION
o N-COLLISION 59 _waTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Ll BY A MOTORVEHICLE 3 4
4 8  LOSSORSHIFT i Sl 24-OTHER MOVABLE OBJECT FROML_© | ToL = | 3-EAST  7-SOUTHEAST
3717 15- CYe 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R ) / %'I?ASH C;J::}:g ! 32-PORTABLE BARRIER 38B-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIOGE 0 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT = e 1- STATED/ ESTIMAFED SPEED
B 34- MEDIAN GUARDRAIL 46-FENCE 5.0
27-BRIGE PIER ORABUTMENT  ganaier 40-UTILITY POLE 17-MAILBOX 53-TUNNEL e L 2. cALCULATED /£DR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6L 1) 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYDRAKT 99-OTHER / UNKNOWN POSTED SPEED .
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 3 5,5
L_Z | FIRSTHARMFULEVENT |~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 4



L Ol DE AN TIENT
B orFuaiic sarery

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

LJP.'1.9!0;4..LD_'_11_0'_0; 1|5l8.3|

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ECKLEY, SARAH E 0,1,/,2,2,/,1,986/3, 3| F
0 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-3
4 9554 WHISPERING STREAM COURT CENTERVILLE, OHIO 45458 5,1,3,2,9,2,3 4,4 2,
b INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY tname, ciTys | SAFETY EQUIPMENT | SEATING POSITLON AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
BY MC HELMET
H, 3 2 [MEDIC 22 SOUTHVIEW 0,4 I - Y
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |SK097157 4511.202 FAILURE TO CONTROL 017526
o
1 OL CLASS | ENDORSEMENT RESTRICTION secEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE I}’!ESULI SELECT UPTO4
ay [ atconor [ maruuana '
| (TR PO | & | [ omuerorug [E S Il L] PR I Y O O R R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S L1 | | N N | L | 1 1] | S I |
bl ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - i5cLubs AscA cook
S
B 1 I | S— I NI [T 1 S —|
= 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
= A — i |1 L 1L J
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
= ENDORSEMENT RESTRICTION seLECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST({S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siusct grroe
BY [ accoror  [] marwuana
oo oo oo o of | otHerorus | ] PR [ | P I I O Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | I H 1 ] | — i ) | ) | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
s
=9 L B S — L L N K —
b=l INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (name, c11v) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT |
= BY MC HELMET
— | L1 | | j|1 | | [} [
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
; —_ 1
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTUPTO 2

BY

DISTRACTED

[ atcoror [ maruuana
[ oter bRUG

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MiNOR INJURY

SEATING POSITION
1-

2-
3-

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

4- POSSIBLE INJURY

5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ 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
/BICYCLE ONLY

99- OTHER / UNKNOWN

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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

AlIR BAG

1+ NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS €

4. DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS
5. NOT APPLICABLE (OHIG = D)

§- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY

- NOVALID 0L

EJECTION OL ENDORSEMENT

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

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

STATUS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVIC|
2- (DL 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- LIMITED TG DAYLIGHT ONLY
11- LIMITEDTO 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- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

TYPE STATUS | TYPE

1 )| | —
DRIVER DISTRACTION
£ 1-NOTDISTRACTED

2- MANUALLY QPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1- NONE GIVEN

2-TEST REFUSED

RESULT ssuter dprae

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4.TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9. OTHER/ UNKNOWN

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

1-NONE
2-BLOOD
3- URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BLOGD
3- URINE
4- OTHER

1- AMPHETAMINES

2. BARBITURATES

3. BENZODIAZEPINES
4~ CANNABINOIDS

5- COCAINE
6-OPIATES /0PIOIDS
7-0THER
8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[y Qv Deranmnie w A LOCAL REPORT NUMBER
®= 25 O ccuPANT / WITNESS ADDENDUM
L P 180403001583
- - 1 i i i L ne < L i A -4
UNI'I; #+| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ECKLEY, BENJAMIN 01009 /43,0, /,2,0.1,7] 1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9554 WHISPERING STREAM COURT CENTERVILLE, OHIO 45458 5 1.3, 2 9 2 3 4 4 2
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenrcaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I_‘5_I B 5 L 4 | I{L 3 1 N 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1, |ECKLEY, DOROTHY 9,4,7/,9,6,/,2,0,1,6),2, ) F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9554 WHISPERING STREAM COURT CENTERVILLE, OHIO 45458 5 1, 3,2 9 2 3 4 4 2
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CumpLIANT
5 BY MG HELMET | 6 3 1 1
L= == { I L | I | 1] |1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 S D S f—1 1 1 1 ! ] | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
_l Al 1 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
BY MC HELMET
L L1 L1 | | IS S— | | IS E— ) E— | E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 | | 1 L | — Sl L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
! | 1 i L 1 S | ]
INJURIES | INJURED EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Factuiry (Name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
I

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS 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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

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

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

(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

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

99- OTHER / UNKNOWN

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

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

EJECTION

4 - NOT APPLICABLE
TRAPPED

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- &I}I—i\l—i\IDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
E L i | EA . — 1 i i i £ | S |
j=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
w
w | i ! L | ! i i i e _Jj
|=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| i 12 5. | i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! I | | 1 y U V— — § || S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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