LOCAL REPORT NUMBER*

g@"—ﬂ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
19-000049

. . OCAL INFORMATION
srorostacen 02 0w | BEAIEBYo erty Crash (Sl S Wt T e e S R N BV RN T
0 [Jon1p [ otHeR [REPORTING AGENCY NAME® NCICK HEV/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH p . 1- SOLVED 98 -ANIMAL
[ A] Private ProPerTY| Bellbrook Police Department 02905, 12-UNSOVED| LMI==1 |1 1=~} 99- UNKNOWN
COUNTY* LUCALITIY STy LOCATION: CITY; VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
12222019 1939 5 1- FATAL
2-VILLAGE B "b k A
== | L 5 rownsHip| BEIIDrOO | A A A A L— I > SERIOUS INJURY
'RDUTE TYPE | ROUTE NUMBER |PREFIX 1- Ngg;x { LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas seentes SUSPECTED
2-SOUTH ) , v
3-east | Franklin 39 6 3 5 3- MINOR INJURY
 SUS T | I gy 1 SIT 11 ol 7 g 3|3J SUSPECTED
' ROUTETYPE | ROUTE NUMBER |PREFIX ; guRIH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozciwac occrees 4 - INJURY POSSIBLE
- SOUTH
3.east | 4459 _ng _‘||_ Q 9 Q 8 5 5. PROPERTY DAMAGE
[ | | ] ! 4-WEST L1 ] ol 1 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATEROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD 3 wirhin iNTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | yis_ FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
—!3-HOUSE # L1 3.EAsT BL - BOULEVARD MP-WILEPOST ST -sTReEer | [] YT
2-WEST | SR- STATE ROUTE > - MILE® - WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
: CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - :
FROM REFERENCE oniror measure | O - NUMBERED COUNTY ROUTE | . COURT PK - PARKWAY  TL -TRAIL FOLDWRY
1-MILES | TR- NUMBERED TOWNSKIP % - PIK % —_
2-FEET ROUTE DREDEC AL i [] roaoway pivioen
| 11 |{___13-YARDS HE -HEIGHTS  PL - PLACE !
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
9 9 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS %WOETOR 5- BACKING 3-SOUTH (<4 FEET)
L J 3.1N MEDIAN 11-RAILWAY GRADE CROSSING (L~ - ypureipe'y 6-ANGLE _ — 3.EAST —! 2. pvibep FLusH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (=4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9-0THER 7 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 15T WORK ZONE 1
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= =
: 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT . $ITION
O : —! o M_E‘::l“-r[“r i R ey — : I:?:‘i‘:::‘;::“ 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WO . ; BITUMINOUS,
] active schooL zone 5-0THER 5 - TERMINATION AREA ECURVETENEL 43 SN0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 g pe apavEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
3 2. DAWN/DUSK 2 2. CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ) ﬁuemuukmwn
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
B L) I | I I I 1 I 1
NARRATIVE L Indicate the north
direction with
Gpn
Unit | was traveling westbound in the parking lot of 4459 West Franklin Slreet ::m:as:'dg';m
it | struck a light pole when making a left hand tumn to go southboun =
parking lot. Driver airbag deployment. No injuries during the crash. No visible - -
I re taken
~uadiT ¥ / ] =
¥
- L fove -
- 449 W . RANKUA €77, 3
N 1 1 1 1 ll ] | 1 | L r . 1 ,I. | 1 !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7TIME 'SCENE CLEARED DATE / TIWE i ﬁEﬁﬁTaf‘fAKEu BY
‘ [ povLice acency
A222P019,3935, 12222019 ., | 13222019 1939, | 12222019, 203§ | M
oAT:TAL 1;IME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | \Warren, Joshua Jones, Jackie SUPPLEMENT =
1 60 99 OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ TO A EISTIVG REPORT SEAT Toaoes)
1 L 1 I ] [ — L 1 1 1 ! 7 1)L 1 1 1 1 | 5 J
pace 1 oF

HSY7001 OH1 1/19 [760-0820}



LOCAL REPORT NUMBER

srezeE UNIT ‘
Lﬁ L |1|9|"'|OOOO491 I N R B |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE (] sAME AS ORIVER) OWNER PHONE: nictuoe 2ReA co0E ([ SAME AS DRIVER) AM A
(01, SEELBAUGH, CHRISTOPHER ‘ ) DAMAGE SCALE
'OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ Jsane as ovew 4 1- NONE 3 - FUNCTIONAL DAMAGE
2235 COACH DR Suite:APT A DAYTON OH 45440 2727 L_=_I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmercias, Carric PHONE noLune aRex cooe 9- UNKNOWN
I N AN PO S S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
\ | FCR8622 15J8Y, H183 28L0, 08234 _
oy INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
Rlvewries | AMERICAN FAMILY INS| 237182020247FPPAC LEM
TYPE of USE US DOT # TOWED BY: COMPANY NAME
Cloommerciar [Jeovenmenr [ NEMERCENCY |~ | :
P VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLOCK 0CCUPANTS 1 S10KLES, [] MATERIAL cuass# PpLAcARDID #
[CJoevice ™ [Jnrrssie unir 5| To00% 0 dians: RELEASED
EQUIPPED | e iy [J pLacaro L

1 - PASSENGER CAR
O 3 2 . PASSENGER VAN (MINIVAN)
L1 5. SPORT UTILITY VEHICLE
UNITTYPE 4 _pio up
5 - CARGOVAN
& - VAN (15 SEATS)

L1 #0oF TRAILING UNITS

7 - MOTORCYCLE Z-WHEELED 12-GOLF CART
8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9- AUTOCYCLE 14- SINGLE UNITTRUCK

10-MOPEDOR MOTORIZED  15-SEMLTRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17 - MOTORHOME
{ATV/UTH

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
2%-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

18- LIMO(LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0

4 - RIGH AUTOMATION
5 - FULL AUTOMATION

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

FUNCTION ¢ - SCHOOL TRANSPORT
- BUS - TRANSIT/OMMUTER

w

10- AMBULANCE

L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
Ol 2-TAd 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18 -SNOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

Q1 1-Mocarcoseorrype 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LY+ 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGD TANK 13- AUTO TRANSPORTER
c:::vo 2-BUS 4 LOGGING 6 - CARGOVANIENCLOSED BOX 1y a7 Ep 14-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-oump 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

J-NoDAMAGE TO3

[ - UNDERCARRIAGE [14)

[J-ALL AREAS 1151

CROSSWALK

l?::‘mgl'sf 2-INTERSECTION - UNMARKED
ALK
AT IMPACT chassHAL

4-M

DBLOCK - MARKED

CROSSWALK
5 -TRAVEL LANE ~ Qruer Locanion

10 DRIVEWAY ACCESS
11-SHARED USE PATHS OR
TRAILS

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

99-0THER/ UNKNOWN

O-7op r133

[ - uNIT NOT AT SCENE [ 161

1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN I3-NEGOTIATINGACURVE 18- APPROACHING IRITIAL POINT 6F CORTACY
3 2- NON-COLLISION O 6 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE - NO DAVEEE 14 - UNDERCARRIAGE
L | 3.STRIKNG L1 ) 3.CHANGING LANES 9 . LEAING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1 112 REFERTO UNIT 15~ VEHICLE NOT AT SCENE
ACTION 4.sTRck  PRE-CBASH 4 . VERTAKINGIPASSING 10-PARKED E'}"g%ﬁ'frpﬂ"‘{m@ 20- OTHER NON-MOTCRIST Ly T DAGRAN 99' ONKNOWN
- 8otk striknG ACTIONS o yavinc RGhTTuRN 13- SLOWING oR STOPPED " 21-STANDING OUTSIDE B 10 ;
& STRUCK & . KR LEFY VRl INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. OTHER/ 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-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 6 3-RAN RED LIGHT 9-IMPROPERLANE Change  L4-STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 2 TWO O 6 . )
et B TLLEGALLY 2-TWO-WAY 2-SIGNAL 5 - VIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING  ROADWAY L L— 1, - NO CONTR
15 SWERVING T0 AVOID 3-FLASKER 6 - NO CONTRAL
CONTRIBUTING ¢\ car spe 11-BROVE OFF ROAD . 99 -OTHER IMPROPER ACTION
CIRCUNSTANCES 16- WRONG WAY 20-IMPROPER CROSSING 4
- IMPROPERTURN 12.IMPROPER BACKING oF THo':?::AHnLANES RAIL GRADE CROSSING
1-NOTIRVOLVED
SEQUENCE oF EVENTS '
au ki N— 2 - INVOLVED-ACTIVE CROSSING
X 3 9 1-QVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L fremeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 . ANIMAL — FARM EQUIPMENT
i T it TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
| i 12-DOWNHILLRUNAWRY 10 i — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
— : .‘cl:leé'oa;[::uwmzur Zo- x:szr;sg;\:;m [ oTELICOLLISON 0. worogvemcLe O AMCTORVERELE ik Uil
L0SS OR SKIFT i TRANSPORT 2 -OTHER MOVABLE DBJECT FROM | | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 :PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
i 25-IMPACTATIEWUATR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
" é;';::g :\IIJES::&':\D 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 4 ;‘i‘i’:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT ;
; - STATED/ ESTIMATED SPEE
5 STRIGTURE 34-MEDIAN CUARDRALL SUPPORT 6-FENCE 52-BUILDING O. 1'5 | . 1 A SIERE SPEED
21-BRIDGE PIER DR ABUTMENT " paparR 40-YTILITY POLE 7 -WAILBOX 53 -TUNNEL L 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED DBJECT
, 48-TREE i ;
61 | 29-BRIDGE RAL BARRIER OR SUPPORT P 99 .GTRER / UNKHOWN POSTED SPEED SRR
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 1 5
=
L—_ 1 FIRST HARMFUL EVENT | -L | MOST HARMFUL EVENT

"HSY8304 OH1U 1718 [760-0820]
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LOCAL REPORT NUMBER

Ove DIEPAXNTIMEDNT
gz MotorisT / Non-MoToRist 19-000049
L | 1 | [ | I I L | i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O_1 | SEELBAUGH, BRYNNAE ELAINE 01271990, , [ 29| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
3 .
5 2235 COACH DR Suite:A DAYTON OH 45440 b i T
o
5| INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY cwame, crrv | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
24 TAKEN USED DOT-Compriant
s 5 ey 04 |[Uwncreimer ;
< [ L) LM 1= L= ===
I OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g4 OH
[=
= ENDORSEMENY RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED Rk STATUS | TYPE | RESULY sececvorros
4 i [ aicoro [ martsuana 1
IS | IS N | Y TR R Y N N I B A ] D OTHER DRUG L I , ! it
UNIT # | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L SR Y I O Y NN TR Sy | [T NN N | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE aREA CODE
S
= L1 I I 1 | ! 1 | |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | THAPPED
= TAKEN USED BOT-Campiant
= BY MC HELMET
| | S— S — 1 1 1L | [ S | | S
Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= | —
=] 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ aconor [ martsuana
1 | [ R S 1] ] [ other orue L )
= =T o ey
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
J N S I NN N (AU B | (I R | (|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
= L 1 1 | I 1 I I 1 ] |
&5 INJURIES | INJURED | EMS AGENCY (vAME) INJURED TAKEN T0: MEDICAL FACILITY chawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= e
= BY L 1 v 1 Il 11 | [ S | E—
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €oD
o | —
L 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2
[ awconor [ marwsuana
| il L | [ ovHer oRUG
TEST STATUS

OL RESTRICTION(S) DRIVER DISTRACTION

SEATING POSITION AIR BAG

ENJURIES

1-FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1- NOT DISTRACTED 1- NONEGIVEW
2-SUSPECTEDSERIQUSINJURY = (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2-CLASS B 2-CDLINTRASTATE DNLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINGR InguRY 2~ FRONT- MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _reey c1vey coNTAMINATED
3- FRONT - RIGHT SIOE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE TRIURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
5- N0 APPARENT INJURY b OTRCYLE oeNgery | 5-MOTAPPLICABLE L0 ED) 5- EXCEPTCLASS A BUS 3-TALNGONHANDSFREE o) CIVEN, RESULTS KNOWN
5+ M/C HOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 Lﬁmﬁﬂ RESULTS

$- DEPLOYMERT UNKNOWN
INJURED TAKEN 8Y 3- SECOND - HIDDLE 6-NOVALID 6L & CLASS B BUS 4 -TALKING ON HAND-HELD
1. NOTTRANSPORTED %- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AT
ITREATED AT SCENE 7-THIRD - LEFT SIDE GL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN Py

2-EMS Lyt 1- T EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Ry
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED ¥ - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSERGER .umus
9- OTHER/ UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION %%
10-SLEEPER SECTION - NOTAPPLICABLE M- TANKER 10- LIMITEDTODAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB e 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRAGTION GUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE z 9-OTHER/ UNKNOWN [ DRUGTESTTVPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIF, BUS, 1- NOTTRAPPED 5- SCHOOL BUS 13- MECHANICAL DEVICES HGHE
5 PICK-UP WITH CAP) 1 (SPECIAL BRAKES, HAND sy
3. LAPBELTONLY USED 2-EXTRICATEDBY T DOUBLE & TRIPLETRAILERS o IR Boler STRE TN SUITE
4-SHOULDER & LAPBEITUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS 2 i 3
: CARGOAREA 3. FREEDBY X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
3 gg%ﬁ%s;::lwg i 13-TRAILING UNIT NON-MECHARICAL MEANS 32 ALITARYAEHICLES ALY 2-PHYSICAL IMPALRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
e.:gitnn;:ézgmm SYSTEM - 14-5}';3{%’;&%2'% ;;XTE'“OR - FEMALE AIR BRAKES AHGRY, DISTURBED) DRUG TEST RESULT(S)
S T 15- NONMOTORIST M- MALE 16 - OUTSIDE KIRROR 4- ILLNESS 1-AMPHETAMINES
8 -HELMET USED 99 OTHER / UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
: 18- GTHER FATIRUED ETC. 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 4-CANNABINOIDS
(ELBOV, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5.-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES/ OPICIDS
7-0THER

/BICYCLE ONLY

99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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\B=2rE2aE UCCUPANT / WITNESS ADDENDUM 19-0 "';6'6'2'?5““

| 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SEELBAUGH, JUDAH A 06022016, , |3 [M

1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLubE AREA conE

2235 COACH DR Suite:A DAYTON OH 45440 Ly A A TR A

AIR BAG USASE | EJECTION | TRAPPED

SEATING POSITION

106 |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeozcaL FaciLrry (Nam, ciTv) | SAFETY EQUIPHENT
USED DOT-CompLiany

TAKEHN
BY Iﬂ MC HELMET

DL

L i I |

DATE OF BIRTH AGE GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE
I I A I Y Y W N N ' Jl I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E— I I I I | 1 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebIcaL FaciLity {Nam, civy) | SAFETY EQUEPMENT SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
M ET
L 4 BY | S— L1 1 £ HEEW 1 HL | It JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | ! | 1 1 | | I P11 JjL I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLubs aRea CoDE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL Faciaty (Namk, ov) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
1 USED DOT-CompLiant
| N L1 [ MiCIHSLMEY L 1 I 1 it 11 ]
AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
TRAPPED

INJURED TAKEN T0: MeprcaL Facnrry (Name, city)

EMS AcENcy (NAME) SAFETY EQUIPMENT
USED

INJURIES | INJURED .
DOT-CoMpLIANT

MC HELMET

L

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L 1 1 { i I ! ! ) [ — | |

S —
SEATING POSITION

AIR BAG USAGE

SAFETY EQUIPMENT USED

INJURIES

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY ¥EHICEEDUEHEANT. ) ;n;gmachv;;:&mvsm 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED = ey

3 - SUSPECTED MINOR INJURY e SR e e

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED 4. SECOND - LEFT SIDE 4- DEPLOYED BOTH
5 - NO APPARENT !NJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT[S]DE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM ~ 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING {MOTORCYGLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 2 5 ::::g = ;‘:(:’:#';IDE 1- NOT EJECTED
3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
EEWDER (ELBOW, KNEES, ETC.} CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
AT 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
s + RAPPED
S E 11- LIGHTING - PEDESTRIAN B e (W UNENCLOSED Ll
U -OT:ER; w JBRYCLEONLY 13- TRAILING UNIT NPT ED
- UNKNOWN ¥
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 R P BY MECHANIRAL
(NON-TRATLING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | 1 1 | } i N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 1 | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | 1 I I { | | T | I} i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
| — | | 1 1 | l | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ t 1 1 1 | { | Il i JjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDE
L 1 | l I I 1 1 1 I
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