Tl OHID DERARTMENT
REPORT NUMBER*
L!;:'f e e | RAFFIC CRASH REPORT  oenores manoarory Fieio For SUPPLEMENT REPORT EOCAERERD
onorosTakey 1 02 X ons PSR TERIREEY (L,P 1,8,0,2,2,6,0,0.0,9,7,6
oH-1p ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crasH 1-SOLVED 98- ANIMAL
[ private proPERTY| CLEARCREEK TOWNSHIP POLICE 0,83, 1,6/, 2 5 unsowenl 10,2 0, 1, 99. UNKNOWN
COUNTY# LUCALIT{I*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
!ilj_t \_3_1 3-TOWNSHIP | CLEARCREEK TOWNSHIP :—(-Ji2=2'6£i911'9' '0"8:3'4i L ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. DEGRESS SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L L L L L1 4.WEST WEISENBERGER R, D3 9,4 91_0_5_30 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocinaL oEsreEs 4 INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3-EAST I
L1 JJL L L1 ) It __ 1 4-WEST 3715 Q_‘_‘;.\1.L.8_6__7 Z I 0._: ONLY
REFERENCE POINT Bﬂg\l‘!REEgEEgch ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION 0% ON APPROACH
3 e’ 2-SOUTH | y5.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
—— 3- HOUSE # 3- EAST BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN IN HANGE AREA y oF APP
4-WEST | SR-STATE ROUTE TERC NUMBER oF APPROACHES
— — CR - CIRCLE 0V - OVAL TE - TERRAGE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE st o ensure | O° 0 CT - COURT PK -PARKWAY  TL - TRAIL RORDWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE -PIKE WA - WAY
2-FEET ROUTE R Bl R L [] roapway pivinep
3 -YARDS HE -HEIGHTS  PL -PLAGE
LOCATION aF FIRST HARMFUL EVENT MANNER 0F 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
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING Sl soUTH (<4 FEET)
0,4, .1 TWeMOTOR i
L1 T 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |——  yEpicies (N 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, 0PPOSITE 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 BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 1 5
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 9 (R
I 3. WORK ON SHOULDER ' 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
\
or MEDIAN o aIONEERES, 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA swow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE B ERICEICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
{  2-DAWN/DUSK Q. 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢_p(gt
L—— 3. DARK - LIGHTED ROADWAY —1—1 3_F0G, 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 .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

indicate the north
_ direction with
an "N’ an the
compass diagram.

NARRATIVE

TRAFFIC UNIT # 2 WAS TRAVELING SOUTH @ :
ON WEISENBERGER RD APPROACHING /

3715 WEISENBERGER RD. TRAFFIC UNIT #

1 WAS TRAVELING NORTH ON |
WEISENBERGER RD. TRAFFIC UNIT # 2 I
ROUNDED THE CORNER AND OBSERVED o
TRAFFIC UNIT#1 IN THE SOUTHBOUND 3His
LANE. TRAFFIC UNIT # 1 DROVE OFF THE
RIGHT SIDE OF THE ROADWAY TO AVOID R
TRAFFIC UNIT #1, STRIKING A CULVERT
AND COMING TO REST IN THE DITCH. '

SCALE

WEISENBERCER RD

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
0l2,2‘6,2‘0,1|9. 0834/02262019 0835(02262019 ,0,8,5‘1|O\2‘2J6‘2L0L1‘9 0943
L - i | Bl SO U] bl Bl B [l il 1kt Wt S W Wbt N Wl | Mt} Dl d_d ) bl i i i el =l =l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES - ] \{' SUPPLEMENT
SWEET LR/ - NE D (CORRECTION o7 ADDI7ION
OFFICER'S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER® 0 4% LKISTIAG QECOAT SEAT 10 003S)
4 .5, 3,0 f0,9,8}§ 1, L, 3,0, 1 ||’lL|C9-L~5L_ [
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L‘;-'f/ Srime Sy U NIT LOCAL REPORT NUMBER
ILIPI1I9I0I2I2I610!0lolgl7lel
UNIT ] OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAVE AS DRIVER) OWNER PHONE: vcuze AREA CODE ([ SAME AS DRIVER) DAMAGE
1 o e S (I [ [ | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sati AS DRIVER) 9 1- NONE 3- FUNCTIONAL DAMAGE
L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carnter PHONE: iNcLLDE AREA canE 9 - UNKNOWN
| S | R | 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATIEALETHATARRRY

| S [ S N Y N Y O e Y A S N O A N D | Y N A |

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - .‘\ ‘__‘
VERIFIED RED 3 B
TYPE oF USE _ US DOT # TOWED BY: COMPANY NAME — -
[Jeomverciaw [Joovernmenr [ MEMERGENCY Y — — E
— o—
INTERLOCK Hoccupants |  VEHICLE JVEIGHT HTNRIGEUR MATERIAL = CLASS# PLACARDID # J . - '
Dg&ﬁ{gﬁm B wimsske unir 2 - 10,001 - 26K L8s RECHASED Lo ] ANERR P
Lo | 13- >26Kies O peacaro 4 P LI e = sl
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE  23-PEDESTRIAN / SKATER "”" =3 ™, '
Q { 2-PASSENGERVAN (MINIVAN § - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 _ I
L2l 1 5. SPORTUTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST — o -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SENI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 , . 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER QR 27-TRAIN
b - VAN (9-15 SEATS) 1 '?:TLVTIEJ‘T“\;‘]‘N VEHICLE 17 oToRHOME ANIMAL-DRAWN VEHICLE g9 ynkNOWN OR HITISKIP

# oF TRAILING UNITS

WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? N 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 ) 1vEs 2-Na 9. oTHER/ Uvkewn ATaNmdDs 2 - PARTALAUTOMATION 5 - FULL AUTOATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0 8 2-mx 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99 -QTHER / UNKNOWN
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-8US-THER 14- PUBLIC UTILITY 19-TOWING
5- BUS - TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3- VEHICLE TOWING AVOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,2, /norappLicaste MOTORVEHICLE CHASSIS 5 CARGOTANK DR ER
CBAORDGYU 2-8US 4 - LOGGING & - CARGOVANENCLOSED BOX 19| a7 gD 14 -GARBAGE/REFUSE
TYPE 7 - GRAIVICHIPSIGRAVEL 11-DUmp 99-0THER / UNKNOWN
9 O 1-TURNSIGNALS 4 - BRAKES T-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99 -OTHER UNKNOWN
VERIGLE 2- HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-nNoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - SICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK &~ MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS (15 ]
NS:-CMAU;%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHERY UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - O Lecarioy TRAILS K- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT aF CONTACT
g 2NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE T i e RCARRIAGE
L 1 3-STRIKING L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 4 5% 155 FeceRaodUtir 1B EMERoRATEEER e
ACTION 4.sTRucK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 153“336’?:\1“:;‘5;1‘;‘%‘\']:5 20- OTHER NON-MOTORIST L= 7 lagram 99' UNKNOWN
s- or sTatans ACTIONS o yaqg RighTTuRy  11-sLowing orsTopeED AT 21-STANDING OUTSIDE 13-T0p -
& STRUCK S — INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER) UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN =
1-NOKE 7-LEFT OF CENTER 13-(MPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 7 3-RANREDLIGHT 9-1PROPER LANE CHANGE “ISLT&PE:LDLSR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWowAY g | 2-SioNAL 5 - YIELD SIGN
L=l Ran sTop sig 10- INPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L4 L
CONTRIBUTING A i SPILLING 99-OTHER IMPROPER ACTION
] CcusTaNcEs 5~ UNSAFE SPEED 11 - DROVE OFF ROAD S —— T —
e 6+ IMPROPER TURN 12-IMPROPER BACKING ’ #or T“URNO;’:;‘DLANES RAIL GRADE GROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2
[ 1,1, )-OVRRNRLOVER 6 EQUPMENTFAILRE  11-CROSSCENTERLINE— — 16-RAIMAYVENCLE 22-WORK Z0NE MAINTENANCE 2 -INVOLVED-PASSIVELROSSING
L1 ;. FiReiexpLosion 7 - SEPARATION OF UNITS ?EK&E'JED[RECTIUN OF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
. CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 IMHERSION B - RAN DFF ROAD RIGHT 12- DOWNHILL RUAWRY Pyt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION S e ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIAR BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24-qT ABLE OBJECT FROM |_< | ToL_' | 3-EAST  7-SOUTHEAST
OTHER MOVAB
15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L BINPACTATIENUATGR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZOVE MAINTENANCE
/Cﬂﬂég C‘lIJ:::{OE'LD 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 40-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
| 1 - STATED / ESTIMATED SPEED
pA( 34- MEDIAN GUARDRAIL SLPPORT 46-FENCE 52-BUILDING
: ;
b 27-BRIDGE PER GRABUTHENT * gagaien 40-UTILITY POLE 47-MAILBIX 53- TUNNEL L——1 - caLcutaTeD /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE "% 54-OTHER FIXED 0BJECT
: -TREE -
L) 7 BRIDGE RALL BARRIER OR SUPPORT PR T RET U POSTED SPEED - ECEICRHITED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT
4 5
) WA
L | FIRSTHARMFULEVENT [ _| MOST HARMFUL EVENT :
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=

OHIO DEFARTMENT
OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
E.LIPJ1|9t0|2|2|6|01010|9|7l6|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] SAME A5 ORIVER: OWNER PHONE: mcLube area cooe ([ ] SAME AS DRIVER)
. 0, 2 | WARREN COUNTY BOARD OF DD 5,1,3,2,2,8,6,4,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAtE AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
42 KINGS WAY, LEBANON, OH, 45036 4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: incLune area cone 9 - UNKNOWN
G S S R ) EEa SRS [ (A [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|436ZAV 1. FBNE3BL 4CDAS970,74,2,0, 1,2,|FORD 12
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i | ) e &N
X]veririen | GREAT AMERICAN CAP2416337 SILVER |E-350 w_-"' N2 10/ N2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME — - e —
[Jcomverciac [ covernment [t eieeeney) | |CASE s I ) of E
HAZARDOUS MATERIAL - - e -
INTERLOCK #0CCUPANTS VEHIcLE1WF12;|JIE\{BWSR/GCWR MATERIAL  cLASS # PLACARDID [ .\ - e o) T,
Dggg}g%m [ uevsiae uner 2 - 10,001 - 26K L8S e :
0,7 3 . 526K Lo [dewacaro | | | | P, R ==
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ,"" " '] <
O @ ?-PASSENGERVANMINIVAN) 8- MOTORCYCLE WHEELED  13-SNOMMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o/ 1y g‘ 7N
L=L =1 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST [ | -
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 » H [2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok~ 27 - TRAIN -— o —
6 - VAN (9-15 SEATS) 11 -:iALTLVTIESmIN VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g NKNOWN OR HITISKIP o\ \ ‘ 4
# oF TRAILING UNITS v g 12
L] LI - 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ ND AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 2
MODE WHEN CRASH OCCURRED? § - DRIVER ASSISTANCE 4 - KIGH AUTOMATION L7 U — I R
L2 ) 1.¥6s 2-N0 9-OTHER) ONKNOWN MiTONDMGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION ol L -
MODE LEVEL o . |?
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER - | S (e
0,8, 2-mx 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8" ;&_J 4
SPECIAL 3 - ELECTRONIC RIOE SHARING § - 8US - SHUTITLE 13- POLICE 18- SNOW REMOVAL D o
FUNCTLON 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o . i
g g l-NocwRGoRDVIYeE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " >
(U2, inoTaepuIcABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER A
ananEvu 2-BUS 4 LOGGING b - CARGOVAN/ENCLOSED BOX 10 (4T b 14 CARBAGEREFUSE g A Y
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN 2 ¥ E P il ° |lld i
1+ TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / URKNOWN 6 L ',;%’;f
VI_I—IEHICLE 2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z ) .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamagET 01  [X]- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINCIDENT SCENE O-7op 113 [-ALL AREAS 1151
N:MAU}E[M:]I’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99 -OTHER/ UNKNOWN
riipncTs USSWACK 5 <TRAVEL LANE - Orhea Loceriox TRAILS - UNIT NOT AT SCENE 116 )
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING R —
NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
- STRIKING L 1§ 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0-NODAMAGE i i
STRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST Ay e EIE:EQAT,\‘,T e LoEE DT SCEAE
soth sTRIaNG ACTIONS 5 _pyaicing RigHT TuRN 11-SLOWING OR STOPPED JUGEINE, PLAVING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK - AING LEFTTORK 1N TRAFFIC 16-WORKING DISABLED VEHICLE E
OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99- OTHER / UNKNDWN
NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
FAILURE TOYIELD 8-FOLLOWING 0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
RAN RED LIGHT 9-IMPROPER LANE CHAGE 14~ STOPPED OR PARKED EQUIPMENT 23- 0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 - VIELDSIGN

6-

RAN STOP SIGN
UNSAFE SPEED
IMPROPERTURN

10-IMPROPER PASSING
11-0ROVE OFF ROAD
12-IMPROPER BACKING

[LLEGALLY
15- SWERVING TO AVOID
16 -WRONG WAY

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY
59-0THER IMPROPER ACTION

2
e L= 3 FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS

8

L4 4

e W e

w42,

~
&

a4 4

~
-3

5

NN
83

6| |

w

L3

1-
2-
il 3
ACTION 4.
5
9.
1
2-
3.
S
CONTRIBUTING 5
CIRCUMSTANCES °~

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSIDN

- JACKKNIFE

- CARGOJ EQUIPMENT

LOSS OR SHIFT

-IMPACT ATTENUATOR

{CRASH CUSHION

-BRIDGE OVERHEAD

STRUCTURE

-BRIDGE PIER OR ABUTMENT
-BRIDGE PARAPET

-BRIGGE RAIL

0-

GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIFHIENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14- PEDESTRIAN
15-PEBALLYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL —BTHER
20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33-MEOIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MFNIAN FINFRETF
BARRIER

36 - MEDIAN OTHER BARRIER

3

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT 7 LURINARIES
SUPPORT

40-UTILITY POLE

41 OTHER PRST POLE
OR SUPPORT

42 - CULVERT

L~ | MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47- MAILROX
48-TREE

49-FIRE HYORANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK RY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L1 | 1012 JOEAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
3 0 1 - STATED / ESTIMATED SPEED
L L 2 cALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

L4 5,

HSY8304 OH1U 1/19 [760-0820]
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w= s MoTtorisT / Non-MoToRisT

L,P, 1,902 26000976,

LOCAL REPORT NUMBER

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 SIDE

1-FATAL

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

5-NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR}
3. POLICE B-THIRD - MIDDLE
9. 0THER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
UALTESEY
)

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 CLATHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGD AREA

-TRAILING UNLT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1

N

I
1

= &

[ otHeR DRUG

ALR BAG

1- NOT DEPLOYED - CLASS A

2- DEPLOYED FRONT 2.CLASS B

3- DEPLOYED SI0E 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (OHI0=D)

9- DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P . PASSENGER
4-NOT APRLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

S- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

-T
3 FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS

1-ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS 8 BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

OL RESTRICTION(S)

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
qu | | — | — | 1 1 I | ] | S |
'.; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
s | 1 ! i | I i |
E, INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamE, ciTy) | SAFETY EQUIPMENT DOT-CampLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED =t
= BY MC HELMET
Z [ ilil ! 1 | 11 9 1| ¢ 1 |
j4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
£ | —
H ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER HOL /D TED CONDITION ALCOHOL TEST DRUG TEST(S
OL GLASS SELECTUPTO 2 s DISTRACTED ECCOHOCFORUG,SUSPER STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuproq
By [ acconor ] maruuana
[] orwer orus S L] TR (R A O I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MCINTOSH, BRENDA -1-2-/.0=4|/11-9-—5=3||6|5- F
:; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-3
5 6650 TRENTON FRANKLIN RD, MIDDLETOWN, OH, 45042 5$,1,3,2, 9,2 0,9, 9 5
= \ | 1 i { : | |
] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CoMPLIANT
H 5 ey 4 MC HELMET | 1 1 1 1
| — [E— S — L L L L J
i/ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-3
| O H |RP748194
o | S
£ OL CLASS | ENDORSEMENT RESTRICTION secEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION nLCDHL TEST : DRUG EST 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stLectupros
ay [ aconor  [] marwuana |
L4—l \;g D OTHER DRUG 1 | \_11 ;11,.'_ o | || 1 |1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SR WS () [N SSE] SIS S e L | [ ]
"{,; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
.
:.; ! 1 ! | ! 1 1 ! i
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CamPLIANT |
2 BY MC HELMET
(L [ |1 1 = |0 L |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= | —
-1 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ﬂLCﬂHL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE RESULT sevectupios
By [[] Accoror ] maruuana

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DRIVER DISTRACTION
1- NOT DISTRACTED

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

- TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE SR AL

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD LEKIAN

COMMUNICATION DEVICE [ ALCOHOL TEST TYPE |
5. OTHER ACTIVITY WITH AN N

ELECTRONIC DEVICE 1-NORE
- PASSENGER 2-BLO0D
7-OTHER DISTRACTION % URINE

INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5. OTHER

THE VEHICLE
9-QTHER/ UNKNOWN

1- NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3- URINE
2. PHYSICAL IMPAIRMENT 4. OTHER
3 - EMOTIONAL (€ 6, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

TALCOHDI §- CNCAINF
9- OTHER/ UNKNOWN 6- DPIATES / OP10IDS
7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500]
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HIG DEPAR TMENT
i Ul III ll" hli’l f

l

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L LgPy 1.8 00, 2,246, 0,0, 058.7, &
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | ENGLE, TAWNYA 0,5 /,3 1/, 196195 0| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42 KINGS WAY, LEBANON, OH, 45036 5 1.3,2 6,5 3 , 8,9 6,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NAmE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 4 MC HELMET 3 1 1 1
- ) [ I I | | IS NS | | E— |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | STAMMEN, GARY 0,7,/,10 1/ 19615 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42 KINGS WAY, LEBANON, OH, 45036 | 5 1 3 2 | 6 &5 3 8 . 9,6,
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLiTy (Nave, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 By MC HELMET 1 1 1
L 1 S — [ | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W NEW, ANTHONY 11/27/1970 4 9 M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 42 KINGS WAY, LEBANON, OH, 45036 5 1 3 2 6 5 3 8 9 |
(X} i i i i § 1 i i A 1
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenieaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant 1
BY MC HELMET
54‘ 5 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 FLETCHER, TODD _O_4|/__2i25/!1i9=9__1| 2 8 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
42 KINGS WAY, LEBANON, OH, 45036 5 1 3 2 6 5 3 8 9 6
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MEpIcaL FaciLity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET | 8 1
L L1 |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3- FRONT - RIGHT SIDE

3- LAP BELT ONLY USED

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

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

4- SECOND - LEFT SIDE

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

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6- SECOND ~ RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

WITNESS

WITNESS

/ BICYCLE ONLY A THD SR 1- NOTTRAPPED
nesalliallgll LS 2 - EXTRICATED BY MECHANICAL
LRl IO 14- RIDING ON VEHICLE EXTERIOR " VEANS
(NON-TRAILING UNIT)
99- OTHER / UNKNOWN MESHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 —— I 1 l__| B B _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
| L 1 1 L | | | | !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i i l 1 ! 1 l 1 | | S | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1l | 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P N A (— — — — (| | | | SE—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | i |
HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 6



®= 2 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L,P/1,9,0,22,6,0,0,0,9,7,6,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MILLER, DUSTIN 0,7,/,041,1980f2 9| M

CONTACT PHONE -

INCLUDE AREA CODE

UNIT # : LAST, FIRST,

L "2 .
ADDRESS: STREET, CITY, STATE, ZIP
42 KINGS WAY, LEBANON, OH, 45036
INJURIES [INJURED | EMS Acency (NAME)

TAKEN
L5 |
L

5,1,3,2 6,5 3 8,9 6,

[NJURED TAKEN T0: MepicaL Factuity (NamE, cITy) lSj:FE'ETV EQUIPMENT DOT-Compuians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

\il_l MCHELMETI 9I 9 l\il 11 1 I 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
COLLINS, DEMPSEY 0,1,/,051/ 19447 5| M

CONTACT PHONE -

INCLUDE AREA CODE

UNIT # G i B

L2 ,
ADDRESS: STREET, CITY, STATE, ZIP
42 KINGS WAY, LEBANON, OH, 45036
INJURIES | INJURED | EMS AceNcy (NAME)

TAKEN
5 |
[E—

5 1,3 2 6 5 3 8 9 6
INJURED TAKEN T0: Menicac Faciuiry (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compriant
MC HELMET
I — L 8 | 9 1L 1 | il 1 (L 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| L I | | 1 1 1 1 e Jj_ |
f‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
8 | I | | I - A 1 1 I A
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, ctv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| E— L1 L | JL L J|L ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 S S Ti— —— S e ap— | | S— — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

! | | | !

OCEUPANT

INJURIES [INJURED
TAKEN

BY
[S—
INJURIES

| I—

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

EMS AgeENcY (NAME)

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

INJURED TAKEN T0: MenicaL Faciuity (NauE, ciTy)

SAFETY EQUIPMENT
DOT-CompLianT

MC HELMET

L1

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 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

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2~ DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- :AREIZENDSBY NON-MECHANICAL
99- OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
(1]
w Ll 1 1 I S N N |
f=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | 1 1 L | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
v
w ! 1 e ) e | [ Sy S | | S — S
=4 ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| [ | |

ADDRESS: STREET, CITY, STATE, ZIp

WITNESS

L i

CONTACT PHONE - INCLUDE AREA CODE

L I I ! L i |

HSY 8355 OH1P 1/19 [760-1500]
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