B OHIO DEFARTMENT T
\ = TRAFFIC CRASH REPORT  oenores wanoarory FieLD For sUPPLEMENT REPORT RS EREEURT HIMEER
[Jouz [Jows | LOCALINFORMATION LP2004119000.3 1.0
PHOTOS TAKEN - i ety 1S vy Sy gty
O 0H-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] privaTe PRPERTY [ CLEARCREEK TWP PD 0,83 16| o.unsoven] (001, [0, 199 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
18,3 |3 5 ownsnp| CLEARCREEK 01192020 0624| 5 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL pEcReES SUSPECTED
g 2-S0UTH
3 ) 3- MINOR INJURY
g 3 7 wier |LOWER SPRINGBORO R, D|3,9,5256,8,14 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL pcrees 4-INJURY POSSIBLE
2-SOUTH
3.EAST - 5-PROPERTY DAMAGE
Cooalee oo aiwest | 2777 8,441,4,2,9,5 3, ONLY
REFERENCE POINT IFJRmEEtF:ETRggCIg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |!R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH _ AL US AV -AVENUE LA - LANE SQ - SQUARE
Sa [ e 3 )5 oaer | us-FEDERAL US ROUTE
a-wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
WENEce | wSTate [ oR-umBERED counTy RouTE 77—
FROM REFERENCE UNIT OF MEASURE OUNTYER CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE 1 -PIKE WA - WAY
10 0 o 2-FEET ROUTE R P A [] roapway pivinep
LI 3 _YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT 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 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 lTa\EI'TOW;.ﬂE{fTh:)R 5- BACKING o MO (<4 FEET)
L2177 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [-——  ygyicLes (v 6-ANGLE B 3-EAST L 2_DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION ST (=4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] woRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 3 5
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L9 L9 | L2 ]
D LAW ENFORCEMENT PRESENT | L >~ WORK ON SHOULDER o 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
GRIMECIAR SRIRARGHTSHIERER 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA swow BITUMINOUS,
[ acrive scHooL zone 5-0THER 5 -TERMINATION AREA B CURVEILEVEL =i 32 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ¢| oG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L4 0,2, 5-DIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH O ERTINRN GV
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN

NARRATIVE

UNIT ONE WAS NEGOTIATING A CURVE IN
THE AREA OF 2777 E LOWER
SPRINGBORO RD WHEN THE OPERATOR
FAILED TO MAINTAIN REASONABLE
CONTROL. UNIT ONE DROVE OFF THE
ROADWAY TO THE RIGHT AND STRUCK A A?ZQF;ESS
DITCH EDGE, BECOMING STUCK. \

//N\ Indicate the north
i . direction with
N J/ an “N" on the

compass diagram.

E LOWER SPRINGBORO RD

THE OPERATOR WAS CHARGED WITH OVL.| |
REFER TO REPORT NUMBER bindra_| [T T
LLP200119000310. NOT TO SCALE|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01192020 065401192020 065401192020 070301192020 082 0| rouceaency
TOTALTIME | OTHER T 1AL T OFFICERS NAME® DI eSS [] wmororist
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES DANIEL C MORGAN _.\ n SO N - {%%’S (SCE:R?ETEIME?IDDITION
OFFICER'S BADGE NUMBER* Cueckep sy OFFICER’S BADGE NUMBER™® 10 AN EXISTING REFOAT SET 70 00PS)
0 7 7 0 7 J 8 \ili}il]l 1 I L I 2 I 3 | L 11 l | L | Z | Z | 1
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&= SRS U NIT LOCAL REPORT NUMBER
lLlP|2|0|0|1r1|9|0|0|01311lul
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3€] SAME AS DRIVER: OWNER PHONE: ivciLog aREA cane ([X] SAME AS DRIVER)
t_ol_1.1 | Y S Y SO S N [ [ [ F | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] saue As ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrier PHONE:: ivcLube area cone 9 - UNKNOWN
L1 L N PR [ I (TR DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATEACCIHATARPLY
O, H,|HYS5171 (KM H,DN4,5D0,2U4,09,9,7,02,0,0,2,|HYUNDAI 2 =
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v 20 o B &
VERIFIED |FOUNDER'S ITOH226989 BLACK ELANTRA W il '\ @ " :
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME —— = — — —
IN EMERGENCY ' 3 3
[ commencia [Joovernmer [] i EMERS GG W SANDYrﬁznnnous — 0 ] [ of |
VEHICLE WEIGHT GYWR/GCWR ™ - i | -~
“ﬂgm_uc #0CCUPANTS 1 - <10K1BS D MATERIAL CLASS # PLACARD ID # 5 == A i | - 4
[oevic [ urvsskip unir 2 - 10,001 - 26K L8 e s ' ;
Ealibren 0,4 ey 10 PLACARD : : Fiu .
3 - 526K LBs L gl 111 TR LR ="
L] " L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER P ]
0 2+ PASSENGER VAN (MINIVAN) 5 - MOTORCYCLE 3WHEELED 13- SNOWMABILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 1'71 2
- 1
L1 1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25 -OTHER NON-MOTORIST — | ¢ -
UNITTYPE 4 _pigy yp 10-MOPED R MOTORIZED 15 -SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 —J | a
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN —_— | -
b - VAN (915 SEATS) 11':‘;TLVTIEL;‘TR\;‘)'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE  g9_ynknow OR HITISKIP 8, [~/4
# oF TRAILING UNITS 7 e w 2
"a Bt 6 L= a- !
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - 40 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 j L= ] ; i gt [
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION — =
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONGNODs 2 - PARTALAUTOMATION 5 - FULL AUTOMATION -l e .- Il f=a
MODE LEVEL 2 M ' 2 |
1-NONE 6 - BUS- CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER Ll [! il - o S ey
0 1 z2-mx 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN LIS = N 8 N
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTILE 13-POLICE 18- SNOW REMOVAL P wedy P e
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING G 6
5 - BUS—TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b .
1 - M0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER @ - POLE 12-CONCRETE MIXER 5 1 -
0,1, inorareuicasie MOTORVEHICLE CHASSIS P T — . T 4 m
CBAORDGYU 2-8US 4- LOGGING § - CARGOVANIENCLOSED BOX 19 (a7 6D 14-GARBAGEREFUSE . A . .
TYPE 1 - GRAIN/CHIPS/GRAVEL 11-DUtp 99-OTHER / UNKNOWN * | g :
[0}
1 - TURN SIGNALS & - BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 l I | G)!
VEHICLE 2 - HEAD LAMPS 5« STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . .
DEFECTS 3. TAILLAMPS .- TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamager01  []-UNDERCARRIAGE (14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [J-ALL AREAS 115 )
NLOMEEZI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK T1-SHARED USE PATHS OR 99~ OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Orhes Locarion TRAILS [J- UNIT NOT AT SCENE L 16
AT IMPACT
_ NOR-COA R oM TU N R -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 mmclnénvcmmu N S
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING
3 FESTRCATION YT 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 %) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC 0, 1L ) e W N RSCENE
ACTION 4.sTRuck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 13- WALKTAT, RO, e A OORLT L=l 1 7 pacrAM )
JOGEING, PLAY ‘ N N
5- goTHsTRkING ACTIONS s ysencRGHTTURN  11-SLOWING OR STOPPED HE-REAIEC 21-STANDING QUTSIDE B 10E HARUEENOW
& STRUCK ey [N TRAFFIC 16-WORKING DISABLEDVEHICLE
T TS e ST e TRAEHEE S ]
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 .-VISION 0BSTRUCTION 21- LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IHPROPER LANE CHANGE 14'?&“&"&"&" PARKED EQUIPHENT 23-0PENING DOOR INTO o 2-THOWAY 2. SIGNAL 5 - YIELD SIGN
L1 4 aan sTo sigy 10-IMPROPER PASSIAG 19-LOAD SHIFTINGIFALLING/ ROADWAY L% LS 1y rasuer 6 -0 CONTROL
CONTRIEUTING VNG AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANgES 5 UNSAFE SPEED 11.-DROVE OFF R0AD i )
- IMPROPERTURN 12-IMPROPER BACKING : 20- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- VOLVED
SEQUENCE oF EVENTS bty
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION —
4 O 8 L-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK Z09E MAINTENANCE SV IC RO NG
L= 5 FmexpLosion 7 - SEPARATION OF UNITS E;iﬁfemﬁ'u"UF 17-ARIAL — FARM i UNIT / NON-MOTORIST DIRECTION
? 2 £ 23-STRUCK BY FALLING -
 IMMERS] . g 18- ANIWAL - DEER :
4 4 -l U RAROEFIAGIGHT 12- DOWNHILL RUNAWAY 19-AkiNAL iviER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
207 1T | 4. JACHRNIFE 9 - RAN OFF R0AD LEFT 13- 0THER KON-COLLISION Boelcniidendio ANYTHING SET 1N MOTION
: " -QTHER AON-CALL 20-140TORVEHICLE IN L 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HZEDIAN 14 PEDESTRIAN gl 8Y A MOTORVEHICLE 1 3
LOSS ORSHIFT o e Sy 24 -OTHER MOVABLE OBJECT FROM | | ToL = | 3-EAST  7-SOUTHEAST
3L 5-PEDALCYC 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e — \ /CRASHS:JES:L?:D 32 -PORTABLE BARRIER 38-QVERHEAD SIGN POST A4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVE " £ LLIGHT/LUN ENBANKY 51-WALL
ity 3 rn[n:nl\ CABLEBARRIER 39 ;ns;;j Jn.iUM\'ARIES 45-EUBAKWENT e L - STATED/ ESTURAED SPEED
5 ehh 31- NEDIAN GUARDRAIL v 46-FENCE 0,3,5
27-BRIDGE PIER GRABUTMENT ~ gapgizn 40-UTILITY POLE AL 53- TUNNEL L=l =11 L) 2. CALCULATED /EBR
28-BRIDGE PARAPET 7ML
- A 35-MEDIAN CONERETE 41-OTHER POST, POLE 18- TheE 54-0THER FIXED OBJECT SEUNDETERMISED
6 29-3RILGE RMIL BARAIER 0R SUBPORT g 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 - CULVERT
2 2 5 5
L% | FIRST HARMFULEVENT | < | MOST HARMFUL EVENT L=

HSYB304 OH1U 1/19 [760-0820]
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TSl Qo DEPARTHENT M LOCAL REPORT NUMBER
®=a2 MoTorIST / NoN-MoToRIST
0 0 S LP2001_19_00:0_310
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WILSON, JE'VONTE MARION 1 1_/ 0_2 /._1.9 9 3_ 2 6| M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 1592 WOODMAN DR DAYTON, OH 45432 9,3, 7,8 2,5, 4,5 1 4
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
By MC HELMET
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
5 O H |TK171971 4511.202 FAILURE TO CONTROL 017714
[=]
=m ENDORSEMENT RESTRICTION 103 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S
pElceass SELECT UPTO 2 S DISTRACTED LCOHUL {ORUGSUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciccruptog
8y ALcoHoL [ mARUANA
L4 [ orher pRuG 6 L4 4 173 1 1 I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= L . M- L1
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=] BY MC HELMET
= [ [ [ | | ] R
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
o
5
=1 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupToq
BY [ acconor ] maruuana
[] otHeR pRUG L el L L -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
= BY MC HELMET
Z L1 [ | S| /I
".,,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2
5
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S
BEEEASS SELECT UPTO 2 U DISTRACTED AEGOHOL LDRUGISUSEECTED L STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciectuproa
Ay [ accoror  [] mariuana
[] otHer pRUG il

TEST STATUS

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _rgor iyEn coNTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ) 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY “'(Sfjgggg&EEFETpi’D"-ENGE ) 5-NOTAPPLICABLE (0H10= D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
5§ i 5- W/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - HIDOLE 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A o
INJURED TAKEN BY ” D- &-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD
- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE N2 NONE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER i B;?::E
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7%:;@%2523%?’: . : :REATH
10- SLEEPER SECTION R N-TANKER 10- LIMITEDTO DAYLIGHT ONLY I .
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER o THE VERICLE
g ) ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER 9- OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED S-SCHOOL BUS 13- MECHANICAL DEVICES 1- NONE
R PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAND B
- LGREELFONEHUSED R N AL - T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2- BLOOD
;_"E:OLU”’E?T@;;:‘:TB:VLST@ED o i X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
R SIS TEH = TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
b.EELLRDFTx%?JEMNT SYSTEM- 14 :?hl‘gng(x\llmﬂéIﬁhﬁTE)XTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NON-MOTORIST 1:2%:#:‘; :ICRE:JDR : IFLELLF\ILEASSSLEEP - 1-AMPHETAMII\::ES
8 - HELMET USED 99- OTHER / UNKNOWN S - 2-BARBITURATES
18- OTHER o 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS R NNAGINDIDS
10- REFLECTIVE CLOTHING 1 ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN - OPIATES/ 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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. e ey LOCAL REPORT NUMBER
®= 2% OccuraNT / WITNESS ADDENDUM 52 2L 0, B gy Bt 50 1

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

1 JACKSON, MCHALE ANDREW 03/, 1517, 19194|2 5 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2406 WAYNE AVE DAYTON, OH 45420 9 3 _ 7 3 1w 3y 7 1.0 9

INJURED | EMS AGeENcY (NAME) INJURED TAKEN TO: MepicaL Faciuity {(Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT

I 0,4, [—mewEMer| 0 3 | O, 1 f 1,

UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
JACKSON, MARCUS ANTHONY 0,8/,107/71989j2 0 M

INJURIES

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2730 E 4TH ST DAYTON, OH 45403 9 3 7. 9 6 3 4 0 1 ©0©

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MebicaL FaciLity (name, cty) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT

BY MC HELMET
1_L L &L LLLLI 0 1 w_L ;1_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

1 MUTSCHLER, NICHOLAS GRANT 057 191/ 1,99 712 2 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1442 TIMSHEL ST DAYTON, OH 45440 9 3 7 &6 1 0 5 1 9 2

INJURIES %RI.{IE.I'I}EIJ EMS AceNncY (NAME) [NJURED TAKEN TO: MEepicaL Faciiry {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 BY

DOT-ComPLIANT

ED
0,4 MCHELMET|016H0|1H1J|1\

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

DCCUPANT

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Menrca Faciuity (vame, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ([TRAPPED
TAKEN USED DOT-ComPLIANT
By MC HELMET

I

AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

INJURIES

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 3 ;";g;f’ch“\;?;sLDERIVER) 2. DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED Bl S SIDE

4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
POLIC 8- HELMET USED Dl RS 1D L
2= BULICE ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- TRAPPED
S I— 12 PASSENGER IN UNENCLOSED —
1- NOTTRAPPED

/BICYCLE ONLY
13- TRAILING UNIT

- - EXTRI BY CAL
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR B D AMEGHEN
{NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w L L
(=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
W
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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