0100 DEPARTMENT *
\4-/;‘"2.'-:-"5‘1"-‘3“’-'& TRAFFIC CRASH REPORT  oewores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Joxz [Jows LOCAL INFORMATION 2 O - 1 5 4 O
[X] pHotos Taken —_ L)
O 0H1P [] OTHER | REPORTING AGENCY NAMEX NCIC* ,  HIT/SKIP NUMBER o UNITS O UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ erovare erovesry| HEATH POLICE DEPARTMENT 04507 e | Q1 [ QL sswn
COUNTY™ | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
45 2.Vt | Hoath (Fourmile Lock 09062020 2246 | 3 1-mAL
E2 b 5 Townsnie| Heath (Fourmile Lock) Lt J 5. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX I-QORTH LOCATION ROAD NAME ROAD TYPE LATITUDE orcinac oeonces SUSPECTED
2 2-SOUTH
3 3-easT | HEBRON R 4 Q 191 3 - MINOR INJURY
| SIR ||7|9| L1 it | 4-WEST 1 D ]t ol |O 1 9 |4|q SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscivat pcrees 4-INJURY POSSIBLE
2-SOUTH
3.gast | 1379 _.8 2 4 5 5 9 4 6 5. PROPERTY DAMAGE
I 1 | I O O I | | 4.-WEST L 1 | B 1 ONLY
REFERENCE POINT gw&g&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.NORTH |IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIn INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L——3- HOUSE # L 3-EAsT BL -BOULEVARD MP-MILEPOST ST -sTREET | [] !
4-WEST SR - STATE ROUTE e WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL - TERRACE
BENTce | woar g | R NUMBERED COUNTY rauT 7.7
FROM REFERENCE unitor measure | R MY GO OUTE S ¢1 - courT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE PI - PIKE WA - WAY
10 2-FEET ROUTE R [J roaoway bivioen
Loy 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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 6 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5- BACKING 3 (<4 FEET)
TWO MOTOR L 12-S0UTH [ |
L_L 1 3.(NMEDIAN 11-RAILWAY GRADE CROSSING [L - yepicLes N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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- 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[ workers PRESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN = L= =
D LAW ENFORCEMENT PRESENT | L3 > -WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- 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 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
L— 3.DARK - LIGHTED ROADWAY L1 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-0THER / UNKNOWN
. T T I T 1
NARRATIVE Indicate the north
direction with
Unit #1 was traveling southbound on Hebron Rd. when he went of the right B an*'N” °"d:"°
side of the road striking a mailbox at 1363 Hebron Rd. then came 1o a stop £ompass Caamm.
when he struck a telephone pole at 1379 Hebron Rd. The vehicle suffered . ‘ ) ‘ \ :
| disabling damage 2 [ 1379 Hebron
T \ Rd -
£l |
E] Unit 1 Wy
(=S
‘ 1—. l Unit 1 )
B | l Unit 1 i
T
- | —
l Ty ' 1363 Hebron Rd
L. , l lUnit 1 g =
] L l . d ' @ 1

N : i . e | !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

99062020,3246, 09062020 3346, | 09062020 3248, | 09062020 2316 |Eroucercac

[ mororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SUPPLEMENT
WALPOLE, HAYDEN SGT HUNT, CHAD SUPPLEMENT
30 OFFICER’S BADGE NUMBER™ Checkeo ay OFFICER'S BADGE NUMBER* T 40 DASTING REPRRT SEXF 10 00PS)
[ | Hl i \ | (I — 1 1 1 ] 1 O L ] ] I ! 3 1 O )
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= e UNIT

LOCAL REPORT NUMBER

UNIT #

lOl

OWNER NAME: LAST FIRST, ti0DLE | I same as ortver

OWNER PHONE: mcwuoe asea cooe I same as oriver
| I SO I A Y N I S | |

L |20|_1154:O Y R Y B N |
L oawace |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z(P Qi sawe as oriver: 4 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerctar Carrier PHONE : 1ncLub aRea cove 9 - UNKNOWN
(R T T A N N N S S N DAMAGED AREA(S)
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHATARFEE
G0S9721 F 3F24FL 6.0 FORD
msumcg INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies | The General OH5097532 GRY / GF
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
cowmerciat [ Joovernment [ IMEMERGENCY) - o e
INTERLOCK #0CCUPANTS VE"lCLElelS;';'EZ:‘:IGGWR D MATERIAL CLASS # PLACARD ID #
DEVICE  [C]WrvsKip unIv 2 - 10,001 . 26K LS,
EQuIPPED L 13- >26KLBs. O P'-ACARD I N N N B
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _12-GOLF CART 16-LIMO(LIVERY VERICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 26~ WHEELCHAIR (ANY TYPE)

3 - SPORTUTILITYVERICLE 9 - AUTOCYCLE

14.SINGLE UNITTRUCK

20 -OTHER VERICLE 25 -OTHER NON-MOTORIST

U"" TYPE 4 . picx up 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
6 - VAN (9:15 SEATS) 1 '(‘:T’;ITIEJ‘IR\;‘)‘"VE“'CLE 17- MOTORHOME ANMAL-ORAWNVERICLE o9 ynkNOWN OR HITAKIP
# OF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION !
\ J 1-YES 2-HO 9-OTHER/UNKNOWN A'—’umuwous 2-PARTIALAUTOMATION 5. FULLAUTOMATION 5| 2
. MODE LEVEL ® B ° oL 3
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16.- FARM 21-MAIL CARRIER s Il 4
2.1 7 - BUS - INTERCITY 12-MILITARY 17 - NOWING 99-0THER/ UNKROWN 8 4 8 il i 4
sm—:cx AL 3 ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL T 3 2 f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19 TOWING s s
5 - BUS - TRANSITCOMMUTER 10 AMBULAHCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 " »
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 e
CARGO I NOTAPPLICABLE HOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
2-BUS 4 LOGGING 6 - CARGOVAN/ENCLOSED BOX
BODY L 10- FLAT BED 14-GARBAGEREFUSE g TN O .« T sl ,
TYPE - GRAIN/CRIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN s |
©
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN s L ®
v;_mc._g 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED EROM PRIOR p 6 &
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacero1  [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r13) [O-ALLAREAS (151
Nfgg:;%lfz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwea Locamoy TRAILS ] - UNIT NOT AT SCENE (16
AT IMPACT
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION O 9 2 - BACKING 8 - ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 312 REFERTO UNIT. 15 SVEHICLE NOT AT SCERE
ACTION 4.STRUCK  PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED ‘ﬂ‘(’;‘&'ﬁh"&ﬂ'ﬁ‘;’r‘_c 20-OTHER NON-HOTORIST = 7 pracRrAM )
5. gorstaikinG ACTIONS 5 yyains migHT TuRn 11-SLOWING OR STOPPED ' 21- STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK O INTRAFFIC 16 -WORKING OISABLEDVEHICLE
3 0TeR oo 2 onveaess UPUSHIGNEACLE 9 0He o
1- NONE 7. LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1-ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE “ISL':’:G":P&R PARKED EQUIPMENT 2 -GPENING DOOR INTO 2 R O 6 - SIGRAL 5 -VIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY Lt L1 3 FlASHER - NOCONTROL
W"“W"""G 13- SWERVING T0 AVOID SPILLING 99 -THER IMPROPERACTION
mcuusuuc:s5 UNSAFE SPEED 11-DROVE OFF ROAD o
& -IMPROPER TURN 12 - 1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
B SEQUENCE o EVENTS oNARAD 1- NOT INVOLVED
EVERTS 2 - INVOLVED-ACTIVE CROSSING
4 7 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 2 riresexerosion 7 - SEPARATION OF UNITS gm:‘l“ DIRECTIGHOF 17 ARIMAL - FARM EQUIPNENT NI NON-MOTORIST DIRECTION
. i 18 -ANIMAL — OEER 23 - STRUCK BY FALLING, -
3 - IMMERSION 8- RAN OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 15-AKIAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-1MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____1 TOL.._| 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK G - OTHER/ UNKNOWN
Ly BIMPACTATIENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
1 CRASH CUSHION 32 .PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -ENBANKHMENT 51-WALL
.S TED 5P
STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52.BUILOING 040 1 - sweosesTmarenseeen
L 77.aRI0GE PIERORABUTHENT ~ pagpice 40-UTILITY POLE £7-MAILBOX 53 TUNNEL R — L1 2. caLcuLaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 .OTHER FIXED 0BJECT
4 - 3 - UNDETERMINED
L1 _j 23-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORANT ) -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

L—=___| FIRST HARMFUL EVENT

L= | MOST HARMFUL EVENT

35
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B ez MoTtorisT / Non-MoToRiST

 20-1540

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

COZAD, JONATHAN D

DATE OF BIRTH

11061994

AGE GENDER

125 |

J1 J1 It ! I 1 1 1 |

Ll )| ] orher bruG

.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - itcLupe AREA CODE
o
820 NORTH ST HEBRON OH 43025 L
(=4
1 INJURIES | INJURED EMS AGENCY iNAME) INJURED TAKEN TO: MEDICAL FACILITY nvame civvi | SAFETY EQUIPMENT D0T-C SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED -CompLianT
[=]
2 3 8Y 1 Heath |O4 MC HELMET |, 0-1 i1 it i )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= codE | Faj i
g KK | errrnnns 331.34 Failure To Control/Weaving N211908
= —
b4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seeecturtos
4 "1 [ acconor  [] marwuana 1
1 1 It ] A T Y TR W B B I ] DOT“ERDRUG L 1L I ol w1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T [ | 1 | ] | 1 1 I} [ | [ !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= 1 1 1 ] ] 1 1 I 1 1 |
B3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :name, crry; | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | YRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
| L 1 1 Ht I i )
I OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 | ——
E 0L CLASS | ENDORSEMERT RESTRICTION seLecTupTo3 [ ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS RESULT sewecrurros
B [ acconor [ marisuana

SELECTUPTO2

DISTRACTED
a8y

[ oter orue

] acconor ] mariuana

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

5-NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIOE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
{QHI0 =D}

5 - MIC MOPED ONLY
6- NOVALID OL

OL CLASS

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

f N L 1 | { 1 1 1 | o1 1L J
z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
S
s 1 | | I | 1 i 1 1 | J
E INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY vame, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S BY MC HELMET
2 | | — | I T | L | 1L 1L I J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [——
B3 0L CLASS ENDORSEME“T RESTRICTION seLectupTo3 j DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

ITREATED AT SCENE 7-THIRD - LEFT SI0E OL ENDORSEMENT
2-€Ms O Suoc (AR! 1- NOT EJECTED H- HAZMAT
3- POLICE AL 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN D NGO 3-TOTALLY EJECTED P- PASSENGER
e SetEE L TN 4- NOTAPPLICABLE N -TANKER
K cAB
Q- MOTOR SCOOTER
1-MonEsto R e
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA e X-TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

U -OTHER/UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS 8 BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12 LIMITED - QTHER

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

18- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 QUTSIDE MIRROR
17. PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONEGIVEN

2-TEST REFUSED

3 -TEST GIVEN, CORTAMINATED

DEVICE (TEXTING, TYPING,
e SAMTPLEI UNUSABLE
Sromaius At 4 TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVSN, RESULTS
4-TALKING ON HAND-HELD YAKhOM:
COMMUNICATION DEVICE ALCONOLTEST I
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- RONE
& - PASSENGER 2-8L000
7-0THER DISTRACTION 3 -URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER/ UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 1. URINE
2 - PHYSICAL IMPAIRMENT 4.0THER

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 - OPIATES / OPLOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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St riryloy Yparald LOCAL REPORT NUMBER
\B= gress YCCUPANT / WITNESS ADDENDUM 20 - 1546
P | L 1 1 | | 1 1 | | | I | J
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I L 1 1 | t 1 § 1 i) VN N N | 1}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
L | | | 1 1 1 1 | i J
INJURIES wdlél'?ED EMS Asency (NAME) INJURED TAKEN TO- Mepicat Faciuiry (wane, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
| I L_J I — L i il { 1L 11 ]
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 L 1 | 1 1 1 ] [ ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L t | | | 1 | 1 1 1 |
INJURIES .lrzl.(llzj'l‘!ED EMS Acency (NAME! INJURED TAKEN TO: MepicaL Faciuiry (vasme, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
| ] L | t 1 | | ] I | I HL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | 1 1 1 1 1 P 1L l
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES ‘lr;l'.:g'l‘iED EMS Acency (NAME) INJURED TAKEN TO: Meoicau Faciwity (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
| U | | — L1 L 1 I{L | HL (] [ ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 1 1 | I [ [ | J
E ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
>
o
o
INJURIES .lrx'.&l'?ED EMS Acency (NAME) INJURED TAKEN TO: Menicar FaciLivy (nate, citv) | SAFETY EQUIPMENT DOT-C TRAPPED
USED -CoMPLIANY
BY
MC HELMET ) |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
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

REIF, MATTHEW ISAIAH

110113995, ,

GENDER

24 | M

DATE OF BIRTH

ADDRESS: STREET, CITY, STATE, ZIP

140 GREER DR E NEWARK OH 43055

L 1
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