e By LOCAL REPORT NUMBER*

TrarrFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

] on2 on3 | N e ES 19-000021
[X) pHotos Taken i ailure to Control, OVI I Y W S o o i -
D D on-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private properTy| Bellbrook Police Department |O|2| 9|O|5| L__t12-unsoLvep|  Lim—1 |17 99- unknowN
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
: 07082019 1900 1-FATAL
2-VILLAGE B ”b k
== | Lt i3 TownsHIp| ellproo LUl L0111 b1 1L |5 geproys INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecrees SUSPECTED
= -SOUTH . .
g 3-east | Washington Mill RD 3 9 642287 3- MINOR INJURY
S [ WL 1 1t (|l 1 a-wgST [ 1 L oL [ T T T T 3 SUSPECTED
=) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occinat oecaees 4-INJURY POSSIBLE
z 2- 50UTH
2 3_EAST | 232 -|§j Q 6 :'_ Q 2 2 5-PROPERTY DAMAGE
< | [ AR | 4-WEST [ | ] | ONLY
REFERENCE POINT gw&gmqggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ within INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | yg_ FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
—! 3- HOUSE # L—J 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTREeT | [] T
3-WEST | SR- STATE ROUTE ; : WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unITo Measure | OF - NUMBERED COUNTY ROUTE | oo oo PK - PARKWAY  TL - TRAIL E02BWaY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - PI - PIKE - WAY
2-FEET ROUTE RRME o ] roapway pivioep
O 0 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER 0F 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 2 2- onsHouLoer 10-DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5. packinG SOUT (<4 FEET)
TWO MOTOR 2-SOUTH
L_L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L ' yepreles iy ©-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION PR (24 FEET)
5- ON 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 (ANY TYPE)
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 15T WORK ZONE 1
[[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= Lt <=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L 13,
O ORMEDIAN z Zz::‘\’s[?\f‘:::;'z" 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmive schoot zone 5. OTHER 5 - TERMINATION AREA 2 -CURVE LEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK l 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L——! 3.DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MGVING) D OTHERANRNON
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

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

NARRATIVE

Unit 1 was traveling southbound on Washington Mill Road. Unit 1 ran off the
right side and struck a mailbox at 232 Washington Mill Road. A witness
observed this incident and followed Unit 1 until a traffic stop was conducted.
Unit 1 was.iaken_into_custody for OVI. . . [l . [ | | — ! .

SEE_ATTACHED DRAWING
BCon

| ! I | | ! ) |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07082019 1900 (07082019 1900 07082019 1914 |07082019 2108 | rouiceasency
L1 1 ¥ | | | I S S | | | I I L1 J.' 1 I 1 1 1 1 1 1 1 | | Y A O . 1 1 1 1 ] | DMOTOR[ST
. TOTAI\.’ 1":1&% b UTHE: TOTAL OFFICER'S NAME® Checkeo By OFFICER'S NAME™
ROADWA ED |INVESTIGATION TIME| MINUTES ; SUPPLEMENT
Warren, Joshua Jones, Jackie N o
25 60 188 OFFICER'S BADGE NUMBER* Ceckeo sy OFFICER'S BADGE NUMBER™ TO 4K EXISTING REPORT SEAT T0 00¢S)
| ! 1 N—_ 1 | JjL { H = | 1 | 1 7 | | 1 | 1 | |
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Case Number: |4 . pp7]

Date: §1-08-2014

Location: gasuliniTon) MILL  2oad

Description:

232 WASHINGTON MILL|

O»0x1 rr—x ZO-HG®Z-IWN>r=

NOT TO ScalLes

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com
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orF m-u: Sareny U NIT LOCAL REPORT NUMBER
1 |1|9|—1000021| I I N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] samE as oriver OWNER PHONE: 1%cLUDE AREA C00E (Nsmnsnmvem
M. 01, Hoen, Rebecca Christine A T T S VO T N MUY B A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
15 Floral Ave Dayton OH 45405 L~ | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
AN T TR NN TN M T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GYK7101 | 1FAD ,B342 ,56L3, 58191, 2016 ,| FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | None Provided WHT OoC
TYPE oF USE US DOT # Srowdaq m_rf COMPANY NAME
IN EMERGENCY andy's Towin
[conmerciat [ Joovermment [ SR (T N B Y R I : HAZARDgOUS e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS |:| MATERIAL CLASS # PLACARD ID #
Ooeviee - (Qurskewmer |- () T 2 - 10,001 - 26K as
EQUIPPED g . D PLACARD
L L 13->26KLBsS. [ [ T S
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3 -SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
URITTYPE 4 _pjk yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGDVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) n '&TLVT‘ElFTR\f)I" VEHICLE 17 moTORNOME ANIMAL-DRAWNVEHICLE o9 yNkNoWN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH ADTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
| 01, 2-ma 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q1 1-Nocarsosonrryre 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c:;!nﬁvo 2-805 4 - LOGGING & - CARGOVANIENCLOSED BIX 1. ¢ a7 gD 14-GARBAGEREFUSE
]
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
Ly L-TuRnsiuaLs 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero1  []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [1-ALL AREAS [153
Nfg:‘:;':knl'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  UTUSSWALK 5 - TRAVEL LANE - Ories Location TRAILS [J- unIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING ACURVE 18- APPROACHING N ——

3 2-nowcorusion O T 2 sackams B- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING  OR LEAVING VEHICLE 0 -0 DARTREE 54 - UNDEAEARRIAGE
L= | 3.$TRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2 112 . REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED N ﬁ%ﬂf’pﬂ?fmc' 20-OTHER NON-MOTORIST = T piaGRAM 99 ) TN

5. 80T sTRIONG AETIONS & e piGHTTURN  12-SLOWING OR STOPPED i 21-STANDING OUTSIDE . :
& STRUCK Py INTRAFFIC 16 WORKING DISABLEDVEHICLE
9 OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERHIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1“'?{35&&3“’“"“ EQUIPHENT 23-QPENNG DOOR INTO 2 2 - TWO.WAY 2 _ SIGNAL 5 - VIELD SIGN
4. RAN STOP SIGN 10-TMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY L L1, i
cummurms 15-SWERVING T0-AVOD SPILLING -GN TERACTOR 3-FLASHER & - NO CONTROL
CIRLSMSTAKCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-HRONGWAY
6 - IMPROPER TURN 12-IMPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNEAP LiaNOTIUVOLVED
SRS 2 2 - INVOLVED-ACTIVE CROSSING
O 8 1 WENURMRLNR o UPMENIEALIE  D1CROSSCENTERUNE- Lo-RALWAYVEHCLE 22-WORK ZONE WAINTENANCE i INTTED FESSIVE SROSSNG
L, rmesexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
4 4 3. IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) - ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ; 20 -HOTOR VEMGEEAH BY AMOTORVEHICLE 2=50UTH b GABRTHAEST
: 14-PEDESTRIAN TRANSPORT 3-EAST  7-SOUTHEAST
4 7 L0SS OR SHIFT 24 -OTHER MOVABLE DBJECT FROML | TOL |
15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
4 4 COLLISION WiITH FIXED OBJECT - STRUCK G - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
/CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26'5}“"55 OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 5L-WALL O 2 O l 1 - STATED/ ESTIMATED SPEED
: | . STRUCTURE 34 MEDIAN GUARDRALL SUPPORT % -FENCE 52- BUILDING
27-BRIDGE PIER ORABUTMENT ~ pagmieR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L—— 2. caccutaren/enr
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 .0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
6L__1 1 29-BRIDGE RAIL BARRIER OR SUPPORT J—— o . OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIANOTHER BARRIER 42 -CULVERT 3 5
L]_'_J FIRST HARMFUL EVENT |~ | MGST MARMFUL EVENT '
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10 DEPARTENT
@ﬂ?mﬁm

MoTorisT / NoN-MoTORIST

L

LOCAL REPORT NUMBER

12-0000

1 1 l 1 |

| J

UNIT #

0l

NAME: LAST, FIRST, MIDDLE

HOEN, REBECCA CHRISTINE

05051390, , |

AGE

I29II

DATE OF BIRTH

GENDER

F

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

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
i 11- PASSENGER IN OTHER
1 NESED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP}
4. SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNDWN

[] other DRUG
AIR BAG

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
(ORI0 =D}

5-NOTAPPLICABLE

9. DEPLOVMENT UNKNOWN 5- WG MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOCTER

R - THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

1- NOTEJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREEDBY
MORMECHANCLUERYS e rrr—
F - FEMALE
M - MALE

U-OTHER / UNKNOWN

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 15 FLORAL AVE DAYTON OH 45405 ., 2484108567 | |, |, | |
o
[5 INJURIES m.gél':!En EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY name, cirv: | SAFETY EQUIPMENT DOT-Comptin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= usEn ~LOMPLIANT
(=]
2 5 BY 04: MCHELMETIIO]_ iy 1 ||1|| :
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
g UR373095 4511.202 Failure To Control 307548
o
= 0L CLASS | ENDBRSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITIDN ALCOHOL TEST
SELEGTUPTOZ DISTRACTED v STATUS | TYPE
4 iy aiconoL ] marwuana 6
L i1 ] S | TN N N N [ O R W O 1 D OTHER DRUG L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 [ EN N (N NN NN SN N NN | | N (| | }
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=3
5 [ I I ! ! 1 I 1 ! I |
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (awe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= BY MC HELME
= [ L L4 G HEEMET L L 11 I ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
'5 | I DU
b 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acconor ] maruuana
L ] Y | Y T WO N S S ) j| [ orher orug | flol_L 1 1 [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I Y (N NN N (NN NS N | I N N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
S 1 | 1 1 i | i | | |
5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN WSED DOT-CaMpLIANT
= BY MC HELMET
| L1 | S L L I 1L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=1
OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL SUSPECTED conprrion Y
CLASS SELECTUPTO2 DISTRACTED COHOL / DRUG ¢ STATUS | TYP VALUE STATUS
BY [] acconor [ mariuana

3-CORRECTIVE LENSES
4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO 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- PROSTHETICAID
18- OTHER

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

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

3. TALKING ON HANDS-FREE g ESHCIVEN RESULTS
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD LRI
COMMUNICATION DEVICE ORI TESTT
5 -QTHER ACTIVITY WITH AN s
ELECTRONIC DEVICE -Ho
6-PASSENGER 2-BLOOD
7-OTHER DISTRACTION LI
INSIDE THE VEHICLE 4. BREATH
8 - OTHER DISTRACTION OUTSIDE
THE VERICLE

9-OTHER/ UNKNOWN

1-NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4. 0THER
3 - EMOTIONAL {EG, DEPRESSED,
ANGRY, DISTURBED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES
A CUED L 3. BENZODIAZEPINES
" OMEDCATONS/DRuss - CANNABINOIDS
JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 5-OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

3-TEST GIVEN, CONTAMINATED

5-0THER

HSY8306 OH1M 1/19 [760-1500]
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= &rEsini UCCUPANT / WITNESS ADDENDUM

_19-000021""

| 1 I i |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

| | | ! | | —— ]

L i 1 |

CONTACT PHONE - INCLUDE AREA CODE

| | I i | | I

UNIT #

| E—

ADDRESS: STREET, CITY, STATE, 2IP

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

BY

| I

INJURED TAKEN TO: MepicaL Facriry (NaMme, ciTy) | SAFETY EQUIPMENT

DOT-CampLianT

MC HELMET
I — L

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

1 JiL | I{L 1]t J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| I N IS NN ) O /| |

L | l d

CONTACT PHONE - INCLUDE AREA CODE

AL | |

TAKEN

UNIT #

L1

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES [INJURED | EMS AceNcy (NAME)
BY

L1

INJURED TAKEN TO: Mebtcas Facniry (Name, civy) | SAFETY EQUIPMENT
]

DOV-CompLIANT
MC H
C HELMET i

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 1|1 1 1L 1{1 )

DATE OF BIRTH AGE

1 1 1 gt 1 1 Jji }

CONTACT PHONE - nCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| I—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
TAKEN
BY
| ISS—— L1

INJURED TAKEN TO: MEDICAL FaciLiTy (NamE, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

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
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

DOT-CompLiant
MC HELMET ) Ao |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 { | 1 1 1 JfIL_1 L ]
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Facwvy {name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
BY
Lt L1 MC HELMET | it |

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
99- OTHER/ UNKNOWN

TRAPPED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
Havens, David E

DATE OF BIRTH AGE

02151971, , 48 M

GENDER

L 740

L 1

CONTACT PHONE - InCLUDE AREA CODE

9982383 |, | |

NAME: LAST, FIRST, MIDDLE

Root, Donald D

DATE OF BIRTH AGE

010813963, , |56 M

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

3312 Streamview Ct Bellbrook OH 45305-2901

ADDRESS: STREET, CITY, STATE, ZIP
3291 Streamview Ct Bellbrook OH 45305-2901

937

CONTACT PHONE - INCLUDE AREA CODE

848-6954 A

DATE OF BIRTH AGE

! ul | ! ML 1 J|L |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

I i I |

CONTACT PHOME - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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THIS STATEMENT CONSISTS OF __- l PAGES, AND THIS IS PAGE ! OF THE J

PAGES OF THIS DQUMENT. THIS STATEMENT IS DATED THE__%_ DAYOF __J U (/ /2017,
WITNESS 3] SIGNED: :
David HavenS
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