DEPARTMENT *
@ﬁm-“-ﬁﬁ TrAFFIC CRASH REPORT  sbenores manoarory Fiewo ror SUPPLEMENT REPORT LOCAL REPORT NUMBER
D oHe2 oH.3 | LOCAL INFORMATION 2 l - O O O O 4 2
m PHOTOS TAKEN 8 Deer Strike T T N T S R O A 1
[Jonar [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ pruvare prorerTy| Bellbrook Police Department |O|2|9|0|51 L___I2- UNSOLVED Iglll 1_ng 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 9 3 Townsare| Bellbrook 11|1|11921c:2111 | |0|8|3|81 15 I o
Ut | L1 3-TOWNSHIP 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | | gCATION ROAD NAME ROAD TYPE LATITUDE occnat oecReEs SUSPECTED
2-SOUTH .
4 3-east | Franklin ST 3 3 63 5 74: :IT 3- MINOR INJURY
L 1 JlL 1t 1 Jft | 4.WEST L | Il L ol ] SUSPECTED
T ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;lggm REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar becrees 4- INJURY POSSISLE
& 2.
= 3.easT | 3720 _éﬁ Q 8 1 Q 3 5 5-PROPERTY DAMAGE
= 1 gt 4111 | L 4-WEST 1 ] i | ONLY
REFERENCE POINT gw&ggkggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR -INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 0N APPROACH
2- MILE POST 2-S0UTH . AV -AVENUE LA -LANE 5Q - SQUARE
5B 5 Eaay | vus-FEDERALUS ROUTE
A-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0f APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE ' T
FROM REFERENCE onitor measure | O NUMBERED COUNTY ROUTE | o oo oy PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . . 3
2-FEET ROUTE PR i RS Rl [ roapowa pivioep
L4 L} L } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT I MANNER OF 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-onswoutoer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pacKiNG 2-SOUTH (<4 FEET)
TWO MOTOR 1 -Sou
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING L - yruicLEsIn  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - 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 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
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
] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L3,
O Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA 5. show BITUMINOUS,
[ acrive scuoor zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 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 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ piRT
L—! 3.pARK - LIGHTED ROADWAY ——1 3_FpG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH if - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/IUNKNOWN
9-QTHER/ UNKNOWN
I | ] [j P | 1
NARRATIVE L ‘ Indicate the north
— = . | | | direction with
Unit | was traveling westbound on West Franklin Street. A deer struck Unit | | [ =""N"°"d!he
near 3720 West Franklin Street. Unit | sustained damage {o the rear passenger] | N S L ompass diagram. |
side of the vehicle. Photographs were taken of the incident. Body camera | [ | ‘ | J]
_activated e S _— I e TN e b}
e _ I
) J': deer| |
| i o = | & S |
= E— = = Y 1_‘\_!;..‘:'1’—'5&—; =
— R P N S —= ——
i |
S - _ )| | N | — | I I !
s — — ! -l
|
S —— — — A _'r_ — { - = :
= &, P Il = ap—
R B - _WEST FRanmuN BTREe T |
————— S — > T S ESCE— _ . e |-._ — . 4 . —t. -
1
| | | 1 | | 1 II | | [ 1 i | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11|1I1I9l2l024-1018J019| H}Lllllgzlozq- | I I I | II:LI]-|1I9I2|OI24- 1018I1I4J H]T:Ll]_lglzlolz:lL ] p|82181 | DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo sy OFFICER’S NAMEX
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Warren, Joshua 9%} SUPPLEMENT
a {CORRECTION or ADDITION
1 30 44 OFFICER'S BADGE NUMBER* Cueceed oy OFFICER'S BADGE NUMBER® 10,48 TSTING REPORTSENT T 09S)
| | 1 I ) 3L | | il 1 1 1 1 3 1 7 JiL ] 1 ] H 1 3 |
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l_l_l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

t%g,"&'}’ﬁu%ﬂ'c”m“‘“" U NIT LOCAL REPORT NUMBER
L N
L |2|].|"|OOOO42| 1 1]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE : [Jsame as ok ver: DWNER PHONE: »ct. anze s [Jeart 2s o ver g A i-D_A_‘MA' 3 ] 1 ul
L OWENS, THOMAS L - f=tpeopp=pi | L] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[TJsart a3 oRivER) 3 1 NONE 3- FUNCTIONAL DAMAGE
10054 SPRUCE WOQOD LN CINCINNATI OH 45241 1055 L > | 2 MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE. 2IP ComMMERCIAL CarrEr PHONE: .x:_ubr 4REA COBE 9 - UNKNOWN
L1 L I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATESLETHAT ARPLY
|_Q,_H_ JMX6224 LWLCAJIXFMIMWTI 29750, 1 | JEEP 12
. 1
— NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e
Xl verrien | NATIONWIDE 9234J377332 BLK RENEG m/\!,- [
— — i
TYPE oF USE us poT # TOWED BY: COMPANY NANE r i'-f 3 ;
, IN EMERGENCY )
Ceomercine [Jooverwmenr CTREEGAY | T —— 5 z:} !
VEHICLE WEIGHT GVWR/GCWR - !
INTERLOCK #0CCUPANTS 1. <10K L8S [] MATERIAL ciass# piacsroio# | N\ {7 5]
OIS Clemsewnr | (Y] | ] 30500 | O RELERSES ™
FauippED L) L 13- s26K1es. Dlreacaro 4 1 4 T "Gj
1 - PASSEYGER CAR 7 - MOTORCYCLE 229HEELED  12-GOLF CART I8-LPZ0(LIVERYVEHIGLE:  23- PEDESTRIAN  SKATER
O 3 2 PASSENGERYAN (IN:VAN) 8 - MCTORCYCLE 2WHEELED 13- SHOWNGBILE 15-3US (16w PASSENGERS)  22-WHEELL #AIR LANY TYPE?
L1 3. SpORTUTILITYVEMICLE 9 - AGTOCYCLE 12 SINGLE UNITTRUCK 2 -OTHERVEHICLE 2 CTAER N3k OTORST
UNITTYPE ; pury yp 10-CPEDGR MOTCRIZED  15-SEWLTRACTOR 21-HEAYY EQUIPAERT - BIOYCLE
5 - CARGC VAN BICYCLE 16-“AR'S EQUIPLENT R-ANEALWTHRIDEROR  27-TRAIN
b - VAN (15 SEATS) I1-ALLTERRAINVENICLE  17_gn7opuouE ANIALDRRWAVEHICLE o ywicsowy o8 IGTAKIP
ATV 7uTY)
# oF TRAILING UNITS 12
M e !
WASVEHICLE OPERATING IN AUTONOMOUS 0 - ROALTOMATION 3 - CONDITIONALAUTOWATIR 9 - UNKKOW™ 2
= 2 MODE WHEK CRASH 0CTURRED? O 1 - DRIVER ASSISTARCE 1 sE
L ) 1-YES 2-ND G-OTHERIUNKNOYM AUTONOMOUS - PARTIALALTOWATION 5. FULLAUTCYATION fo= :
MODE LEVEL 2 g
1-KOKE 4-3US- CHARTERTOUR  11.5iRE PR 21907 CARRIER RT - “
0,1, 2-ma 7 BLS - NTERCTY 12-WiLITaRY 17 - VOVAKG 99-CTHERT UNRLDAY, 8 \<7 ”)/
i &
SPECIAL 3 ELECTROMC RICE SKARING 3 - BUS ~ SHUTTLE 13-POLICE 18-KOV: REWCVAL R e
FUNGCTION * - SCHOOL TRANSPORT 2 - 8US- OTHER % -PLBLIC UTILITY 13 -TOWHG 6
5 - BUS - TRANSITRONMUTER  10. AYBULANCE 15 -CONSTRLCTION EQUIPNENT 20-SASETY SERVICE PATROL
0] - hocessmvive 3 - VEHICLETOWING AHOTHER 5 - INTERYCDALCONTAISER 8 - POLE 12-CONCRETE #IXER "
£NOT APPLICABLE A0TORVEHICLE CHASSIS 9. CARGOTARK 13-AUTOTRALSPERTER
C;[:‘DGY0 2808 4 - LOGGING § - CARGO VANENCLOSED BOX  15_c( 736D 18 GARBAGEREFUSE . ,
L 7 - GRAINICHIPSISRAVEL 10.000p 95- 0T ER ! UNKNOWS
1 TURN SIGNALS 1 3RAKES 7-WORNORSUCKTIRES 9 - JOTORTROUBLE 59 IER Y USKROW') 6
V[_J—ngc,_g 2 - HEADLAPS 5 - STEERKG 8 - TRAILER EGUIPYERT 13- JISABLED FRO'S PRIGR
DEFEGTS 3 -TAL LAWPS & - TIRE BLOYOUT DEFECTIVE ACCERT
[J-nopamage1o+ [J-UNDERCARRIAGE 141
1-"NTERSECTION- ARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEIAN/CROSSING ISLAND  12-FIAST RESPOACER
L1 1 CROSSWALK 4 - BIDBLGCK - MARKED 7-SHOULDER /RUADSIDE  10-DRIVEWAY ACCESS ATINCDENT SERE [J-vop 1131 [J-ALL AREAS 151
N:g-;‘:;%? 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS O 97-OTFERILAKLOWN
CROSSWALK 5 - TRAVEL LANE - Civeq Locin TRAILS [3- uNIT NOT AT SCENE 1 16 1
AT IMPACT
1- NON-CONTA 1 - STRAIGHT AHEAD 7 - *1AKING U-TORN 13 - NEGOTIATING A CURVE - APPRIACHIN
ON-COACT ! iy 8 s LEA¥C,€£\,GEFI,LE INITIAL POINT oF CONTACT
4 2-KON-COLLISION O l 2 - BACK'NG 8 - ENTERING TRAFFIC LANE 19 -ENTERING OR CROSSING AVINGVEFIC 0- NO DAMAGE 34 UNDERCARRISGE
L= ! .STRIKING L2171 3. CHANGING LANES 9 - LEAVIKG TRAFFIC LASE SPECIFIED LOCATIOR 13- STANDING 5 I
ACTION <. sTRuk PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15-%'2L|§!EG,PRU§N';MG. 26-CTXER NOA-""CTOR'ST R -VEHICLE NOT AT SCENE
5- gt sTRING ACTIONS & shavig RicHTTURN 11-SLOYING OR STOPPES ARSGIAG FLATING 21 STARIIRS GATSI0E e A
& STRULK i iy N TRAFFIC 16 -WERKING DISABLEDVESICLE
3-0THER7 LNKNGWN 12-IRVERLESS 17 - PUSHILG VEHICLE 99-STHER 7 UNKAGHEY - LR
1-KONE 7-LEFT 0F GENTER 13-I¥PROPER STARTERCHA  17-vISION OBSTRUCTISK  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
Z-FAILGRETOVIELD 8-7CLLOWINGTODCLOSE/ACDA  PARKEC POSITION 13-CPERATING DEFECTIVE  22-NOT LSCERMBLE 1. GHEMAY 1-ROUNCABOUT 4 - STOP SICA
O ;Ij 3 RAN RED LIGHT 3-1:4PROPER LAKE CHANGE 1"‘?&’5&’5&3“”‘“"5" EQUIPHIENT 22 QPENIYG DOCR 1T 2 2 TNy O 6 2 SIGHAL 5. VIELDSIGH
L1 eastop sigw 10- JHPREPER PASSING B , 1-LOADSHIFTIRGTALLISG  ROADWIAY — 3-FLESHER & -G CONTRI
CONTRIBUTING | 15 SWERVNG 70 AvGiD SPILLIKG %-QTHER IPROPERACTICK 3
CROUSTANGES © - UNSAFE SPEED 11-DROVE OFF ROAD RN Wi , %-QTHER T,
& - 4PROPER TURY 12- IHAPROPER BACKING 20-2PROPER CROSSING #or THURNU':?:BLANES RAIL GRADE CROSSING
~ — KT INVOLY
§ SEQUENCE oF EVENTS ; :\MJO'VEE!:E‘:J‘ECRGSSI"“
EVENTS e v -
L 1 8 L-OVERTLRWROLLOVER 6. EQUIPFENTFAILLRE  11-CROSSCENTERLINE— lo-RAILWAYVEKICLE 2-WIRK TN ANTENAKGE 3 - FIVOLVED-PASSIVE CRCSSNG
== emerexpLosion 7 - SEPARATION OF URITS OPPOSITE DRECTIOROF 17 AN:.— AR, EQUPAENT SN —
3 - JUERSION § - RAN CFF ROAD RIGHT ! 19-ANIYAL — CEER - STRUCK BY FaLLIE, : -
12-DOWAKILL RUNAWAY R - OTHER SHIFTING CARGG OR 1-AGRTH 5. VORTHEAST
2 - JACKKKIFE § - RAN GFF ROAD LEFT ! ' <RAPAL - AAYTRIHG SET Th YTION -
13-GTHER NN COLLISION 2 - MOTOR VERICLE & TR =N 2-SOTH 4 - NCRTHWES
5 - CARGS/ EQUIPMENT 10-CROSS  EDIAY 18- PEOESTRAR R BY A VGTORVERICLE ]
LOSS OR SHIFT ; . 73 -QTHER V) /ABLE OBJECT FROML | TOL — | 3-EAST  7-SOUTHEAST
L 15 PEDALEYCLE 21 -PARKED & OTORVERICLE 2-WEST  2-SDUTHWEST
COLLISICN wiTH FIXED OBJECT - STRUCK 9. CTHER 7 UINKEOWH
25 TPACT ATTENUATCR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-LURB 50-ROSK ZCNE YANTENAKSE
AL—L—J  scRash cuskion 32 PORTABLE RARRIER 33 OVERKEAD SIGN POST 42 I1TCH EQUIPYENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD e LIGHTILUY _EAEANKMENT 51-RALL
2 R2GE O 3-NEDAVCABLEBARRIER 29 Lmr LUNTHARIES 5-EASANKMER B O 3 5 1 ) - STATED; ST °ED SPEED
5 " . 34-MEDIAN GUARDRAIL SUPPCR & -FEVCE 2 -BULOING
&7-BRIDGE PIER ORABUTVENT ~ BARRIER 40-UTILTY POLE 17 -UAILBOX S3TALEL —_ L— 2 cacuismensen
26-BRISGE PARAPET 35- }EDIAR CONCRETE 41-GTHER POST. POCE 4. TREE 34 CTHER FIXER OBJECT -
eE Pt y : § 3 - LNDETERSIED
6 29-BRIDGE RAL BARRIER OR SUPPORT P —— 59-CTHER ! USKAOW'S POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT

35
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= =2z MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

21-0000%%

UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 Bliss, Danielle R lO 8_]_1 7 l9 84 i i 37 A F |
ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - iicLune Area CoDE
12122 S LINDA DR BELLBROOK OH 45305 | | , L , By

INJURIES [INJURED | EMS AGENCY (NAME! INJUREDTAKEN TJ: MEDICAL FACILITY :mwane, coT7: | SAFETY EQUIPMERT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
! TAKEN USED DOT-CompLiant

5 BY O 4 MC HELMET O l 1
d L i il 1L J
« 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
' OL CLASS | ENDORSEMENT RESTRICTION srLecTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION E C
SELECTUFTe? DISTRAGTED RESULT stuiciv 104
By 1 [ awconor [ maruuana 1 1 ‘ 1

1 (SN | S | IR S ) O A 1]t j| [ otver orus | | B | 1 S |
~ T — . e

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SO L | 1 I | I | | L I !
ABDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupE AREA copE

L L 1 | I - | |
INJURIES !INJURED EMS AGENCY (NAME: INJURED TAKENTD: MEDICAL FAGILITY cwa-se citv | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPER
TAKEN USED DOT-Compuiany
| BY MC HELMET
] | L1 1 L L L [ Ik
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
| S E— .
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUGTEST(S) = =
SELECTLPTO2 PISTRACTED STATUS | TYPE | VALLE STATUS = TYPE  RESULY :uiicrietus
&Y [ awconor [ marisuana
L it i fe 1 v oo 1| 4| [Joreeroruc i1 I el 11 1l i T I

UNIT # NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER |
[ SR T L | | 1 | l | 1 i | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLune area cone

L - e B | | - | |
INJURIES | INJURED EMS AGENCY (NAKE INJURED TAKENT0: MEDICAL FACILITY tiazar 211y | SAFETY EQUIPMENT SEATING POSITION | A[R BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLianT
BY MC HELMET
3 1 1L Hi 3L j
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

R

0L CLASS | ENDORSEMENT RESTRICTION s cFeTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTURTO2

DISTRACTED

BY [ avcoror [ waruuana

STATUS | TYPE

STATUS

Iy 1 ] 1 | I

| ] oThER DRUG

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4. POSSIBLE MJURY

5- KO APPAREAT INJURY

1- NOT TRANSPORTED

7 -BOCSTER SEAT
B -HELME™ L3ED

9- PROTECTIVE PADS USED
(ELBQAY, KNEES, ETC)

10- REFLECTIVE CLOTHING

1:- LIGHTING PEDESTRIAR
{BICYCLE ONLY

99- OTHER! UNKAOWA

- INJURED TAKEN BY

SEATING POSLTION

1-FRONT - LEF SIDE
(MOTORCYCLE DRIVER:

2. FROKT - MIDDLE
3-FRONT RiGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5 SECOND - MIDDLE
& - SECOMD - RIGHT SIDE

Al

15- NON-I0TORIST
99- OTHER ! UNKNOWN

R BAG

1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH FRON™ : SIDE
5-NOTAPPLICABLE

G- DEPLOYMENT URKNOWN

1-CLASSA
2-CLASS B
3-TLASS C

4-REGULAR CLASS
gRIe =D}

5-HIC MOPED ONLY
6-NOVALID QL

[TREATED AT SCENE 7. THIRD- LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3- POLICE 8- THIRD- MIDDLE 2- PARTIALLY EJECTED ¥ - 1OTORCYGLE
9. OTHER? UNKNOWA 9-THIRD - RIGH SIDE 3-TOTALLY EJECTED P - PASSENGER
- g;E;ZE?(ﬁ%m" 4-NOT APPLICABLE & -TANKER
CSAFETY/EQUIPMENT Q- HOTOR SCOOTER
1. MAE USED L1- PRSSENGER IM OTHER TRAPPED R THREE-WHEEL VOTORCYCLE
ENCLOSED CARGD AREA T L ¥OTORCHCL
2- SHOGLDER BELT DALY USED (NON-TRATLING UNIT. BLS, 1- HOTTRAPPED . SCHOOL BUS
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED 8Y - DOUBLE & TRIPLE TRAILERS
- SHOULDER & LAPBELT USED 12~ PASSEXGER Ik UNEACLOSED HECHANICAL WEANS X~ TANKER  HAZAT
N CARGDAREA 3 FREEDRY o
5. CHI.D RESTRAINY SYSTEM -
FORMARD FACIAG 3 TRALIG T MIEERIALESS oy —
6- CHILD RESTRAIAT SYSTEM~ 14~ RIDING O% VEHIGLE EXTERKOR e
REAR FACING +KOK-TRAILING UNIT ’
M- MALE

U -OTHER / UKKNOWH

I—-—— —_—
0L RESTRICTION(S)
$-AL00HDL INTERLDCK DEVICE
2-CDL INTRASTATE OALY

3- CORRELTIVE LENSES

4. FARY WAIVER

5 EXCEPT CLASSA BuS

6- EXCEPT CLASSA
&GLASS B BUS

7- EXCEPT TRACTOR-TRAILER

&- INTERMEDIATE LICENSE
RESTRICTIONS

9-_EARKER'S PERMIT
RESTRICTHNS

1C- FTTED TO DAYLIGHT OALY
11. J¥TTED T0 EMPLOYMERT
12 MHTED - OTHER

13- "AECHANICAL DEVICES
{SPECIA.. BRAKES, HAND
CCNTRILS, OR OTHER
ADAPTIVE DEVICES)

13- MILITARY VERICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

1t QLTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

L _lel Lt il HL_ L |

CONDITION L 78005

DRIVER DISTRACTICN
1-KCTDISTRACTED
2-MANUALLY OPERATIAGAY
ELECTRONIC {0 HLNICATION
DEVICE .TEXTING, TYPING,
DIALING)
3 -TALKING ON HAMDS-FREE
COUMUKICETION DEVICE
4-TALKIKG CN HAND-HELD
CONAUNICATION DEVICE
5-0THER &CTIVITY WiTH AN
ELECTRONIC DEVICE

TEST STATUS
1-NONEGIVEN
2-TES” REFLSED

3-TESTGIVEY, CONTAMINATEL
SAMELE, LNUSARLE

4-7EST 5IVEN, RESULTS KAGWY

3-TEST BN RESCLTS
UREACW

6 - PASSENGER Z-8u60
7-OTHER DISTRACTION 3-URINE
INSIDE THE VENICLE 4. REATH

8-OTHER DISTRACTION GUTS'DE  5-CThiR

THE VEHICLE
8. OTHER  bNKLOW DRUGTESTTYPE

1-N0%E

1 - APPARENTLY NORZAL 3. URNE
2-PHYSICAL T PATRYENT 4-0THER
3 - ENOTIONAL (ES, CEPRESSES -
AHGRY, D STURGED! DRUG TEST RESULT(S) |

S

- LLKESS

- FELL ASLEED FAIVTED,
FATIGLED, ETC.

- UNDERTHE INFLUENLE
GF "JEDTCATIONS / DRUGS

1-AMPHETANINES
2-BARBTURATES
3-BENZODIAZEPINES
4- CANNASINGIDS

-

o

s ALCOHOL 5-{00&ILE
G- OTHER / UNKADVIX & UPIATES / GPID'DS
7-GTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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W= gz UCCUPANT / WITNESS ADDENDUM

21-008UTF™

! | J

UNIT # NAME: LAST, FIRST, MIDDLE

| —

L 1 1 L

DATE OF BIRTH AGE

GENDER

I { | { T i

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - :t.: Y0E aREA coDE

— L | A |

INJURIES |INJURED EMS Asenay (NAMES

INJURED TAKEN 70: MedtcaL Faciirry (xame, c1tv) | SAFETY EQUIPHERT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Coneriant
BY MC HELMET
1 i J ! H
UNIT # | NAME: LAST, FIRST, KIDOLE DATE OF BIRTH AGE GENDER
| [ { I 1 1 f l it 1| 1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - NG UEE AREA 0CDE
3
: i | 1 I N |
< INJURIES | INJURED EMS Agency (NAMEj INJURED TAKEX T0: MeoicaL Facriry (nauF, iTy) | SAFETY EQUIPRENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
{ Lt I e | L 1141 1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
| — o L1 I I | 1 I { I | | 1
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - wcoupe aREA o€
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facirry (namF, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
TAKEN DOT-ComrLiant
BY MC HELMET
| I S — | | S | E— | 1L 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L 1 | 1 E | v |

| ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - thciupe aria cone

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

BY

|

JANJURIES
1- FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

) GENDER
F-FEMALE

| M- MALE
U - OTHER/ UNKNOWN

INJURED TAKEN TO: MeoicaL Faciiry (naME, oitv) | SAFETY EQUIPMENT
USED

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-Compurany
MC HELMET

SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED

11 |

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

EJECTION !

.1- NOT EJECTED

TRAPPED i i

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

OWENS, THOMAS L

DATE OF BIRTH AGE

11021958, , ||

GENDER

ZIM |

ADDRESS: STREET, C1TY, STATE, ZIP

10054 SPRUCE WOOD LN CINCINNATI OH 45241 1055

L | |

CONTACT PHONE - .nz: unf ARea cooT

DATE OF BIRTH AGE GENDER
SR Y N TR L L | j
CONTACT PHONE - incLUDE “REA €OCE
bl L L Jd
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N S N SN ISR Y S N | i |

ADDRESS: STREET, CITY, STATE, ZIP

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

| P11 i

CONTACT PHONE - nct voz asra oce

L i

HSY 8355 OH1P 1/19 [760-1500]
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