010 DEPARTMENY *
@ﬂﬂﬁ-’“—-—-‘“ TRAFFIC CRASH REPORT  soenores manatory FieLo For suppLEMENT REPORT ROEEL REFORTNIMEEE
[J on-2 T LOCAL INFORMATION 1 9 - O O O O 3 9
PHOTOS TAKEN e —
O [[Jon-1p [] oTHER | REFORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[] privare properTy| Bellbrook Police Department |O|2| 9| 0|5| L_J2-unsoven| L1 |11 9. UNKNOWN
COUNTY#* anAuq*cnY LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE / TIME* CRASH SEVERITY
2 9 1 2-VILLAGE 10242019 1813 1- FATAL
i | 1 5 rownsie| Bellbrook L Lt L1 L1 L)L 5 gERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LQCATION ROAD NAME ROAD TYPE LATITUDE oecmar oecrees SUSPECTED
2-SOUTH .
3.east | Clearview DR 3 9 63 6 5 Q4 3 - MINOR INJURY
[ | (I I | 1 | 4-WEST L 1N ol ] SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFTX 1- Ngll}TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oEcReES 4- INJURY POSSIBLE
5 2-SOUTH
< s.east | Crescent CT _|§JAE o 9 9 3 7 ]r 5. PROPERTY DAMAGE
2 | ] [ I I | | 4-WEST L 1 ] | 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD T witHin INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH 1 AV -AVENUE LA -LANE SQ - SQUARE
| S e S e US - FEDERAL US ROUTE .
2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUM NTY ROUT
FROM REFERENGE uniTor Measure | O UMBERED COUNTY ROUTE | o oy o PK - PARKWAY  TL - TRAIL RO ADIAY.
1-MILES | TR - NUMBERED TOWNSHIP
5 > - WAY
2 O 3 2.FEET ROUTE DRDRIVE RITZEINE R ] roaowa pivioep
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 1 2- on sHoucoer 10-DRIVEWAY/ALLEY ACCESS B oI 5-BACKING 2-SOUTH (<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L ypureiEs iy 6-ANGLE —1 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON 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
- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE}
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED 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= !
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L3,
O °: EDIAN 3 12::/51:2\1::“ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[[] acrive schoot zone 5-0THER 5-TERMINATION AREA B~ CURVELEVEL |} 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND,MUD,DIRT, | 4 g ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2. DAWN/DUSK I 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | = _prT
L—— 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THER/UNKNOWH
4 - DARK ~ ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i OTAERIENRD
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

‘Unit 1 was driving North-bound on Clearview Dr. and the driver became |

side of the vehicle in a ditch. Unit 1 was occupied X2.

Indicate the narth
direction with
an“N" an the
compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ‘ ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X poLicE acENCY
1024201 9,1813, 10242019 1813 /10242099 1815 ;10242079 1937 | B merw
Ro::vw; Tcll'.\:lEssn Ives T?;:TEI';N E TOTAL OFFICER'S NAME™ Cheeken ey OFFICER'S NAME®
MINUTES i SUPPLEMENT
Johnston, Ryan Jones, Jackie AN
30 60 124 OFFICER’S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™® O 44 ESTING REPORY SEHT 10 095}
g _Jl{=_=—1_—l || | | L | 1 1 1 1 3 1L | | | 1 1 |
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0180 DEPARTMENT
OF PUBLIC BAFETY

UNIT

LOCAL REPORT NUMBER

! |1|9|_OOOO391 I U S B |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS ORIVER) OWNER PHONE: 1%cLUDE AREA CODE (Nsmﬂsnﬁlvm
L1, STOVER, BRANDY L N B N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2467 Penewit Rd Spring Valley OH 45370-2975 L_“* | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
ORI NN N NN N N N O Y | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE B SRR
MINIB (WMYM, | R335 ,79TJd, 93630, , MNNI 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 'l-‘%"—'Q o]
vewrieo | Allstate 980573666 RED COOP o /N L\ AR e
TYPE OF USE US DOT # TOWED BY: COMPANY NAME IL ) 2 —‘AI 2|
[Jeommercir [Joovernmenr [ WNEMERGENGY |~ [Sandy's Towing 91‘_ s ? . s E
HAZARDOUS MATERIAL " . .
INTERLOCK #0CCUPANTS "‘“‘““1"‘_"2{'3,?‘{‘,’;“"‘ EwR [] MATERIAL cLass# PLAcARD ID & o) 5 -i s
CJoevice HIT/SKIP UNIT 1 2 - 10,001 - 26K Les. RELEASED L4 rHis 4 i
EQUIEEED L™ L= 13- >26KLes. Oeacaro | 1 1 1 e
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER P
O l 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10/
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-MOTORIST o
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN —
O 6 - VAN (915 SEATS) 11-?:#,5[}‘:‘;}1""5“10“ 17 - MOTORHONE ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HITISKIP 8\,
L | #oF TRAILING UNITS 2 '
N« w. )
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN A2 2 ] sy
2 MOBDE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0o N
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTOROMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION o 12| =
MODE LEVEL 2 \_ L | |
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : : i : o d
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-QTHER/ UNKNOWN s\ J«—._ = 4
SPECIAL - EVECTRONIC RIDE SHARING  § - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL 7 =
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q] !-Nocarsosoovivee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
M- /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c::nsvo 2-BUS 4- LOGING 6 - CARGOVANENCLOSED BUX  10.Fy AT BED 14.GARBAGEREFUSE . .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWH
1 - TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6
VERICLE 2-HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - RICYLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop r131 [J-aLL AREAS [15]
Nfg:d:_}%l;T 2-154;5:3523(0»4 ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Ornes Locaion TRAILS - uNIT NOT AT SCENE [ 162
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING Tt e e
2 2-Naw-CoLLision 2 BACKING B- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVINGVERICLE 0 IR0 DEMAGE 14 - UNDERCARRIAGE
L— | 3.STRIKING L1771 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1
ACTION q.Suck  PRE-CRASH 4 OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-HOTORIST L=y 12 gf:g::ﬁ UNIT 15-VEHICLE NOTAT SCENE
5. BoTH STRIKING ACTIONS 5 \ucnG RIGRTTURN 12 SLOWING OR STOPPED g 21-STANDING OUTSIDE 5108 92 UNKNOWN
16 - WORKING DISABLEDVEHICLE -

& STRUCK
9-OTHER/ UNKNOWN

& - MAKING LEFTTURN

INTRAFFIC
12 -DRIVERLESS

17 - PUSHINGVERICLE

99-0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
1 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1‘?:5:::&3“ EARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 TWO-WAY O 6 2 - SIGNAL 5. VIELD SIGN
L ) pan stop siGN 10-IMPROPER PASSING 15 FRyEren e e 19-LOAD SHIFTINGIFALLING!  ROADWAY L L— ' 3 FASHER 6. NOCONTROL
;mﬁ?&:ﬂg 5- UNSAFE SPEED 11- DROVE OFF ROAD 3 il 99 -OTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING R 20° [RERORER CADSNG #or T"oRND::A"DL“NES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
O Eye s — INVOLVED Pi IVE c:ossmc
X 8 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16 RAILWAY VEHICLE 22 -WORK ZONE MARNTENANCE 3- -PASS
—L— ;. FRe/ExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
4 4 3 - IMMERSION 8 - RAN OFF ROAD RIGHT Hlaskin 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L __1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NOR-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN o a5 ;mg;’u?;’m N 8Y AMOTOR VEHICLE
LOSS OR SRIFT 24 -OTHER MOVABLE OBJECT FROM L | ToL_ 1| 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21 - PARKED MOTORVENICLE 4-WEST  B.SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKKOWN
b 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e ” ’B %‘::‘E‘ g‘l"::;";: ) 32-PORTABLE BARRIER 33-OVERKEAD SIGNPOST  44-DITCH EQUIPMENT UNILSEEED P
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT SL-WALL
st P e 3% - MEDIAN GUARDRALL SUPPORT 6-FENCE 52 BUILDING 020 1 -swensesmunreo speen
21-BRIDGE PIER ORABUTMENT — paRRIER 40 - UTILITY POLE A7 - MALLBOX 53 - TUNNEL Lt L—— 2. CALCULATED/EDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
, 18- TREE 3 - UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT e - % -GTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

L < | MOST HARMFUL EVENT

25

HSYB304 OH1U 1/18 [760-0520]
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Ormo DerArTMENT M / N M LOCAL REPORT NUMBER
®= e Motorist / Non-MoToRisT 19-0000
| | | 1 1 l 1 | 1 1 1 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | KIENZLE, BROOKLYNN NICOLE 06182003, | |16, F
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLub AREA coDE
o
= 2467 PENEWIT RD SPRING VALLEY OH 45370 8778 L | , 937 902-3014 | | | | |
=]
1 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY thame, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOTY-CampLiant
e 5 e 04 |Uwmcuever| O :]_ 1. 1
N~ | | I— [ IL ]! |l == gf = |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CooE | Fajlure To Control
5. OH | uxo11806 4511.202 30887
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS | ENDORSEMEN seiecroetos [ORIVER ALCOHOL / DRUG SUSPECTED TR T BT e
4 e [ acconor [ marwsuana 1 1
L 1)1 11 [} [ N O N SN N A ] DOTHERDRUG [ 1|1 1L 1 | I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L ISR SN T NN SN (NN SN AN | | N T S I 1
7| ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - ncLUDE AREA CODE
s
’6 ! | | | | | | | ! }
=1 INJURIES | INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naw, crrv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuIANT
g BY MC HELMET
Z || R T L1 1 1 11 i1 1l |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
s
o [ —
= ENDURSEMENT DITION ALCOHOL TEST DRUG TEST(S)
Ol GEASS SELECTSEPTUZ SESTRICHION Lo orie g{tsl¥::c'r:n ALCOHOL #DRUGISUSPECTED EONDITIO STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
BY [J accoror [ mariuana
L JL__JfL_1_jL_t 1L 1 | ;DOT“ERDRUG L 1L 1L lel_1_1 1l 1L O T O
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[T T W NN NN SN SN SN | | N TR M0 | SO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b4
I; | 1 1 | 1 1 | [ 1 | |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDTCAL FACTLITY name, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
> BY MC HELMET
Z | L1 L1 1 1 1|1 | F—1 ]
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| —
= ALCOHOL TEST DRUG TEST(S
OL ELASS EL‘E‘EETSEPMTE?T RESTRICTION seveorurtos g;sl'g::l:TED AEEOHOL. DRUESISEEGTER CONDITION STATUS | TYPE STATUS | TYPE | RESULT seLecturtos
BY [ aconor  [] maruiuana
NN | S | S N SO I ) N N I | [ orher orug | T

1- FATAL

2-EMS
3- POLICE

INJURIES

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

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
ITREATED AT SCENE

9-OTHER/ UNKNOWN

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

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE (QH10 = D}

9. DEPLOYMENT UNKNOWN 5 - MK MOPED ONLY
6 - NDYALID OL

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

OL ENDORSEMENT

1- NOTEJECTED

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

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

OF TRUCK CAB
Q- MOTOR SCOOTER
TR 11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- MOTTRAPPED §- SCHOOL 8US
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER/ HAZNAT
5. CHILD RESTRAINT SYSTEM - LATEORRER G REEDSY
FORWARD FACING b5, T L M IR LUERS
6- CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT} -
M- MALE

U - OTHER/ UNKNOWN

4- FARM WAIVER

5-EXCEPTCLASS A BUS
6 EXCEPT CLASS A

&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY

11- LIMITEDTOEMP

0L RESTRICTIQN(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3. CORRECTIVE LENSES

1-NOT DISTRACTED

DEVICE (TEXTING, TYPING
DIALING)

3-TALKING ON HANDS-FREE
COMMURICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER
7-OTHER DISTRACTION
INSIDE THE VEHICLE

LOYMENT
THEVEHICLE

12 LIMITED - OTHER

13- MECHANICAL DE

VICES 9-OTHER / UNKNOWN

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHIC|

15- MOTOR VEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR

17- PROSTHETIC AID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL

LES ONLY 2 - PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRIVER DISTRACTION

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION OUTSIDE

3 - EMOTIONAL (EG, BEPRESSED,

TEST STATUS

1- NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
v SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

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

DRUG TESTTYPE

1-NONE
2-BLOOD
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

10- REFLECTIVE.CLOTHING {ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER { UNKNOWN 6-OPIATES/ 0PIOIDS
/BICYCLE ONLY 7. 0THER
99 OTHER UNKNOWN 8 - NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] PAGE 30F §



ap W LA

PORT NUMBER

LUCAL R|
EvEEEE: UCCUPANT / WITNESS ADDENDUM 19-0868%3
L 1 | | | | 1 | | ! ! i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. CUNNINGHAM, KYLE DOUGLAS 08242002, , |17 /M
: ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
™
H 2156 CLEARVIEW DR BELLBROOK OH 45305 1522 ., ,9375585629 | | |
(=}
& INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeptcaL FAcRITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY MG HELMET
L =1 L L 1L |l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L | ! 1 | | ! 1 [ I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
L | | | | | | 1 | |
INJURIES | INJURED EMS Acercy (NAME) INJURED TAKEN TO: Menrcar Faciire {NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I L Lt | 1 ] (L | 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 { | | | l | | | B | S |
: ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
5
r
Wil INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY
| E—| | Lt 1 MC HELMET L | 111 | IL I i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 1 ! | | 1 1 Il !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meoicar Faciwity (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CampuianT
BY
MC HELMET il [

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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

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)

B - 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
CARGQ AREA

13- TRAILING UNIT

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

15- NON-MOTORIST

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN e
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