e OHIS DEPARTMENT
BER*
= wrai i TRAFFIC CRASH REPORT  +oenores manoarory riewn FOR SUPPLEMENT REPORT R T LTI
[Jowz []ons LOCAL INFORMATION L.P,1,9,1.1,1,7,0,0,5,8,3 2,
PHOTOS TAKEN e
OH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] private properTY| CLEARCREEK TWP PD 10,8316 j2-unsoven| 001 |91 8 99. unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
8 3 3 | 2-VILLAGE | C] EARCREEK 11162019 2130
L= 1LY 1] L~ |3-TOWNSHIP| Lol L PRI L L S NI LY | 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE bcima: decRess SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LS, R73 w 4-WEST L1 | 395 .4,5,2,7,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima: pecress 4- INJURY POSSIBLE
2- SOUTH
3. EAST L, 5-PROPERTY DAMAGE
L afe ey west | 739 L. [|84,178 14186 ONLY
REFERENCE POINT Ll ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NorTH | IR - INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
3 i-’x(])fs?? ‘ ) g-éggp{ US-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE _
) a.west | sr- sTATE ROUTE BL -BOULEVARD MP-MILEFOST ST -STREET [ [™] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- CR -CIRCLE OV - OVAL TE - TERRAGE
o STANGE | on-nuwsEReD county Roure  omwa
FROM REFERENCE unT oF vEASRe | O TE o1 - courT PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I -PIKE WA - WAY
2-FEET ROUTE i (] roabway pivipep
| | 3 _YARDS HE - HEIGHTS PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1. DIVIDED FLUSH MEDIAN
O { 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&Tu“;fogr%»? 5- BACKING o (<4 FEET)
L2010 3. [N MEDIAN 11-RAILWAY GRADE CROSSING | yenicLes iy 6-ANGLE s 2. bIvinED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOS:TE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DLVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 9 1 9
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 L1 L2
[] LAW ENFORCEVENT PRESENT 3-WORK ON SHOULDER | . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
— o e ———— 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 -INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA SNow BITUMINOUS,
[ active scroor zone 5. OTHER 5 _TERMINATION AREA 3-CURVE LEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE TG
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 1, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ ot
——— 3_DARK - LIGHTED ROADWAY ——! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L oTHERUNKNOWN
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
9-0THER / UNKNOWN

UNIT 01 WAS TRAVELING EASTBOUND ON @ e

E ST RT 73 WHEN, AT THE ADDRESS OF
739, ACOYOTE ATTEMPTED TO CROSS
THE ROADWAY. AS A RESULT, UNIT 01

STRUCK THE COYOTE. ANIMAL STRIKE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
_11_17_21019_:105.3|111|7210|19 ,105l3|11,1_7201|9 1100(11172019 1,113
i i | i 11 L i i i i I} i 1 il 1 1 1 L | | | | | il | 1 | | - 11 1 i1 L b e 1 ¥ D MOTORIST
TOTAL TIME 1l]nHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER’S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES > SUPPLEMENT
JASON L BATES FRIC 1> NEY L e oot
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™ TR BRI SERAT ST 13 0335)
0, 1,5 0,3, 5§ 1, L 2, 2, | 1. lgLL,;L&,,I,Si,L | 1
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OHio DEPARTMENT
oF. Puul.l: sal'('ﬂ

(A Unit

[LIF’I1I9|1l1

LOCAL REPORT NUMBER
1,7,0,0,5,8,3,2,

UNIT #
L0, 1,

OWNER NAME: LAST, FIRST, MIDDLE ([36] SAME AS DRIVER)

OWNER PHONE: INLUDE AREA CODE ¢ [] SAME AS DRIVER)

! 1 | | | |

OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[] SAME 5 DRIVER)

1- NONE

L

DAMAGE SCALE

3- FUNCTIONAL DAMAGE

L2 | 2_MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia. Carrier PHONE:: incLUDE AREA CODE 9 - UNKNOWN
RN [T Y [ o 1) e e | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H,|HQwe082 WBAPK,7C5,7BA82207,12,0 1 1|BMW ® "
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL D Yttty
VERIFIED [METROPOLITAN PRPRTY | 8515455811 BLACK 328i 0 [ 2 0 2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME = K . : — — g | —
% |
[Jeommerciae [Jooverment []WEMERGENCY f - ¢ l | 3 s - | y
HAZARDOUS MATERIAL e |+ AR - — |
VEHICLE WEIGHT GYWRIGCWR { /
INTERLOCK #0CCUPANTS i SOk [[] WATERIAL  ciass# pLacaroIo# [ .\ |+ Gyl . . =i P2
DEVICE [ HIT/SKIP UNIT 31 T RELE .
EQUIPPED 0.2 - 000 - 6K LES. O PLACARD ' } |
L |3->2KLss I Iy I S L s 2 2 Jie ol
[ ".n " t
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER :
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 P 2
L—L 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST S \] -
UNITTYPE 4 _ pioi yp 10-MOPED ORMOTORIZED  15- SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 )
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER GR 27 -TRAIN — —
b - VAN (9-15 SEATS) 11';‘;TLVTIEJTR\;‘)‘NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uykNowN OR HIT/SKIP " . 4
|
# oF TRAILING UNITS 1 T _my 1
LLIPES S— U LIPS w0
WASVEHICLE OPERATING I AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e .| , s ki ’
5 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 7" e ) 7 | .
L% | L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION j— { : e ~ | o
MODE LEVEL 3 | g k' 2
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER I | il = . ™7
0 1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN sh | NS B | &
SPECIAL - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL . S ow,
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢ U
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - 2 -
0 q !-locacosoovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 A Fy
camED INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER ,‘%‘ \
BODY 2-BUS # « LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE p A . i 5 4 . s 5 '%r s
TYPE 7-GRAINCHIPSIGRAVEL  17_pyyp 99-0THER/ UNKNOWN x | ! 5
1o}
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN A H L] Toll
V;JQEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR " . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAGET 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-0THER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
[ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O -ALL AREAS [15]
Nfgé«:;l}'gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99- OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Orseq Locarios TRAILS ] - UNIT NOT AT SCENE [ 16 1
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING IR BT or COT T,
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
3 0 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L2 L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING | 2. TEEE R Rt
ACTION 4.STRUcK  PRE-CRASH ¢ _QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST S e S ——
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-TOP
& STRUCK PG INTRAFFIC 16 - WORKING DISABLED VERICLE
9. OTHERJ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA " PARKED POSITION ) 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLTLOQ’(?:L“&“PA“KE EQUIPMENT 23-QPENING DOOR INTO o 2-THowAY 6 | 2-SioNL 5 - VIELD SIGN
L v sToP Sicw 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L4 LS ) rasher e
CONTRIBUTING 13- SWERVING T AVOID SPILLING 99-OTHER [MPROPER ACTION
CIRCUMSTARGES 5~ UNSAFE SPEED 11-0ROVE OFF ROAD R 0 ROPER
6~ IMPROPERTURN 12 IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o5 ROAD ] D
SEUENCEDF ZVENTS ; :“NOVTOIRI‘:E(:)L‘A{\ETIVECROSSING
L L2 ! 3 INVOLVED-PASSIVE CROSSING
L 1,9 )-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : g
5 riReExpLosion 7 - SEPARATION OF UNITS g;vnsnsmnscnow 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT MIEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNATIRONMONORIST DERECTNN
T2-DOWNHILLRUNAWAY 10y e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | &-JACKKNIFE 9 - RAN OFF ROAD LEFT . R ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
20-MOTOR VEHICLE (N
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i o b BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 8 24-0THER MOVABLE OBJECT FROM | = | ToL_ 2 | 3-EAST  7-SOUTHEAST
E ] I — 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
D % /CRAGSH C‘\IJ::}"OEPL ) 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE 0 . : . 51-WALL
plt 33-MEDIAN CABLE BARRIER 39 ;{JGPHFTU%UMINARIES 45 - EMBANKMENT _ 1 - STATED ESTIMARED SPEED
5 34- MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0,5, 2
(S
27-BRIOGE PIER ORABUTMENT ~ paRaicR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L—— 2. caLcuLaTeD/£0R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER 0R SUPPORT o — 99 OTHER/ UNKNOWN POSTED SPEED S RAECIENIE
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
1 1 5, 5

| FIRST HARMFUL EVENT

L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF

4



B ghamimen M LOCAL REPORT NUMBER
®= 2 MoToRrIST / Non-MoToRIST
s 0 L P 1:9_1_1_17.0|0_583_2.
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BEACHLER, THOMAS M 027/ 07,/,1,9 45 7 4 M
1 Wl | 11 1 | I} | |
E} ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 205 N HILLS BLVD, SPRINGBORO, OH 45066 '9.3.7,9,0,1,7,5,6,6,
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT |
BY MC HELMET
L_5§| 0,4 0:1|11\|1|\1|
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
5 O H |RQ553386
Qo
| 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE
By [] aicoror [ marwuana
4 1 1 10 1| 1 1
L gfe L [ otwer bruc | | [ | T T L ] S Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L l L | Bl ==} S | | I U | | I |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= N — L L L 1 1IN |
2, 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
g BY MC HELMET
= | [ | 11 ! i 1t 11
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
&
E-l OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCUHL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptoa
BY [] aLcoor  [] maruwuAna
L L1 JL 1 L] oTHER DRUS A | PRI O O T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=S
E L | i | L L - 1 L ]
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
g BY ‘ MC HELMET
| I S | | | | I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
a
=
Sl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToa
BY [ accoror  [] maruana | .
| [ [ [ orwer bRuc | ol I__| | [1 [ T

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5. NO APPARENT INJURY

1- NOTTRANSPORTED

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

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- GTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT LALTNET

R 11 - PASSENGER IN OTHER
1-NORE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED

CARGO AREA

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

13-TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / 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 (0HI0 = D)

9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

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

TRAPPED

1-NOT TRAPPED

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
$- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
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 TO 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- 0THER

DRIVER DISTRACTION
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

TEST STATUS

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION QUTSIDE  5- OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1- NONE
2-BLOOD
1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

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

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

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

3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN G- OPIATES/ OPIOIDS
7-0THER

B+ NEGATIVE RESULTS

HS8Y8306 OH1M 1/18 [760-1500]
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B Sreniemmer LOCAL REPORT NUMBER
®=erEeE QccuPANT / WITNESS ADDENDUM p e 00 s

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1, | BEACHLER, LANDON J 0,3/,081/,2003f1 6/ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7921 E ST RT 73, WAYNESVILLE, OH 45068 : _ ;
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menrcat FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
BY MC HELMET
L5 L 0.4, L0 3 0 T 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | SN NSY IS LSS S I S - I N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MEepicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | L RO L ! N S | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 L 1 | 1 1 ] | l L1 8] | N S |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o 1 |
il INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I [E— [ — ISR | | I E—| | S— '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 | — | |
INJURIES |INJURED | EMS Acency (NAME) [NJURED TAKEN TO: MEeotcaL FaciLity (vame, ciTy) | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
L | L

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEUICE E DCCURANT , (F“sngcmésLDERWER) 2. DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2=tSHOCLOERIEEEHONERGSED 3 DEPLOYED SIDE
3 LAP BELT ONLY USED o o [ GHISSIDE
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- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED
e 8- HELMET USED 9 - THIRD - RIGHT SIDE
4 GELI ; 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
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- TRAPPED
s gl t2-passevcermnovencuosey TR
/BICYCLE ONLY 1- NOT TRAPPED
e e e 2 - EXTRICATED BY MECHANICAL
O E Ry YN O 14- RIDING ON VEHICLE EXTERIOR S
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(7]
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= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ul I 1 1 1 | | l | 1) [ I | §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! | i — ! 1 | ) [ —| | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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