0390 DISARTHENT *
@Sm"?"-“&m TrarFric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jov2 oH.3 | LOCAL INFORMATION 2 2 - O O 0 O 2 9
[X] pHoTos TAKEN = | Deer Strike I Y i i I e L1
0 oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvate property| Bellbrook Police Department 02905 3 insoweol | O 9. unkrown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 9 1 2 Yowng Be“brOOK Lolsjojl?olzlzl 11 lI811l4 | 5 1 PATAL
= 1= ) L_% | 3-TOWNSHIP | —— 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | GCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
S 2-SOUTH .
'_'i 3.easT | Franklin ST 3 9 63 6 119 3- MINOR INJURY
L I | S T T | 4-WEST L I 1] L ol [ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima occrees 4- INJURY POSSIBLE
2-SOUTH | , .
3.east | Little Sugarcreek RD |- |_8L§ |_Q 7 5 9 4 4; 5. PROPERTY DAMAGE
L. | fll—L 1 1 I 4.-WEST L 1 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE - INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITRIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA -LANE $Q - SQUARE
5. HOUSE # S Eae | Us-FEDERALUS ROUTE L3
— — 2.WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR -CIRCLE OV - OVAL TE - TERRACE
R ST bspe | CR-nUMBERED CounTY b s ey
FROM REFERENCE unir oF measure | O NUMBERED COUNTYROUTE | | oo PK - PARKWAY  TL - TRAIL ROADVAY
1-MILES | TR - NUMBERED TOWNSHIP R - PI - PIKE WAY
2-FEET ROUTE e . WASWA ] roaoway orvioen
Lt 1 i I ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFLUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- Ng‘ﬁ’%LELI\:smN 4. REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B 5- BACKING 2-SOUTH (<4 FEET)
TWO MOTOR -SoU
L1 1 3. INMEDIAN 11-RAILWAY GRADE CROSSING L < yruiciesin  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-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
7 work zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___ | [
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT Grape| 2-wer 2- BLACKTOR
4. INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA I BITUMINOUS,
[ acmve schood zone 5. OTHER 5- TERMINATION AREA 3-CURVELEVEL |f 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
DITION THER i .
LIGHT CONDITIO WEA 9 - GTHER/UNKNOWN | & s;mn, MUD, DIRT, 4- SLAG, GRAYEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pipy
L1 MOVING) )
3-DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
! T T T ! ] 1 '
NARRATIVE | | Indicate the north
L - ! = _ e direction with
Unit 1 was driving east bound on W. Franklin St. at Little Sugarcreek Rd. A deef _ | == an“N” °ﬂdthe
_ran into the roadway and struck Unit 1 = e B ] %f | compass diagram.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
i EN POLICE AGENCY
lol8lol42p?2 l"lbaHI |L018|0|42922 l ]|'6|3I4l It 0|8|Ol4|21012% |]T6l412| ||O|80}.412|0|2'2 IL‘]-|64['Z | MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep sy OFFICER'S N
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bennington Stephanie / SUPPLEMENT
) {CORRECTION or ADDITION
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&= 2R UNIT

| unIT#

CGWNER NAME: LasT, FIRST, IDDLE 7] saste &S prvess

OWNER PHONE: teuuse seee gor [ Jsavi asoriven

LOCAL REPORT NUMBER

. 22=00!

0029

0 MCCLELLAN, CONNIE J L I A B DAMAGE SCALE
OWNER ADDRESS: STREES, €17y STATE, 2:P < P samz as orivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, SITY, STATE. 2iP Commerciac Carnier PHONE: incCube AREA Co0E 9 - UNKNOWN
= . ____ S WY OSSN W | DAMAGED AREA(S)
[Lp STATE[ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
OH,| gFx4717 2G E 116404 CHEV °
- - e
 INSURANGE | INSURANCE COMPANY | nsuRANGE PoLICY # COLOR VEHIGLE MODEL Dot
Xlveriries | Grange Mutual Companig PA34591906 WHT
I TYPE oF USE US DOT # TOWED BY: COMPANY NAME
g . 1N EXERGENCY
[Oeowvercia [[Joovernmenr [T} EAREY ) e
VEHICLE WEIGHT GYWRIGOWR
INTERLOCK H#OCCUPANTS ’ 1 . <10K LBstGC D MATER!AL CLASS # PLACARD IO #
[Joevice” ™ [“]urrsuap unar S :
ENUIPPED | 2 - 10,001 - 26K LES. c
L1072 13 - >26K1Es. O "LA ARD I [ N A R
1. PASSENGER CAR 7 - KIOTGROYOLE 24YHEELED  12-GOLF CART B-LIMGRIVERYVERGLE)  23-PEDESTRIAN ¢ SKATER
O 3 2 - PESSENGER VAN (MINIVAK: & - MOTCROYOLE JWHEELED 13- SNOWMOBILE 19-8U5 {16+ PASSENGERS) 24 WHEELCHAIR (ARY TYPE:
3. SPORTUTLITYVEHICLE  § - AGTOCYOLE 14-SINGLE ENITTRUCK 2 -DTHERVEBICLE 25 - (THER BOW-MOTORIST
UN“T‘”’E 4. PICKLP 15-YOPEDOR ¥OTORIZED  15-SEMITRACTOR 21 - KEAVY EQUIPMENT 2 -BICYCLE:
5 - CARGO VAR BICYGLE 16-FARM EQUIPMENT 2-ANYALWTTHRIDERGR 27 -TRAIN
O & VK (SIS SEATS T1-ALLTERRAISVERICLE 17 woroRupHE ANEEAL-DRAWNVERICLE 5. pykNGwN OR HIT/SKIP
(T 14T ' ‘
# pF TRAILING UNITS
WASVEHICLE OPERATING X AUTONOMOUS § - KGALTOMATION % - CONDITICNAL AGTORATION  § - UNKNOWN
2 TAODE WHE' CRASH CCURREL? O 1 - BRIVER ASSISTANCE & - HIGH AYTCYATION
" 1-YES 2-HC 9-OTHER!LKKNGWE AUTONGmGUs 2 - PARTIAL AUTONATION 5 . FULLAGTOMATION
MODE LEVEL
1. KONE § - BUS - CHARTERTOUR 11 FIRE 16 -FaRa 21- MAIL CARRIER
O 2T 7 - 84S - HTERCITY 12-4ILITARY 7 -HOWNG 99 GTHER / UKKKOWN
SPECIAL ° - ELECTRONIC ROE SARING  § - BUS- SHUTTLE 1-POLICE 18- SKOW REMOVAL
FUNCTION® SCHOCLTRANSPORT 4 - BUS - OTHER 14-PUBLIC YTILITY 19-TOXING
5 BUS - TRANSITLOMMUTER 18- A¥SBULANCE 15 -CONSTRUCTION EGUIPMENT 20-SAFEFY SERVICE PATROL
O 1 KG CARGD BEOY TYPE 3 - VEMICLE TOWING AXOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE ¥IXER
1 ) {EOT APPLICABLE ROTORVERICLE {HASSIS 9. CARGOTARK 13. AUTQTRANSPORTER
C:::f 7 B3 4 - LOGGIRG & - CARGOVAN/ENCLOSER BEX 19, ¢ 47 a0 14-BARBAGEREFUSE
TYPE 7 - GRARICHIPSGRAVEL 1-BUsP 99-0THER / UKKNGWN
1 TURK SIGHALS § - BRAKES 7 - WORN OR SLICKTIRES - ZOTORTRGYBLE 99- GTHER / GRKEQWS
VEHICLE 2 HEADLAMPS 5 STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 1 TAL LAWPS % - TIRE BLOWSLT DEFECTIVE MLIDENT

A A RS s e =

& - BICYCLE LAKE

[J-nopamaGE o

] - UNDERCARRIAGE | 14 ]

1-IWTERSECTIGR - NARKED 3 -INTERSECTIV-OTHER & - VEDIARICROSSING ISLAKD  12-FIRST RESPONDER
! CROSSHA 4. DBLOCK-UARKED 7 .SHOULDER/ROADYIDE,  19-DRIVEWAY ACDESS AT IHCIDENT SCENE O0-vor 1133 [-aLLareas 115)
N:gzﬂm!gzi 2-INTERSECTION - UNYARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS Gp 99 -CTHER{ UNKNOWN
ATiepacy  CRossEALC 5 -TRAVEL LANE - Gife Loczp TRAILS L] - UNIT NOT AT SCENE 1 16 ¢
3 NO-COUTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGUTIATING ACURVE 18- APPROAGHING SSETIAL POINT BF CONTAET
2 2- HON-COLLISION O 1 2 - BACKING § - ERTERMGTRATFIC LAHE  14-EHTERING ORCROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDE RCARRIAGE
L 3.sTRIKNG L1771 3 CHANGING LANES 9 - LEAVING TRASFIC LANE SPECIFIED LOCATIOR 19 STANDNG 8 ) N
ACTION i.STauck  PRECRASH 4 . QVERTAKONGPASSIES 10 PARKED 15-WALKING, RUAING,  20-OTHER NON-MOTORIST T O RHICLENOTAT SCERE
5. gora svaikene PETIONS o jovme RGHTTURE  12-5LOWING OR STORPED o Ll 21-STAKDING DUTSIDE 13707 7%= ENKNEER
& STRUCK b - s LEF T R TRAERIC 1o - WORK:HG DISABLEDVEHICLE
& CTHER ! UNKOWY 12-SRIVERLESS 17-PUSHINGVEMICLE 99-OTHER / GRKROWN —1a -
SRS 1 e TRAFFAC. L)
1-H0NE 7-LEFT i CEATER 13-INPROPER STARTFROMA  17-¥ISION OBSTRUCTION  21-LYi8G 14 ROADIWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2 FRLURETOYELD 6-FOLLOWINGTGOCLOSE/ACDA  PARKED POSITION 18-CPERATING DEFECTVE 22 KOT BISCERNIBLE 1- ONE-GAY 1-ROUNDSBOLT 4 - STOF Siak
: 1 3- RANRED LIGHT 2 14PROPERLANE Chatge 14 STOPPED ORPARKED EQUIPYERT 23 (PEMING BOTR INTO 2 2 TR0 O 2 2. S S VELDSICY
M4 TLLECALLY i 4 2 - TVI0-UlAY 2. HEHAL 5 -YIELDSIEN
| aasop siok 15-IMPREPER PASSING e 13-LOMSHIETRGREALLIRGS - ROADWAY L L 2 nasuer  &-KOCOVROL
CORTRIBUTING 15- SWERVING TP AVOID SPILLING o9 . DTHER IVPROPER ACT i & - R
CRCUSTARCES &~ UNSKFE SPEED 11 BROYE GFF ROAD 6 Gy 5 -DTRER IVPROPER AGTICN
&-TMPREPERTLRN 12-1:4PROPER BACKING ’ 20 INPAOPERCROSSING # oF THROUGH LANES RAIL ERADE CROSSING
S ON ROAD 1- K67 INVOLVED
SEQUENCE oF EVENTS 2 - (WVOLYED-ACTIVE CROSSIAG
EVE"TS - ‘: _:“_ -.w“ :,..u :v,sb
. 1. OVERTURNROLLOVER 6 - EQUIPHENT FAILORE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - TUVDLVED-PASSIVE (ROSSING
—— 2 rRerxpLosion 7 - SEPARATION OF DMITS CPPOSITE DIRECTIONOF ;- pozaial - Fap. EQuIPENT
o~ 2 - RAK GFF ROAD RIGHT TRAVEL 18- AL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
T S 12-DOWRHLLRUKARAY  Jo jnn — pnoeo SHIFTING CARGE OR T-EORTH 5 - NORTHEAST
2L b1 2. JACKLRIFE 9 - RAK CFFROAD LEFT 13- CTHER NOH-COLLISION o v o 1 ANYTHING SET IN MOTION 2 SOUTH b HORTHWEST
' S CARGO/EQUIPMERT  13-ROSSMEDIAK B PESERTRAN B T LEW 8Y ANGTORVEHTCLE Y rrer o e
1085 0B SHY:T 5 PEDTTTLE fapext - OTHER HOVABLE 0BJECT FROM L § 7oL | 3-EAST - 7-SCCTHEAS:
o 5. PEBALLYC 21 PARKED QTORVEHICLE A-WEST £ -SCUTHWEST
. EOLLISION wiTs FIXED OBJEET - STRUCK 3 - GTHER UNKNOW:,
‘ 25 IMPACTATTERUATOR 31 GUARDRAIL END 37-TRAFFIC SEGK PCST £3-CUR8 50-WORK ZONE KAINTENANGE
i BR?;S: gs::m) 32-PORABLEBARRIER  38-OVERMEADSIGHPOST  “4-DITCH , i\‘;‘"f'- EXT UNIT SPEED DETECTED SPEED
258K RHEAL 33 2 EDiA BARRIER  39-LIGHT/LUMINARIES &5 E¥BANKMER 51-WAL .
s 35-HEDNCABLEBARRIER 3 *L:.PPDRTU 1 £ - EVBARKMERT . O 2 5 1- STATED/ ESTIRATED SPEED
5L | TR 34 MEDIAN GLARDRALL § &5 FERCE R N L | |
2 -BRIGGE PIER OR ABUTHIENT  gappreq 40-YTRITY POLE . BAILBOX 53 - TLANEL 2 - CALCELATERFEDR
25 -BRIIGE PARAPET 35 -HECIAN CONCRETE 31-GTHER POST, POLE 2. TREE 4 -DTHER FIXED 0BJECT .
2 R 5 -HECIAN CONC PO . : 3 - JUDETERMIXED
|6 ) I5-SRIDGERAL ZARRIER CR SUPPGRY . FIRE HYDRANT 99 . OTHER / GRKNOWK POSTED SPEED
. 30- GUARDRAIL FACE 364 EDIAN OTHERBARRIER 42 -CLLVERT 2 5
I D
1_1-__1 FIRST HARMFUL EVENT L =~ | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
Or30 DEPARTIENT
Gz =z Motorist / Non-MotorisT 22-000029
| i | 1 1 1 | 1 — ! -
© UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
' 01 MCCLELLAN, DOUGLAS J 08301960, | | 61| M
1 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IKCLUBE AREA SO0
1 626 XENIA AVE XENIA OH 45385 5154 L . . \ _ ; L _
" INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TG: MEDICAL FACILITY ckane citvs | SAFETY EQUIPMENT | SEATING POSTIION | AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN ‘USED BOT- Commu‘r |
5 BY O 4 MC HELMET 1 I
S| [ | AL if 1L ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | crTATiON NUMBER
-_ CODE
U i ] I
OL CLASS | ENDORSERENT RESTRICTION SeLecTuPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ] g
SELECTUPTDR2 DISTRACTED S| TYPE | RESULT sacrusona
. * 1 [J arconor  [[] marsuana 1
| |t i ) S I S WU SR N B O i| [ oruer oruc [ 1L J_!_I jlelt_t 1t H T
e — = = - e o e -y
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE | GENDER
: | L1 | | : il i |l H
ADORESS: STREET, CITY, SYATE, 2IF CONTACT PHONE - inow ok arEa CodR
- | | i i ! i | i H
! INJURIES | INJURED | EMS AGENCY (naMe) INJURED TAKENTO: MEDICAL FACILITY iname curv:) SAFETY EQUIPHENT \SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT- Cnmmnr;
|BY ’ MG HELMET |
[ | SR L1 ) Iy 13 it it |
DL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
, I E—
0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER - ALCOHOL / DRUG SHSPECTED CONDITION
SELECT UPTO2 :DISTRA(:TED STalus
By [ acconor [ maruuana
i j|L it S Sy NS S [y | |‘ L j D OTHER DRUG L L i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i | [ S N [ N T | i ;
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 12i0DF 2REA 006
L | | 1] ! i i
INJURIES [INJURED EMS AGENCY iNAME: | TNJGRED TAKEN TO: MEBICAL FACTLITY rkase, cimv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | WSED DOT-ConmpLtany |
BY | MC HELMET
T I | | S | Lt 1 L. 1 1|1 Ili__] L
-/ OL STATE | OPERATOR LICENSE NUMBER | oFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
- OL CLASS | ENDORSEMENT RESTRICTION secscTupTe: | DRIVER ALCOHOL / DRUG SUSPECTED EONDITION iy 3 G
| | BELECTUPTDZ DISTRACYED STATUS | TYPE
{ [ acconor [ maruuana i
o o [ otHer pRUG __ e
£ 1 hitigies S 1M IR ' 0L CLASS. ox nzsmn: mms; TION | TEST
L-FATAL 1. FRON 1-HGT DEPLOYED 1-TLASS A 1-ALCOSOLINTERLOCKDEVICE  1-NOT DISTRACTED L AOAEGVEL
2-SUSPECTED SERKUS IRy ¥OTORCYILE DRIVER) 2-TEPLOYED FRONT 2.014358 2- LDt INTRASTATE DiLY 2.WANUALLYOPERAVING AL 2.TE5” QEFLSED
3-SUSPECTED MINOR IRy 2 FRON™-20DDLE 3- GEPLOYED SIDE 3-CLASSE 3. CORRELTIVE LERSES ELECTRONIG COUMIMCATIO! 3 rye: sove, conTae Tudi i
3+ FRON™ RIGHT §IDE ) DEVICE STEATING TYPYG, SANPLE - UNSABLE
4-POSSIBLE HhSURY - ERONT - #-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4~ FARM WAIVER DIAL'EGH VPLEY
5- W) APPARENT IRJURY GSECOND-LETRIOE 5 goreppiicaBie iE=: 5~ EXCERT CLASSA BUS 3.TALKIKS Dh HAROS FREE VG VEL, RESULS i
{RGTORLYCLE PASSENGER: ) N 5. MG HOPED DALY copi ;mvg EYE VEN.RESULS
5. SECOND - MiBOLE 3. DEPLOYMENT UNKLIWH 6~ EXCEPT CLASS A U IDATEGS DEVICE
T [ IBY | b 'k. N - NOVALID QL &ILASSBEUS J.TALRIAG O HAYDHELD
1. OTTRANSPORTED & - SECOND -RISHT Sive 7- EXCERTTRACTOR- TRAKLER GOMELAILATION DEVICE
TTREATED AT SCERE 7-THIRD - LEFT SIDE i EE 0L ENDORSEMENT 8- INTERMEDLATE LICESSE 5. 3THER ACTIVETY WiTH N
2-EMS {MOTORCYLLE SIDE CAR) 1.G1 EJESTED H- HAZMAT RESTRICTIONS LECTRONIC DEVLEE
3. POLICE 8-THIRD - #100LE 2. PARTIALLY EJECTED - MOTORCYCLE 9. LEARNER'S PERMIT 4- PASSENGER HL??:
9 CTHER - LNKNOWN 9-THIRD~ RIGHT $1DE 3 TOTALLY EFECTED 0. PASSENGER RESTRICTIONS 7 - OTHER DISTRAC™I0S 3 IR
16 SLEEPER SECTION & 46T APPLICABLE N-TARKER 16~ LITED 70 DAYLIGHT iy INSIDE "HEVEHRICLE 4 BREATH
s = | OFTRUCKCAB . 13- LTI ED THENDLOVIENT - OTHER DISTRACTIONOG™SIDE  §-47HER
0- MOTOR SCOOTER e
1 HOLE BSED 11- PASSEREER 16 JTHER - - 7 N o THEVERIOLE
) ERCLOSED CARGD AREA . VI #- THREE-WHEEL WOTIREVELE HE 8- BT
2- SHOULDER BECY ONLY USED 'NON-TRAFLING UMIT, BUS. 1-ROTTRAPPED $ - SCHOOL 5SS 13- MECHANICAL DEVICES
) WV URET PICK-UP WITH CAP: EXTRICAT _— {SPECIAL BRAKES, HAKD =
3 LAF BELTCRLY USED ot 2 g’giﬁgg&m T-00UBLE&TRIPLETFALLERS poNTROLS, OR OTHER ~ CONDITION:
4~ SHOULOER & LAPBELT USED  12- PISSENGER b IAEATLOSED e X-TANKER) HAZWAT ADAPTIVE DEVICES: 1 - APRAREATLY NORWAL 3R
= i £ 3 1 N ¥ . O " " G e, .
3-PHURRESTRMAVSISTEM - e HOS HECHANIEAL M EANS _ 14 MILARY VERICLES OkLY 2-PRYSIGAL IFPAIRIEAT 4.0'HER
FORWARD FACING 3 “GENDER RO
- . z CEE U HOTRVENCLESWOHOUT % plpTionaL g st
€ CHILDRESTRMAT SYSTEM . 14~ RILING CNVEHICLE EXTERIOR F.FEMALE AIRERAKES OB A LPRER)
REAR FECING INOM-TRATLING DWIT)
. o M- MALE 16~ GLTSIDE WHRROR 4-TLLXESS
7 -BOOSTERSEAT 15 - KOR-HGTERIST
i Eiend ; § - OTHER LUNENOWY 13- PROSTHETIC AID 5. FELL ASLEEP RAIRTED. z.sm»-uaa €8
£ -HELMET USED 99 - O7THER - UNENGW A FATIGUED £73
18- OTHER N N 3. BERZODAZERILES
5. PROFECTIVE PADS USED 5~ UNDER THE IVFLUEAZE . .
(ELBOW KAEES, ETS. OF MEDICATIONS 1BRUS 4 CAANABIIODS
4. REFLECTIVE CLOTHING TRLLOHOL 5 CO0ANE
13- LIGHTIAG - PEDESTRIAN 4. GTHER! URIADAR. 5GP ES. 300108
IBIYCLE DALY F-07HER
3o LTHER/ SNENOWN 8- XERATVE RESULTS
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C= etz UCCUPANT / WITNESS ADDENDUM

_22-000028"",

NAME: LAST, FIRST, MIDDLE

MCCLELLAN, CONNIE J

GENDER

!|L,5 j[:>_ l__]:T_‘____l

DATE OF BIRTH | aBE

04211967,

ADDRESS: STREET, CITY, STATE, 1P

: 626 XENIA AVE XENIA OH 45385 5154

CONTACT PHONE - wicLior 7EA CABE

L [ 1 I I

INJURIES | INJURED | EMS Agewoy (NAME) INJURED TAKEN T0: Mepicar Facirey (uaxe, ary) | SAFETY EQUIPMENT SEATING FOS]TIUNI AIR BAG USAGE | EJECTION | TRAPPED |
' TAKE USED DGT-CompLiany
.‘. 5 BY MC HELMET
L= |  — | | i HL I [t
=T~ Ry e FE L T R e i W T - TR & et e
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

| S I i i i | It i il

=1 ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ikewuot anea cone

-j INJURIES 'INJURED EMS Agency (NAME! INJURED TAKER T0: Mepicae Faciary (nesi, rivy). | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED-
N TAKEN U4ED DOT-Compriany |
3] BY MC HELMET |
1 | | E— _ 1 1 L | ) I i FL
| UNIT # | NAME: tAST FIRST MIDDLE DATE OF BIRTH ASE GENDER
L | i ! |l i i

ADDRESS: STREET, CITY, STATE, 2P

CONTACT PRONE - nocruoe aria core

| INJURIES 1 iNJURED EMS Acency {NAME} [NJURED TAKEN T0: Meoicar Faciurry (:iave, aimy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

- TAKEN USED DOT-Compurant

i BY I MC HELMET

S L Lt S I I - 1L }

| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| ! | | | | | T !

ADDRESS: STREET, CITY, STATE, Zif

CONTACT PHONE - incLunt ares cone

INJURED
TAKEN
BY |

EMS Acency (NAME}

4- POSSIBLE INJURY 3- LAR BELT

5 - NG APPARENT INJURY

N
i

[ § & SUNJUREDTAKENBY! FORWARD

1 - NOT TRANSPORTED

¥
9 OTHER / UNKNOWN

B | § B S| I PEcENDERRI RN I8
. F-FEMALE

| M-MALE

. U-OTHER/ UNKNOWN

11- LIGHTING

| SAFETY
1 - NGNE HSED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM ~

6 - CHILD RESTRAINT SYSTEM -

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, EYC)

i0- REFLECTIVE CLOTHING

INJUREDTAKEN T0: Meotcar Faciary (nave, corv)

EQUIPMENT USED

ONLY USED

FACING

I/TREATED AT SCENE REAR FACING
2-EMS 7 - BUOOSTER SEAT
3 - POLICE 8- HELMET USED

- PEDESTRIAN

SAFETY EQUIPMENT
USED

| S——

SEATING POSITION

1- FRONT ~LEFT SIDE
(METORECYCLE DRIVER)

2- FRONT - MIBDLE

3« FRONT -~ RIGHT SIDE

4~ SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE
6 - SECOND ~ RIGHT SIDE

7 - THIRD -~ LEFT SIDE
(MOTOREYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NOK-TRAILING UNIT,
BUS, PICK-UPWITH CAP}

12 - PASSENGER IN UNENCLOSED

|sEaTING POSTTION | AIR BAG USAGE | EJECTION TRAPPEE‘

DOT-CompLiant
MC HELMEY

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

__ EJECTION
1- NOT EJECTED

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

/ BICYCLE ONLY
99 - OTHER/ UNKNOWN

GCARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED
2~ EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
) ’ MEAN
99 - OTHER / UNKNOWN ANS
7 NAME: LAST, FIRST, 41DDLE DATE OF BIRTH RGE | GENDER
[ 1 | i 1 1 | | S A |
ADDRESS: STREEY, CITY, STATE, Zip CONTACT PHONE - micLuoe aREa cooE
- | 1 I R U N T
3 NAME: LaST, FIRST. MIDDLE DATE GF BIRTH AGE GENDER
. i | | ! | N |
ADDRESS: STREET, CITY, STATE, ZIP CONTALY PHONE - 10:0. 106 AREA cont
1 | i | 1 i ! H i !
o e om. T2 ST $. ool ccoccew = - e co— e oaer R e
. NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE CENDER
i A N IR N N WO NN N § S L

ADDRESS: STREET, CITY, STATE, 719

CONTACT PHONE - 1nctuoe area ceoe

HEY 8355 OH1P 1/18 [760-1500]
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