LOCAL REPORT NUMBER*

|2|L‘ "101Prb -101"'1 313

Department of
Public Safety

Ohio I TRAFFIC CRASH REPORT #penoTes manDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

[doxa [Jous 11

[[] pHoTos TAKEN

O [JoH-1p [] OTHER [ REPDRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH \ ; 1-SOLVED 98- ANIMAL
[ privare proPERTY OxFord Police l)zp"' 0.0:9.0,7 2.onsowen] LO LV |L21B) 99- unknown
COUNTY* LDCALITIY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CITY N 1-FATAL
\  2-VILLAGE 3 O;{Fﬁ rcl 0525202
Q9 )Y 3 Townske & +‘/ e 4 AB2S5)1 3 1, serious NURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-QORlH LOCATION RDAD NAME ROAD TYPE LATITUDE occiuaL pegRees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
LS R oomaa| W 3w Chestant 2.7 [89.50063.4 SUSPECTED
.;; ROUTE TYPE| ROUTE NUMBER | PREFIX 1- glORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL DEGREES 4 -INJURY POSSIBLE
5 2-SOUTH
u 3-EAST \ —gu 7 5- PROPERTY DAMAGE
P | | | [ T | | 4-WEST ﬁQ_ 2 s fjm K @Joui_slsé_‘l ONLY
REFERENCE POINT | DIRECTION 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
2 MILE POST 7). 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 1 | &= | 3-EAST =
'3 HOUSE # aweer  |'sk-stare route BL - BOULEVARD #MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - DVAL TE - TERRACE
DISTANCE DISTANCE ' '
FROM REFERENCE oo measore. I et R T ROURE | s ol eT PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP ] - .
3 2-FEET ROUTE el L e A [C] roaoway oivioen
0.3 .0 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CROSSOVER 1-NOT C%LL[S[ON 4. REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
\ \ TWO MOTOR 2-SOUTH
O 1V | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | | J VEHICLES IN 6. ANGLE [ I— L | 2.DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS e e 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 4. DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER / UNKNOWN (ANYTYPE)
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 2 1 9
[[] worKeRs PRESENT 2 LANE SHIFTICROSSOVER WARNING SIGN
) 2- ADVANCE WARNING AREA ) i .
[] LAW ENFORCEMENT PRESENT | L 3 \;v:sléglr:AiHOULoaR i i o 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scuooL zone e E 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER SEERICEIIEIICE
1- DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER/UNKNOWN 5'3&“2';"1\‘,1&01”' 4 - SLAG, GRAVEL,
| 2-DAWN/DUSK ,  2cLouo 7 - SEVERE CROSSWINDS . WA"FER(STA _— STONE
L——J 3-DARK - LIGHTED ROADWAY 0N 1 5 _rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) NDING. 15 oiRr
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9. FREEZING RAIN 0R FREEZING DRIZZLE 5 sLusH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN
9- 0THER / UNKNOWN S CTHEREMEHTAR
[} I I ] ] 1 I | I |
NARRATIVE - A0 - Indicate the north
ANIT | \WAS DRIVIAG SALT TN THE 7| TO stark .. direction with
an“N" on the
200 Br0lie OF W CHEIrNUT sr. THE Eanpass s
DRLVER STATr&p THAr A DEER THEN B Boh2 LEGENT i
[~ + PEE ]
SUDDENLY RAN ACAOIL THE ROAD, EN #
- - " -~
FRONT QOF WNMITr 3 . QANIT ¢ AL ancAGLE $R23% AN - CHESTNIAT 5T
| TO  3YrppP Tar rCAME A TRE DEER
wWAJ JTRucLe
b
] 1 1 | | | | 1 1 | | 1 1 i !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
051252024 ) 326 |05252024 1326]10525202H4H \3%3 05252024 1353 [] wororisT
TORI
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cugesso by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES wW. Thissen %. ¢ — SUPPLEMENT
(CORRECTION 0R ADDITION
OFFICER'S BADGE NUMBER® Chzexeggy OFFICER'S BADGE NUMBER™ 70 a4 EX(sTING RepoRT
L‘ 5 % 4 SENT To THE Owie DEPARTMENT
0 10 10 L2 .0 0 | 0,27 I | | I | | (Y I ! L 1 ] oF PusLic Sarery)
PAGE
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Ohio | Seemmenter U NIT LOCAL REPORT NUMBER
I Tl | !L"‘l"]O;PlDl"Onngug;
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3g SAME A5 ORIVERI OWNER PHONE: incuuoe azea cooe ( BRSAME AS DRIVER)
To XA I PR T Y N M TR T S T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( BRIsAME AS DRIVER) ‘-/ 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciar Carrier PHONE: incLuoE anca cooe 9 - UNKNOWN
L1 | O S T T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Ll L
KY | 24198R 2tMP 3PP RL8TE N 6202 % | Lincoln
g SuRANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
VERIFIED Natronwide 6316 3ap2d47 | Gold | Nawtilus 10 2
TYPE oF USE T UsSDoT # TOWED BY: COMPANY NAME
RGEN
[ commenciae [eovernment ] BEShonse ™ | i o« 0 @ 1 o o 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLES, [ VMATERIAL  cLASS # PLACARDID # . 4
Dg&\'ﬁcsi HIT/SKIP UNIT > 000 26K Les RELEASED
PRED 012 L 13- >2Kiss [Jreacaro 4 1 1 a7
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER -
2 - PASSENGERVAN (NINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 | 1 2
0.3 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UITTRUCK 20-OTHERVEHICLE 25-OTHER NOR-MOTORIST o[ Il 1 2]
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° gi=iB 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN QIFLIK
& - VAN (9:15 SEATS) 1 -"(All’;}f‘m"‘ VEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynKnowN OR HITISKIP 8 ? s 4
Q | # oF TRAILING UNITS D s = 2
6 n
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 2 ” ,1 =] .
MODE WHEN CRASH CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION B )
L 20} 1ves 2-N0 9-OTHER/URKNOWY AUTONOMOUs 2~ PARTIALAUTOMATION 5 - FULL AUTONATION had [ =11
MODE LEVEL 3 s o (I} 3 A
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER adl 1
2-TAXI 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN ¢ 8 4 - 8 4
spECIaL 3 - ELECTRONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 3
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 12 "
1 - NO CARGO BODY TYPE 3. VERICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTOR VERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Crony 278U § - LOGGING 6 - CARGOVAN/ENCLOSEDBOX  1_¢ a7 8ED 19-GARBAGEREFUSE Tl B = s :
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER { UNKNOWN | !
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VEHICLE 2- HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR = =
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEL 0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYOLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [151
Nf;:ikﬂ;ﬂlglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 93~ OTHER/UNKNOWN
ATINPACT  CTOSSHALK 5 - TRAVEL LANE - Orsee Lazaron TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE ’8'33‘11‘15?32"&".&5 INTTIAL POINT oF CONTACT
2- NOK-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
2 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2
ACTION & STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOX-MOTORIST ) R NOT AT SCENE
5. sor srikinG ACTIONS 5. yaiug RighTTURN 11-SLOWING OR STOPPED ookt 21- STANDING OUTSIDE 13 -ToP b
&STRUCK & - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
9- GTHER/ UNKHOWN 12-ORIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1+ NONE 7-LEFT OF CENTER 13-IMPROPER START FRUMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING 0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
\ 3 RANREDLIGHT 9-IMPROPER LANE Chage 14+ STOPPED DRPARKED EQUIPMENT 23-OPENING DOOR INTO Q. 2-TwouAY 2. SIGNAL 5 - YIELD SIGN
0.1 &~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L= L6 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING OTHER IMPROP T - :
NRCUMSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRINGWAY 93-OTHER TMPROPERACTION
6- INPROPERTURN 12-IMPROPER BACKING ST R #toF T"‘:‘U:::BLMES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ki
LVENTE : | 2-INVOLYED-ACTIVE CROSSING
s ) G 1-OVERTURNRILOVER 6 EQIPMENTFAILIRE  11-CROSSCENTERUIE - 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE i 3~ INVOLVED-PASSIVE CROSSING
2 FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17_ANIMAL — FARM EQUIPMENT
3. IMMERSION & - BANOFF ROAD FIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 10 MIMAL — OTHER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION = ANYTHING SET IN MOTION 2-SOUTH 6. NORTHWEST
5 - CARS0/ EQUIPMENT 10-CROSS MEDIAN 12-PEDESTRIAN ZO.TRM?SRPOER'!I“ LEIN BY A MOTORYEHICLE y 3
LSS 0R SHIFT rinprnr 24-0THER MOVABLE 0BJECT FROM L | To L2 | 3-EAST  7-SOUTHEAST
1 -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
AL JCRASH CUSHION 12 PORTABLE BARRIER 36-OVERHEAD SIGN POST 44 -DITCK EQUIPHENT T EEICEaEr
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
i STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 3 1 - STATED/ ESTIMATED SPEED
L. 11
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40- UTILITY POLE £7-MAILBOX 53- TUNNEL L—==—1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
L1 | 23-BRIDGERAIL BARRIER OR SUPPORT eqhluandy 59-OTHER { UNKGIGWH POSTED SPEED 3 ; UNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT 3 5
2 =
L\ | FirsT naRMFUL EVENT L\ MoST HARMFUL EVENT : '

HSY8304 OH1U 2/20 [760-0820] PAGE 2 OF ._t



(RNl OHiODEPARTMENT
kﬂ‘:/ OF PUBLIC SAFLTY
oA gl A

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

22, - 0P D 04,8 .3,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
nald "
o) S'hod.ﬂ\o.k&f‘; Do R ND12.0.5, 1 .9 4,640,777, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
< 1400 willow Ave. /705 Lowisville, KN 0204
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT \
= BY MC HELMET
I L 0 1M | [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
' I [m)
OL CLASS | ENDDRSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
By [ Acoror [ mariuana i
4 3 \ 0O
[T Y| (I | T N I Ny e | [ S OTHER DRUG | =aH | L
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L AN SN NN Y MY [ W W | )
7] ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
s
= 1 | | | 1 | 1 | I [
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-Compuisnt
S BY MC HELMET
| — L__J I — | )1 ] FE | | E—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
s
¥ [ ——
£ 0L CLASS | ENDORSEMENT RESTRICTION sececT up103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ ALCOHOLTEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED S 51 TYPE VALUE TYPE
BY [ acoror  [[] marsuana
[ | NN WU | [ SN SN [ (NN N [ O N | |D°T”ER°RUG — it PR R | [ L
—— — - ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 Lo e ol J
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | 1 I L ] ] I | | ]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiawe, ciTvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 BY MC HELMET
| — L I 1 1L N —
74 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
s
=
E= 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [] marwuana
[1 other pRUG ) | A

INJURIES
1- FATAL

2- SUSPECTED SERTOUS 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

SAFETY EQUIPMENT

1- NONE USED

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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

95 - OTHER/ UNKNOWN

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 -0THER/ UNKNOWN

SEATING POSITION

AIR BAG
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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 =D)

5~ M/C MOPED ONLY
6+ NOVALIDOL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

$-SCHOOL BUS

OL CLASS

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

X-TANKER | HAZMAT

F-FEMALE
M- MALE
U - OTHER/ UNKNOWN

. OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6 - EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VERICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

DRIVER DISTRACTION.

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

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

ALCOHOL TEST TYPE °

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE

THEVEKICLE
G- OTHER/ UNKNOWN

1 -APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

DRUG TEST TYPE

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED)
4-JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

OF MEDICATIONS / DRUGS

FALCOHOL
9- OTHER / UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

1- NONE

CONDITION 2-B8LOOD

3-URINE
4-0THER

1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINCIDS

5 - COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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(B OwoDerammeny 0 / W A LOCAL REPORT NUMBER
w=ins QccupANT / WITNESS ADDENDUM
Cr o a2 = 0PiDI 104,83
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A Shoemaker, (atherine H. 016 1L 101 1,19 416,007 F
-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 INO0O Wrillow Ave. #1705 Lowisville, <Y 40204 .
(4] o
b INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuery (nane, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT ‘ \ \
BY MC HELMET
L5 L QL4 Lo f Yl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ 1 ! l 1 1 [ | | T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 l ] 1 1 1 ==
INJURIES | INJURED EMS AceNcY (NAME) INJURED TAKEN TO: Meoteat Faciury (vawme, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| I— | E— —1 L | I— 11 11 N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | | ! | | 1) [ | | —|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) [NJURED TAKEN TO: Mepicaw Faciurry (NAmE, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT,
BY MC HELMET
| S— I | 1 If1 1L | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 1 | | e 1
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
(&)
=3
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meprear Faciurry (Name, city) | SAFETY EQUIPMENT TRAPPED
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INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9 - OTHER/ UNKNOWN

GENDER
F-FEMALE

M - MALE

U - 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 -

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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

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

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

TRAPPED
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