Form No.
AU-62

a oo

To: GUERNSEY County

Pairol Report No: 30-0873-30

Damage To: BRIDGE OVERPASS

STATE OF OHIO
DEPARTMENT OF TRANSPORTATION

PROPERTY DAMAGE
AND ACCOUNTS RECEIVABLE REPORT

Title: [Title]

Party Responsible: ROYSTER

Accident date: 11/9/21

Date: November 24, 2021

SR No: IR 70 WB
OVERPASS

Location: MILEPOST 156

Please investigate and advise the District Auditor within 10 days whether or not the damages will be repaired.

0 Neo Repairs will not be performed because Return entire sheet and patrol report.
Signature:
MATERIAL
QUANTITY UNIT DESCRIPTION UNIT COST AMOUNT
TOTAL MATERIAL
Date Signature

An Account Receivable:

O Will be Established

DISTRICT OFFICE USE ONLY

O Will Not be Established Because

DOT -

nNL7e

Signature




Ohio | Seirmeees
Publc Eafety, TRAFFK: CRASH REPORT *DENOTES MANDATORY FIELD FGR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
FORMATICN o -
Meroros ey Xlow2 Xlon-s [LOALN P21110900002029 30-0873-30
[Jor1r [Jotrer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[“Jrrrvae properTy  |Ohio State Highway Patrol OHP30 1 |2 - unsolvep 1 1 jo9 - unknown
COUNTY* LOCALIT}'f i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE 3 H
lﬂ_} \il 3 - TOWNSHIP Cambrldge (Townshlp of) 11/05/2027 1518 1_5_| 2 - SERIQUS INJURY
Y| ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMAL DEGREES SUSPECTED
£ 2- SOUTH
g 3 - MINOR INJURY
g 3-EAST 39997126
H CR 35 i SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2- SOUTH 5 5 - PROPERTY DAMAGE
& 3-EAST -81.564604 ONLY
& TR 452 L | 4 - WEST
REFERENCE POINT RIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
" 1- INTERSECTION 1-NORTH | iR - INTERSTATE ROLTE {TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2 | 2-S0UTH AV-AVENUE LA -LANE $Q - SQUARE
3 East | US - FEDERALUS ROUTE = ) 1 L |
3 - HOUSE # it BL- BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uni? OF MEAGGRE CR - NUMBERED COUNTY ROUTE | &7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
050 1 | 2-FeET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE ] roaoway orvien
= LT 3 - YARDS ROUTE
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
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 BACKING 3 - SOUTH e FEm"U
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Ir\g_ﬁc'f;TIﬁR & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
‘5‘ - g: 22225'95 2 ‘?S::SED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION e 24 FEET)
; 5 REAR-END 8- SIDESWIPE, GpeOSITE DIRECTION S| DERRESSEDIMEDIAN,
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ Jwonk ZoNg ReLATED WORK ZONE TVPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS el G
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workeas present WARNING SIGN 3 L1 12
2 - LANE SHIFT/ CROSSOVER
[ Law enFORCEMENT PRESENT PARANCEARNINGIAREA 1 Sl il | CONCRETE
3 -g‘oalé;:smuwm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOF,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - sShNOow BITUMINGUS,
[Jacme 4 - INTERMITTENT OR MOVING WORK i GRADE . T
SCHOOL ZONE 5-Tl N AREA
5 - GTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE O1L, GRAVEL 4 - SLAG , GRAVEL,
; DAYLI;::-:'T CONDITION WEATHER —— & - WATER (STANDING, STONE
B 1-CLEAR € - SNOW JUNKNOWN MOVING) 5 - DIRT
1, ?-DAWN/DUSK 1, 2-ciouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 pank- LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, DIRT, SNOW 9- OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAJN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNCWN
9 - OTHER / UNKNGWN
NARRATIVE
Unit #1 was traveling northbound on CR 35. Unit #1 struck the IR 70 overpass with )

the top of the vehicle. Unit #1 fled the scene and was located on IR 70 westbound
near mile post 156.

\\

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPQRT TAKEN BY
11/09/2021 15:18 11/09/2021 15:18 11/09/2021 15:37 1170972021 17:16 D] rovice acency
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Zaugg, Joshua Untied, Drew DSUFPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁaﬁﬁﬂ.ﬁ?ﬁcﬁ?ﬁmﬁ
18 0677 1547 ook
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Ohio [z UNIT

UNIT # | O
™= 1 [

WNER NAME: LAST, FIRST, MIDDLE ("] SAME AS DRIVER)
IS TRANSPORT LLC,

OWNER PHONE:NCLUDE AREA CODE (T] SAME AS DRIVER

LOCAL REPORT NUMBER

30-0873-30

A

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP{[J] SAME As DAIVER 1 - NONE 3 - FUNCTIONAL DAMAGE
£ 3847 WINBERIE COURT, GAHANNA, OH, 43230 [ 3| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CeMMERCIAL CARRIER PHIONE: INCLUDE AREA CaDE 9 - UNKNOWN
LIS TRANSPORT LLC, 3847 WINBERIE COURT, GAHANNA, OH, DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PMM6915 SPVNES8JT8D4S55086 2013 HINO
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHSCLE MODEL "
VERIFIED | PROGRESSIVE 951014122 WHI OTHER/UNKNOWN | 1
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
ECOMMERCIAL Ceovernment Dﬁ:r;:?: a | | | NONE 8
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. £ 10K LES. MATERIAL ) ags# PLACARD ID #
oevice — [] urrsstap unir 2 - 10.001 - 26K LS. RELEASED ¢
EQUEED 1 3- > 26K LBs. PLACARD | ||| 7
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PECESTRIAN/SKATER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE

14 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE} 3
L (SSpge SEHERl [ ER et 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYpE 3-SPORTUTILIY - autocyeie 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 MOPED CRMOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITH RIDER 08~ 27 - TRAIN
4. PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
o (ATVAITY)
# OF TRAILING UNITS
)
WAS WEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 2
2 1- DRIVER ASSISTANCE 4 - RIGH AUTCMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTCMATION 0 5
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 4
3 - FLECTRGNIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 5
SPECIAL  SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 106 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER R “ % =
=
g  '-NocaRcsoovTvee 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 29— OTHER / UNKNOGWN 12
# NQT APPLICABLE 5 - INTERMODAL 2 poLE 12 - CONCRETE MIXER
cARGo 285 CONTAINER CHASSIS o cargo TANK 13 - AUTO TRANSPORTER %
BODY 3 VEHICLE TOWING & - CARGOVAN = R g 3 9 S | ¥ | R 3
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX ) B @
1-TURN SIGNALS 4- BRAKES 7- WORN ORSLICK TIRES 9 - MGTOR TROUBLE 99 - OTHER / UNKNOWN g |- @
2- HEAD LAMPS 5 - STEERING a - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR, & 5 5
‘D’::IEIEIIT: 3- TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- o pamace( o] ] unDERCARRIAGE : 12
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cpee 11 - SHARED USE PATHS Bd-Top( 3] [. vt areas [15]
NOH-MGTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  LNMARKFR CROSSWAI K OTHER LOCATION AL ME DL CROSSING 12 - FIRST RESPONDER - uniT MoT AT SCENE[ 16]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE e AT INCIDENT SCENE
1- NGN-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSICE INITIAL POINT oF CONTACT
2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 N 1 | 3-CHANGNG LANFS 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWN 0~ NO DAMAGE faaCll = SIS
3. STRIKING L |2 OveRTAKRIGPASSING 11 - SLOWRNG OR STOSPED 17 - FUSHING VEHICLE 13 +-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION vex PRE-CRASH & - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= DIAGRAM
— ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 98 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP

SSTRICK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MGTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION

1 - NONE 3-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 OPENING DCORINTC|  TRAZFICWAY FLOW TRAFFIC CONTROL

2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY el ROURDAREUT. [FosTOREG

3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 ) .

99 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO-way 6 2- SIGNAL 5 VIELD SIGN
L 22 1 5. onsare sezen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | E 9 | s puasker & - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DRGYE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
CIRCUMSTANCES 7 | £F7 OF CENTER 12- iMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT [HSCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED

SEQUENCE oF EVENTS o) 2 - INVOLVED-ACTIVE CROSSING

1 - GVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKMIFE

5 - CARGO / EQUIPMENT
108S OR SHIFT

6 - EQUIPMENT FAILURE

126
2

3
4l

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ARUTMENT

28 - BRIDGE PARAFET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

5
&

1 FIRST HARMFUL EVENT

EVENTS
12 - DOWNHILL RUNAWAY
13 - GTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

7 - SEPARATION OF UNITS

@ - RAN OFF ROAD RIGHT

S - RAN QFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRAMSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISTON WiTh FIXED OBJECT - STRUCK

3% - GUARDRAIL END 38 - OVERHEAD SIGN POST

32 - PORTABLE BARRIER 39 - LIGHT /7 LUMINARIES

33 - MEDIAN CABLE BARRIER SUPPORT

34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
BARRIER 41 - OTHER POST, POLE

35 - MEDIAN CONCRETE OR SURPORT
BARRIER 42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURR

37 - TRAFFIC SlGN POST 44 - DITCH

1 | MOST HARMEUL EVENT

45 - EMBANKMENT 52 - BUILDING
48 - FENCE 53 - TUNNEL

47 - MAILBOX 54 - GTHER FIXED
48 - TREE CBIECT

43 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
QBJECT

UNIT / NON-MOTORIST DIRECTION

FROM 2 T0 1

1- NORTH 5 - NORTHEAST
2-SCUTH 6 - NORTHWEST
3 - £AST 7 - SOUTHEAST
4 - WEsT 8 - SOUTHWEST

8- OTHER / UNKNOWN

99 - OTHER / UNKNOWN

UNIT SPEED

20

POSTED SPEED

55

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED
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Ohie I md M N M LOCAL REPORT NUMBER
OTORIST / NON-MoTORIST ek
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ROYSTER, COURTLAND, T 10/04/1987 34 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
116 NORTH 6TH STREET, NEWARK, OH, 43055
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEeDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-CoMpmm POSITION
> 4 MC HELMET ] 3 1 ;
OL STATE |OPERATOR LICENSE NUMSER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OH 4511.12 OBEYING TRAFFIC CONTROL DEVICES | OHP&0159711092021106
OL CLASS | ENDORSEMENT | RESTRICTIOM SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE [RESULTSseLecTUPTo4
BY
4 1 D OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJURIES [INJURED  [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED |:] ALCOHOL D MARLUUANA STATUS RESLILTS SELECT UP TO) 4
BY
l:l OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
ENJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY {(MAME, €ITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT-Commm POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
acorol [ maruuana sTATUS STATUS RESULTS seLzcT 0P 0.4
D CTHER DRUG

INJURIES SEATING POSITION

1- FATAL % - FRONT - LEFT SIDE
= {MOTORCYCLE DRIVER§
e e 2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
3 - SUSPECTED MINCR
w 4~ SECOND - LEET SIDE

(MOTORCYCLE PASSENGER)
5 - S£COND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD « LEFT SIDE
MOTORCYCLE SIDE CAR
& - THIRG - MIDDLE
9 - THIRD - RIGHT SIDE

4 - POSSIBLE INJURY
5~ NO APPARENT INIURY

INJURIES TAKEN BY

1 - NOT TRANSPORTED

/TREATEL: AT SCENE 10 - SLEEPER SECT:ON

2-EMS OF TRUCK CAB
9 - PASSENGER 1N

g-rele CTHER ENCLOSEE CARGO

9 - OTHER / UNKROWN AREA (NON-TRAILING UNIT,

BUS, PICIC-UP WITH CAR)
12 - PASSENGER IN
SAFETY EQUIPMENT UNENCLOSED CARGO AREA

1-NONE USED 13 - TRAILING UNIT

2 - SHOULDER BELT QNLY 14 - RIDING ON VEHICLE
USED EXTERIOR

3 - LAP BELT ONLY USED NON-TRALING UNIT)

15 - RON-MOTORIST
59 - OTHER 7 UNKNOWN

4 - SHOULDER, & LAP BELT
USED

5 - CHILD RESTRART SYSTEM
- FORWARD FACING

6 - CHILL> RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, XNEES, £TC)

10 - REFLECTIVE CLOTHING

11 - KIGHTING - PEDESTRIAN

7 BICYCLE ONLY
99 - OTHER / UNKNOWN

AIR BAG
1 - NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - BEPLOYED BOTH
FRONT/SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT ENKNOWN

EJECTION

1 - NOTEECTED

2 - PARTIALEY EJECTED
3 - FTOTALLY EIECTED
4 - NOT &PP|ICABLE

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED 8Y
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

OL CLASS OL RESTRICTION(S)

1~ CLASS A 1 - ALCOHOL INTERLOCK
DEVICE
2-CLASSB 2 - CDL INTRASTATE ONLY
3-CLASS C 3 - CORRECTIVE LENSES
4 - FARM WAIVER
4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS
{OHIO = [7) 6 - EXCEPT CLASS A
5 M/C MOPEE} GNLY SALESBERD

7 - EXCEPY TRACTOR-TRAILER

6 - NOVALID OL 8 - INTERMEDIATE LICENSE
RESTRICTIONS

OL ENDORSEMENT ERailbiisasti
RESTRICTIONS
H - HAZMAT 10 - LIMITED TO BAYHGHT

ONLY
M - MOTORCYCLE 11 - LIVATED TO EMPLOYMENT

P - PASSENGER 12 - LIMEFED - OTHER
T3 - MECHANICAL DEVICES
N -TANKER {SPECIAL BRAKES, HAND
Q- MOTOR SCOOTER CONTROLS, OR OTHER
- » ADAPTIVE DEVICES)
B méfg;éﬂéié 14 - MILITARY VEHICLES ONLY
M 15 - MOTOR VEHICLES
$ - SCHOOL BUS WITHOUT AIR BRAKES
: 16 - GUTSIDE MIRROR
U ;ﬁﬁfﬁmpw 17 - PROSTHETIC AID
18- OTHER
¥ - TANKER / HAZMAT
£ - FEMALE
M - MALE

U - GTHER / UNKNOWN

T~ NOT PSIRACTED
2 - MANUALLY OPERATING AN
ELECTRONIC
COMMURECATION DEVICE
(TEXTING, TYPING,
Al IRGY
3 - TALKING ON HAMDS-FREE

COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIATY WETH AN
ELECTRONIC QEVICE

6 - PASSENGER

7 - OTHER DISTRACTION
INSSDE THE VEHICLE

B - DTHER DISTRACTEON
OUTSIDE THE VEHICLE

9 - EHER 7 UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3- EMOTIONAL EG.,
DEPRESSED, ANGRY,
DISTURBED;

4 - £LNESS

S~ FELL ASLEE®, FAINTED,
FATIGUED, EFC.

6 - UNDER THE INFLUENCE OF
MEDICAFIONS / DRUGS /
ALCCHOL

9 - OTHER J UNKNOWN

DRIVER DISTRACTION

7 - NONE GIVEN

2 - TEST REFUSED

3 - TEST GIVEN,
CONTAMINATER SAMPLE
£ UN{SABLE

4 - TEST GIVER,
RESULTS KNOWN

3 - TEST GIVEN,
RESULTS GNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLoon
3 - URINE
4 - BREATH
5~ QOTHER

DRUG TEST TYPE

1~ NONE
2 - BLOGE
3 -URINE
4 - QTHER

DRUG TEST RESULT(S

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - GPIATES / GPIOIDS
7 - OTRER

8 - NEGATIVE RESULTS
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Ohio 3= QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

30-0873-30
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
S ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
U
b
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MepicaL FACHITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DDOT-CDMPLIANT POSITION
BY MC HELMET
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D DOT-Compuant|  POSITION
BY MC HELMET

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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

™
Z
I
a
=1
U
U
(o]

INJURIES |INJURED | EMS AGENCY (NAMEY INJUREE TAKEN TC: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT—Comme POSITION
oy MC HELMET

UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GEMDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

EMS AGENCY {NAMEY

INJURIES

1 - FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

GENDER

SAFETY EQUIPMENT USED

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
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

INJURED TAKEN TC: MEBICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

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 OTHE

CARGO AREA (NON-TRAILING UNIT

SLICH AS A BUS, PICK-UP

SEATING POSITION

SEATING
POSITION

AlR BAG USAGE | EJECTION | TRAPPED

DDOT-Campmm
MC HELMET

AIR BAG USAGE

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1 - NOT EJECTED

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

R ENCLOSED

WITH CAP}

2 12 - PASSENGER IN UNENCLOSED TRAPPED
Be At 11 - LIGHTING - PEDESTRIAN T
EALE / BICYCLE ONLY 13 - TRAILING UNIT LEIOIRAPPED
U - OTHER / UNKNOWN 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY
NORARAILM DN MECHANICAL MEANS
15 - NON-MOTORIST 3 - FREED BY
99 - OTHER / UNKNOWN NON-MECHANICAL MEANS
NAME: LAST, #IRST, MIDDLE DATE OF BIRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
E MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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