T OHIO DEPARTMENT

o 23
B or pemie saery TRAFFIC CRrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAGRERORTNUMBER
N [ ov-2 T LOCAL INFORMATION Ly Pyi1:9:0:56.0.7.00,2.2 2.3
oH-1p [_] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpAry crasH 1-SOLVED 98- ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,8316 2- UNSOLVED 0,1 1919 99. unknown
COUNTY* | LOCALITY* : LOCATION: CITY, VILLAGE, TOWNS=1P* CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
8, 3,|, 3  2-VULAGe '] EARCREEK 05072019 ,1515
L LY | L~ J3-TOWNSHIP SIS S L 2L 1P L= ) 5 SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okciua. okcre=s SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
L1 4.wesr | RED LION-5POINTS R, D, 9,56, 18 4 8 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecian. oecrecs 4-INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
L. L 11 1 JJL_ | 4-wWEST 8401 i \a_xfj.@ IOIO\GILL ONLY
REFERENCE POINT ggff&&g%_f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION or ON APPROACH
3 ; xébESEO;T ggggp{ US - FEDERAL US ROUTE AV -AVENUE LA -LANE SO - SQUARE | .
4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE OUTE | o _court PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE A - WAY
2-FEET ROUTE i o [] roapway nivioen
L | 3-VARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER L1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING SOUTH (<4 FEET)
0 1 1 TWO MOTOR - L.
L=1 ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [——  yEiieieg N 6-ANGLE o 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RATSED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[ work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 5
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e E— E—
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N0 BITUMINOUS,
[ acrive schoot zone 5_0THER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE EWERICELOCR
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 1 2-CLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pirT
3 - DARK - LIGHTED ROADWAY “=L =) 3_Fo0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING SOUTHBOUND ON |
RED LION-5 POINTS ROAD. AT 8401, UNIT 1| Not o
STRUCK SOME LOW WIRES ACROSS THE | S¢qle
ROADWAY. THE WIRES PEELED THE
ROOF OFF OF THE BOX TRUCK AND THE

Indicate the north
~L_ direction with
an"N" on the
compass diagram.

CONTACT BROUGHT THE UTILITY POLE 240 /ﬂf/o
(34W 136E) DOWN. T
o‘/ } " -
Recd Licp -5
Points Rd
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
015!01712101 1.9_ { 1-_5 16::&31&1@.. 0_. 1_.9:. 1 115_. 1:6.: LQJ5I0471_2\0\ 1ng | 1x5|212:10;5_0;7.2_0_ 1;9.- 1 1-.8.3,- 1.. L—_l MOTORIST
) TG\LALTIﬂnE L OTAI\!ER TOTAL OFFICER'S NAME* cuz;m sy OFFICER'S NAME™*
OADWAY CLOSED ESTIGATION TIME MINUTES CPL ERIC NEY f ,4' f 0 i 4‘/)?‘![& D (SCE:RPEIETEI'OV,I\‘EQ:‘IWHDN
OFFICER'S BADGE NUMBER*  Checen By OFFICER'S BADGE NUMBER™ AV DN T RN )
195.03.0.--.21215.-!1!'-|2|5: I |:/4‘*|/|2’| |
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rf!-'v’,gg'.'{-'..%?;."é}'ﬁi{ UNIT LOCAL REPORT NUMBER
ILIPI1I910[5I0I7EOI0I2|2|2I3I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[T] SaME As ORIVER) OWNER PHONE: 15cLuae AReA coDe ¢ [ ] SAME AS DRIVER)
0, 1, RYDER TRUCK RENTAL INC 3,0,5,5,0,0,3,7,2,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([}sAME as DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
11670 NW 105TH STREET, MIAMI, FLORIDA 33178 L~/ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commereial Carrier PHONE : incLUDE AREA conE 9 - UNKNOWN
| Y S WS Y SO S TN S P .| DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE

1 N 2734997 (I HTMMMML 4,KH, 6,2,9,7,85[2,0,1,9|INTERNAT
IWsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MGDEL
VERIFIED | TRISURA SPECIALTY BE2017006400 WHITE 4300
TYPE oF USE USs DoT # TOWED BY: COMPANY NANIE
(X] commercia [Jeovermment [ WMEMERSENCY | 4 6 1.3 0, |, | |FOX TOWING

HAZARDOUS MATERIAL

VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLas MATERIAL  CLASS # PLACARDID #
[Joevice ™ []urrsskip unir 2 - 101001 - SRKLES RELEASED
EQUIPPED 0,2 2 = B [ pracaro
L% ] 3->2KLss. [ T R
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN [MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—L=J 3 SPORT UTILITYVEHICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
b - VAN {9:15 SEATS) 1 ':‘;TLVT/EURTR\;‘)‘NVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g _yyunowN oR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 |
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMaUs ¢ -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MALL CARRIER
2 - TAX 7 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - b CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 + INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?\m?u INOT APPLICABLE MOTORVEHICLE CHASSS T 13- AUTOTRANSPORTER
o 28U 4+ LOGGING b - CARGOVANENCLOSED BOX 1. F( AT BED 14 -GARBAGEREFUSE
TYPE T+ GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN
VEHICLE 2-HEADLAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS s« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamMaGEL 01  []- UNDERCARRIAGE [14]
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Kl-Top 113 [J-aLL AReAs 1151
"fch:ml;T 2. INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SKARED USE PATHS0R 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories LacaTios TRAILS [ - uNIT NOT AT SCENE L 16 |
AT IMPACT
- NON- T . R R R 1 R
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 gsmmém‘fmm T ANESI B NTALE
2- NON-LOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 ECFEDIGCiTION . : 0-NO DAMAGE 14 - UNDERCARRIAGE
" 1 3-STRIKING L= 11 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO -STANDING D53 o N AR TEREHC SR
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L L2 T DIAGRAM i
[ A .
5- 807 STRIKING PCTIONS o yanG RIGHTTURN 13- SLOWING OR STOPPED JUGGING, PLAYING 21-STANDING OUTSIDE B 99 - UNKNOWN
& STRUCK - HACNG LEFTTUR INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN s
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING 00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9- [MPROPER LANE CHANGE “ISLTL“EP;\ELDL;’“ PARKED EQUIPMENT 23-0PENING DOOR [NTO o 2-THOWAY 5 2-SioL 5. YIELD SIGN
=Lty ransToP sicN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING B
5- UNSAFE SPEED 11-DROVE OFF ROAD 98-OTHER IMPROPER ACTION
CIRCUMSTAHCES 16-WRONG WAY 20-TMPROPER CROSSING
6- IMPROPER TURN 12-IMPROPER BACKING #or T“Rﬂ:::n'-“‘“ RAIL GRADE CROSSING
ON 1-NOT!
SEQUENGE oF EVENTS 2 Il\?VOgI\EOIJL\:;lVECROSSING
NON-COLLISION 2 -
11 9| O 1-OVERTURNROLLOVER 6. EQUIPWENTFAILURE LL-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 rrreExeLosion 7 - SEPARATION OF UNITS ?;:8;”5 DIREGTION OF  17. ANIMAL - FARN EQUIPMENT P —————
; R ‘ 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
) 3 - MMERSIDN o RNOFRROMRGHT pp oowwmi oy g " SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KOV-COLLISION ANYTHING SET IN MOTION 2.SO0UTH 6 - NORTHWEST
20- HOTORVEHIELE IN Y
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTERIN T BY A MOTORVEHICLE 1 2
LOS§ OR SHIFT 24-0THER MOVABLE OBJECT FROM L' | TOL < | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE I-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. QTHER/ UNKNOWN
I 25- IMPACT ATTEAUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L /crasH cusalon 32 -PORTABLE BARRIER 30-OVERHEADSIGN POST 4. DITCH EQUIPMENT DTACEEED BETEC D SitEh
2-BRIDGE OVERHEAD 5 £ LLIGHT /LU _ENBANKUES 51-WALL
pirrerkis 33-MEOIAN CABLE BARRIER 39 éusprgu;rurmumzs 45+ ENBANKUENT i |- STATED ESTillikRED sPeED
13 4 - MEDIAN GUARDRAIL 4b-FENCE . 0,3,5
27-BRIDGE PIER ORABUTMENT — gagpica 40-UTILITY POLE 47-MAILEOX 53 -TUNNEL e 1 2. cALcuLATED /EDR
28-BRIDGE PARAVET 35- MEDIAN CONCRETE 41-OTHER POST, POLE ¢ 54 - OTHER FIXED 0BJECT
r b i 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE KYORANT 9. OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
4 5
(I T/
L1 rmst HARMFULEVENT L1 | MosT HARMFUL EVENT
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= OHi EFAITSENT M LOCAL REPORT NUMBER
e= s MotorisT / Non-MoToRIST
L,P,1,9,0,5,0,7,0,0,2,2,2,3,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | CADE, TONIESE, N 0,3,/,0,5/7,19,87)]3, 2, F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
)= 17 THILL STREET, CINCINNATI, OHIO 45219 ) 5,1,3,5,4,6,0,3,9,5,
= T D I A T |
k] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIANT
o BY MC HELMET
|_5_1;| IL_4_I L0 1 14\14\1|
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=5 O H | SU482771
o
b OL CLASS | ENDDRSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATU Vi STATUS | TYPE | RESULT seLectuptos
BY [ aconor  [] marwuana
L (TR VN SR | o1 [ O orherorus L1 \41,1_1_1 1 ] T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O — 1 1 1 1 | N — B
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= RN U T I— 1 1 N I N T—
£ 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
g BY MC HELMET
= | — L1 | [ | FI— —
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
| I S
o
3 OL CLASS | ENDORSEMENT RESTRICTION seLEcT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTupTos
ay [ acoror  [] maruuana |
e e vy gf o | [ oteroRUG | | | YR ] O /T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | — | | | S N T P | ) | S | | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
s L1 1 i | i TR U | i
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
£ BY MC HELMET |
| — [ [ J|L 1 L
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
(=]
g | I —
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ] 1
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLect upTos
BY [ acconor  [[] marwuana
[E | N [ orher oruG 11 I ] Y I | | I T |

TEST STATUS

OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOMDL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS € 3. CORRECTIVE LENSES gtgfgg?;‘é%ﬂ"‘gwm‘g"’" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARM WAIVER DFALING) g SAMPLE/ UNUSABLE
5- N APPARENT INJURY 4- (Snﬁg?ggc_\l%ﬁTpi]stEENGEm 5. NOT APPLICABLE (01D =D} 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE #-TEST GIVEN, RESULTS KNOWN
: COMMUNICATION DEVICE - !
5+ W/C MOPED ONLY ] c 5-TEST GIVEN, RESULTS
A 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A R
INJURED TAKEN BY ) - 6-NOVALID OL & CLASS B BUS 4.TALKING ON HAND-HELD
1-NOT TRANSPORTED gD ICHISI0E 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE ALCOHOLTEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT ] 5 OTHER ACTIVITY WITH AN
TR EET 8- INTERMEDIATE LICENSE HERA 1- NONE
2-EMS OTORCYCLE SIDE & 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLIGE 8- THIRD - MDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER B 3“]0::
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVERICLE 4- BREATH
SAFETY EQUIPMENT OF TRUCK CAB ST 11- LIMITEDTO EMPLOYMENT a-mm:g{g;\cnow OUTSIDE ~ 5- OTHER
11- PASSENGER IN OTHER
1-NONE USED TRAPPED 12- LIMITED - OTHE
us ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE JEDOIER T ——
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
PWITHCAD) it (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELT ONLY BSED HEEATILIEY, 2';’&’:1'§QITSELBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, DR OTHER CONDITION 2-8L000
4-SHOULDER & LAP BELT USED lzgﬁgsﬁﬂﬁkﬁm UNENCLOSED iy S —— OAE Ve DEUItES] T -
5. CHILD RESTRAINT SYSTEM - : ;
FORWARDSFT:CAIINJ S Y —— NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT - EMOTIONAL (£
6- CHILD RESTRAINT SYSTEM - 14'mgk"%‘;“:mfﬁﬁﬁXTER"’R ALR BRAKES ’ AuﬂggpunlsrunssﬁfDEPRESSED‘ DRUG TEST RESULT(S)
5 ';Zg:::;!‘;; 15- NON-MOTORIST 16+ OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
ey iy 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
i 18-OTHER EALEUED.EIS 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE e EITETE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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LOCAL REPORT NUMBER
L P 19,050700222 3

% QccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | WASHINGTON, VERONDA, L 1,2,/7,4,2,1,19862/[5 6| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
765 N FRED SHUTTLESWORTH CIRCLE ¢85 1 3.5 4,6, 3 3 17
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenrcaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompPLIANT
a8y MC HELMET
iﬁ [ E— [ | \013||0|1|L1H1\
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— i’ i i | 1 | | I ) | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - v

CLUDE AREA CODE

1 1. |

INJURIES | INJURED

EMS AGENcY (NAME)

TNJURED TAKEN TO: MenicaL FaciLity {Namg, ciTv) | SAFETY EQUIPMENT
USED

DOT-CampLianT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
BY MC HELMET
I [ [ \ I 1 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— = P i ] = IS T | i 1) | I U | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

EMS Acency (NAME)

INJURED TAKEN T0: MEDicaL FaciLity (NaME, c1Ty) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED

BY MC HELMET
L L1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I Y S S SR T T | Y | [

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |[INJURED

I
TAKEN
By
[E—
INJURIES

| E—

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

EMS Agency (NAME)

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: MEenicaL Faciuity (name, city) | SAFETY EQUIPMENT

SAFETY EQUIPMENT USED

USED DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION

1 1L | |

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

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

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

1 [ | | — | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

DATE OF BIRTH AGE

GENDER

NAME: LAST, FIRST, MIDDLE
v
v
; L | | | 1 — | 1 | ] S T
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

| M —— 1 | 1 1 1 - 1 ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
g | N T N T ST SSS | | — | S—
|=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E

| E— | i 1
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