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el *
= arue ey 2% TRAFFIC CRASH REPORT  soenores manoarory FieLo FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
R]onz [K]ows | LOCAL INFORMATION 2024-00008083
EPHOTOSTAKEN & - [ T Y T T T A I O IO Dy
N [J on-1p [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH B k Poli 5 1-SOLVED 01 98 - ANIMAL
[] pruvate proPERTY ellbrook Police &2_19_&_1 . zosoveo] (O3 [0 o newown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: - FATAL
1 2lviLaee 5 !
9 L~ 3.TOWNSHIP Bellbrook 10092024, 973'1' L J 2. SERIOUS INJURY
ROYTE TYPE | ROUTE NUMBER |PREFIX ; ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar oecreEs SUSPECTED
-SOUTH
3.EAST YT 3 - MINOR INJURY
L HLt v ) 1L §a-WEST WILMINGTON DAYTON |R 1 D I P |9|.s6 J3 |o |o 0 |5 | SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEciMaL peGREES 4. INJURY POSSIBLE
2-S0UTH
3-EAST 5 - PROPERTY DAMAGE
! Mg 311 | 4_-WEST 7410 L 1 |_|8|41.|1 |1 10 |1 14 |6| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION | M REFERERCE IR - INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD
1-NORTH [J wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 4 2-S0UTH | s.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 1 3. HOUSE # L1 3.EAST L
e e Er: .gf:cLLsEvARn (l:d: :xkfposr :: ﬂﬁiﬂs ] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANGE . " R ¥
FROMREFERENCE | uniTorMeasure | ° |\UMBERED COUNTYROUTE | oo coer  prpamkway T - TRAILL
1-MILES | TR- NUMBERED TOWNSH(P - 8 <
59 2-FEET ROUTE PADIN EKE LAY [] roaoway pivioen
L L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1.- NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | { B OVCioR 5 BACKING it (<4 FEET)
LI 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—  yepic Es N ©-ANGLE — 3_EAST 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BQOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- DTHERUNKNOWN
[[] work zone ReaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 4 1 2
] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 3.
O ENT PRE OR MEDIAN OVING WOR Z Z’;‘;?\Z[TT;“’A";‘QEEA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R M K E BITUMINOUS,
] Active schooL zone 5_0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICI/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - gtl\r% ';\nAldD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW + GRAVEL STONE
2 2.DAWNDUSK 0 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyer
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ - OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | ' Indicate the north
| direction with
UNIT 1 WAS TRAVELING NORTHBOUND UPON e ] T T = == ' an “N” on the
compass diagram.
WILMINGTON DAYTON ROAD, NEAR EAST L | [ — I e
CENTERVILLE STATION ROAD WHEN THE DRIVER
FAILED TO MAINTAIN CONTROL OF VEHICLE
RUNNING OFF THE RIGHT SIDE OF THE ROADWAY 1]
INTO A DITCH; STRIKING-A-MAILBOX-AT 7420
WILMINGTON DAYTON ROAD FOLLOWED BY
STRIKING A FIXED BRICK PILLAR AT 7410 SEE OH-2
WILMINGTON DAYTON ROAD BEFORE COMING TO A
FINAL REST.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1|0I°I9|2l°lzl4.l Iol713|1]L1IoI019’2I°|2I4I I°I71312||110I0192I0I2l4l lozplﬁllioloplzlozﬂ] Iolslzlsl DMOTDR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecxen By OFFICER'S NAME*
ROADWAY GLOSED |INVESTIGATIONTIME|  mINUTES | Williams SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER’'S BADGE NUMBER* Crecxeo 6y OFFICER'S BADGE NUMBER™ To on BSTING REPOR 364 10 2075)
I5l1 II3I° t Ilsl31 )| B 1 B ] 4_1 2 | | L B 4 8 .

HSY7001 OH1 118 [760-0820] pAGE | oF 4

BBPD 2019 OH-1 2024-00008083 Page 1 OF 4



e (e DEPARTMENT
g e UNIT 2024-0000680s83
| ] ] | | 1 I 1 i I | [ | |
8"“ # | OWNER NAME: LAST, FIRST, MIBDLE JCTSAME AS DRIVERI OWNER PHONE: iv1u0£ area cooe ¢ [JSAME A5 DRIVER) A
=l |1 ;IMOLES, ELIZABETH A 51,3313 ,7 1.2, DAMAGE SCALE
;f OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ JsAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
£ 270 N NIXON CAMP RD Road OREGONIA, OH 45054 L | 2-MINORDAMAGE 4 .DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciat Carrier PHONE: iNCLUDE AREA CODE 9- UNKNOWN
I T T T U T T S Y S| DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # G Lﬂvzmcuz MAKE INGICATEGLL THAT APELY
O H |HHD8575 KNDRHALGONS5072339,,20 2 2 Kia Motors Corp
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /@
VERIFIED |PROGRESSIVE 967588794 SIL Telluride w0/
TYPE oF USE e — US DOT # TOWED BY: COMPANY NAME /—
[oomwercia [Jeoverment TR [ | 1 4 | Sandys;g::;:ugs . d
VEHICLE WEIGHT GVWR/GCW
INTERLOCK #0CCUPANTS gl [[] MATERIAL  ciass# pLacARD Db # 5-
DEEYIIHC’IE’ED HITSKIPUNIT | g 5. Tao0s TR uss, RELEASED N
17 L 13- >26KL8s. Cdeuacaro 1 1 1 7
1 - PASSENCERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS{16+ PASSENGERD)  24- WHEELCHAIR(ANY TYPE) 0 n]
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2. OTHER HON-MOTORIST |
UNITTYPE 4_piox up 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ’ ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN O
& - VAN G-15SEATS) 11-%%%"“*"“5 17-MOTORHOME ANIMAL-DRAWNVENICLE o9 ykNOWN OR HIT/SKIP a
W
& j # oF TRAILING UNITS
= WASVEHICLE OPERATING IN AUTGNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
L1 1-YES 2-HO 9-OTHER/UNKHOWN AFonomOs 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1 - HOKE b-BUS- CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 >m 7 - BUS- INTERCITY 12-MILTTARY 17- HOWING 99-OTHER/ UNKNOWN
SI_L—IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1B-POLICE 18-SNOW REMOVAL
FUNCTION 8 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
O 1 !-NOCARGOBODYIYPE  3-VEHCLETOWINGANOTHER 5-INTERMODALCONTAINER  8-POLE 12-CONCRETE MIXER
Lt~ 1 [NOTAPPLICABLE MTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER ) 0 ;
Ry 2-8s 4- LOGOING & - CARGOVANVENCLOSED BOX 19 py 4T gD 14-GARBAGEREFUSE y PA g
TYPE 7-GRAINCHIPSERAVEL 1. pup 99-0THER/ UNKNOWN X 0 :
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES  9- MOTORTROUBLE 99-0THER? UNKNOWN 6 |-,
VERIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : R P
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET01  K]-UNDERCARRIAGE [ 14 J
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDLAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 - -ALLAREAS (151
Nl_og-b[lnﬂﬁw 2-INTERSECTION- UNMARKED  CRISSWALK 4 SIDEWALK 11-SHARED USE PATHS OR 39~ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orvea Locs TRAILS 3 - UNIT NOT AT SCENE [ 261
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT of GONTACT
3 (-NOMCOLSION o g 2-BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORGROSSING - ORLEAVINGVEHICLE O NODATAEE 14 UNCERCARRIAGE
L= | 3.STRKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING O 1 112 REFERTOUNIT 15.VEMICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH4.QVERTAKINGPASSING 10-PARKED B, 20-THER NG MTORST =) T DiAcRAM i
5- BoTHSTRIGNG ACTIONS 5 oG RIGHTTURN 11 SLOWING OR STOPFED " 21-STANDING OUTSIDE — & - UNKNOWR
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 12 -PUSHING YEHICLE 99 OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  Z1-LYING IN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-INPROPERUAKE Cince 14~ TFRED RPARKED EQUIPMENT 2B-OPENING DOORINTO 2 o Tvoway 6 :-sien 5 - VIELDSIN
Lt pansTop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING ROADWAY L L— 1, i
15- SWERVING T0 AVOID 3 - FLASHER & - NO CONTROL
CONTRIBUTING SPILLING )
CREURSTANCES 3 - UNSAFE SPEED 11 DROVE OFF ROAD 1o WRONG HAY 99-OTHER IMPROPERACTION
&-IMPROPERTURN 12.IMPROPER BACKING 20-IHPRIPER CROSSING #or T"&“:g:DLANES RAIL 6RADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
. EVENTS 2 1 - NvoLvED-ACTIVE CROSSING
(O |8 L-OFRTURNROLIOVER 6. EQUIPMENT FILURE  11-CROSS CENTERLINE— 15 -RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3~ INVOLYED:FASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg‘gf DIRECTION OF 17 ANIMAL — FARM EQUIPMENT iy s—
3 - INMERSION £ - RAN OFF ROAD RIGHT 15-ANIMAL - DEER &-STRUCK BY FALLING, - IoN
44 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - AKYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5-CARGO/EQUIPENT  20-CRISS MEDIAN 14 PEDESTRAN A-WRIEIG.EN BY AMOTOR VEHICLE 2 1
4 7 L0SS O SHIFT 24-OTHER MOVABLE OBJECT FROM L= | ToL— | 3-EAST  7-SOUTHEAST
kI LA | 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 -OTHER JUNKNOWN
o5 4 | B-MPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFICSSIGN POST 2-CURB 50 WORK ZONE MAINTENANCE
e . fB iﬁ?&f&gn 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH g ;E:‘LILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 4. EMBANKMENT -
L STRUCTURE 31 MEDIAN CUARDRALL SUPPORT g 2. BUILING 35 1- STATED/ ESTIMATED SPEED
L 27. gRIDce PIER ORABUTMENT * gagmueR 40-UTILITY POLE - MAILBOK S3-TUNNEL i i "2 - CALCULATED /EDR
28 BRIDGE PARAPET 35. MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
SL_1 1 20-BRIDGE RALL BARRIER OR SUPPORT ol m— - GTHER/ UNKKOWN POSTED SPEED 3 - UNUETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
[ i
| 1 } FIRST HARMFUL EVENT x_|4 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGEZ  OF &
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INJURIES SEATING POSITION

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 SIBE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CARY

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3. POLICE §-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK CAB

5 11-PASSENGER IN OTHER
MR ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP}
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED

CARGD AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM -~ 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER/ UNKNOWN

OL CLASS

AIR BAG

1-NOTDEPLOYED 1.CLASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(OHI0 =D)

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6 -NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

1- NOTTRAPPED o
2- EXTRICATED BY
NN BY e T-DOUBLE & TRIPLE TRAILERS
3 gt X-TANKER HAZWAT
NON-MECHANICAL MEANS
F-FENALE

M- MALE
U-OTHER / UNKNOWN

Sl OuI0 DEPARTMENT M I N M LOCAL REPORT NUMBER
- 8Al
\B= enzceen [W]OTORIST ON-IVIOTORIST 2024-00008083
L ¢ 4 1 2 % 4 4 -y ¢ 4 4 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MOLES, ELIZABETH A 1,2 ,2 .8 1,9 ,7 8,45, |[F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 270 N NIXON CAMP RD Road OREGONIA, OH 45054 5,1 3 3 1.3 7 1 2 1
= 1
& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompuiaNT
l_s__l L (@ 4 | —MoHELMET | O 1 | 1 et oo
7 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
2 4511.202 MM Reasonable Control 32784
(=3
£5 OL CLASS | ENDORSEMENT RESTRICTION scLEcTuPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seiecruetos
BY ] Atconor  [] maRLuaNA
(I Y B B )|t 1 i| [ ower oRUG | 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T— | — | 1 i | | [ | I Y I | 1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
; { i | | | | { 1 | | |
E5 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 70: MEDICAL FACILITY (name, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEK USED DOT-Compuiant
g BY MC HELMET
|| 1 [} [T J{L J|L 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ —
P OL CLASS | ENDORSEMENT RESTRICTION sELECTURPTO3 | DRIVER ALCOHGOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS STATUS | TYPE | RESULT seLectupina
BY [ atcotor  [] maruuana
i o L1 1L i | 7 orerDRUG L il j TN | O | | T I
|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S — L | ! I 1 1 | | 11t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
5 L | | I I | | I | J
(= INJURIES |[INJURED | EMS AGENGY (NAME) INJURED TAKEN To: MERICAL FACILITY 3 SAFETY EQUIPMERT
z TAKEN (NAME,CITY? el U DOT-Compuany | SAVINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z MC HELMET
| L 1 1 L 1{1 )L i
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
(=]
= [E——
E=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
By [ acconor  [J maruuana
Lot afe o vy 1| o [JomHerorug L

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3-CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASSA BUS

4-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRAGTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION QUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG., DEPRESSED,
ANGRY, BISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

- OTHER 7 UNKNOWN

(LIS

a~

o

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5.TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES 7 OPIOIDS
7-0THER

8§ -NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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O e LOCAL REPORT NUMBER
= QccypANT / WITNESS ADDENDUM 2024-00008083
L | | | { | 1 1 | 1 1 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L N N N TN SRS NN (N S [ N B | }
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 ] ] 1 1 i | i ] I
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN 76: MepicaL Faciuity (mame, cry) | SATETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
8Y MC HELMET
[ L1 [ [ 1 1L ][ 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L N A N NN AN SN (NS SUUU  (N N N | 1 1
ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
| [l | | | | I I I
INJURIES |INJURED | EMS Acency (NAME) {NJURED TAKEN 70: Menicar Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compusnt
BY MC HELMET
1 | I— L 1 11 1L [ (|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 | 1 | { [ [ T I | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA GODE
1 1 1 1 1 1 1 1 ] ) ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menica Faciimy (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuanT
BY MC HELMET
L 1 il [ 11 1
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Al L1111 [ 1 dji 1 L 1
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
yeu
fi [ ] | ! 1 I 1 1 1 1 ]
i INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (8ame, aaty) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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