LOCAL REPORT NUMBER*

FUme SAnEY TRAFFIC C RASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT
.19-000026

OH-2 D OH-3 LOCAL INFORMATION

[X] proTos TAKEN
0O o4-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP RUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[J prvare property| Bellbrook Police Department 02905 2- UNSOLVED L= 99 - UNKNOWN
CUUNTY* LocALITlv*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1 2_VILLAGE 09072019 1420 5§ 1.ma
|_|_, L1 | 3 _TOwWNSHIP Bellbrook T T T T 0 0 O 0 O I | 3. SERIOUS INJURY
SUSPECTED

ROUTE TYPE | ROUTE NUMBER |PREFIX ! - ’:DRTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES
2-50UTH .

- Main 3 9 63 3 MINOR INJURY
o sT (392 634220 L

L1 JjLt 11t L™ ] 4-wgsT 1

ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimat oecRees 4-INJURY POSSIBLE
2-SOUTH
3.easT | Maple aT _lg_% O 7 :'_ Q 3 Q 5. PROPERTY DAMAGE
| T T | | 4-WEST 1 1 | | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | " REFERENCE IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD
l 1- NORTH R WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 8Q - SQUARE
L 13- HOUSE # L——J 3.EAST B
awest  |sr-state RouTE Sr: - CB;):CLLEEVARD gllP- r\::EPDST :; - :Ziiil; [C] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
. V - OVAL :
DISTANCE DISTANCE o NTY R
FROM REFERENCE oniT oF Measyre | OF - NUMBERED COUNTY ROUTE | o ooypr PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP RN T T
2-FEET ROUTE M ] [ ronowav pivinen
L0 ( | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-onsHouroer 10-DRIVEWAY/ALLEY ACCESS 1 BETWEEN —  5_gaCKING (<4 FEET)
TWO MOTOR 2-SOUTH ]
L—L "7 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L  —' yEpicLEsIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (EFERI)
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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOGTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] worx 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= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} L 13,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
[0 active scrooL zone 5- OTHER 5 - TERMINATION AREA 3. CURVELEVEL {3 ASPHALT
4-CURVE GRADE | 4-ICE L - BRICIVBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD,DIRT, |4 g/ ac. GRAVEL,
1- DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 et
L— 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b STHERIURKNGWH
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-OTHER / UNKNOWN

Indicate the north

NARRATIVE ! ! \,—T\/

] | 1 direction with
ON 09/07/19, UNIT #1 WAS TRAVELING NORTHBOUND ON SOUTH MAIN. ‘i an “N"an the
UNIT #1 ATTEMPTED AN U-TURN (SOUTHBOUND ) IN THE | % gt 1
INTERSECTION OF SOUTH MAIN AND WEST MAPLE. UNIT#1 DID NOT ] 3
NORTHBOUND ) THUS MAKING CONTACT WITH A TELEPHONE POLE ( > |
LOCATED: SOUTH EAST CORNER OF 36 S. MAIN ) WITH_IT'S RIGHT ) P,; £ Lig |
REAR BUMPER AREA . BODY CAM ACTIVE FOR INVESTIGATION. f’ﬂA £l /\ 3 | -

S | S |

® 35720 N \_

wl!r Mﬁﬂ[,é

~ O) (][]
570/ MTE! MOT 7O
//fah | | | | 5(;9[_6'
1 | | ! |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
{A] POLICE AGENCY
09072019 1420, /09072019 3420, | 09072019 1420, 09072019, 1531 | B
Ro::\;ﬁbg&ii:n INVEST?;:‘I’E[:: TIME TOTAL DFFICER'S NAME® Cuecken sy OFFICER'S NAME™
N MINUTES H
Ruble, Anthony Jones, Jackie N ol
2 6 O 1 3 1 OFFICER’S BADGE NUMBER™ Checken sY OFFICER’S BADGE NUMBER* 0 &4 ENISTING REPORI SEWT 10 00P5)
| 1 1 | | 1 Il I 1 | 1 | 1 | 1 3 AL 1 4 1 1 1 =~ |

HSY7001 OH1 1/19 [760-0820] paGE 1 0F 6



\ =2

ﬂm.m
YT+ GTIOR - FRETMTS

UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE «[[same s oriver)

LOCAL REPORT NUMBER

OWNER ADDRESS: STREET, CITY, STATE, ZIP (Msms AS DRIVER)

1- NONE

1

E. o1

L |1|9|_|000026| IR I N T |
OWNER PHONE: mctue area cooe ¢ same as onivery

DAMAGE SCALE

2 - MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1- INTERSECTION - MARKED
CROSSWALK

RON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Ovuek Locamion

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

-7op r131

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carrier PHONE: (NcLUDE AREA CODE 9 - UNKNOWN
(IS R T T T R NN NN B | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARELY:

(OH,| DENTDOC |, JN1C, | A21D  3WM9, 19979, NISS ) I
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ™, /‘,'.-'—“—_‘—*i' = T T
veriFien | Grange Insurance 5625277 WHT MAX Nz w/ N e

)\ .". . 1 | \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - [y, —a\
IN EMERGENCY I3 ol | 3
[l commerciar [Joovemmmen CRREWRSE" | 1 1 0 4 R EAREOUS WATERIAL f | Y J
VEHICLE WEIGHT GVWRIGCWR — ™ |2 -
INTERLOCK #OCCUPANTS 1. 10K Les [[] MATERIAL cLass# pLacaRDID # /a N7 E s\ e
[Jeevice ~ [Jurmske unrr 2 - 10,001 - 26K LBS . 5 i
EQUIPPED M 3 Sk, O PLACARD L it 10 BN wq_e__—.-_— z
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER LTI >
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (lo+ PASSENGERS) 24 -WHEELCHAIR (AKY TYPE) 0/ [y TN\
Ll 1 35.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 2 -OTHER NON-MOTORIST f= ol -
UNITTYPE ; _ pick yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9\_ o2 E
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER IR 27 -TRAIN : [0 8 4] o
B - VAN (915 SEATS) 11'(“ALTLVT‘E§TRVA;"V5"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHILE o9 yNkNOWN OR HITAKIP R il = N
X [ e
L1 #orF TRAILING UNITS e 12
[ L) LL...'
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 A ot N
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION bl ! \
L 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION fo (oI Z) =
MODE LEVEL | o> Ik
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER |l A1 | D
N 7 -3 r
01 2ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN S\ =y ‘
slr- Eo1AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL B =
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6
5 . BUS -TRANSITEOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q7 !-tecesosonrrvee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L™= I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Crmad 2-81s & - LOGGING § - CARGOVANENCLOSED BOX 19 £y o7 BeD 14-GARBAGEREFUSE | 1 0‘
)
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN I ®. |
VERICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-NoDAMAGECO] [J-UNDERCARRIAGE [14]

[J-ALL AREAS [15]

[J - UNIT NOT AT SCENE [ 161

3

1- NON-CONTACT
2 - NON-COLLISION

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

1 - STRAIGHT AHEAD
2 - BACKING

L~ [ 3.SIRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED E'%AaLsﬂftG'pﬂmzs'
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED '
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING

9-OTHER/ UNKNOWN

12-DRIVERLESS 17 - PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20 -OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-QTHER / UNKNOWN

12

1-NONE
2-FAILURETQYIELD
3- RANRED LIGHT
4 -RAN STOP SIGN

7-LEFT OF CENTER 13 -IMPROPER STARTFROMA 17 -VISION OBSTRUCTION

CONTRIBUTING
CIRCUNSTANCES 2 UNSAFE SPEED
6 IMPROPER TURN

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

9 -OTHER IMPROPERACTION

INITIAL POINT oF CONTACT

6 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L1
DIAGRAM 99 . UNKNOWN
13- TOP

SEQUENCE oF EVENTS

4 O 1 - OVERTURN/ROLLOVER
2
3L J

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

L0SS OR SHIFT

12-DOWNHILL RUNAWAY
13- OTHER KON-COLLESION
14-PEDESTRIAN

15- PEDALCYCLE

8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE
9.IMPROPERLANE CHANGE  4° smppmlsn PARKED EQUIPMENT
10- IMPROPER PASSING i 19-LOAD SHIFTINGIFALLING!
15-SWERVING TO AVOID SPILLING
g 16 WRONG WAY 20-1MPROPER CROSSING
12-IMPROPER BACKING =
EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE
7 - SEPARATION OF UNITS ?;:SEILTE DIRECTIONOF  17. ANIMAL — FARM

18-ANIMAL - DEER

19- ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL /cRask cusHioN 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH
% ‘:m%ETSXER"EAD 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT
34- MEDIAN GUARDRAIL SUPPORT 45 -FENCE
SL—L—1 7. pRingE PIER OR ABUTMENT ~ gappier 40-UTILITY POLE P
28-BRIDGE PARAPET 35- MEDIAN CONCRETE €1-OTHER POST, POLE 48-TREE
6 29- BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT
30- GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42- CULVERT

3 - IMMERSION
Ii__l

i L1 5 enesexproston

FIRST HARMFUL EVENT

== MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y AMOTOR VERICLE

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - QTHER FIXED 0BJECT
99 - OTRER { UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2- TWO-WAY O 6 2-SIGNAL 5 - YIELD SIGN
] L——1 3_rLasher 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

005

1-NORTH 5 - NGRTHEAST
2-SOUTH 6 - NORTHWEST
FROM T0 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 1 - STATED/ ESTIMATED SPEED
LI 2.cALCULATED/EDR

POSTED SPEED

25

3.

UNDETERMINED

4 - JACKKNIFE
HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

D0 DEPARTMENT
®=exzzez MoTorisT / Non-MoToRrisT 19-00002
i T ) et Pt e L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol Gelvin, Roger L 10525;94161 PR !§ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& N
115 S Main St Belibrook OH 45305 ., 937604-0210 L
o
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, cr7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED O 4 :J‘oT-cEll:;nl.EA:T O 1 l
= 5 BY | CH 1 11 1| 1|1 !
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE i in
5 O | RHs10385 4511.38 Improper Starting Or Backing | 30g5g
(=]
P OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST = DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | RESULT seLectuptos
4 v [ acconor ] marisuana 1
l il 10 | T S T T I B B B B I DUTHERDRUG 1 J 1 ] |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ SN N NN N N I MR N | | N B || ]
by ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
g L [ i i I | | I 1 l
= INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e JISED MC HELMET
Z [ L1 L1 I 1 i1 1t i )
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
=
é ALCOHOL TEST DRUG TEST(S)
ENDORSEMENT RESTRICTION DRIVER NDITION
oL LSS | et arros SN ST s DISTRACTED e FORLERUSPECTES . ¢ STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecruptos
By [J acconor [ martsuana
i1 It ) R B [ B e | [ otHER pRUG L it 111
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[ — N N NN NN DU SN N NN § [ I |1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
E L | | | | I ! ! | |
£+ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g L {sen ME HELMET.
B | [ L ] 11 il 11 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
™ CODE
s
o
£ OL CLASS | ENDORSEMENT RESTRICTION seiecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S
SELECTUPTO2Z DISTRACTED RESULT serecrurtoa
By [ aconor [ maruuana
[ | (I N ] oreroruc ! 1t | | I

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

3- LAPBELT ONLY USED

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
£ BICYCLE ONLY

99- OTHER/ UNKNOWN

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

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

PICK-UP WITH CAP}

SEATING POSITION

SAFETY EQUIPMENT SERUCKea

2 11- PASSENGER IN QTHER
d SN WSED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT, BUS,

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED

2-DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 =D}

5-M/C MOPED ONLY
6-NOVALID OL

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

. MECHANICAL MEANS
4-SHOULDER & LAPBELT USED 12 g:ig%’ﬂi’;‘" UNENCLOSED e X -TANKER/ HAZMAT
5- CHILD RESTRAINT SYSTEM - y
FORARD FACIKG 13-TRALE WA W IS T —
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR F . FEMALE
REAR FACING (NON-TRAILING UNIT) .

M- MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5. EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-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- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE 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
COMMUNICATLON DEVICE

4 -TALKING ON HAND-HELD
CCMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHERJUNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NOKEGIVER
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKOWN

ALCOHOL TESTTYPE

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

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URIKE

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4- CANRABINQIDS
5-COCAINE
&-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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\®=Z=Eint YCCUPANT / WITNESS ADDENDUM

_19-000026""

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 L | | 1 I 1 | 1 1 1]t 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 I | 1 1 1 il —
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facruity {name, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| L1 1 L I IL i 1]l ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | L | [ 1 1 | | | 1t L |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA cODE

L | L | 1 | | | | | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEpIcaL Facnuity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiart
BY MC HELMET
1 ] | I It { 1L 1L J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) S— L 1 | t 1 | i | | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciry (NaME, ciTv) | SAFETY EQUIPMENY SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY
L 1 1 J MC HELMEY | 1 HL 1 1L Il i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | I | { | | ] | S N T | | IS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meorcat Facmity (Name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY
L1 | I— Lt 1 il 11 |

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

10- REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE GCCUPANT

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.)

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)

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

4 - NOT APPLICABLE

EJECTION

TRAPPED

F - FEMALE L
p M:"LE 11- LIGHTING - PEDESTRIAN Rt R
u -OTHERI UNKNO e 13 - TRAILING UNIT “TRAEED
- NIKNOWN 5
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- ;)ETAR;}gATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEADS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Keith, Craig H 11241974, | | 44 JIMJ
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
15 E Maple St Bellbrook OH 45305 ., ,937321653 , | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L |- 1 1 1 | | | T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 | { | | | 1 | i)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | il | I | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

| ! ! 1 | | 1 1 I
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