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TraFrIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTOS TAKEN

[ on-2 0H-3

LOCAL INFORMATION

11951

20-1

LOCAL REPORT NUMBER*

631

O oH-1p [] OTHER | REPGRTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvate properTy| HEATH POLICE DEPARTMENT |O|4|5|0|7| L =—J2-UNSOLVED] 21==1 |1 17"1 99. UNKNOWN
COUNTY* LOCAL[TIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
45 22VILASE | Lot (Fourmile Lock 09202020 2023 1- FATAL
== | b 5l vownskie| Heath (Fourmile Lock) LLL Lt L1111 L HET ), geRiQuS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | | QCATION ROAD NAME ROAD TYPE LATITUDE occimaL becrees SUSPECTED
2 2-SOUTH
d SR [79 3-east [ HEBRON RD A_.'[ Q 03 62 88 3- MINOR INJURY
= | ] [ el | ] 4-WEST 1 I 1N (A 13 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimat oecrees 4-INJURY POSSIBLE
& 2-SOUTH
= 3.east | 22nd ST _§g 4 3 :l_ 3 7 3 5- PROPERTY DAMAGE
i | 1 T [ 1 11 ] 4-WEST L 1 | L | ONLY
REFERENCE POINT gg!&?&{&rg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH B AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # 2 e | us-FEDERAL US ROUTE L4
4-WEST | SR sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
el I oFltcast R SNUMBERED COUNTY,ROUTE | ROADWAY |
FROM REFERENCE uNIT OF MEASURE | © o OUTE | o1 . court PK - PARKWAY  TL - TRAIL ROBIDWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE PI - PIKE WA - WAY
2-FEET ROUTE e [X! roapway piviceD
L L L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 3 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS $VEVBV"CI’-:T% p  5-BACKING 2-SOUTH (<4 FEET)
L1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |1~ < yFuicLes Iy 6-ANGLE L east |& ~ 2-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 DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N 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 1ST WORK ZONE l
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L=1 —
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 3.
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA y BITUMINOUS,
[] acTive schooL zone 5-0THER 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 6 - SNOW 0IL, GRAVEL STONE
3 2- DAWN/DUSK 1 2-CcLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pirT
L—— 3.pARK - LIGHTED ROADWAY 3. FOG, 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 - OTHER/UNKNOWN
9.0THER/ UNKNOWN
T L U L T ! T

NARRATIVE

Unit 1 was northbound on SR 79, jumped the median, ran over a street sign,
crossed both lanes of southbound traffic, jumped the curb roadside, ran

Indicate the north
direction with
an“N" on the
compass diagram.

through the grass and jumped the curb to the parking lot before coming to rest
i ing spot. Driver of unit 1 then fied the scene. Driver located and cited
for Failure to Control and Hit Skip.
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CRASH REPORTED DATE / TIME

,99202020,3023, ,

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

09202020,2035, {09202020,3030

SCENE CLEARED DATE / TIME

[ 93202020 2129

REPORT TAKEN BY
[X poLice acency

MOTORIST
o TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checxeo sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
CROZIER, JAMES SUPPLEMENT
{CORRECTION 0s ADDITION
63 OFFICER'S BADGE NUMBER™ Crecken oY OFFICER'S BADGE NUMBER™ 10 4 DASTING REPoti 300 10 0s)
[ i 1 1 | (TR | I I 1 I 1 2 i1 i ! I 1 1 ) _
HSY7001 OH1 1/19 [760-0820] paGe ToF 4>



= arenm UNIT LOCAL REPORT NUMBER
L |20|_|1631 I I N I B
UNIT # | OWNER NAME: LAST, FIRST, tioDLE | i sane asorver OWNER PHONE: ncuoe area cooe <[ same as orver
COd, I T N SN SO NN T M N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { (i same as oriver 4 1- NONE 3 - FUNCTIONAL DAMAGE
L ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrter PHONE: i:icLuoE AREA CODE 9 - UNKNOWN
IS [ O I ) ey S| [y (| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JFK8918 JH 18 S 48 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED CRV
TYPE of USE Us 0oT # JI&)E"%D BY: COMPANY NAME
IN EMERGENCY
[Jeommerciae [Jooverwvent [T gesponse | 1+ 1 1 1 1 T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARDID #
DEVICE HIT/SKIP UNIT 2 - 10.00L - 26K LB RELEASED
EQUIPPED g . D PLACARD
L1713 - >26KLes. [
1- PASSENGERCAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE|
Ll 1 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pjck yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
O b - VAN {915 SEATS) - :‘ALT';I'IE‘:‘;‘:)IN VEHICLE 7. poT0RKOME ANIMAL-ORAWNVEHICLE o9 yNKNOWN OR HITSKIP
! ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN (RASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21- MAIL CARRIER
01, 2-ma 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 9. 0THER/ UNKNOWR
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMQVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC YTILITY 19 - TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 !-Hocarsosoovrive 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| Wl el | I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c::ncvo 2-80S 4 -LOGGING 6 - CARGOVANIENCLOSED BOX 19y a7 gD 14 -GARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
vl_l_jzmcu: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamace (01 [J-UNDERCARRIAGE 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
Lt 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALLAREAS [15)
Nfg:dmgl'? 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orsca Locsros TRAILS - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING CNITIAL POINT ¢ CONTACT
2 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVIRG VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 112 REFERTO UNIT 15 . VEHICLE NOTAT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST LT 7 DlAGRAN >
s- sorustaiking ACTIONS o yauo mighTruRy 11 sLowvG orsToppe HSEIHRPLAYING 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK - BN G LEFT TN INTRAFFIC 16 - WORKING DISABLEDVERICLE
i 12 DRIERLES Il o
1-NONE 7-LEFT OF CENTER 13-14PROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFEICWAY FLOW TRAFEIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 7 3-RAN RED LIGHT 9 [MPROPER LANE CHANGE leLT:cP :ﬂsﬂ PARKED EQUIPMENT 23.-QPENING DOOR INTO l 2. TWO-WAY O 6 2. SIGNAL 5 . VIELD SIGN
Ll 4 pansrop sich 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L1 L1 3 FLAsHER & - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AV0ID SPILLING 99 OTHER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 26 WHBNG il 3
6-IMPROPER TURN 12-1MPROPER BACKING 20-IRFROPER CROSSIHG #or TH:NO:::DLANES RAIL GRADE CROSSING
SEQUENCE of EVENTS 1 1- NOT IKVOLVED
EVEiTE \ | 2 - INVOLVED-ACTIVE CROSSING
i 3 D 1.ovemmimoionr o curMENTFLIRE  11-CROSSCENERUNE - 16-RALYAYVEMIOLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
;. reixpuosion 7 - SEPARATION OF UNITS ‘T’m:':f DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT ONIT I NONMOTORIST DIRECTION
K . 18 - ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 7 3 - INMERSION g~ EAMORF BCAD RIGHT 12- DOWNHILL RUNAWAY 18- — oiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 - MOTOR VEHICLE IN ) 2-SOUTH 6 - NORTHWEST
4 3 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN L BY A MOTOR VEHICLE
LSS OR SHIFT 24 OTHER MOVABLE 0BJECT FROML 1 ToL | 3-EAST  7-SOUTHEAST
L1} 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISIONWITH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
X 4 3 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L—1" " scrash CustioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 MEDIANCABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
-STAT TED SP!
s STRUCTURE 34 HEDIAN GUARORAIL SUPPORT 4 FENCE 52 BUILDING O 3 5 1 1 - STATED/ ESTIMATED SPEED
——) 27-8RioGe PIER RABUTHENT * gappica 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 1 L 2. caLcutatenseor
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6L 1| 29-BRIDGE RAL BARRIER OR SUPPORT 455 FIRE HYORANT 9 -OTHER / UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT 3 5
I
;l_l FIRST HARMFUL EVENT L < | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820) PAGE
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= exes MoTtorisT / NoN-MoTORIST

_20-1631

LOCAL REPORT NUMBER

| | 1 1 ! ]

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Ol | RIDENOUR, NATHAN EUGENE 10021986, |, | 33| M
(Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA CODE
(-4 N
= 573 IRVINGWICK DR E Suite:F HEATH OH 43056 L | | | L | . . |
(=]
4 INJURIES [INJURED EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civv: | SAFETY EQUIPMENT DOT-Conpiian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComMPLIANT
o
E 5 e 04 MCHELMETIO]_ |, 1 “llll |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i
g KK | serrrnnns 331.34 Failure To Control/Weaving N211225
o | I J— )
= 0L CLASS | ENDORSEMENT RESTRICTION seLectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTOZ

1 J L I I L1

DISTRACTED

" 8

oL ]

[ acoror  [] martsuana
[J other orus

1

VALUE STATUS

ENDORSEMENT
SELECTUPTO2

RESTRICTION seLecTupPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ aconor [ maruuana
[ other oruc

L

INJURIES
1- FATAL

3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED 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
8 - HELMET USED

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

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

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 S10E
10- SLEEPER SECTION

11- PASSENGER IN OTHER

OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED

CARGQ AREA

13 -TRAILING UNIT
14 RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

AIR BAG

OL CLASS

1- KOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
{(OH10 =D}

5- NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS s
3-FREEDBY ;
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

2. CDL [NTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARM WAIVER

5- EXCEPT CLASS A BUS

6 - EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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 MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- QTHER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s ) L 1 1 | | 1 | | JIL_1 1 HL |
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
o
g { | 1 i 1 I 1 | 1 i I
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
i | ] Lt 1 1 )| i ]
i OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
3
1 L —
Ed oL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED VALUE
By [] acconor  [] marisuana
L L L L1 1L_1_Jfu y| [ orwer orug L 0 ] [—1 (| I O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ' L | | | 1 I | | JpL__4 1 | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
g L 1 | 1 | 1 1 1 1 | J
B3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compurant
S BY MC HELMET
2| | | I— S — | 11 1L 1L J
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
>
et
o
=

DRUG TEST(S

DRIVER DISTRACTION
1. NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,

peviE SAN;P:;.;IE UN:SABLE 9
3-TALKING ON HANDS-FREE ALTES L SESIUIS KMo

COMMUNICATION DEVICE 5 LESKT glvﬁﬂ, RESULTS
4-TALKING ON HAND-HELD .

COMMUNICATION DEVICE TR EeeTe
5. OTHER ACTIVITY WITH AN 5

ELECTRONIC DEVICE 1:HONE
6- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER

THEVEHICLE
9-OTHER/ UNKNOWN

1-NOKE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL (MPAIRMENT 4-OTHER
3 - EMOTIONAL (G, DEPRESSED,

AAGRY,OISTURBED)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, £TC,

6 - UNDERTHE INFLUENCE

2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
1ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HS8Y8308 OH1M 1/19 [760-1500]

PAGE  30F 4



®= e2EsiE: YCCUPANT / WITNESS ADDENDUM

20-16317"

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 I | | 1 [ | N | J
ADDRESS: STREET, CITY, STATE. 21P CONTACT PHONE - wcLUDE AREA ConE
L | 1 1 | 1 1 1 | 1 I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry (vame, city) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
8Y MC HELMET
| I | I L1 L | JL | 1L ilL I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | } | 1 ] 1 | ML 1t j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 | 1 1 | 1 1 | I I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcas Faciiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I | I i L 1 JL | HL I §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) | ] | | | 1 1 1 L1t i |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcat FaciLity (vame, ctrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE ) EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — | I— L1 L 1 I|1 I [ I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | | | 1 | | [ ]
<z,; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
>
(&)
o
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoscaL Faciiry (nane, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY
MC HELMET | |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED 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

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

AIR BAG US
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

BICYCLE ONLY

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

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY ME
MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST

3 - FREED BY NON-MECHANICAL

MEANS

99 - OTHER / UNKNOWN

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

AGE

CHANICAL

DATE OF BIRTH

11062Q01, ,

18 | F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

206 UNION ST NEWARK OH 43055

NAME: LAST, FIRST, MIDDLE
%WHITE, GRAYCE EZRA

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

SPRAGUE, DANNA L

DATE OF BIRTH

062713961, ,

159 lL,_.F__,._J

ADDRESS: STREET, CITY, STATE, ZIP

64 STATE ST NEWARK OH 43055

CONTACT PHONE - INCLUDE AREA CODE

L 1 { | | 1 I 1

[ 1 )

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH

L 1 | 1 | | | 1 )L

GENDER

| J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)



