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@";&'ﬁ"f"—".&% TRAFFIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 1 O "6“‘ REP"E NUMBER
2 CAL INFORMATION 2 - O O 3
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FHOTOS TAKEN DiGE giss ﬁltSklp Crash IR T M N S S Rt W SO SR W S N
0 oH1P [T] 0THER [ REPORTING AGENCY NAME® NEIC* HIT/SKIP RUMSER or UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED O 95- ANIMAL
[ privare prorerty| Bellbrook Police Department xO[ 2| 91015| [ 1iz.uN50LVEo 11 99 UNKNOWN
COUNTYS LGCAUT:II*CI v LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
s » 05202021 1504 1- FATAL
5 Yownsre| Bellbrook
== 3 ) 3 yowNsHIP ',,. e o o e L R N o | ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | 'LOCATION ROAD NAME ROAD TYPE LATITUDE occius pesaees SUSPECTED
2-SOUTH .
3.east | Franklin QT 3 9 63 6 Q 67 3 MINOR INJURY
Ll L4 L L 1 I~ 4-WwEST [I———— el T | SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;12 ggR:rrLi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peaimac oesnces 4 - INJURY POSSIBLE
- 1 .
2 a.east | Main ST _ﬁﬁ Q 7 Q 8 4 3 5-PROPERTY DAMAGE
L 1 [ [ I | B |.4-WEST [— ] ®l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADYYPE INTERSECTION RELATED
1 INTERSECTION 1. NORTH |TR - INTERSTATE ROUTE(TPS AL -ALLEY HW- HIGHWAY  RD - ROAD [R WiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH B : AV - AVENUE LA -LANE 5Q - SQUARE
L 13. HOUSE # L__J3.gasT |US-FEDERALUSROUTE (|
A e T BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
) CR-CIRCLE Qv OVAL TE - TERRACE
DISTANCE  DISTANCE R - NUMBERED COUNTY ROUT
FROM REFERENCE UNITOF wEasure | VUMBEREDCOUNTY ROUTE | o covmr  pk.pamkway  TL -TRARL 940 WAK
1-MILES | TR - NUMBERED TOWNSHIP o - paw ol - T
2-FEET ROUTE o £ e vif- W ] roaoway orvipes
L1 L] 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER OF CRASH COLLISTON/IMPACT DIRECTION 0F 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 et e 5= BACKING 2. 50UTH (<4 FEET)
LT 3.1 MEDIAN 11-RAILWAY GRADE CROSSING |1~ yppicies iy 6-ANGLE S East | T 2-DIviDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 WEST (>4 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / 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 1ST WORK ZONE 1
7] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — . =
o 3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[] Law ENFORCEMENT PRESENT | L L 13
O SRQAERIANT 3-TRANSITION AREA 2. STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4 -INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scoow zone 5-OTHER 5 - TERMINATION AREA p-CURVELEVEL |3 SKOW ASPHALT
_ 4-CURVE GRADE | 4-1CE 3. BRICKIBLOCK
B T X
LIGHT CONDITIO WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 1-DAYLIGRT 1-CLEAR 6- SNOW DiL, GRAVEL STONE
2 - DAWN/DUSK :I_ 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _prpr
L 3. pARK - LIGHTED ROADWAY L1 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRY, SNOW MOVING) o
2-DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - (THERAINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-BLEET, HAIL 99 - OTHER / UNIKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
— T T T T T
NARRATIVE T | I l | Indicate the nerth
. . 1‘ | | | direction with
Unit | was traveling eastbound on West Franklin Street. Unit | turned right onto ' | ““N""‘""
South Main Street. The trailer tire of Unit | struck the curb causing the tireto | | . . compais diagram.
blow. The air pressure from the tire cause damage to the building at 7 West l \ |
| Eranklin. Street. Photographs were taken of the damage....... cocoe o o i S gt = =4
| !
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Unit_|left the scene, e . e et et e e ! 1 _l_ | -
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S T S T R AN (N Eof e S S S e ) U | N It o N D s O S | o Y O T A A
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ED T
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B eERE UNIT

LGCAL REPORT NUMBER

121I_IOOOOZ3I L

1 | |

1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same AsDRivER: QWRED DUANT. winvioe o canc 2T | SAKE 45 DRIVERY
O Wolfe Logistics Inc. L B T DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, 21P ([ Jseme ssbaees 1 1. NONE 3 - FUNCTIONAL DAMAGE
12475 W National Rd New Carlisle OH 45344 L_—"_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: MAME, ADDRESS, CiTY, STATE, ZIP Foeen .o T LUDE AREA COOE 9 - UNKNOWN
Wolfe Logistics Inc, 12475 W national RD newcarlis! [ . cuviiwew 1 1 BAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
PWD9552 | 3WKDDRPOX4GF129922, 1, 2046 || KW
iNsurancE | INSURANCE COMPANY® - INSURANCE POLICY # COLOR VEHIELE MODEL
vesirien | Community Insurance Gr{ 0808009899 UNK
TYPEOFUSE = | o Us DOT # | TOWED BY: company NARE
Rcommercine [Joovermmenr [ ENERcEncy | 1833780 L ,
Hoggupgwrs | VMOLEWEIGHTOWRCOI | | yverual oisss# PLacarom &
DEVICE HITISKIP UNIT 3 > . 10,001 - 26K LES. RELEA
EQUIPPED L~ 13- >26Kues [J PLACARD S U N S

1 - PASSENGER CAR 7 -ROTORCYCLE 2-WHEELED
1 5 2 - PASSEHGERVAK (MINIVARY 8 - MOTORCYCLE 3-WHEELED

L1 5. SpORTUTILITYVEHICLE 9 - AGTOOVCLE
UNITTYPE 4 pic up

12-GOLF CART
13- SHOWHOBILE
14 SINGLE URITTRUCK

18- ListG (LIVERY VERICLE)
12 -BUS 16- PASSENGERS)
20-GTHERYEBICLE

23-PEDESTRIAR ! SKATER
24 WHEELCHAIR {ANY TYPE}
Z5-OTHER NON-NGTORIST

10-HOPEDORMOTCRIZED 15 SEATRAGTR 21 KEAYY EQUIRISENT 2 -BIYCLE
5 - CARBO VAN BICYCLE 16-FARM EQUIPMENT % AHMALWITERIDERSR  27-TRAIN
1 b - VAX (915 SEATS; 11-?:11\’1FL‘I‘T’?\7)'NVE"WLE 17- ¥UTORKOME ANIHALDRAKNVERICLE o puiovonen 0B HITSSKEP
¢ H
] # oF TRAILING UNITS
WASVEHICLE OPERATING J§ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITICNAL AUTOVATION 9 - UNKNOWN
2 RRODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANGE 4 - HIGH AYTGRATION
1 1-YES 2°N0 9-OTHER/URKNOWN AUTONOMGUs ?-PARTMLAUTOMATION 5 FULLAGTOMATION
MODE LEVEL
1 - KONE 6 < BUS- CHARTERTOUR 15-EIRE 16-FARY: 21-RAILCARKIER
O]_ 2.1 7 - BUS= WTERCTTY 12 -¥ILITARY 17 - HOWING 99 OTHER S GNKNOWN
spECIaL | FLECTRONC RIDE SHARING & - BUS- SHUTTLE 13 -POLICE 18-SHOW REHOVAL

9 - BUS - OTHER
10-AVBULANCE

FUNCTION 4 - SCHEOLTRANSPORT

14-PUBLICUTILITY
15 -CONSTRUCTION EQUIPHERT

19-TOWING
20 -SAFETY SERVICE PATRGL

1< KO CARGO 8COYTYPE

5 - BUS - TRANSITCOMMUTER
O 1 3 - VEHICLE TOWING ANOTHER

5 . INTERMODAL CONTAINER
CHASSIS

4 - CARGO VAN/ENCLOSER 30X

7 - GRARICHIPSGRAVEL

8- POLE

9 - CARGD TAKK
10-FLATRED
n-pipep

12-(CNCRETE ¥IXER
13- AUTOTRANSPORTER
15 - BARBAGEREFUSE
99-OTHER/ UKKHOWN

INOT APPLICABLE MOTORVEHICLE
CARGO ;. pig 4 - [OGEING
BODY
TYPE

1~ TURN SIGNALS 4 - BRAKES
VEHICLE ¢ - HEADLAYPS 5 - STEERING

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOGT

7 - WORN OR SLICKTIRES
8 - TRAILER EQUIPMENT
CEFECTIVE

9 - KOTORTROUBLE

1G - DISABLED FROM PRICR
ECCIENT

99-OTHER/ URENOWY

X-No DAMAGEL O]

[ - UNDERCARRIAGE (14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

& -BICYCLE LAKE

9 - REDIAMCROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 SOBLOCK-WARKED  7-SHOULDER/ROADSIE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE OJ-v1op 333 O-aLL areas (151
NUN HO;DRIST 2-INTERSECTIN - UNMARKED  CROSSWALK - SIDEVALK 11-SHARED GSE PATHS (R 99-CTHER/ UNKNOWN
k?% apy  CROSSHALC 5 - TRAVEL LANE - Gra Loeios TRALS - uniT noT AT SCENE (161
1- RON-CONTACT 1 < STRAIGHT AHEAD 7 - HAIGRG U-TURN I3-WEGOTIATISGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2 - NOK-COLLISION 2 - BACKING 8 -ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHILLE O——— 14 - URDERCARRIA
3.STRIKING L L[ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLCCATIO  19-STARDING O ) LI EREARE
ACTION 4-STROK  PRECRASH & QVERTAKIGPASSING 10-PARKED 15 WALKING, RUNNING, 30-OTHER NON-MOTCRIST  112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- gornsTiking ACTIONS ¢ yhincgiruRN 2i-SLOWING ORSTOPPED HEEING, PLAYING 21 STARDING OUTSIOE 13:Top % pnieown
& STRUCK b Wi I INTRAEFIC 1o - WORKNG DISABLEDVEHICLE
o1 uh | LT SMREIGE SO R TG ST I —
1-NONE 7-LEFT {F CENTER 13-IMPROPER START FROMA 17 -WISION 0BSTRULTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSETACDA  PARKED POSUTION 16-PERKTING DEFECTWE  22-KOTDISCERMIBLE 1. DNE-WAY 1- ROUNDABOUT 4 - STOP 516K
3-RAURED LiGHT 9-IMPROPERLANE Chawge. 14 TOFPED DR PARKED . fgi:)";:ff;wmm n-g;igmnuua 10 2 2 - TWOWEY O 2 2 SIERAL S .VIELD SIGA
hi . o q N e Lt 1 -7
coumsurme 4- RANSTOP §IGK 16 IMPROPER PASSING 15-SWERVING 0 V01D prahis . b e 3 riasher b - NG COKTROL
CIRCUNSTANGES * UNSAFE SPEED 11-ORWEGFF ROAD 16 WROMG WY . 7 THER IVPROPERACTION
6~ IMPROPER TURN 12-JMPROPER BACKING ' S IEPRCLERGRIING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
BT 2 - TNVOLVED-ACTIVE CRUSSING
O 8 ) - OVERTURNIROLLGVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, Fireexplosion 3 - SEPARATION OF UNITS OPPOSITEDIRECTICRGF 7. aisiaL — FARY EQUIPAENT
4 3 3 - EAMERSION § - RAN GFF ROAD RIGHT TRAVEL 18- ANI¥AL — DEER 23-STRUCK 3Y FALLING, UNIT / NON-MOTORISY DIRECTION
’ s 12-DOWHHILL RUNANAY 4 s SHFTING CARGE 08 1-NORTH 5 HORTHEAST
L0 ™7 4 SACKKNIFE 9 - RAK OFF ROAD LEFT ; e 7-ANIRAL - CTHER i ki
i ’ 13-OTHER BOR-LOLLISION oy worsnvpiorr py ANYTHING SET I YOTION 2-SOUTH b~ NORTHWEST
5 . CARGO/ EQUIPMENT 16-CROSS MEDIAN 14-PEDESTRIAR - HETORVER BY AWOTORVEHICLE , HHEST
L05S ORSHIFT ST TRAKSPORT 24-07HER HOVABLE GRIECT FROM L~ | TOL— [ 3-EAST  7-SOUTHEAST
1 15-PEDSLOYCLE 21 -PARKED ¥GTORVEHICLE 4-WEST B - SOUTHWEST
. o ) COLLISION WITE FIXED DBJEET - STRUEK 9. OTHER / UNKNOWN
" 25-IMPACTATIENUATOR  51-GUARORAIL EHD 37 -TRAFFIE SIGK POST i3.C6Re 50-WORK ZONE HAINTENANCE
L} ;crasH CUSHION 32-PORVABLE BARRIER 38-JVERHEAD SIGN POST 48 -DITCH EQUIPNERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD A . LLIGHT JLUMIAREE 5.5 : SL-WALL
S oI 3 HEDANCIBLE ARRIER 39 : é;mﬂux; S -EYBNIENT L X - STATED/ ESTRAATED SPEED
sL_1 ) s 34~ MEBIAN GUARORAL 0 4 -FENCE 52-2HILEING
27-BRIDGE PIER ORTABUIME"T BARRIER 40-YTILITY POLE 2 -MAILBOK 53-TENNEL i ' ! 2. caLcutaren/eoR
28 -BRIDGE PARAPE 35 -WEDLAN CONCRETE 81 -0THER POST, POLE 54-0THER FIXEO CBIECT
MEDIAN . 4 -TREE 3 . ‘
6t I 29-8RIDGE RAZL BARREER OR SUPPORT 93-GTHER 7 UKKNOWR POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 35- MEDIAN.OTHER BARRIER

A2-LUWVERT

L___]‘_J FIRST HARMFUL EVENT | < | MOST HARMFUL EVENT

49 -FIRE HYDRANY

25
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T I —— M l N M i LOCAL REPGRT NUMSB
®= =z MoTorisT / Non-MoTorisTt - 21-0000 3
| | | | |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
TOMPKINS, NATHAN EUGENE 02041990, | 31, M
74 ADDRESS: STREEY, CITY, STATE, 2IP | CONTACT PHONE - ricusk aea cose
(4 . — - —
5 208 GALEWOOD DR NEW CARLISLE OH 45344 1307 T —fe i
= ~ . = A
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY chane, cives | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKER BSED BOT-Compuiant
E 5 BY O 4 MC HELMET
L~ ! | S— [l N | L fL 11 i
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESGRIPTION CITATION NUMBER
3 OH €ODE
)
1 [ ] ‘ .
F4 0L CLASS | ENDORSEMERT RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUSG SUSPECTED CONDITION ALCOHOL TEST _ORUG TEST(S}
’ SELECTUPTOZ DISTRACTED ) STATUS | TYPE A STATUS | TYPE | RESULT smetruetas
1 BY 1 [ atconor [ marisuana 9 1 1
{ 11 (] I Y N W O NS N O | 1|1 1D°THERDRUG [ ! 1L [E— 1 e # .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — | | | | | | I L |
Z ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - ncLuoE aReA copE
=S
= L | | | il | -
£ INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tnaue cr7v; | SAFETY EQUIPHENT |SEATING POSITION | AIA BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
z MC HELMET
< | | — ) I T 11 1L [T ]
% DL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
; | S W) |
1 0L CLASS | ENDBRSEMENT RESTRICTION seLécTuPTOR | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTUPTH2 DISTRACTED . { TYPE | RESULT auiecrurtog
BY [ awconor ] marisuana
1 [ WY I N S [ N N I | 1)1 i| [ ovver orus IL S |
UNIT # | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE | GENDER
[ — | | 1 | 1 N T S | I |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcuce erea caok
3
; l | ! | | |
b INJURIES [INJURED | EMS AGENCY (NAME: INJURED TAKENTO: MEBICAL FACTLITY chame, civvi | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-CompiianT
= BY ME HELMET
Z [ L1 i il |t it i
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
5
£ DL CLASS | ENDORSEMENT RESTRICTION seLecTyPTo | DRIVER ALCOHDL / DR SPECTER CONDITION ALCOHOLTEST (
OL GLASS SELEDEI}PTDZ DISTRACTED . DL/ DRYG SY i STATUS | TYPE | VALUE RESULT severs up1sa
BY 7 aconor [ marwuana
3 | DUTHERDRUG )| el 1 1 1|t i1 L

1- FATAL

INJURIES

2 SUSPECTED SERTOUS IRIURY
3- SUSPECTED MINGR TRJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYLLE DRIVER)

2-PRONT - MIDDLE
3. FRONT - RIGHT SIDE

_AIRBAG
1-NOT DEPLRYED
2-DEPLOYED FRONT
3-DEPLOYED BIDE

0L CLASS

1-LLASS A
2-CLASSB
3-CLASSE

4- POSSIBLE IRIURY
5 NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NOKE BSED

4 SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

G- CHILD RESTRAINT SYSTEM -
REARFACING

T -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, £7E}

1t REFLECTIVE CLOTHING

11 - LIGHTING ~ PEDESTRIAN
JBICYCLE ORLY

99 - QTHER / URKROVIA

4- SECOND - LEFTSIDE
(MOTORCYLLE PASSERGER)

5- SECOND - MIDDLE
- SECOND - RIGHT 510

TTREATED AT SCENE 7-THIRD- LEFT SIDE
2-EM5 (MOTERCYLLE SIDE CARY
3. POLICE §-THIRD ~ MIDDLE

9-THIRD - RIGH™ SIDE
18- SLEEPER SELTION

QFTRUCK CAB

11 - PASSENGER 1N OTHER

ENCLDSED CARED AREA
2- SHOULDER BELT OHLY USED (NORTRATLING AT, 305,
3-LAP BELY DMLY USED PICK-UPWITH LAR)

12- PASSENGER 1% UKENCLOSED

CARGOAREA

13- TRATUING UNIT
14 - RIDING.OR VEHICLE EXTERIOR

(HOR-TRATLILG UKTD

15 - RON-MOTORIST
99 GTHER/ UNKNOWE

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5-NOTAPPLICABLE
G- DEPLOYMENT GRRROYA

JEJECTION

1. NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY ESBCTED
4-NOT APPLICABLE

1- ROTTRAPPED

2- EXTRICATED BY
HECHANICAL HEAKS

3-FREED BY

NON-MECHANICAL MEANS

(OHW =
3-8 MOPED DALY
6-NOVALID &L

GL ENDORSEMENT

H-HaZuar

"« MOTORCYOLE
P- PASSENGER
§-TAMKER

- METOR SCOOTER

- SCHOD: BYS

R-TAREE-WHEEL WOTORCYCLE

T-DGUBLE L TRIPLE YRAJLERS

X-TANKER/ HAZMAY

F-FEMALE
f . MALE
U OTHER { UNKNGWD

q.
5.
b

¥

B-
3.

i6-
- UMITED 70 E4PLOYMENT
82-
- MECHARICAL DEVICES

1

12

-
- HOTOR VEHICLES WITHOUT

o]

-
- PROSTHETIC A1D
8-

1Y)

0L RESTRICTION(S)
1- ALCOHOL INTERY OCK BEVICE
2-
3-

COL INTRASTATE ONLY
LORRECTIVE LEASES
FARW WAIVER
EXCEPT CLASS A BLS

EXCEPT [LASS A
&CLASSBBUS

EXCEPTTRACTOR-TRAILER

INTERMEDIATE LIGENSE
RESTRICTIONS

LEARRER'S PERMIT
RESTRICTIONS

LIMTTEDTO DAYLIGHT BMiY

LIMITED - OTHER

(SPECIAL BRAKES, HAMD
CONTROLS, OR GTHER
ADAPTIVE DEVICESS

MILITARY VEHICLES OhLY

AIR BRAKES
GUTSIOE MAIRROR

OTHER

DRIVER DISTRACTION | — Festsmarus |

1-MONEGIVEN
2-TESTREFUSED
3-TEST GIVER, CONTAMINATED

1. NOT DISTRACTED

2 - MAKUALLY OPERRTING AR
ELECTRONIC COMMUNICATION

DEVICE (T EXTING, TVPING,
S SAMPLE/ UNUS&BLE
P A 4-TESTGIVEN, RESULTS KNOWA
COMMUNICATION HEVTCE 5-TEST GIVEN, RESULYS
4 -TALKISG Oh HAND-HELD B
COMMUNICATION DEVICE B CONOCTE T TINE
5-DTHER ACTIVITY WITH AN
ELECTRONIC BEVICE 1-NOHE
5+ PASSENGER 2-BLogo
7. HTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4. BREATH
8-UTHER DISTRASTION QUTSIDE  5-DTHER
THEVERICLE
5. GTHER £ UNKNOWK | DRUGTESTTYPE |
1. kONE
| conpiTion. PRI
1 - APPAREXTLY NCRMAL 3. URINE
2 -PHYSICAL IMPAIRNENT 4.OTHER
3. EMETIONAL £5, DEPRESSED _
ANGY, JISTURBED} ORUE TEST RESULT(S)
4-TLLAESS 1-ANPHETANINES
5. FELL ASLEER FAINTED, 2 - BARBITURATES
i i
F MEDICATIONS/DRUGS 4 - CARMABINOIDS
{ALCOHOL 5 -LOCAINE
9. OTHER FUSKROWS & -OPIATES/ OPIOIDS
7-GTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1719 [760-1500]
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&= ErEEE UCCUPANT / WITNESS ADDENDUM

21-000023""

1 1

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF RIRTH AGE | GENDER
L Lt 1 1 I ] i 1 [ | j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CoDE

. C—

INJURIES | INJURED
TAKEN
BY

OCCUPANT

EMS Asency (NAKE)

INJURED TAKEN TO: Menicar Faguary (nanE, citv) | SAFETY EQUTPMENT
used

BOT-ComeLiant
MG HELMET

 S——

SEATTNG POSITION | AIR BAG USASE | ESECTION | TRAPPED

| A T— | S I | | F— | —

NAME: LAST, FIRST, MIDDLE

L ] | ]

DATE DF BIRTH AGE

GENDER

N N I N | S S | 1 |

|~ 1

CONTACT PHONE - sweLuoe AREn cone

NIT # + LAST, )
ADDRESS: STREET, CITY, STATE, Z1p
INJURIES |INJURED | EMS Acency (NAME)
r.i\{m
[E—

IHJURED TAKEN T0: Mepton. Facurry (usue, civy) | SAFETY EQUIPMENT
SED

BOT-ComprLiany

MG HELMEY
S — L

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

I 1L 1 (| |

UNIT # | NAME:LAST, FIRST, MIDDLE

L | i |

DATE OF BIRTH AGE

GENDER

N Y USSR | N S | || ]

ADDRESS: STREET, CITY, STAYE, 21P

CONTACT PHONE - wwetuse ARes cooe

INJURIES [INJURED

EMS Asency (NAME)

INJURED TAKEN T0: Meacar Faciuary {nang, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Cometiant
BY MEC HELMET
| I— (1 1 L I 1L | | IL i
UNIT # | NAME: UAST, FIRST, MIDOLE DATE OF BIRTH AGE GENBER
| 1 | I | I I | |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE « ticione AveA CoDE
EMS Asency (NANE) . INJURED TAKEN T0: Meotcar Faciivy {nawe, city} | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
USED

INJURIES | INJURED
TAKEN

[ OCCUPANT | -.m-

[

| INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIRLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

{TREATED AY SCENE
Z-EMS
3 - POLICE
9 - QTHER / UNKNOWN
GENDER
F-fEMALE
- MALE

U - OTHER { UNKNOWN

SAFETY EQUIPMENT USED
1- NONE USED -

VEHIGLE 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
§- HELMET |SED

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

10~ REFLECTIVE CLOTHING

11~ LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

99- DTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

DOT-CompLiany
MC HELMETY

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT ~ MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT 8IDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE
7~ THIRD - LEFT SIOE

(MOTORCYCLE SIDE CAR}Y

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SELTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENGLOSED

CARGO AREA (NON-TRATLING UNIT,
BUS, PICI-UP WITH CAP)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VERICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG USAGE
1~ NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4« DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
G- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2« EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SILVEY, JOHNETTE SUE 04201948 | | 73| F

ADDRESS: STREET, €ITY, STATE, ZIF CONTACT PHONE <INCLUDE AREA CCDE
3147 MUZZETE DR BELLBROOK OH 45305 8809 | 6 o |
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
| | ) S — | ]

ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - 1s¢LuDE AREA CoDE
L i L | | 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I SN N NN | RN NI | ]

ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - inciune AREX cane

l L | | Il

HSY 8355 OH1P 1/18 [760-1500}
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