Qupo Do) *
Zhui sy TRAFFIC CRASH REPORT  5enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
[Jone [ ons OCAL TNFORMATION 2 O - O O O O 3 4
PHOTOS TAKEN ossible anury T R T N S Y I MO W A N S Y |
O OH-1P |:| OTHER | REPORTINGAGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT in ERROR
SECONDARY CRASH . 1-SOLVED O 98 - ANIRIAL
[ eruvare properTy| Bellbrook Police Department IOI 21 9| O|51 L jz-UNSOLVED! L1 |11 99- UNKNOWN
COUNTYS LocAuTlV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE 10152020 2203 | 4 i-ma
1= | L5 vownswie, Bellbrook I 0 Y A Y I 2- SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX é glgg}': LOCATION ROAD NAME ROAD TYPE LATITUBE secirar paoners SUSPECTED
s.easT | Wilmington Dayton RD 3 9 629869 3- MINOR INJURY
[ ! T | 4-WEST ! i it el T 3 T 1.7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é ggR‘TfH REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE seciea szsnees 4. INJURY POSSIBLE
- S0UTH . )
s-east | Genterville Station RD _Lg_él 1 1 Q l 29 5-PROPERTY DAMAGE
1 | et bl | 4-WEST l | i ol ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| =" 1 _ nomTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  BD - ROAD ] wiTHin INTERSECTION ok O APPROACH
2 MILE POSY 1 2-SOUTH | ys . FEBERAL US ROUTE A -AVENUE LA -{ANE $Q - SQUARE
L 13- HOUSE # L 3.EAST 4|
2.WEST | sr- sTATE ROUTE z; AEGUCLEEVARD ‘;w-ﬁtiwsr iz < izzei;E L] wiTHiv INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL ¥ - OVA -TERR,
DISTANCE DISTANCE x 7
FROW REFERENCE | uniTor measure | 1 NOMBERED COUNTYROUTE | o coupr o pamiway 1L - TRARL
1-MILES | TR- NUMBERED TOWNSHIP 1 p g
1 O O 3 2-FEET ROUTE D s R RIE A [] roacway pivioen
i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST RARMFYUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NQT COLLISION 4-REAR-TO-REAR - 1- DIVIDED FLUSH MEDIAN
O 1 2. 0N SHOULDER 10-DRIVEWAY/ALLEY AGCESS 1 BETNEEN o 5-BACKING 2. S0UTH { <4 FEET)
L—L—1 3-In MEDIAN 11-RAILWAY GRADE CROSSING |L < ypuieigsin  ©-ANGLE e SmEAST L > pvipED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION o (24 FEET
5- 0N 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 - OTHERAUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK 20NE 2
[[] workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L =
) 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORKON SHOULDER
LAW ENFORCEMENT PRESENT | L L i3,
O g 3 - TRANSTTION AREA 2- STRAIGHT GRADE | 2-WET | 2+ BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA e BITUMINDUS,
[ acrive schooL zone 5-OTHER 5 TERMINATION AREA 2 - CURNEIREVEL LSO ASPHALT
4-CURVE GRADE | 4-ICE B NERICKBLICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRE, | 1 ¢ ae convel
4 1-DAYLIGHT 1-CLEAR 6- SNOW DIL, GRAVEL STONE ’
2. DAWN/DUSK 2 2. CLOUDY 7 - SEVERE GROSSWINDS 6 -WATER (STANDING, | 5_giey
b ! 3 DARK - LIGHTED ROADWAY L—L 3 kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING S
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERURKROWN
5 -DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE R ! Indiatethe serth
ection wi
Unit 1 was traveling south-bound on Wilmington Dayton Rd. south of Moss :;::s"'dt‘::m
Qak Trail. Unit #1 began _sliding. Unit #1 driver over corrected and struck the | N —
birm to the westside of the roadway Unit #1 pamally rolled onto the passenger [ ,-‘f/‘fp{‘ |'|’D &de ‘@
_side and.slid on the ro: | — |
to the top side facing up. The rear end of Unit 1 then came off the road and | ~
_onto.the birm.with.the front end remaining.on.the road, facing east,.which.is.. .
how Unit 1 came to rest.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN éY
[X rovice acency
Ilbo!ll5l2logplgzlol3! Illlolll52I02Q I22q3i !llloi11512IOI2(13121210i81 IllloilL5I2IO|210I l2I32I3I | DMOTORWT
RG::VBQ%E&ESED s 0;“5'; TOTAL OFFICER'S NAME™ Checken oy OFFICER'S NAME™® )
0 |INVESTIGATION TIME|  MINUTES - SUPPLEMENT
Johnston, Ryan Jones, Jackie L -
8 O 6 O 1 4 O OFFICER'S BADGE NUMBE&* Crecen av OFFICER’S BADGE NUMBER™ To s MG JPERT SENT T sy
L ! £ |t | i il I i JiL 1 1 L | | 3 1L 1 1 1 Y (- |
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=i UNIT

LOCAL REPORT NUMBER

(201_0000341 i

Lo ! |

UNIY ¢
| 011 i

OWNER NAME: LAST, FIRST, MIDDLE ([ sase asDRIVER

JOHNSON, DAVID C

| GWNER PHONE: pitioe sres oo 2 [T)5afie as ormver;

N — N S S | 1 L....t

OWNER ADDRESS: STREET, C1TY, STATE, ZIP <[ Jsame as privsr

9482 SANDY RUN DR WAYNESVILLE Oh 45068-8375

2 - MINOR DAMAGE

DAMAGE
DAMAGE SCALE
1- NONE

4

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commerciac Cannier PHONE: incL vEAREA cooE 9 - UNKNOWN
L i [ L1 | I | i H | BAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # ‘\ﬁumnavsm VEHICLE MAKE TNDICATE il H T A RFEY
| HWZ3102 ( LEAHB3ANT AW283127 1 1 1
[NSURANGE | INSURANCE COMPANY INSURANGE POLICY # TOLOR VEHRICLE MOBEL
verieien | Allstate 980386869 SIL FOC
TYPE oF USE US DOT# STOWJ,D B'_!I;coMPANv NAME
IN EMERGENCY andy's Towin
Cleommercia [[Joovermenr [JReMRE (0 | | y HAZARngnus —
VWRIGEWR
INTERLOCK #ogpupants | VEHICLE WEIGHT GYWRIGE MATERIAL cLASS # PLACARD T #
1 - 510K 1tBs. LEA
Dzngrnn [Jnrrswae unre 1 2 - 10,001 - 26K LS. EE
L= 13- »26K 88 | PLAC“RD I SO O N N

O 1 2 - PASSENGER VAR {MINIVAR} 8 - MOTORGYCLE 3-WHEELED

1. PASSENGER CAR 7 - MOTGRCYCLE 2-WHEELED

12 -GOLF CART
13- SHOWMOBILE

18- LISG (LIVERY VERICLE)
19-BUS (16 PASSENGERS)

23- PEDESTRIAR / SKATER
24 - WHEELCHAIR (ANY TYPE}

Ll | 3 SpoRTUTILITYYEMICLE 9 - AUTGOYCLE 18- SIHBLE UKITTRUCK . DTHERVERICLE 25 - GTHER NOV-HOTCRIST
"”“TY"H PICK UP 16-HOPEDOR MOTORIZED  15-SENLTRACTOR 21 -KEAYY EQUIPMENT 2 -BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 32 -ANPIALWITHRIDER 98 27-TRAIN

& - VAN (915 SEATS) n-?:rviz‘;z%mvzmcts 17-MOTORHOME ANTAALDRARNVERICLE o sy OR KITSKIP

# or TRAILING UNITS

WASVEHICLE OPERATING IX AUTONOMOUS b~ NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - BHKNOWH

MOBE WHER CRASH CCCURRED? O 1 - DRIVER ASSISTAHCE 4 - HIGH ABTOMATION
L | 1-¥ES 2-K0 9-OTHERS UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL ABTOMATION

MBOE LEVEL
1 - NONE 6 - BUS - CRARTERTOUR 11-FIRE 1%-FARY 21- WAL CARRIER
O 1. e 7 - BUS - HTERCITY 12 -MILTTARY 17 - HOWING 9. OTHER 7 UKNOWN

SPECIAL 5 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1B-PRLIE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRAYSPORT 9 - BUS - OTHER 14-PUBLIC GTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  19-AMBULANCE

15 -LONSTRUCTION EQUIPRENT

20 - SAFETY SERVIGE PATROL

01,

1 - KC CARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

8 - POLE

12-CONCRETE “IXER

‘eawEe ;ﬁ?mmmu p f?;;::mm g g;mssns , 9 - CARGOTANK 13- AUTOTRASFORTER
BODY al - CARGOVANENCLOSEDR 80X 29y a7 8ED 14-GARBAGEREFUSE
TYPE 7 -GRAINCHIPSGRAVEL  31.ppup 99 OTHERS UHRNOWK
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER £ GKNOWN
VERIGLE 2-YEADLAYPS 5 - STEERING 8 TRALEREQUIPMENT 10-DISABLED FRGM PRIOR
DEFECTS 1. TAL LAMPS & - TIRE-BLOWOUT DEFECTIVE ACLIDENT

[J-nopamase 0]

NOR-MOTORIST
LOGATION
AT IM

1-INTERSECTION - MARKED 3 - INTERSEGTION ~GTHER

CROSSWALK 4 < $IDBLOCK - MARKED
2 INTERSECTION-~ WW¥ARKES  CROSSWALK
CROSSWALKC

& - BICYCLE LARE
7 ~SHOULDER § RCADSIDE
§ - SIDEWALK

3 ~TRAVEL LANE - Grugp Licsizox

- REDIANCROSSING ISLAND
10-DRIVEWAY ACDESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

95 -GTHER/ URKNOWH

A-1oe 1233

[J-unre NoT AT SCENE 1161

DI - UNDERCARRIAGE (141

[]-aLL ArEAS 115]

2

| I——
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

1 HON-CONTACT
2 NON-COLLISION
STRIONG L0 3 . CHANGING LANES

5-STRUCK  PRE-CRASH 4 . QUERTAKINGIPASSING
5. gatnsTarine ASTIONS ¢ e migHTTuRN

&STRUCK & - FAKING LEFTTURN
9 OTHER / UNKNOWN

7+ MAKING U-TuRN

B - EXTERBIGTRAFFIC LANE

9 - LEAVING TRAFFIC LAKE

10-PARKER

11-8LOWING ORSTOPPED
N TRAFFIC

12-DRIVERLESS

13 -WEGOTIATING A CURVE

14 -ENTERING UR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNENG,
JOGGING, PLAYING

15 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING YEHICLE

19- STANDING
20-QTHER NON-MOTGRIST

21-STANDING DUTSIBE
DISABLEGVEHIELE

99-OTHER / UiskhoWN

5 0- NO DAMAGE
e DIAGRAM
13-T0P

11

CON?RIBUT[HG

FIRCUMSTARGES > UNSAFE SPEED

1-3ONE 7-LEFT OF CENTER
2 FAILURETOYIELD
3-RAN REDLIGHT

4~ RANSTOP SIGR

3-IMPROPER LANE CHANGE
10 IMPROPER PASSING
11-BROVE GFF ROAD

&-IMPROPERTURK 12-IMPRUGPER BACKING

§-FOLLOWING OO GLOSE /ACDA

13- MPROPER START FROM A
PARKED POSITION

14-STOPPED B8R PARKED
TLLEGALLY

15 -SWERVING T AV01D

16~ WRONG WAY

17 -VISIK DBSTRUCTION

15 -UPERATING DEFECTIVE
EGUIPMENT

19-L0AD SHIFTING/FALLING
SPILLING

26~ TMPROPER CROSSING

21 - LYING IN ROADWAY
22 -KOT DISCERMBLE

23 -OPENING DOOR INTO
RGADWAY

99 - OTHER 'MPROPER ACTION

INITIAL POINT oF CONTACT

1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE

TRAFFIC

14 - UNDERCARRIAGE

99 - UNKNOWN

oN RDAD

SEQUENCE oF EVENTS

L2

] Sk |

4

3

01
4

5

0

| B Bl

1 - DVERTURN/RGLLGVER
2 FIRE/EXPLOSION

3 IMMERSION

4 - JACKKRIFE

5 - CARGO EQUIPRERT
LOSS OR SHIFT

& - EQUIPHMENT FALLURE
7 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

25 IMPACT ATTENUATOR 31-GUARDRASL ERD

JGRASH LUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 13- MEDIAN CABLE BARRIER
STRUCTURE 3 BEDIAN GUARDRALL
27 <BRIDGE PIER ORABUTHENTY ~ gaprice
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE
25-BRIDGE RAIL BARRIER

30-BUARDRAIL FACE 36- MEDIAN OTRER BARRIER

EVENTS
T1-CROSS CERTERUNE —
GPPOSITE DIRECTION OF
“TRAVEL

12 -DOWNRILL RUNAWAY
13 -0THER NON-COLLISICN
14 PEDESTRIAN

15 :PEDELCYCLE

37 -TRAFFIC SIGN POST
38-QVERHEAD $1GN POST

39-LIGHT/LUMINARIES
SUPPORT

40+ UTILITY POLE

41-0THER POST, POLE
GRSUPPCRT

42 -CULVERT

L.]_'....J FIRST HARMFUL EVENT LT | MOST HARMFUL EVENT

 A——
PACY
3:
L1
]

1 - RAILWAY VEHICLE

17 -ANIMAL — FARN

18 -ANIMAL ~ DEER

19-ANIMAL — OTHER

20 - HOTOR VEMICLE I
TRANSPORT

21 -PARKED MQTOR VEHICLE

COLLISION wiTh FIXED DBJECT ~ STRUCK

£-0UR8
- BITCH

35 - EMBANKMERT
$h-FENCE

7 -MAILBOX
48-TREE.

49 -FIRE HYBRANT

22 -WORK ZONE MAINTENANCE
EQUIPMERT

23-STRUCK BY FALLING,
SRIFTING CARGO-OR
ANYTHING SET IK ¥OTiM
8Y A 4OTOR VERICLE

24 -JTHER MOVABLE CBJECT

50-WARK ZOHE MAINTENANCE
EQUIPHENT

ST-WALL

52-BUILDING

53 TUNNEL

54.-OTHER FIXED CBIECT

9 - OTHERY UKNOWN

TRAFFIGWAY FLOW TRAFFIC CONTROL
1. ONE-WAY O 6 1-ROUNDABOUT 4 - STOP SIGH
2 2 - THOWRY 2- SiGHAL 5 . VIELDSIGN
— L1 3 masuer  5-nocowTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1 - KOT IVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

FRGM L____ | ToL !

UNIT / NON-MOTORIST DIRECTION

1-%0RTH 5 - NORTHEAST
2-SQUTH 6 - HORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST G -SOUTHWEST

9 - DTHER / UNKNOWN

UNIY SPEED

Ol3J7l

DETECTED SPEED
1- STATED/ ESTIMATED SPEED

POSTED SPEED

I 7. caLcutatep/eon
3 . UNDETERMINED

HEYH304 OHIU 1/19 {760-0820]
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= e==2= Mortorist / Non-MotorisT

LOCAL REPORT NUMBER
1

20-000054

NAME: LAST, FIRST, MIDOLE

JOHNSON, DENVER ERIK

DATE OF BIRTH

02012003

AGE GENDER

|117|IMI

DL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TEST STATUS |

5 ADDRESS: STREET.CITY, STATE, 2P CONTACT PHONE ~ INGLUDE AREA CODE
5 9482 SANDY RUN DR WAYNESVILLE OH 45068 8452 Ly
e d
b1 INJURIES | INJURED | EMS AGENBY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (hame, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USABE | EJECTION | TRAPPED
z 1 TAKEN -7 ; DOT-Conpuant
H 4 | '] |Bellbrook Fire Dept 0 04 Uwenewer| O 1
L. L | L/ . LM | 1 il it i
i oL ST-ATE OPERATOR LICENSE NUMBER QGFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
= ]
£ OL CLASS | ENDORSEMENT RESTRICTION SéLect UpTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
i SELECTUPTOR BISTRACTED 3 N . .
4 e~ | []awconor [ maruuana 1
L Lt ) [ N [ N S (BN B ) O | ! D OTHER DRUG ! _
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T R AN I N NN NN IR SRR NN | [ A SO S| | IO
7| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - tveiUse AREA CaoE
s
= . N S N U RO N
Sl INJURIES INJURED | EMS AGENCY (NAME) INJUREDYAKEN T0: MEDICAL FACILITY (vame, citys | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
,‘;‘ TAKEN USED DOT-CompLiant
M
L_—‘BY L1 L1 MC RELWET |, 1 1)1 i1 L |
b4 OL STATE | OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
o
- | ——
= ENDBRSEMENT RESTRICTION urTha | BRIVER y [ f i i CONDITION ALCOHOL TEST
05, CLASS SELECT UPTa2 rIETIER TR DISTRACTED ALcang/nnuﬁ SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stieerasros
BY [ acotior. [] marisuana
[T [ [ WO TN [ Y DS Y O ) B} IDOTHERDRUG L | I el 11 Jfi (L ]
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T [ SRS SRS NN VNS NN N S M | | j
Zx ADDRESS: STREET, CITY. STATE, 21P CONTACT PHOMNE - 1nGLuDE 5REA CODE
=3
S ==t -t = {— )it . | |
=] INSURIES | INJURED | EMS AGENCY {NAME INJURED TAKEN TO: MEDICAL FACILITY cnamE, crrys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiiant
= BY MO HELMET
: | I | S— L1 1 { 1 1)1 L I §
94 0L STATE | OPERATOR LICENSE N{UMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> 00E
= c
i [ -
= ENDORSEMENT RESTRICTION i Y F PE| CON ALCOHOL TEST ORUG TEST(S)
OL CLASS SELECTUPTD2 SE SRR ALGOHDLIDRUG SUSPECTED GORDETEGH STATUS | TYPE VALUE STATUS | TYPE | RESULT seircryrias
[ awconor.  [] maruuana
| [ oruer orus L iy L et 1 i} i | (O T |

INJURIES SEATING POSITION AIR BAG
1-FATAL 1 FRONT ~ LEFT $IDE. 1-N0T DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEWICE 1 NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTEDSERIUS Mgy (NOTORCYCLEORBVER) 2- DEPLOYED FRONY 2-514858 2-COL INTRASTATE ONLY 2-WARUALLYOPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINGURY &~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.0LASSE 3- {ORRECTIVE 1ENSES 52355“‘2,";“1;?@,‘;21%2‘“ 3. TEST GIVE, CONTAMINATED
4. POSSIBLE IRJURY i"“‘”‘?;”é“;i‘;z 4- BEPLOVED BOTH FRONT/SIOE a-mu:}cuss 4 FARHWANVER DIALIXG) ( 4 ::;Pé;z"gsﬁ:s Ko
¥ ~SECOND - LEF ;. : 5 . ™ N -y
vl e HOTORCYCLE PASSENGER) o AL NI HOPED QMY i OGN DEAGE5-TESTCIEN, RESUTS
o i 9-DEPLOYHENT YHINIWS - MG SORED Gt & EXCEPTLLAS5A COMMUKITATION DEVICE NKHOWY
~SECORS - 400 - NDVARIDOL &CLASSBBUS 4-TALKING DN HANDHELD '
1. KOT TRANSPURTED - SECHND - RIGHT SiDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FSREATERAT SEENE 7-THIRD - LEFT SIDE B- INTERMEDIATE LIGENSE SOTERACINGYWIHAN
2-EMS BOIORMCLESIECAD oy Esetnee - HATHAY RESTRICTIONS ELECTRONIC OEVICE v
3-aLicE B s 2. ARTIALLY ELECTED R— 9. LEARNER', PERMIT - PASSENGER 325
- UTHER ] URKROWN Sy T 3-TOTALLY EIECTED P- BASSENGER RESSRICTIONS 7- OTHER DISTRAZYION 3-URINE
10-SLEEPERSECTION : 10- LIBITED TH DAYLIGHT ONLY ERSIDE THE VEHICLE 4. 8REATH
4. NOT APPLILATIE #-TANKER
] ' U- MOTOR SCO0TER 1- UMITED YO EMPLOVHENT “"“,’;';5‘;,‘3{%{’;’”“"“ " L R iy
- et bt | TRapPED | ; -
ey ENCLISED CARGOAREA v R-THREEWHEEL MOTOROYoLe 12 LIMITED - OTHER 9- GTHER FUNKNOWS
2- SHOULDER BELT ONLY USED NON-TRATLIRG UNIT, BYS, 1-HOTTRAPPED $- SCHOOLBUS 13- MECHANICAL DEVICES 1 BONE
1, LAPRELTBNLY USED PICKUPWTTH £8P 2. EXTRICATED &Y I {SPECIAL BRAKES, HAND . .
: e s T-DOUBLEGTRIPLETRAILERS CONTROLS, OROTHER 2800
4- SHOULOER & LAP BELT USED --umm £ et bt X-TANKER] HATHAT ADAPTIVE DEVIBES) 1 - APPARENTLY RORMAL 3. URINE
> R FACHG STEH- s TesuNG T HOBMECHANIEAL MEANS M- MITARYVEMIGLESTNLY 3. HYSICAL THPAIRRENT #-OTHER
8 ‘ 15-MOYORVEHICLESWITHOUY 3. E)igmioNAL (e, DEPRESSED,
- SHLDBESTRNNT S5TEH- bt £ -FEMALE © MRBRAKES GRS
: ammmssmﬁ : B by - HALE 16- QUTSIDE MIRROR 4-RLKESS - AMFHETAMINES
e 9. CTHER RISOWN - UTHER LLARNOWN - memc A 5. :E%;,&%EEB FAINTED, 2 - BARBITURATES
15-OTHER €30 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED . 6- UNDER THE INFLUERCE 1 CANNAZINOIDS
ELBOW, KNEES, EYC) OF MEDICATIONS/ DRUGS y
0~ REFLECTIVE ELOTHING EALCOOL e
11 LIGHTING - PEDESTRIAN 9 GTHER 1 UKRNGWS b-QPIATES OPIOIDS
FRICYCLE GMY 7-OTHER
99 FHER/ HRKNOWR 8- NEGATIVE RESULTS
—HEYA306-OHIN-TH G [760-1500F— PAGE  JO0F—4—



®= ErzEtat UCCUPANT / WITNESS ADDENDUM

_20-000034""

i

1 i

UNIT # | NAME: (AST, FIRST, MIDDLE

PRICE, GAVIN JAMES

DATE OF BIRTH AGE

et

GENDER

05302003, , |17 /M,

ADDRESS: STREET, CITY, STATE, ZIP

5300 WILKERSON LN WAYNESVILLE OH 45068 8878

CONTACT PHOME - iNGLUDE AREA CODE

LI T 1 L | | | |

INJURIES | INJURED | EMS Acency (RAME) INJURED TAKEN T0: Menwar Facnory (uase, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR | TRAPPED
TAKE . YSED DOY-Gampriast
BY Bellbrook Medics MC HELMET
L= 1 L= 1 i 1 it 1L i
UNIT# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E

CHOATE, CONNOR TIMOTHY

05022003 17 M

ADDRESS: STREET, CITY, STATE, 21p

2185 BUCKEYE CT WAYNESVILLE OH 45068 8251

-CONTACT PHONE - mctuoe area cope

OCCUPANT T T —

L L Bl A |
INJURIES | INJUREDR | EMS Agency (NAME) INJURED TAKEN TO: Meptcar Facriry (wane, ciry) I SAFETY EQUIPMENT SEATING PUSITIUN] AIR BAG USAGE | ESECTION | TRAPPED
TAKE f | USED DOT-Compriant
4 BY N:I_ Bellbrook Medics MC HELMET | _
L= | L= l L .i! 11 H1 j

UNIT # | NAME: LAST FIRST, MIDDLE

MORGAN, LEVI DAVID

DAYE OF BIRTH | ase

01132003

GENDER

L7 M

ADDRESS: STREET, CTTY, STATE, ZIP

GCONTAET PRONE - msctuoc arE: Couk

1861 ROXANNA NEW BURLINGTON RD WAYNESVILLE OH 45068 8693

-

SEATING POSTTION | AIR BAG USAGE | ESECTION | TRAPPED

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicas Faciory {Naxe, ot} | SAFETY EGUIPMENT
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INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINGR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GEMDER

F-FEMALE
M- MALE
i - OTHER 7 UNKNOWN

EMS AseNcy (NAME]

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 - GHILD RESTRAINT SYSTEM -
REAR FACING

7 - BDOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: Mentcar Facirvy (nam, ciry}

SAFETY EQUIPMENT
USED BOT-CompLiany

MC HELMET

A
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIBE
(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 BNIT,
BUS, PICK-UP WITH CAP)

12~ PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
G- DEPLOYMENT UNKNOWN

_!IMi

1- NOT EJECTED

2 - PARTIALLY EJECTED
3~ TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
{NON-TRAILING UNIT)
15~ NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99 - OTHER / UNKNOWN
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