LOCAL REPORT NUMBER*

B #REHT TRAFFIC CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[Jouza [Jons [ LOCALINFORMATION L P 1.9 04 0200 1579
PHOTOS TAKER, P Iy Yy Uy Ly Vg My Ty 9y oy
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oFf UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
(] private PROPERTY[ CLEARCREEK TOWNSHIP POLICE 0,8,3,1,6 5 UNSOLVED 0,1 9,8, 95. UnKNOWN
COUNTY# [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSAIP* GRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
MJ L3 5 ownswip| CLEARCREEK ‘-01410‘-2‘-2& 19, .2 1'2‘-4‘ =1 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimA. DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
S, R 48 | L 4 _WEST [ T M.&L&i&& SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcima: pecrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST 5. PROPERTY DAMAGE
| L L L)l ] a-wEST 9600 BLOCK 1__;1_-8:491_6_3_3.2:0 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | TR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 07 ON APPROACH
;- r(’)LuEsE();T B g 2?\‘;1“ US - FEDERAL US ROUTE AV -AVENUE LA -LARE $Q - SQUARE . )
; — iawesT  DeREStaTEIC e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE uniT o veasre | OF £ CT - COURT P -PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WA
2-FEET ROUTE s i [J roaoway pivioen
3_VARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR L= NORTH 1. DIVIDED FLUSH MEDIAN
0 { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&L‘:ﬂE{fTh:JR 5- BACKING S50 UTH (<4 FEET)
L= 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE S 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 DIRZCTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 1 1 2
[[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — = E—
I:l — —— N 3 -WORK ON SHOULDER _ 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
or MEDIAN S 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[J active scrooL zone 5_0THER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE S Tl
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _pipt
——— 3 _DARK - LIGHTED ROADWAY =L 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) SR —
4- DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT # 1 WAS TRAVELING SOUTH ON N SR
48. UNIT # 1 OBSERVED 3 DEER IN THE
MIDDLE OF THE ROADWAY IN THE 9600
BLOCK OF N SR 48. UNIT # 1 WAS UNABLE
TO STOP AND STRUCK THE DEER. ONE
DEER WAS FOUND DEAD ON THE EAST
SIDE OF N SR 48.

/" an*“N”an the
compass diagram.

/?J‘\ Indicate the north
- '] . direction with

G0 N SR UE

NoT T0
SCALE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04022019 2124/04022019 2126(04022019 213004022019 2203, ;‘:JLT';:I’S‘?””
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken By OFFTICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES CHARLES S SWEET CPL ER l L N E_Y D ?Clg;R';tTEImVEa:‘IDDWON
OFFICER'S BADGE NUMBER™* Checkeo By OFFICER'S BADGE NUMBER™* T A1 EXISTING 3ECAT SEAT 70 0935)
I 1 0‘3‘__0_'016‘.7.1 1 | I‘l 3| 0I | II;I,ILl‘Q' IE |
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I CEr AR TMENT

e o
B o miesane

UniT

LOCAL REPORT NUMBER
ILIPI1I910141012|0|0|1|5|7|g|

UNIT # 4 OWNER'NAME: LAST,FIRST, MIDDLE ¢ []sAME AS DRIVER) QWNER PHONE: iscLLoe area cobe ([T SAME AS DRIVER) DAMAGE
0, 1,/ MOSTER, GREGORY, E 9,3,7,4,1,4,6,4,4,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME A5 ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
24 CLEVENGER CT, SPRINGBORO, OH, 45066 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carrier PHONE : incLuDE AREA cone 9- UNKNOWN
I I | Y Y TN RN IO | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICATER LA ARGEY
O, H ,|[FWuU6441 5N 1A LOMMS5 EC 53,7,9,9,1/,2,0, 1,4 |INFINITI
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 8
X veriFien METROPOLITAN 9142730300 BLACK QX60 -"h‘-\:
TYPE oF USE Us boT # TOWED BY: COMPANY NAME -—
[Jeommerciar [Joovernment [ EMERGENCY | R R SANDYEMMMus R Ja
INTERLOCK #0CCUPANTS VENICLEIVV_EIS';E‘L’:TGCWR MATERIAL cLAsS# PLACARDID# | % [+ ' -.
Duaums DHIT/SKIP UNIT 2 - 10,001 - 26K LB, RELEASED . Wl T T
ERiRPED 0,2 3 - 526K L3S [ vreacaro | i — 12
¢ "o .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER AT 1w
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ o
L=L=1" 3. SPORT UTILITYVEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUGK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST W
UNIT-TYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ' 3 :| 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITKRIDER R~ 27-TRAIN - '
b - VAN (9-15 SEATS) 11-:\;T|-VTIE$TR$INVEHICLE 17 -MOTORHOME ANIMAL-DRAWNVERICLE g _|nKNGOWN OR HITISKIP a\'-\. | ; s[\ s
# oF TRAILING UNITS = — 12
6 [P — S
WAS VEHICLE GPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN < i PN
MODE WHEN CRASH 0CCURRED? I - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L7 O — 1K A
2 1-YES 2-NO 9-0THER/ UNKNOWN Aurnﬂwnl.:s 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION [ 0 il "‘.I
MODE LEVEL o\ ' 8 1
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER i S | A |
0 1 z-m« 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN LRV AR Lt N/
SPECIAL 2 -ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL B T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL N .
g {1 L-NocARscsoovTYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IXER ” ! 2
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER o £ X w
CBAORDGYU 2-BUS 4- LOGGING b - CARGOVAWENCLOSED BOX 1. (47 5 14- GARBAGERREFUSE . T
TYPE T- GRAINICHIPSIERAVEL 11 pyyyp 99-OTHER / UNKNOWN " S G E'.‘J ’
1 - TURN SIGNALS 4 - BRAKES 7+ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN 6 ! L] Jgﬁ
VI—I_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGET 01  [J-UNDERCARRIAGE [ 141

S —
NON-MOTORIST
LOCATION
AT IMPACT

-

- INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED

CROSSWALK

3+ INTERSECTION - OTHER

4« MIDBLOCK - MARKED
CROSSWALK

3 - TRAVEL LANE - Oreer Location

& - BICYCLE LANE
7 - SHOULDER / RDADSIOE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-O0THER / UNKNOWN

O-71op L1131 [J-ALL AREAS 115 ]

[] - UNIT NOT AT SCENE L 161

3

ACTION

1- NON-CONTACT
2- NON-COLLISION

3- STRIKING 0,1
4- STRUCK

5- BOTH STRIKING
& STRUCK

9- QTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L1 3-CHANGING LANES

PRE-CRASH 4 - QVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

4 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
[NTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACRING
OR LEAVING VEHICLE

19-STARDING
20 -0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

9% -0THER / UNKNOWN

INITIAL POINT oF GONTACT
0- N0 DAMAGE 14 - UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L4
DIAGRAM 99 - UNKNOWN

13-ToP

0 1

CONTRIBUTING
CIRCUMSTANCES

1-NOKE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFTQF CENTER

8-FOLLOWING TG0 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSETION

14-STOPPED OR PARKED
[LLEGALLY

15- SWERVING TO AVOID

16 - WRONG WAY

17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE S o Ty .
19 EODBI]JPSA:{EI:ITTINGIFALL[NGI zz-ggigw:vnunk e 2 2-TwWoway LS 5 - YIELD SIGN
SPILLING 3.FLASHER 6 -NOCONTROL

99-OTHER IMPROPER ACTION

20-IMPROPER CROSSING # oF THROUGH LANES

ON ROAD

RAIL GRADE CROSSING

SEQUENCE

1,8

b ! i |

-

2

1 |

a__1

5

[ N —

p bl

OF EVENTS

1 - OVERTURN/ROLLOVER
2= FIRE/EXPLOSION

3 < IMMERSION

4 = JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SKIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

NON-COLLISION
11-CROSS CENTERLINE —
OPROSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNRWAY
13-0THER NOX-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L____J MOST HARMFUL EVENT

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
19 MABMAL = DIHER ANYTHING SET IN MOTION
20-HOTORVEHICLE IN BY A MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
TRANSPORY 24-OTHER MOVABLE ORJECT rrom L1 r0 2 0 seeaT 7-souTheAsT
21- PARKED MOTORVEHICLE 4<WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

43-CURB 50 WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
UL g 1- STATED /ESTIMATED SPEED
46 -FENCE 52-BUILDING 0 5 0

47-1AAILBOX 53- TUNNEL L=l =1 =) L—— 2 _CALCULATED /EBR

18- TREE 54 -OTHER FIXED OBJECT 5. UNDETERMINED

POSTED SPEED

49-FIRE HYDRANT 99-0THER / UNKNOWN

5 5

HSY8304 QH1U 1/19 [760-0820]
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TNl OHIg (AR MENT M LOCAL REPORT NUMBER
®= e MoTtoRrIST / NoN-MoToRIST
0 L,P 1,90 4,020,015, 7, 9,
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | MOSTER, JULIE, A 0,9,/,08,/,1,969]|4 9| F
‘E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
4 24 CLEVERNGER CT, SPRINGBORO, OH, 45066 .9, 3,7, 4,1 4 ., 6,4 4 3
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe, cirv)| SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
- 5 BY 0 4 MC HELMET 0 9 1 1 1
Z [ L Le L% L} S S| [T ] [N
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
5 O H |RK839423
Q
H 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptoq
By [ accoror  [] maruuana I
L4 | [T orherorus RN | PR O O
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
SN OSSN S (S| Y [ S W Sy sl | | I | | S
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= ! N I 1 | W | L L I R
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawe, ctrv: | SAFETY EQUIPMENT |s5mnn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
=] BY MC HELMET
= | L (I | I i1 i1 i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
Qo
s
F3 OL CLASS | ENDORSEMENT RESTRICTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLict uriza
By [ accoror  [] maruuana
[ otHer oRUG It | N | | IS | P SO N Wt 1 b oo
— . =
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I TR I [ T 8 I N | U I | { E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 L L I (N L0 i
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDLCAL FACILITY wvaue, cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT|
=] BY MC HELMET
= | LI Ll L Il i1 i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
s
b3 DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT selccturroe
BY [ accoror ] maruuana |
|
D OTHER DRUG L _ (Y | Y W oy | | L )|
INJURIES SEATING POSITION OL RESTRICTION(S) | DRIVER BISTRAGTION TEST STATUS
1 FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {t4OTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2+ FRONT-MIODLE 3. DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _rgcr gjyEN, cONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 FARMWAIVER DIALING)
5+ NO APPARENT INJURY 4-(5'53%‘30-VEELETPSISDSEEN ey 5NOTAPRLICABLE (0RI0=D) Bt AT 4-TEST GIVEN, RESULTS KNOWN
S EAGER 5. M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
g 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A TR
INJURED TAKEN BY - SECOND - MIDD b-NOVALID OL & CLASS B BUS 4. TALKING ON HAND-HELD
1-NOT TRANSPORTED ORI 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLETEST TYRE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT . 5-OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE =
2-EMS (MOTORCYCLE SIDE CARY 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLIGE ETHIRDSMIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ;B:?ﬁg
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ol
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEO TO DAYLIGHT ONLY INSIOE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11- PASSENGER IN OTHER IR SConTER THE VEHICLE
D 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 T e 13- MECHANICAL DEVICES TINGITE
. PICK-UP WITH CAP) 4 (SPECIAL BRAKES, HAND -
3-LAP BELT ONLY USED T N LCSED 2 Islé%ﬂxﬁI(ﬁEELEJEANS T-DOUBLE & TRIPLE TRAILERS C(]NTROLS,OR(]TH‘ER CONDITION 2-BLOOD
:' SH?L“DLDER 4 LA’: BEL 1;5;“ e g s X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
oL DR TRAINISCTEN o s i NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
LD 5 15- MOTORVERICLES WITHOUT 3 - EMOTIONAL (
. - o E G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14 RIDING OK VEHICLE EXTERIOR AIR BRAKES ANGRY, ISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) N E——
" - BT 17-pnosmzncnm 4- ILLNESS 1- AMPHETAMINES
- 5- FELL ASLEEP, FAINTED, -
8- HELMET USED 99- OTHER / UNKNOWN L 2- BARBITURATES
18- OTHER — 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS SR ANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- QTHER / UNKNOWN b- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500] PAGE 3 OF 4



®= #aws QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

LP 1904I01200 157 9

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MOSTER, HELENA, KATE 0,317,221, 2: 0,06(f 1 3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
24 CLEVENGER CT, SPRINGBORO, OH, 45066 9 3 7 4 1,4 6, 4 4 3
INJURIES |[INJURED | EMS Acency (NAME} INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
5 BY MC HELMET 0 3 0 1 1 1
L~ 7 I [ | [ l I | | [ | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ L 1 1 1 1 - I y - 11
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
o | |
o . o] | | 1 ! 1 S LY |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
=== S — [N N—) | N | | — | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ | N VS S S S — [ — 1) | S ) | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
_ L 1 | | | L I L 0
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
L 1 [E— S — 1 1] IL It J
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
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INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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

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,

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

TRAPPED
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