B= 272w TraFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

21-000002

' [Jone [Jons LOCAL INFORMATION
PHOTOS TAKEN e
O [Jonap [ oTHeR | REPORTING AGENCY NAME® NEigk HITISKIP NUMBER o UNITS UNIT i ERROR

SECONDARY CRASH . 1- SOLVED O 1 98- ANIMAL
[ erivare eroeerry| Bellbrook Police Department iOI 21 9|0151 L_i2-uNsowven| im0 1 99 - UNKNOWN
COUNTY* LBCALITlY* iy LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
W 01212021 1943 ) - FATAL
2-VILLAGE Bellb k
(== | Lt 3 Townskip| DENOIOO SN SRR | Sl P
| ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | | GCATION ROAD NAME ROAD TYPE LATITUDE secmat searer s SUSPECTED
E 2-SOUTH .
3 3.east | Main QT 3_9 640047 3~ MINOR INJURY
S | N | 4. WEST ! i ol T T T T 4 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE pesmmac orsnees 4-INJURY POSSIBLE
2-S0UTH -
s.east | Upper Hillside DR _l§_4 Q 7 Q 3 9 7 5. PROPERTY DAMAGE
[ (B N | 4-WEST 1 ! i 6l ONLY
REFERENCE POINT SIRECTION ROUTE TYPE ‘ ROAD TYPE INTERSECTION RELATED
U8 Zh £
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(CTPY | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0% ON APPROACH
2- MILE POSY 2-SOUTH | ys. FEDERAL US ROUTE J &Y AVENUE LA - LANE 5@ - SQUARE
' 3-HOUSE # L 3-EAsT BL - BOULEVARD MP- MILEPOST ST - STREET VT
2-WesT | 8R- STATE ROUTE |t - = [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
——— | CR-CIRCLE Qv - OvAL TE - TERRACE
prsTANGE DSTANGE | cr. NTY RouT T oway
FROM REFERENCE uniToF measyre |0 FUMBEREDCOUNTYROUTE | o\ covgr  pk-paRKWAY  TL -TRALL SBRDYRAN,
1-MILES | TR- NUMBERED TOWNSHIP oR b e e
2-FEET ROUTE 3 ! N o [ rosoway oviven
| | | | 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 1-40T COLLISION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS B N R 5-BACKING 2_SOUTH <4 FEET )
L—L T 3N MEDIAN 11-RAILWAY GRADE CROSSING L~ yppicips v b-ANGLE . 3 EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON §-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worx zonE ReLATED WORK ZONE TYPE LOCATIGN 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=t L
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT : Lo 3.

O R i TAR?S“JT;‘:EEA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR,

4 - INTERMITTENT 0R MOVING WORK -ACTIVIT SITUMINOUS,

[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT

4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, M UD, DIRT, 4 SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2- CLOUDY 7- SEVERE GROSSWINDS 6 -WATER (STANDING, |5 _prer
3 - DARK - LIGHTED ROADWAY 3 -FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
4-DARK ~ ROADWAY NOT LIGHTED 4-RATN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . UNKNOY!
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - DTHER/ UNKNOWN 9-OTHERIUNKNOWN |
9-OTHER/ UNKNOWN

NARRATIVE

Dr.

head on causing minor damage.

Unit #2 was traveling North bound on megi"ﬁwgfwastmgéﬁfﬁwb?ﬁpbéF Hillside

-Unit #2.did.not.see a deer crossing the road (east.to west) and struck the deer .

7

i

e

. /

uer

—1 H f'sw{t"

Indicate the nert)
direction with
an“N"” on the

REPORT TAKEN 8Y
X povice acEncy

[] wovomist

CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME.
01212021 1943 01212021 1943 | 01212021 1943, | 01212021, 2006
O - - By

urns, Mark ‘_:‘,/C\ Z— )
1 20 43 OFFICER’S BADGE NUMBEg* 4 clﬁn sy JFFICER BADGE NUMBER™
Lt : il - ] O S| | 1 I B S 1 1=t i1 Ll |

SUPPLEMENT

{CORRECTION ¢x ADDITION
T & EMILTIR, ATHCRT M

HSY7001 OH1 1/19 [760-0820]
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e R UNIT

L

LOCAL REPORY NUMBER

21-000002 . . . .

UNIT #

§O£‘]l

OWNER NAME: LAST FIRST, IDDLE (] sabie AS DRIVER

BOYD, AMANDA

| GWNER PHONE: tivoe iner core ¢ [ ssue asaaves,

OWNER ARDRESS: STREET, SITY, STATE, ZtP [Dsanzasvavze

138 UPPER HILLSIDE DR BELLBROOK OH 45305-2901

COMMERCIAL CARRIER: NAME. ADORESS, CITY, $TATE, 1P

‘ Commeriias. Canser PHONE: inceioe arca cove

1-NONE

2

DAMAGE

DAMAGE SCALE

L_— | 2-MINORDAMAGE
9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
JEU8342 112G 145531K9115366 | | 11201 ; CHEV
oy INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Klverrien | Progressive 909169580 BLK MAL
TYPE oF USE Us BoT ¢ | TowEp BY: company wAME
1N EWERGENCY
[Jeommereiae [Joovernment [] BESERS CLL , —
VEMICLE WETGHT GYWRIGEWR
IN‘I‘ERLOC #0CCUPANTS ¢ 7. Elm?ms i [T] MATERIAL  cLass# PLACARDTD #
[peviee -~ [uirssicae uniy 2 - 10001 -26K 85 v
EQUIPPED T et | [ pracaro
L 13- >26Kiss N N S W ]

01

1 - PASSEHGERCAR

7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYOLE IWHEELED

bed 3 spoRT UTHITY VEHICLE
UNITTYPE 4 pigy gp 15

9 - AUTCOYCLE

12-GOLF CART
13- ShOWHOBILE
14-SINGLE UHITTRUCK

-MOPEDCR YOTCRIZED  15-SEMETRASTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT

& - VAK (315 SEATS!

11-ALLTERRAIVERICLE

17 - SFGTORHOME

TV IV

L1 # oF TRAILING UNITS

15-LIV0 LIVERY YEHICLE)

19-BUS<1¢ PASSENGERS:

20-0THERVEHCLE

21 -HEAYY EQUIPMENT

22 - ANINALWITH RIDER 8
AYIMELDRAVNYERICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ARY TYPE}
5 - OTHER NGH-MGTORIST

2 -BICYCLE

27 -TRAIN

99 - URKNTWNK OR HITSKIP

WASVEHICLE GPERATING TN AUTONOMOUS

MOBE NHEY CRASH OCCURRED?
L1 1-YES 2-KG 9-OTHER;UNKNOWN

O~ KCALTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

AUTONOMOUS
MODE LEVEL

3 - CONDITICHAL AUTEY ATION
5 - RIGH AUTOV ATICH
5 - FILL AUTOMATION

9 - UNKNOWN

1. KCHE

01,

SPECIAL ~

FUNCTIONY - SCHOCL TRANSPORT
5 - BUS - TRANSITCOMMUTER

3 - ELECTRONIC RIDE SHARING

6 - BUS~ CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS~ SHUTTLE

9 - BUS- OTHER

10- AMBULANCE

11 -FIRE

12-RILITARY

13-POLKCE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPHENT

16-FARY

17 - MOWING

18- SKOW REMOVAL
9-TowikG

20-SAFETY SERVICE PATROL

23 MAIL CARRIER
99 OTHER! GRKKGWH

()] !-hocaRcosoorTvee 3 - VEHICLETOWING ANOTHER 5 - INTERMIDAL CORTAINER  § - POLE 12-EGUCRETE #IXER
= “HOTAPPLICABLE HOTORVEHIELE CHASSIS o . CARGO TANK 13 AUTOTRANSPORTER
ARG 2oms 4 - LOGEINE 6~ CARGDVAMENCLOSER BOX  1_py a7 e 14-ARPAGEREFUSE
TYPE 7-CRARICHIPSGRAVEL . pyp 93-QTHER URKNOWN
1~ TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - LOTORTROUBLE 99-OTHER f LRNOWN
VL_]_,EHICLE 7 HEADLAYPS 5 - STEERMG §-TRAILEREQUIPMENT  13-DISABLED FROMPRIOR
DEFECTS .TalLLawups % - TIRE BLOWOLT DEFECTIVE HLEIENT

1-TNTERSECTION - MARKED

3 - INTERSECTION ~OTHER

& - BICYCLE LAKE

& ~ AEDIAN/CROSSING ISLAND

1Z-FIRST RESPOMDER

[]-noBAMAGE £ 0]

DAMAGED AREA{S)
INDICATE ALL THAT APPLY

[J- UNDERCARRIAGE [ 143

L1 CROSSWALK 4 < 14DBLOCK - YARKED 7 -SHOULDER/RCABSIDE  10-DRIVEWAY ACEESS ATIHCIDENT SCENE O-1ep t131 []-aLL aREAS £153
Nfgf:;glé’l;? 2- INTERSECTION - UNIARKED  CROSSWALK 5 . SIDEWRLK 11-SKAREDUSE PATHS QR 0-OTHERY UNKNOWH
AT IMPACT CROSSHALK 5 ~TRAVEL LANE - Grifex Luca 2% TRAILS [3-uUNIT NOT AT SCENE {161
1-HOK-CONTACT T - STRAIGHT AHEAD 7 - RAKING U-TURN B-MEGUTIATIGACURYE  18-APPROACHING | ———
3 - NON-COLLISION 2 - BACKING §- ENTERING TRAFFIC LANE 14 - ENTERTIG ORCROSSING O LEAVIKG VERICLE )
- e 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L1713 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIIED LOCATION 18- STANDING 1 2 '
ACTION 4. sruek PRECRASH ¢ QVERTACHGPASSING  10-PARKED 15-VALKIKG, RUBES,  20-OTHER KOWSADTERIST [ Bty S0 D UIGHE ROTATSCENE
- e ACTIONS . JOGBING, PLAYING 21-STAKDING BUTSIDE 99 - UNKNOWN
5- BOTH STRIKIG 5 - MAXING RIGHTTURN 11-SLOWING OR STOPPER 504 T
& STRUCK o R TRAFFI - WORKING DISABLEDYEHICLE )
¢ GTHER INNOWN 12-BRIVERLESS 7 - PUSHING VEHICLE 93-GTHER / UikNOWN -
1-HONE 7.LEFT {F CENTER 13-IMPROPER STARTFROIA 17 VISIOK OBSTRUCTION 7L- LYERG i ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAiLURETOVIELD B-FOLLOWING TDOCLOSEAcDA  PARKED POSITION 15-OPERATING EFESTVE 27 ROT DISCERMIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP $IGK
O 1 2. RAN RED LiGHT 3-J¥PROPER LANE CHANGE 1“';‘?:;;3&’”’““9 G L 23 REHNG DOCR INTO 2 2 THOWAY O 6 3. SICHAL 5 YIELD SICK
4- RANSTOP SIoN 10-IMPROPER PASSING 1-LOADSHIETINGALLIRG  ROADWAY — b—— 3 maswer  b-mogosTROL

mmmmms
CiREHsTANCES O * UNSAFE SPEED

&-1MPROPER TURN

11-DROYVE 0FF ROAD
12 - IKFRCPER BACKIKG

15-SWERVING T0 AVOED
16~ WRONG WAY

SPILLING
20-IMPROPER CROSS:NG

%3 - OTHER (NPROPER ACTION

SEQUENCE o EVENTS

:I_ 8 1 - OVERTURNIROLLGVER

3« FERERSION
4 - JACKXKIFE

5 - CARGD/ EQUIPKENT
LOSS OR SHIFT

25 -I'4PACT ATTERVATOR
7 CRASH CHSHION

26-BREDGE CVERHEAD
STRUCTURE

I -GUARDRAL FACE

FIRST HARMFUL EVENT

8 - RAN OFF ROAB RIGHT
G - RANGFF ROADLEFT
15-CROSS MEDIAN

31-GUARDRAL END
32-PORTABLE BARRIER

73 -SEDIAN CABLE BARRIER
39 -MEDiAN GLARORAIL

36- REDIAN OTHER-BARRIER

EVENTS
6. EQUIPMENTFMLBRE  11<CROSS CENTERLINE —
;. Frexpision 7 - SEPARATION DF UNITS $§:§§1LTE DIRECTICH oF

12 - DOWKRHILL RUNAWAY
13 -OTHER NON-LOLLISION
14 -PEDESTRIAN

15 -PEDALCYCLE

16 - RAILWAY VEHICLE

7L RNVAL - FARY

8- ANIMAL - BEER

13- AHiVAL - OTHER

23 - HGTOR VERICLE I
TRARSPORT

21 -PARKED ' STORVEHICLE

COLLISION WITH FIXER GBJECT - STRULK

37 “TRAFFIL SI6h POST
38 -GVERHEAD SiGH POST

33 LIGHT/LUnINARIES
SUPPORT

27 -BRIIGE PIER ORABUTMENT — gappiep 40 UTILITY POLE
25-BRIDGE PARAPET 25 - JAEDIAN CONCRETE 41-QTHER POST POLE
26 -SRIDGE RAL. BARRIER OR $4PPCRT

42 -CYLVERT

L_—_| MOST HARMFUL EVENT

<3 -CURE

4 -DITCH

45 -EMBANKMENT
4 -FENCE

47 - MAILBOX
4-TREE

49 -FIRE HYDRANT

22 WORK ZONE MAINTENANCE

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

1- K0T INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPKENT

23- STRUCK BY FALLING,
SHIFTING CARGC OR
ANYTHING SET TN SIGTICN
BY A MOTORVEHICLE

24 GTHER MOVABLE 0BJECT

UNIT/ NON-MOTORIST DIRECTION

50-WORK ZOHE MAIKTENANCE
EQUIPSENT

S1-Vider

52 - BULLDING

33-TURNEL

1-&0RTH 5 - NORTHEAST
2-500TH & - MORTHWEST
FROM T 3-EAST 7 ~SOIJTHE)\SY
4 - WEST - SOUTHWEST
9 - OTHER  UNKNOWN
UNIY SPEED BETECTED SPEED

030,

54-QTHER FIXED 8BJECT
93-OTHER 1 INKNOWN

POSTED SPEED

25

:I_ 1- STATED/ ESTIMATED SPEED

2 -CALCULATED/EDR
3 - UNDETERMINED

HEY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

' q
®= 27 VioToRIST / NoN-MoTorisT 21-0000
| | | 1 1 —t) i)
UNIT# | NAME: LAST, FIRST, MIADLE DATE OF BIRTH AGE BENDER
01 | Boyd, Detano 02141989 .31, M .
E ADORESS: STREET, CITY, STATE, 215 TONTACT PHONE - i56LEDE AREA CODE
=4
= 138 Upper Hillside Dr Bellbrook OH 45305-2901 Py | |
(]
L] INJURIES | INJURED | EMS AGENEY (Name: INSURED TAKEN T0: MEDICAL FACILITY thave, crvvs | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
g ’ 5 TAKEN USED O 4 DOT-CompiIanT
2 MG HELMET A, N L |
b ‘OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | -DFFENSE DESCRIPTION CITATION NUMBER
& CODE
——
[=1 OL CLASS | ENDGRSEMENT RESTRICTION SeLseTurTe3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTRZ DISTRAGYED ¢ STATUS | TYPE W STATUS | TYPE | RESUL
4 By :I_ [ acconor [ maruuana 1 1
1 il T | TR N N OO MO N S A A I D OTHER DRUG ! ] I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ‘ GENDER
S — e e — | [ | N T J
E ADDBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuse AREA CODE
=
b L | ! 1
Ea INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nane, crre: | SAFETY EQUTPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= ] : MC HELMET
= | [I— 1 L4 1L 1|1 ! ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
= .
'5 | I S
£ OL CLASS | ENDBRSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ‘ ALCOHGL / DRUG SUSPECTED CONDITION ALEOHOL TEST & DRUG TEST(S)
SELECTGPTO2 n(s'mncmn STATUS VALUE STATUS | TYPE | RESULT sustristad
[ atconor.  [[] marwuana
| 1L 11 ) Y N T T [ B B JIDDT”ERDRUG L i el L 1 ]l i1 L w4
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH. AGE | GENDER
[ [N N NS NS FUN TR NS B ! | j
7] ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - ikc. o area coot
s
= [ L1 e ——
b5 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACTLITY wvave, crrn | SAFETY EQUIPMENY SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compitant
= B MG HELMET
o — [— O L 1L 4
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGES LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
[~
=
= LASS | ENDORSEMENT RESTRICTION Tes | BRIVER AL Tl CONDITION ALCOHOL TEST DRUG TEST(S)
L CLASS SELECTsUPTDZ SECECTUP STR EQHDE 7 BRUG SUSRECTED STATUS | TYPE STATUS | TYPE | RESULT smesruptas
[ acconor ] maruuana
L S N W ] I U DOT“ERDRUG Hel 1 1L ] (R | N T S W

INJURIES SEATING POSITION

AIR BAG

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KREES, ETC)

- REFLECFIVE CLOTHING

13- UGHTING - PEDESTRIAN
FBICYCLE O8LY

99- OTHER / UIRKNOWR

15 - KOK-MOTORIST
§9- GTRER/ UNKNOWH

1 FATAL 1- FRONT— LEFTSIDE 1- NOT DEPLAYED 1-CLASS A
2-SUSPECTEDSERMUS gy (HOTORCYCLE ORIVER) 2-BEPLOYED FRONT 2-CLASSB
3-SUSPECTEDMINOR INggmy & FRONT- MIDOLE 3-DEPLOYED SIDE 3-DLASSC
4- PSSIBLE INSURY 3-FRONT - RIGHT SIDE 4-DEPLOYED B0TH FRONT/SIDE 3~ REGULARCLASS
5- NOAPPARENT INJURY L 5 - NOTAPPLICABLE s

(HOTOREYELE PASSERGER) T
: 9- BEPLOYMENT URKNOWK
it 6 -HOYALID 0L
1. NOT TRRNSFORTED - SECOND - RIGKT SIDE
TTREATED AT SLENE 7-THIRD - LEFY SIBE EJECTION 0L ENDORSEMENT
2-€5 (HOTORGYCLE SEDE AR 1- HOT E4ECTED - HAZMAT
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED 1 - BOTORCYCLE
9- OTHERT UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
16- SLEEPER SECTION 4. NOTAPPLICABLE A -TARKER

SRR - MOTOR SCOOTER

1 ROKE USED A HSCENSERIEEIIES R-THREE-WHEEL MOTOR
EACLOSED CARGOAREA - THREE-WHEEL MOTORCYCLE

2- SHOVLOER BELT ONLY USED (NDNTRAIUNGUNITBUS,  1-NQTTRAPPED Shae
3-LAP BELF INLY USED PICK-P WITH CAP) 2- EXTRICATED BY 7. DOUBLE & TRIPLE TRAFLERS
4-SHOULDER & LAPBELTUSED  12-PASSENGERTWUNENCLOSED ~  MECHANICALNEANS i e T
5-CHILDRESTRAINT SYSTEM.  CAOOAREA 3- FRECD BY ’

FORWARD FALTNG 13- TRATLING UNIT HOKMECHARICAL MEBNS T T T
&-CHILD RESTRAINT §YSTEM - 14 - RIDINGOR VEHICLE EXTERIOR —

REAR FACING {HONR-TRATLING (XIT) il

H-RALE

- OTHER { UNKNEWX

1- ALCOHOL INTERLOCK BEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LEKSES

4. FARMWAIVER

5- EXCEPT (LASSA BUS

- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

§- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER' PERMIT
RESTRICTIONS

16 LIMITEDTO-DAYLIGHT Gty
Y1~ LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANTCAL DEVICES
(SPECTAL BRAKES, kD
CONTROLS, DR OTHER
ADAPTIVE DEVICESH

- MILITARY VEHIGLES DyLY

15 MUTORVEHICLES WITROUT
AIRBRAKES

16 - IUTSIDE MIRROR
13- RROSTHETIC AR
18- OTHER

OL CLASS oL RESTRICTEON(S) DRIVER DISTRACTION

1-NOT DISTRACTED

2-RAXDALLY OPERATING AN
ELECTROKIC COMMUNICATION
DEVICE (TEXTIRG, TYPING,
DIALING

3 -TALKING O HANDS-FREE
COMMUNICATION DEVICE

4-TALKIRG DN HANDHELD
COMBUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTROMIC DEVILE

5-PASSENGER

7 - OFHER DISTRACYION
INSIDE VHE VERICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

9 - OFHER f UNKNOWX

1 - APPERENTLY KORMAL

2- PIYSICAL IMPAIRNENT

3 - EMOTIONAL (E5, DEPRESSED,
AHGRY, SISTURBED?

4. JLLKESS

5-FELL ASLEER, FAINTED,
FATIGUED, E7C

6- UNDER THE INFLUEACE
OF MEDICATIONS / DRUGS
ALCGHOL

- QVHER / UKKNOWK

- KONEGIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4. TEST GIVEN, RESULTS Kxow

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

1-AONE
Z-BLOGD
3-URINE
4-BREATH
5-OTHER

1. KONE

2-BLOOD
3-URINE
4.QTHER

DRUG YEST RESULT(S)

1- AMPHETAMINES

2 -BARBITURATES

3- BENZODIAZEPIKES
4 -CANKABINGIDS
$-COCAIME

6 - QPIATES/ OPIQIDS
7-OTHER

8- KEGATIVE RESULTS

HEY8306 OH1M 1/19 [F60-1500]
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®= e UCCUPANT / WITNESS ADDENDUM

_21-0000

T

UMBER

1 I f | 1

1 I ]

UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
-
i Boyd, Maria Lawan 06162011 el 9 l
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inCLUDE AREA COBE
o
=+ 138 Upper Hillside Dr Bellbrook Oh 45305 .
o S I | ]
il INJURTES | INJURED | EMS Asengy (NAMEY [HJURED TAKEN T0: Mesicar Facwrry (vase, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BRG USAGE | EJECTION | TRAPPED
TAKEN HSED DOT-Comprant
5 | ¥ ME HELMET |
J  E— I I\t i1 I ]
UNIT'# | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
|
i S N TR N N M N i Ll ]
ADDRESS: §TREET, CITY, STATE, ZIP CONYACT PHONE - skoLudE AREA CODE
| D [T P — d ! ! W NSV |/
gl INJURIES | INJURED | EMS Ackncy (NAME) INJURED TAKESN TG Mesicas Facwiry (aawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLianT
BY | MC HELMEY
| I H| L1 | i il | i __ 1)1 j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
i | E— 1 1 [ i | I | | [ L |l ]
i ADDRESS: STREET, CITY, STATE, 21 CONTALT PHONE - mciudE area cock
=S
(=]
Q
i INJURIES [ INJURED | EMS Asency INAME) INJURED TRKEX T0: Menicas Faewrry (nane, oy | SAFEYY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIDN | TRAPPED
TAKEN USED DOT-ComeLrant
BY . MC HELMET
L L] - L1l i 1L |t ]
UNIT # | NAME: LAST FIRST, MIOBLE DATE OF BIRTH AGE GENDER
| | 1 1 L i i
ADBRESS: STREET, CITY, STATE, 21P CONTACT PHONE - micLioe AREA CODE
INJURIES | INJURED EMS Asency (NAME} INJURED TAKEN TO: MepeaL Facierry {Masg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLiant
BY
| MC HELMET iy !

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINCR 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
i - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE QCCUPANT

2 - SHOULDER BELY 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- HELMEY USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTYRIAN
{ BICYCLE BNLY

99 - OTHER/ UNKNOWN

SEATING POSITION

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT ~ MIDDLE

3. FRONT - RIGHT SIDE

4 - SECOND - LEFT 8IDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFY SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTIGN 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 USAGE

1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE
5 - NOT APPLIGABLE
9 - DEPLOYMENT UNKNOWN

EJECTION 4

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ 1 1 | 1 { i i i it |
ADDRESS: STREET, CITY, 8TATE, 21p CONTACT PHONE - 1icLynE AREA CODE

| | | l 1 |
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L { 1 | | { i { i i1 i
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - (8¢ GBE AREA CODE

L L 1 i |
NAME: LAST, FIRST, #1DDLE DATE OF BIRTH AGE GENDER

i | 1 ¢ { | 1 1 i i i
ADRDRESS: STREET, GITY, STATE, 21P CONTACT PHONE - woLupe 4RE coDE

L
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