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TrarrFic CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

4 D oH-2 OH3 LOCAL INFORMATION 1 9 - O O O O l 8
PHOTOS TAKEN _ el L L
0 [ on-p ] otHER [ REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ privare property| Bellbrook Police Department 02905/ 2,5 thsomen| | , Lo Inicnown
COUNTY [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
f 06062019 2130 1- FATAL
2-VILLAGE | Bellbrook
=0~ | L2 1 3.TowNsHIP L L L L L L) 5. sERIQUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE opecwac oecRees SUSPECTED
2 -SOUTH .
3 3.easT | Franklin ST 3 9 6 $ 8 315 3- MINOR INJURY
[ T (T T O A | ¥ | 3-WEST 1 ] It AT LT SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciua vecrees 4-INJURY POSSIBLE
5 2-SOUTH
= 3.easT | 4254 _8 4 () 9 9 4: '7 3 5-PROPERTY DAMAGE
o | I I | [ O W A | | 4-WEST 1 1 1|t 1 ONLY
REFERENCE POINT ?Rg!&gmfgggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 3- HOUSE # L—1 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET YTRTTT
a.weer |opEST e, - - - [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
M REFERER oF nes, A | Reabwmy |
FROM REFERENCE uniror Measure | OF 7 NUMBERED COUNTY ROUTE | (0 oot PK - PARKWAY  TL - TRAIL ROABRVAY
1-MILES | TR- NUMBERED TOWNSHIP
- I -P) - WAY
2-FEET ROUTE DREDRIVE Al o WASWE ] roabway pivinep
L 1 1 L | 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 SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING > (<4 FEET)
TWO MOTOR -S0UTH
L_L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | < ypuieipsn 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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 BOOTH (ANY TYPE)
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
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | S L == S|
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
O oR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRapE| 2 -wET 2 BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA . BITUMINOUS,
[ acrive scooL zone 5-OTHER 5-TERMINATION AREA prCURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | ;¢ e GRravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 2 2- CLOUDY 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 = OTHERAUINKRNOWH
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN '
] ] 1 1 T 1
NARRATIVE | B ' Indicate the north
S e 1 i | = | | direction with
Unit #2 was traveling westbound on W. Franklin St. near 4254 W. Franklin St. an“N" an the
| ‘ compass dlagram.
Unit #1 was traveling eastbound on W. Franklin St. near 4254 W. Franklin St. | ' ‘ | '
: 1 I =
Driver of Unit #2 stated there was wood (poss. 2x4) sticking out from Unit #1s l ‘ ‘ .
rear driver side window. This wood struck the driver side "A" Pillar of Unit #2 I— S| iR | |

BC on

'SEE ATTACHED DRAWING

_Unit #1 continued eastbound withc_)ut stopping.

causing damage to the "A" Pillar and the windshield.

HIT/SKIP DRIVER LOCATED AND CITED

— — | A N |
= ——— |_]— T = F= ‘ J. -
L] B
- — — 4 4 =SS ! = _[
11 ] HuRnn L[]
CGRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
06072019 3123, 06062019 3123 | 06062019 1131 | 06062019, 1224 | meee
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Jones’ Jackie Salyers, Keith D zg:nitﬁm‘iﬁﬂgbmn[m
3 0 9 1 OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ T0 4 BSTING REPORT SEHT T0 00¢<)
L1 1 |l 1 | ] |- it L | 1 1 | 1 1L 1 1 1 1 | |
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g= e UNIT

LOCAL REPORT NUMBER

L |1|9|_|0000118|

UNIT #

L0,

OWNER NAME: LAST, FIRST, MIDDLE (NSAMEAS DRIVER)

OWNER PHONE : mouuoe anes cooe. <[ sams as orivers
L 1 1| [ ! L]

OWNER ADDRESS: STREET, CITY, STATE, ZIP cMSAMEAs DRIVER)

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

1- NONE

3

L_=—__1 2-MINOR DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOMNE: INCLUDE AREA CODE 9 - UNKNOWN
Lt 1 | 1 1 | { ] | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARELY
{O)H,| DENTDOC INIC, (A21D, (3WM9, 190972,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Grange Insurance 5625277 MAX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clcommerciae [Joovernment [] WEMERGENCY | T
INTERLOCK #OCCUPANTS VE"IGLEIWFISTJ'?K:‘:IGEWR D MATERIAL ¢LASS # PLACARDID #
[CJoevice ™ [Rurviske uner 2 - 10,001 - 26K Les. RELEASED
EQUIPPED | 3 - 526K LS [ pLacaro | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23. PEDESTRIAN / SKATER
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14. SINGLE UNTTTRUCK 2 -OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT - BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (%15 SEATS) u '&LTLVT’E&;‘:)INVWCLE 17- MOTORHOME ANIMAL-DRAWNYVEHICLE g9 ynowN OR HITKIP

L1 #oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
Ol]_ 2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIaL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITCOMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 . SAFETY SERVICE PATROL
Q7] 1-tocarsosoovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER
INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13 -AUTOTRANSPORTER
CARGD ,_pys 4 - LOGEING & - CARGOVANIENCLOSED BOX 19y a7 BED 14- CARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-00Mp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
vl_l_lzmcl.z 2 - HEAD LAMPS 5 . STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INFERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

J-NoDAMAGE L 01

] - UNDERCARRIAGE [141

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-rop r133 [0-ALLAREAS [15)
HON-MOTORIST 5 {NTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKNOWN
LOCATION  crosswaL 5 - TRAVEL LANE - Onven Locar TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING IRITIAL POINT ur CORTACT
1 -now-corsion 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE A5 UNDEREARRIAGE
L——I 3-STRIKING L (71 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19- STANDING l 5 1575]. REFERTD URET  15'- VERTCRENGTRT StEE
ACTION 4. STRUCK  PRECRASH 4 .QVERTAKING/PASSING 10-PARKED B m&'};’tﬁpﬂm’éﬁ 20-OTHER NON-MOTORIST L=y " DIAGRAM % ’ -
5. BOTH STRIKING NS 5 . MakaNG RIGHTTURN 11 SLOWING OR STOPPED ' 21 STANDING QUTSIDE 13.70P SEREES
& STRUCK e M INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. GTHER / UNKNOWN 12 DRIVERLESS 17- PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE/AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 9 f:f’:::ﬂg" PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 2 TWO-WAY O 6 2 - SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING BoswervmeTomon L LUADSHIFTINGRALLING ROADWAY — L—1 3.FiAsHER - NOCONTROL
CONTRIBUTING : SPILLING 99 -GTHER IMPROPER ACTION
CIRCONSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONC WAY
6-IMPROPER TURN 12-IMPROPER BACKING 2 IMERCEER CROSSING for THROUGH LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE 0F EVENTS
R 2 - INVOLVED-ACTIVE CROSSING
. 1 3 i omemmirooer oo counuentruwR 11-chossGeNTERLINE - 16- RATLWAY VEHICLE 22.-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSTNG
—L—! ;. FiresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 0 ™ e SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20- MOTORVEHICLE IN BY AMOTORVERICLE :
LOSS 0R SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER 7 UNKNOWN
) 25-IMPACTATTENUATOR 31 GUARDRAILEND 37-TRAFFIC SIGN POST 23-CURB 50-WORK ZONE MAINTENANCE
L—L—I " /crash cuskion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
: STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 86 -FENCE 52 BUILDING O 4 O l 1 - STATED/ ESTIMATED SPEED
YL 21 bmnce preR R ABUTHENT * gaqpuen 40- UTILITY POLE ) 53-TUNNEL —t L—— 5. caccuraten/enr
28- BRIDGE PARAPET ¢ oL i
. 35 - MEDIAN CONCRETE 41-QTHER POST, POL 18-TREE 54 -OTHER FIXED 0BJECT 3 - INTETERINGD
6L 1 | 2-BRIDGERAL BARRIER OR SUPPORT 5-FIRE KYORANT 9 - OTHER / USKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

Al FIRST HARMFUL EVENT | -~ | MOST HARMFUL EVENT

35
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@&nﬁm U NIT LOCAL REPORT NUMBER

LIl9I_IOOOOl8I I A R
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([JsAME AS ORIVER) OWNER PHONE: micvute ases cobe ([Jsameas oRIvER)
1563:212-5946 | | | DAMAGE SCALE

L02 Smith, Douglas E
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3589 Big Tree Rd Bellbrook OH 45305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carsier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
N T I O N O B DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
. L.Iy4 MHBJARS (3£4P ,DDDG ,6PT6, 80769, ;2013 ,| DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Country Companies In- | P12A8544162 WHT JOUR
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcowmerciar [Joovernment [TJMEMERSENCY |
HAZARDOUS MATERIAL
lNTERLDl‘.‘K #occupants | VEHICLEWEIGHT GUNRIECWR [] MATERAL  cLass# pLacarn i #
Enu{gszn [Jumsaponr |- (3 2 - 10001 26K ss. | = PL A CARD
L 13->26KLBs. (I T N S
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -0THER HON-MOTORIST
""‘T ""E & - PICK UP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - GARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER Gk 27-TRAIN
& - VAN (9:15 SEATS) n -C\LxlvT/Em)m VEHEELE  17. MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynKnoWN OR HIT/SKIP
L1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
I | 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
2-TAMI 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-OTHER / UNKNOWN
spz 1AL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
Fuucnon 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5 "
1 1 - HO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
— ) ; :‘;“P"UCABLE , :‘OUJ:I'LZE“'CLE . z:::s‘: 9 - CARGOTANK 13- AUTOTRANSPORTER
BoDY : : AN/ENCLOSED BOX 19 FLaT BED 14-GARBAGEREFUSE o d8s o s
TYPE 7 - GRAINICHIPSGRAVEL 17 puyp 99-0THER/ UNKNOWN S | I y
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN -
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s 5
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEC[0] [ -UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1313 OJ-ALLAREAS [15)
P?:gg‘}zlif 2. rcngsassvsmou ~UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS QR  39-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Oruer Locarion TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-égtmmuvi . e —
l 2 - NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING or NDDAMEEE 14 - UNDERCARRIAGE
L=" 1| 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1
ACTION 4.stRuck  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNINE, 20-CTHER NON-MOTORIST Ly M2 E,E:GE;ATS UNIY [SEVEHICTE HOTATISCENE
5. B0TH STRIKING ACTIONS 5 \akinG RIGHTTURN  12-SLOWING ORSTOPPED ML RCING 21 STANDING OUTSIDE 13.Top &3 UNKHOWH
STRUCK & - MAREHG LEFTTURR INTRAFFIC 16 - WORKING DISABLEDVEHICLE 3-TO
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93 -QTRER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTVE  22-NOT DISCERNIBLE 1-ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9.-IMPROPER LANE CHANGE 14'?3{’:::&3”‘“““ EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SIENAL 5 VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING'  ROADWAY L L1 3 FLASHER b -NOCONTROL
EONTRIBIHING 15- SWERVING T0 AVOID SPILLING % -OTHER IMPRIPER ACTION
CURCUNSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD P e
- IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS - Ll
: 2 - INVOLVED-ACTIVE CROSSING
EVENTS L= L1
2 3 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  T6-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L rrRexeLosion 7 - SEPARATION OF UNITS 25232{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT 16 ANIMAL — DEER & -STRUCK BY FALLING, UHIT/ANONMATORIST, DIRECTION
) o ke o it 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
L1 13-0THER NON-COLLISION 0 - MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY AMOTOR VERICLE ) )
L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML_____ | TOL 1 3-EAST  7-SOUTHEAST
3Lt 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 . OTHER J UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MATNTENANCE
I = L ;’:::2 g:::mu - ;(I)ERTABLE BARRIER ;gmﬁ:ﬁlzx ’;m;g:r 4 - DITCH N ;ﬁmm UNIT SPEED DETECTED SPEED
R 040 | 1 »wwswoses
:; :';g:: gm:g TABUTMENT BARRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL L— 2. cacutaten/epr
s 35-MEDIAN CONCRETE 41-0THER POST, POLE ) .
6L__1 | 29-BRIDGERAIL BARRIER OR SUPPORT ﬁ‘;k::m“m i_g::::;:,x"?"g:f:ﬂ POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT 3 5
Il_l FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT
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#28% MovorisT / Non-MoToRIST

19-0000

| | |

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

Gelvin, Roger L

DATE OF BIRTH

0p2513946, , |

AGE GENDER

I73(IMI

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=3 .
= 115 S Main St Bellbrook OH 45305 L. ,937604-0210 , |, | ,
i 1
ES INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (vame, ciry) | SAFETY EQUIPMENT !SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TRKEN9 USED O 4 DOT-CompLIANT O 1
k| 5 i o L MEHELMET) | 1 11 |t I{L 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE imi i i
g OL CLASS | ENDORSEMENTY RESTRICTION seLecTupTo3 | DRIVER ALCOHCL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT setecruprtos
4 BY 9 [ aconor ] marwuana 9
1 1L Il | | S O B B oL ] DOTHERDRUG t 11 j 1 N n__y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Smith, Rebekah R |1120200|O [ 18||F |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

1. FATAL

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

5- NO APPARENT INJURY

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

AIR BAG
1- NOTDEPLGYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRON
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{OHI0 =D}

5 - MIC MOPED ONLY

T/SIDE

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3589 Big Tree Rd Bellbrook Oh 45305 l  563219-3392 |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e wo 04 Oucwewer| 01
' L i1 1)L 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
I L | s530-7360-0930
| I S—
OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
4 BY ] accoro  [] maruuana 1
L 1L L ] I O [ W N [ S ) | [ orHer pruG L |
e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L | 1 | | 1 | 1 | S T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | 1 { | | | |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I | I— 1 1 L 1 I|L 1L L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Lt
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(5)
SELECTUPTO2 DISTRACTED
BY [ aconor  [] marisuana
] otHER oRUG |

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

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

5 ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)

5- EXCEPT CLASSA BUS
6- EXCEPT CLASS A

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5 -TESTGIVEN, RESULTS

INJURED TAKEN BY IR 6- NDVALID 0L & CLASS B BUS e e —— UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRMLER COMMUNICATION DEVICE T TS
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE S-OTHERACTIITYWITAN o
2-EMS IMDIORGYCTEBIDECAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE iy
3-POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2 m:::
9. OTHER! UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ol
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRICK AR Q- MOTOR SCOOTER L1 LMITEDTOEMPLOYHENT | 8- TWHER SLCTRACTION OUTSIDE | 3 OTHER
11. PASSENGER IN OTHER _
1=RiNplsE ENCLOSED CARGOAREA —tec R-THREE-WHEEL MOTORCYCLE 12 LIMITED -OTHER - OTHER/UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S- SCHOGL BUS 13- gig%ﬂ:%ﬁgglf‘iin 1-NONE
3 LAP BELT ONLY USED o ::;';:'::;::‘N“:; T 2- ;’%‘:ﬁgﬂa’;’ > T- DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
4- SHOULDER & LAP BELT USED 5 e U J—— X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
3 T o i
B g YSTEM = TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
14- RIDING ON VEHICLE EXTERIOR I TN 15 0T0R VEHCLESWITHOLT 3. EMOTIONAL 5, s
6- ngfLLRDFFZECmMNT SYSTEM - AR TE F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
L et 15- NON-MOTORIST M -MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
3 £T USED 99. OTHER/ UNKNOWN U - OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
N 18- OTHER AT 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED i
6- UNDERTHE INFLUENCE PR LT
{ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY5306 OH1M 1/18 [760-1500] PAGE 40F §



\®= gxgsE=s YCCUPANT / VWWITNESS ADDENDUM

hs

 19-0

BETE

| | 1

| 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | 1 1 1 | ! | [ | —— I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

L A 1 1 1 1 { I I 1 |
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciivy (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| 1 1 1L L IiL | | - |
DATE OF BIRTH AGE GENDER

UNIT &

[

NAME: LAST, FIRST, MIDDLE

1 | | | | | L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION

INJURIES [INJURED | EMS Asency (NAME) INJUREDTAKEN TO: Mearcar Facniry {Name, ciTy} | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
] | L I 1L | 1L I(L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 { 1 1 1 I | F A | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Factrmy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 L4 | L 1 J__1 J|L 1{L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 [ | | | 1 | 1t 1L §
== ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
(=]
&
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciry (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET i [

[

 S—

1- FATAL

F-FEMALE
M - MALE

INJURIES

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER/ UNKNOWN
GENDER

U - OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

FORWARD FACING

/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

SAFETY EQUIPMENT USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

 ——
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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOTAPPLICABLE

SAGE

2 - PARTIALLY EJECTED

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MESHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b Greenwood, Forrest IO 6 1‘ 0 l 35,6 Lok 6 2 il N
l=f ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H 42 S West St Bellbrook OH 45305 ., 9378484445
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l | | { [ l | [ A | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 1 I 1 1 1 i A )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
E (TR S RO WO T NN IR | | AN [ |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
L 1 1 | 1 | 1 1 1 |
PAGE
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S;I.—.?u?s?&“;?:m LOCAL REPORT NUMBER*

TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

=

p LOCAL INFORMATION
v or2 OH-3 -0 |
S [ ... l9-0018
[ ov-1p [] oTHER | REPORTING AGENCY NAME® _ NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[] seconoary crasH P -~ 1-SOLVED 98- ANIMAL
[ pravate prOPERTY B@\ to /’OQK Ol\co RLOD | iz ionsoven] L 0 |1 199 unknown
COUNTY* Ll:lt:ALI'l'lY*cITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME™* CRASH SEVERITY
- 1-FATAL
2-VILLAGE 8 H b ): -l 10 R
L&Ji 3 -TOWNSHIP e Cop L D@80y 2 - SERIOUS INJURY
£ ROUTE TYPE ‘ ROUTE NUMBER |PREFIX 1- NORTH | | OCATION ROAD NAME | ROAD TYPE LATITUDE occimat pEGReES SUSPECTED
5 g: Eﬂg” 3 - MINOR INJURY
= RN (1 N I 3-WEST (IS | O PSS N A SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ‘ ROAD TYPE LONGITUDE oecima vecrers 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
I U T Y I | 4-WEST L1 e ' | i ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION |  "™FErFECE IR - INTERSTATE ROUTECTPY | AL -ALLEY  HW-HIGHWAY  RD - ROAD
| 1-NORTH [ WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH A AV -AVENUE LA -LANE SQ - SQUARE
5 lolsE # 2-SOUTH | us- FEDERAL US ROUTE
—3- 2 west | sr-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T T - 77 A
FROM REFERENCE oniToF Measure | - NUMBERED COUNTY ROUTE| o opr  pic- pARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP i ! .
2-FEET ROUTE D P AR [] roapway pivipED
L | | 1 | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVE—L‘ MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS o oTor 5" BACKING 2. SOUTH (<4 FEET)
L_L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE ] 3 EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (x4 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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / 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
[J woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I L1 L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
O OR MEDIAN o 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA eve LeveL s snow BITUMINOUS,
[] acrve scHoow zone 5.0THER 5-TERMINATION AREA 3-CURVELE - ASPHALT
4-CURVE GRADE | 4-ICE b _ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjpr
L—— 3_DARK - LIGHTED ROADWAY L—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

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

NARRATIVE

¥ T [soP DRwE® wcaTED 4 HEEN
C\TED

| L ! | ST Lo
SCENE CLEARED DATE /TIME REPORT TAKEN BY

[] potice acEncy

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME

AN O T T T T RO U T T T OO A I N U I N I A (A Y T A IO N O T B O [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES suppLEMEN

off L Jows X

‘ OFFICER'S BADGE NUMBER™ Cuecken By OFFICER’S BADGE NUMBER™
| 0 i L | I | I O | O i I I |

HSYT001 OH1 1719 [760-0820]

(CORRECTION un
0 AN EXISTING REPORT SE¥T

s)

PAGE OF



e OHID DEFARTMENT
A T

UNIT

UNIT # J OWNER NAME: LAST, FIRST, MIDDLE (%AMEAS DRIVER)

| OWNER PHONE: incLune Aen cone (&AMEAS DRIVER)

LOCAL REPORT NUMBER

S-00l

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (ﬁfmm oRIVER 1- NONE 3- FUNCTIONAL DAMAGE
j 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
[ R ! L DAMAGED AREA(S)
LP STATE| LICENSE PLATE# | __ VEHICLE IDENTIFICATIAN # [VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
DE~XTDOC T LCAG L D3WMT 1907 1155
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
- Lok —
VERIFIED 6{19/,5;.7 Ins. LA x4 ‘77 WHT] ALTI.
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commereiar [Joovernment [ gicpoie " | | S B TR T N T TR T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8S MATERIAL CLASS # PLACARDID #
[Joevice HIT/SKIP UNIT B~ 20,001 - 26K Lo RELEASED
EQUIPPED l e/ " | [[] pLacaro
L 13- >26KLBs. AN N T N O

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

' 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L—L 71 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pygy yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
{ATv/uTY

O # oF TRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
@ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMUOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS- INTERCITY 12-MILITARY 17- MOWENG 99-OTHER UNKNOWN
SPECTAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14- PUBLIG UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER 10 - AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

I 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO _pys 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19 Fya7 BED 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-ND DAMAGE[ 01

12

] - UNDERCARRIAGE [ 141

[J-ALLAREAS [151

L 14  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1231
Nfg(m‘i gI'S‘T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
ATIMpacT SOHALE 5 -TRAVEL LANE - Orvee Locion TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING SHITTAL PoliTor CORTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L% | 3.STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRARFIC LANE SPECIFIED LOCATION 19-STANDING VEHI
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST S Ef:gg:,g UNIT 35 °YERICEE HOTAT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -Top
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE

9-0THER/ UNKNOWN

12-DRIVERLESS 17- PUSHING VEHICLE

99-0THER/ UNKNOWN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

1-NONE
2- FAILURETOYIELD
q q 3-RAN RED LIGHT
W‘—'—’"Tmum 4-RAN STOP SIGN
CROUMSTANCES 3~ UNSAFE SPEED
- IMPROPER TURN

13-IMPROPER START FROMA 17 -VISION OBSTRUCTION

PARKED POSITION 18-OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTING/FALLING/
15- SWERVING T0 AVOID SPILLING

16 - WRONG WAY 20-IMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS

) ! 3 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

811 /CRASHCUSHION 32-PORTABLE BARRIER
% g?;%% i SXERHEAD 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
S—L— 7. BRIDGE PIERORABUTMENT ~ RARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEADSIGNPOST  44.-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 26 -FENCE
40- UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE 28-TREE
SR SUPERT 49-FIRE HYDRANT
42-CULVERT

|_‘_l FIRST HARMFUL EVENT I_t_l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
& 2 TWO-WaY 2.- SIGNAL 5 - YIELD SIGN
L2 3-FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

o b 10 3

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT UNIT SPEED
51-WALL
52-BUILDING d ‘ )
53-TUNNEL
54-OTHER FIXED OBJECT
POSTED SPEED

99-O0THER/ UNKNOWN

A5

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
2 - CALCULATED/EDR
3 - UNDETERMINED

HSYB304 OH1U 1/18 [760-0820]
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¥= s7is O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

IT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| S | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AgENcY (NAME)
TAKEN

BY

|____OCCUPANT |
[ [ :
=

INJURED TAKEN TO: Mep1caL FaclLity (NAME, cITy) | SAFETY EQUIPMENT

DOT-CoMPLIANT
MC HELMET

B

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

[

DATE OF BIRTH

AGE GENDER

| O |

ADDRESS: STREET, CITY, STATE, ZIP

T —

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION

[ AIR BAG USAGE | EJECTION | TRAPPED

ol INJURIES IIN.IUREI) [ EMS Asency (vavE)

. INJURED TAKEN TO: MenicaL Facirry (Name, crrv) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

MC HELMET
[E— I — L ! 1L 1L j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
- . o - -_—— |\_l_l [ E—
§ ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE INGLUDE AREA CODE
5
3
! INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET |
I [ L1 | | i ! L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
- — | [E | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
o
S ; :
INJURIES | INJURED | EMS AcENGY (NAME) INJURED TAKEN TO: MeptcaL Factary (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG IJSAGE E.IEGTIDN TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | | |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

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

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

EJECTION

TRAPPED

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

;LQJZLLLQLLIE\LI_LL@_ALLLA:%I |L|

GENDER

-'mm’ WITNESS

Cneenpood, fortest - )
ADDRESS: STREET, CITY, STATE, ZIP \ b t CONTACT PHONE - INCLUDE AREA CODE
S Wes . Relibngpt oh 45303
NAME: LAST, FIRST, MIDDLE DATE OF RIRTH J‘ AGE | GENDER
- - - [y =i
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
PAGE oF
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DRIVER DISTRACTION

e CHID DEPASTMENT M / N M LOCAL REPORT NUMBER
- of PUBLIC SAFETY
=z MoTorisT / NoN-MoToRIST 19-00 /
- A i ! 00 A
UNIT # NAME: LAST, FIRST MlDDLE P DATE OF BIRTH AGE GENDER
| Qg v, Roger L 05=457 1996 .73, M
E ADDRESS: STREET, CITY, STATE, ZIP , CONTACT PHONE - INCLUDE AREA CUDE
= - i ¢ 3 —
115 S. Maun S Qlbrook oh 45305 | 7.83.7 o Y. 8.0 1.0
=l INJURIES %:I%EIFED ‘ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME,CITV)|SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED ELOME i
= 5 BY MC HELMET | [ ] i
= [— L I 1 ! 1L |
i/ OL STATE | OPERATOR LICENSE NUMBER - OFFENSE CHARGED LOCAL OFFENSE ESCRIPTION CITATION NUMBER
= CODE "'Ea
[=] of
E{ OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ] e DRUG TEST(S)
SELECT UPTO 2 DISTRACTED | STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTos
BY [ acconor  [[] maruuana 9 ] \ | ,
[ ] [ [ T IR N S l [ orher oruG | i Lt el 1l I A I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1t | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | | | | —
= INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (vame, citvy | SAFETY EQUIPMENT SEATING POSITIDN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPLIANT
g BY MC HELMET
| — [— A — | ! | 1L 1L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
| IS E—
(=] .
= ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S]
0L CLASS SELECT UPTO 2 DISTRACTED SFEOHDL Y DRUESUSFECTED 1 STATUS | TYPE | VALUE STATUS = TYPE | RESULT seLectupo4
BY [ acconor  [] maruuana
| [ I T Y N R R B e | | [ orHER DRUG | | it Jlel_1 1 i it ||| N TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I S L l L | 1 1 | 1L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
s 1 ! | | | 1
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamE, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
= BY [ MC HELMET
| L S | | 1|l 1)1 i 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= | CODE
= - B | [
4 QL CLASS | ENDORSEMENT RESTRICTION seLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT seLEcTupTO4
BY [] arcoror  [] maruuana
[
| [ omHer pRUG | [ PY O |
OL CLASS OL RESTRICTION(S) TEST STATUS

INJURIES SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES g;sfgg‘(’yg(f&"é'ﬁ’;‘&“GT“’" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY GRERUTERIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING) e SAMPLE / UNUSABLE
5 NOAPPARENT INJURY 4- (5552"3 _Y](-:IE.ETP?\ISDSE weep 5 NOTAPPLICABLE (OR10=D} 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
OTORC £ ] 5 - WIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e M 9. DEPLOYMENT UNKNOWN - EXCEPT CLASS A TESTISIGE
et 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATEDAT SCENE 7-THIRD- LEFT SIDE EJECTION . 5- OTHER ACTIVITY WITH AN
- 8- INTERMEDIATE LICENSE R
2-ENS (MOTORCYGLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ; ; e
9-OTHER / UNKNOWN -THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- ?T:If;fé %ST‘F;AETION : i e
10 - SLEEPER SECTION AT TR N TANKER 10- LIMITEDT0 DAYLIGHT ONLY NSIDE THE VEHICLE - BREATH
OF TRUCK CAB 11 - LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION GUTSIDE  5-OTHER
11- PASSENGER IN OTHER Lt 2 THEVEHICLE
1- NONE USED gl R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER
ENCLOSED CARGO AREA 9-OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 13- MECHANICAL DEVICES
BES S-ERLLEE (SPECIAL BRAKES, HAND Holllis
A LA BELTONLUSED el S fn)gcmﬁc?ﬁ} Eans T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-BLOOD
4- SHOULDER & LAP BELT USED IZ-SQSR%PL@IN UNENCLOSED s X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- g:;l\.;;;%sg:éwg SYSTEM - L NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOUT y
6-CHILD RESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR AIR BRAKES ’ A?:g?nolgﬁ:iégg) S 17 c TS T RESU LT(S)
REAR Fhen R e 16 0UTSIDE MIRROR 4 ILLNESS 1- AMPHETAKINES
7 - BOOSTER SEAT B 17 - PROSTHETIC AID e i D 2 -AA 1 AMT 5
8 - HELMET USED 99-OTHER/ UNKNOWN d FATIGUED, EfC d - BARBITURATE:
18- OTHER  ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS daaani:
10- REFLECTIVE CLOTHING JALCOHOL 5. COGAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES /OPIOIDS
/ BICYCLE ONLY 7-0THER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
PAGE OF
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