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FUNCTION ¢ - SCHOGL TRANSPORT % . 65~ ATRER ¥A-PUBLIC YTILITY 19 TG 8
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DEFECTS 7. Ta1 1445 % - TIRE BLOWOLT BEFELTIVE ACLRAT
[O-nepamace 01 []-UNDERCARRIAGE {141
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35-GUARDRAIL FACE 3. VECIANOTHERBARRIER 42 ULVERT

FIRST HARWMFUL EVENT

= | MOST HARMFUL EVENT

S0-WORK ZONE WAINTENAGZE

SLEST €

EQUIPYENT
51-WALL
52-BULLDING
53-TLRME.

UNIY SPEED

000

4 OTHER FIKEDTBUELT
- OTHER - GRKROWN

POSTED SPEED

DETECTED SPEED

1-STATED ESTIHATED 3PEED
Lty

- CACUCATERVEDR
3 - UNCETEREILED

- OTHER ! BNEROWY

HEY8304 OH1U 1/19 1760-0820]
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LOCAL REPORT NUMBER

k0 DEPARTMENY i
% :
B ez Motorist / Non-MoToRrisT 22-000035
T | T "

UNIT # | NAME: LAST, FIRST, MIDDLE BATE GF BIRTH AGE | GENDER
:_QJL Doe, John (N S Y Y S | S S ]‘\_4_J__
ADGRESS: STREET. SITY, STATE, ZiP CONTACT PHONE - 5. UbE A6EA C3DE

¢ ] ' 1 e et 3 N S|
s INJURIES |INJURED | EMS AGENCY (NAME) INGURED TAKENTO: MEDICAL FACILITY inanes, ivrv: | SAFETY EQUIPMENT issmns POSTIION | AT BAG USAGE | £JECTION | TRAPREL
TAKEN USED BOT-Conputant]
BY ‘ 9 9 MG HELMET O 1
e L i ISR | it :
Ml OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED ‘ LOCAL | OFFERSE DESDRIPTION | CITATION NUMBER
4 COBE
: | ~ |
OL. CLASS | ENDORSEMENT RESTRICTION SELecTus o> | BRIVER ‘ALCOHOL / DRUG SUSPECTED CONDITIOR ] s
SELELY UPTH2 n{sf;mc*;gn l STATES § TYPE | RESULT smirturses
! [ acconor [ marsuana 9 ;
1 NS A | N RN IO WO Y SO S ) O t,DUTHERﬁRUG | _ij ' Hel___t il iL [ I B
UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| v - - : ! it !
ADDRESS: STREET, 2ITY, STATE, 219 CONTACT PHONE - »oroeos spEa goo
T [N F— ! ! | .
3 IMJURIES |INJURED | EMS AGENDY naue INSERED TAKEN TO: MEDICAL FACILITY eaws crrv, | SAFETY EQUIPHENT o |SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPEL
TAKERN | USED DOT- ﬁ%&!FUANTv
BY | MG HELMET |
gl | L | ) | [PE—— 1K 1 !
4 OL STATE | OPERATOR LICENSE NUMBER ‘ GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| DO SR | : ‘
ENDORSEMENT | RESTRICTION SstecTupyes | DRIVER D CONDITION ALCOHOLTEST DR
0L CLASS LILE L SELECTURTLR DRIER b | ALEDHOL / DRUG SUSPEGTEQ STATUS | i ALUE STATUS | TP
By P atconor [] marusuaia |
| i
| il il T T W [ R N 30 W A ) it D OTHER DRUG | L i e+t 1 il | [ O
UNIT# | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH | ase | GENDER
|
[ [ | I | i i i i i ; HE - |
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1h001BE #REA £00DE
| — | ! L 3 (IR .
INJURIES IIN.iUREI) | EMS AGENCY naME) | YIURED TAKENTO: MEDICAL FACTLITY -naws, cirv | SAFETY ERUIPRENT SEATING POSITION | AIR BAG USASE [ EJECTION | TRAPPED
TAKER YSED DOT-Conelinny
BY ME HELMET
© | [ I H i ] 1L i
4 OL STATE | QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE |
Ol CLASS | ENDGRSEMENT | RESTRICYION secccTuptes | DRIVER | ALCGHOL f DRUG SUSPECTED CONDITION AL DRUGT ) il
SECECT YPTDE DISTRACTED . STATUS | TYPE  RESUHTsrao .omia
By 1 aconor  [[] maruuana I ;
o i{ [ other prua | i L it T R
:  AIR BAG 0L RESTRICTION(S)
1-FATAL 1- FRONT - LEFT SIDE 1. HOT BEFLOVER 31-CLASS & 1-ALCOHOL INTERLACK DEVIE 1] DESTRACTED - SORESYEY
2-SUSPECTEDSERIDUS uRy (HOICREYE.E DRIVER) 2 SEPLOVED FRONT 2014858 2. EDL INTRASTATE 2Ly 2 TESTREFUSES

2- FRONT - MIUBLE
3-FRONT - RIGHT SIDE

4 BECOND - LEFT 8iBE
JEOTORTYTLE PASSENGER)

5- SECGHD - BIDILE
b- SECOND ~ RIGHT 819

- SUHSPECTED (3 INDR TRJURY
4-POSBLE thalRY
3 - NOAPPERERT TRAuRY

| INJURED TAKEN BY

1- 507 TRANSPURTED
[TREATED AY SCENE 7-TRIRD - LEFT 8BS

2 es ROTORCYCLE SIDE CHRY

4. BOLICE % THIRD - HI002E

9-THERD - RUGHTSIGE
19- SLEEPER SETION

G- GTHER ORXEDWN

LSAFE TY EQUIPMENT, | OF TRunK C&B
L NGREL 11 PASSENGER 4 OTHES
v EACLOSED CERGOARER
2. SHOYLIER BELT G USED N TRALISG LT, BUS,
2-LAP BELS oY USED PINP T LD
4. SHOULDER & LAPBEIT USED 13- PASSENGER 1% UAEACLISED
CHRCO5REY

& - CHILD RES TRATRT SYSTEN ~

FORWARD RiCIKR I3-TRALING URTT
L-UHRDRESTRANT SYrEg - 14 RUNNG ON vEHICLE EXTERIOR
REAR FALING INGN-TRAILIXG UBITY
7 -BOOSTER SEAT 15~ KOR-BIATORIST
§ -HELMET L3ED 59 STHER S UNEROW

%- PROTECTIVE PAUS JSED
(ELB0W, KMEES BT
16 - PEFCECTIVE CLOTHIMG
13- LIGATISG ~ PEDESTRIAN
TBIZYCLE DY
4%~ CTHER < UNKuOWN

3- DEPLOVED SIDE
4- DEPLGYED BOTH FRONTY SIDE

3-CLASSE
4~ REGULAR 01238

5. 3T APPLICABLE SOHID = s

9. DEPLOYMENT UEKNIWK 3R SGPEDLALY
§-NOVALIDOL

e EECEON | B

1- 80T £IECTED H HAZHAT

2- PARTIALLY EJECTED 3 - WOTGREVELE

$-T0TALLY EUECTED P- PASSENGER

4. HCT &PPLICABLE N -TRKER

Q- MO7CR 520072

R- THREE WHEEL MOTIRCYILE
§ SCHOOL BUS

T BOUBLE RTRIPLETRAILERY
X-TANKER/ dpT0aT

F-FERALE
V- MALE
Y- CTHER AAIRMIRY

. TRAPPED

1-HOT TREPPER

2- EXTRICATED BY
HECHARICAL MEALS

3-FREEDBY
NOS-MESHARICA. M EANS

3. [ORRECTIVE LEKSES ELECTRONE Qe TEST SIS COTARINATED
DEVICE TEX™I18, Y, Tt il

4. FARM WRIVER DIALTEG) ~l - I
5 EXCEPT SLASSA 80§ 3 TALRILG O HAYOSFREE 4-TERT oavE RESHLTS 1B
5. EXCEPT ELASS B COMMUICAT 85 DEVLE 5“; kal ‘\”& RESUL'S

&CLASS B RUS £-TALKIG 0% HANCHELD S

: SORTRAILE SOMNULIZATICH DEVIC :
PARLAT SR o T e ALCOHOLTESTTYPE
5- INTERREDIATE LICERSE 5- msa STV ¢ R A L SGE

RESTRICTHNS CTRGHIC DEVISE ik
9. LEARSERS PERWT §-PASSENSER S

RESTRICTIONS 7 QHER JTITRACTN 3 URiE
10- LHTED TO DAYLIHT EAcy ISI0E THEVEHITLE 1 SREAH

1L LIMITERTO CRPLO REY T B-QTHER BITRALTIONGUTSDE 3 UThEP

THEVEHICLE
xz-uwsmcn«,zs k)
G-GTHER CONKRDS DRUG TEST TYPE.

13- MECHANICAL DEVICES i e T catel

ISPECTAL BRAKES #8505 o= BRE

LORTROLS, OR OTHCK [© conpiTiON. [P

AUAPIIVE GELES, L - APPRRENTLY NUR#AL 3 URINE
- MILCARVVENICLES SALe 5. payeioaL 158 doibes

35 - MITORVEHIDLES &AL

AR BRAKES
16~ QTSIDE WIRROR
17 - PRUSTHETIC AT
i~ JTHER

2~ HAN, L OPERATING A

3 - ERRTIONAL (85, Jevmisien.
LAY LRTLIBED

4- HLLESS

b FELL ASLEEP Fajh LD,
FATGUED £70

- BUDERTHE INF UENSE
OF MEDIATIDNS  DRUSS
SELECHOL

B OTHER/GARRGYS

‘DRUGTEST RESDLT(S

-ATRRHETAVIRES

1
2
3-
q.
5.5
h

A

8- WESAT.VE RERULTS

BARST ubATES
SERZCDAZESES
A% L ARIMEDE
D6EA L
OPUCES - Pl
-0TRER

HSYS308 OH1it 1/19 [F60-1500]
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W= orbusiee Sarmry
\ AL

UCCUPANT / WITNESS ADDENDUM

_22-000035™

| UNIT# | NAME: LAST FIRST, MIDDLE

BATE GF BIRTH |

AGE

TAKEN
BY

R 2. SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4. POSSIBLE INJURY

5. NO APPARENT INJURY

. " INJURED TAKEN BY

1 - NOT TRANSPORTED
FTREATED AT SCENE

2-EMS

3 - POLICE

9 - DTHER / UNKNOWN

 GENDER

| U - OTHER/ UNKNOWN

SSAFETY EQUIPMENT USED

1- MONE USED-
VEHICLE GCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

& - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS UBED
(ELBOW, KNEES, ETC.

10- REFLECTIVE GLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE

3. FRONT - RIGHT SIDE

4- SECOND - LEFY 8IDE
(MOTORCYCLE PASSENGER]

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
3. THIRD - RIGRT SIDE

10~ SLEEPER SECTION OF TRUCK CAB
11- PASSENGER INOTHER ENCLOSED

CARGO AREA (NON-TRAJLING UNIT,
BUS, PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING BKIT)

15- NON-MOTORIZT
9% - OTHER / UNKNOWN

DOT-Compuiany
M6 HELMEY

L1 I S S
© ADDRESS: STREET, SITY, STATE, 2P CONTACT PHONE - »
- et -~ s e
INJURIES | INJURED | EMS Asesex NAMES [NJURED TAKEN T0: Meniear Facnary (save oy | SAFETY ERUIPMENY SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compriant
BY MC HELMEY
t { i | S | | H 1|1 HIL i
UNIT # | NAME: LAST FIRST, MIDDLE DATE GF BIRTH AGE GENDER
|
| S S | o= L = [ SN | | O
ADDRESS: STREET, OITY, STATE, ZIP CONTALT PHONE - movu £ args cooe
\ S I I N U TS W —
i INJURIES | INJURED | EMS Asency (NASE {NJURED TAKEN T0: Meniear Farmrry {nave, cirvd S_METY EGUIPMENT N SEATING POSITION | AIR BAG USAGE | SJECTION |TRAPPED
|TAKEN USED BOT-Conprany
'BY ME HELMET | )
[ | [ E—— | S—— i I il L
UMIT # | NAME: LAST FIRSY, MIDBLE DATE OF BIRTH AGE GENDER
M R = i |t
| ADBDRESS: STREET, CITY, STATE 7 GONTALT PHONE - rwcit e ares woui
INJURIES INJURED EMS Acency /NANE: IHJURED TAKEN T0. Menwar Frewery fua g, 2irv) | SAFETY EQUIPMERT SEATING PGSI’ﬁOK[ &IR BAG USAGE | EJECTIDN TRAPPé[;
I | TRKEN USED BOT-Compiiant |
[gy | MO HELMET | 1
— L_L | ! L — |t H j |1 L ]
MAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
= | | | SRS ) NS W N | | S
STREET, CIVY, STATE, 219 CONTACT PHONE - micit 2 ARES SODE
INJURED | EMS Acexcy (NAME) { INJUREDTAKEN T0: Mepteat FagiLrey (ussg, crry; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED

L )

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION 1

1- NOTEJECTED

2 - PARTIALLY EJECTED
2« TOTALLY EJECTED
4~ NOTAPPLICABLE

TRAPPED il

1- NOTTRAPPED

2~ EXTRICATED 8Y MECHANIC
MEANS

3- FREED BY NON-MECHANITAL

MEANS

AL

|
%

KAME: LAST, FIRST, ID0LE DATE OF BIRTH. GENDER
Howard, Bradley Grant 1 O 1 8 1 9 9 4 . ] 2 8 1

A A8 I I C A | Lol
ADDRESS: STREET, CITY, STATE, ZIP CONTlACT PHOMNE ~yuCLLBE 28E S LODE
2370 Barnett Dr Bellbrook OH 45305 5

2 S
NAME: LAST, FIRST, MIDDLE BATE.OF BIRTH T AGE GENDER

|

e T TR e VR | I
ABURESS: STREET, CITY, STATE, Z1p CONTACT PHONE -~ v 1 46 20E2 conr

1 L H | ] ! ; i ; | ]
NAME: LAST, FIRST, 4HDBLE BATE OF BIRTH | AGE GENDER

| i L. | i - 1 1 l_ __[ — i H
ADBRESS: STREET, GITY, STATE, X1P CONTACT PHONE - inouups asra cong

! ! | i I i b i

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 5



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCALT . } ’7) 6‘ :‘E;Egglv'lNG DATE OF CRASH
|pEeoR ) a\loroak guice Ot Mo /o 2097}
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

- Dra \\e\ ' onu)‘1‘7}\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) X \ i
%- YN A o Maciiens b+ Gab
(OFFICERS NAME’)r (LOCATION)

T wes  or\Wing tewanls Wae bae’y entermace
and  Saw a. N wide  SUV uling v Yo
| Parfvy Sgﬁ \po Y toee N Ao cars ] J‘K’\/\{ White
SU \/J was bac KW’:& \\ ool and T watclzed
6S T\ ba i e 144\;3 a  Dlu V’IOPU\ \?ug o anc\
Wee a SCree \‘44 hodse , L ’\'“Cc\ Yo
¥ D bk ombe—  and guwe = e a
’Y)atr‘ €\/V\ﬁ)‘ﬂw’ < bt ‘Musxl \/\m& wx-e\ a_
Vidwm \5'@/ J Uy ™C Aok Seevned lo Yoo
an D qu\,ﬁ‘ fer WS v 505 o
20 W i o~ QC\/V\a e paseng o — whp w4
=lso0 AL Jw,\ e 35\‘:"“2 %«_}'ﬁQ .

glgDRESS 9\7370 m;)a,f\/b& \+ (D(\:VC_, PHOEP “ o

WITNESS
SIGNATURE M OFFICERS SIGNATERE
ITNESS mw’ﬁ ,{ L . ‘f%

HSY 7003 1/82




