Depariment of
Public Salety

Ohio |

TRAFFIC CRASH REPORT 0enores manDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
O0H-2 0H-3 2 P i-102:8,2:
[[] poTosTaken O O L. Y- 10.P8,-,02,82, i
0 0H-1P [_| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS, UNIT INERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ privare propeRTY Ox" ORD D { ;01?1071 | 12-UNSOLVED| 1 01 / ) 101 [ | 99 - UNKNOWN
COUNTY* LOI:ALlTlY* . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CITy 1-FATAL
2 -VILLAGE
|Qni/ WARE L OXFORD Qé—i—i-é—LZli’/O‘ 0 BYZH L O, serious nsury
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NCRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecisaL peGReES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST _— -
[ | [ | 2"14_WEST Lw \_S 4 53121.150|8[ZII 12 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occesas oecrees 4-INJURY POSSIBLE
(/ 2-30UTH S _ 5-PROPERTY DAMAGE
3-EAST S - 2
L 1 | T | 4 -WEST PZIA-’Q ’l ) &.171‘/[71311{101 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 O APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE ‘ ‘
- EAST L
——'3-HOUSE # == ?I»Wl:ZSST SR- STATE ROUTE 'CS; - E?;JcﬁVARD WP - MILEPOST :Z - :;:;il [] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
ISTANCE — ‘ o v T A
DISTANCE DISTANGE .
FROM REFERENGE unIT o MEASURe | O NUMBERED COUNTY ROUTE | o o4yt PK- PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP . . i
2-FEET ROUTE DR R IVE e L [C] roapway pivioep
0_; 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
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS %vmé;r%'{ 5. BACKING (<4 FEET)
3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN 6 ANGLE L 12-S0UTH i) DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS or TRANSPORT 3. EAST (24 FEET)
5 ON GORE TRAILS S o . SN 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE i 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9-0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-OTHER / 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 | 7 7
[] woRrkeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN l
¥ 2 - ADVANCE WARNING AREA ] - ;
[] LAW ENFORCEMENT PRESENT | L 3 ﬁ«:ﬁéguiuoumsk fpinjienlypiu 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scHooL zonE e T, 3.CURVE LEVEL | 3-SNOW SPHALT
4-CURVE GRADE | 4-1CE .
LIGHT CONDITION WEATHER ZRORICERCE
1- DAYLIGHT 1- CLEAR 6-SNOW 9 - OTHER/UNKNOWN | 5 -gIAI.Ng’RrXSEDLD]RT' 4- SLAG, GRAVEL,
2- DAWN / DUSK 2. CLOUDY 7-SEVERE CROSSWINDS E WA’TER i STONE
3- DARK - LIGHTED ROADWAY Gl 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW " MOVING) ‘| 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN 0R FREEZING DRIZZLE - 9- OTHER/IUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN
9- OTHER / UNKNOWN e ———
NARRATIVE ( ] YT 5 Pl i Indicate the north
, . ndicate the no
't / drs Ver s%af, A baus I direction with
an“N"un}he
ﬁ'ag:/ [\}ng Soeuth on Y locu:—: ST _phen ’J campacs Shagra:
he Came Toa clase #b6 #he Curb in hs b
bne.  of  trave | The Unwt ! oy Shited 1‘5 ; h
1L | 1]
/7( Stre £ the Cueh  bdut a“tm,eﬂl J
32 v ot 3 -
B Contmue Traveln g South. Eventaally v | |
7 3 )
the  Vehile became  disabled due o 3 :
i, -3 il
e  crash, |
| .
. -
] - s
\W. SPRING ST |
\\J__ . P
:‘&' 4‘— no
I 4 | staeK|
| | | [ | | | | | | | ] 1 1

CRASH REPORTED DATE /TIME

03,/52024, 04129

DISPATCH DATE /TIME

0:8./52024, 430

ARRIVAL DATE /TIME

03 /520624 043 [,

03752024 0509

"REPORT TAKEN BY
[K] poLice agency

SCENE CLEARED DATE /TIME

TOTAL TIME OTHER
ROADWAY CLOSED (INVESTIGATION TIME

L ! |il |6XOI

TOTAL
MINUTES

lcplol

OFFICER'S NAME®

\WeAler

CHecke By ER'S NAME®
7% i (—'t\rm—

[] wmotorist

SUPPLEMENT

(CorRECTION OR ADDITION

OFFICER'S BADGE NUMBER™

1} | It |

Checken ey OFFICER’S BADGE NUMBER™

To AN ExisTiNG REPORT
1ent 10 1z Outo Depasrareny
oF PuBLic Safety}

2.9,

! ! |
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Department of
Public Safety

Ohio Unit

LOCAL REPORT NUMBER

[Z; ql.|O|P-bl-10|Ll‘312| | L ]

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ ] S4ME ASDRIVER)

Ol | Drsrzrrerzve Ourdocn Cowscerrs UL

DAMAGE SCALE

LLI FIRST HARMFUL EVENT LJ_I MOST HARMFUL EVENT

1.5

OWNER ADDRESS: STREET, CITY, STATE, ZIP (BRISAME A5 ORIVER) (/ 1- NONE . 3- FUNCTIONAL DAMAGE
Ho34  HampsHrze Ave TPowew oH 4306S ' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereia Carrier PHONE: weLupe ares cone 9 - UNKNOWN
[T T Y oy = (== == o L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L U Lol Lo
(O, H [Hus 5478 i 7361291634, 20,9 Mazoa
gjsuRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
verried |ERTE  TnosupaaxE |B\L 6SYop4Y BLACk |[Matp3 |0/ N “ :
TYPE oF USE US DOT # TOEED BY: COMPANY NAME hed
[Jeommerciar [Joovernment [JRLEMERENCY | EFFITT 'S 0 i o 3
HAZARDOUS MATERTAL a
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS NMATERIAL cLASS # PLACARDID# | ,\ |7 . A
[Joevice — [[Jumskipuner | 2 - 10,001 - 26K LB RELEASED =
EQUIPPED oz T S | ] pLacarp 7
L1 =1 L1 3->26KL8s. N [ Y A
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
(O, |, 2 PASSENGERVAN (VA 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
(L") 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANINALWITHRIDEROR 27~ TRAIN
b - VAN (915 SEATS} 11‘&%‘&{*3’1“‘/5“1“5 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 yNKNOWN OR HITISKIP 4
L o # oF TRAILING UNITS 2 _
"
WASVEHICLE OPERATING 1Nl AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNQWH “ | :
7 MODE WHEN CRASH OCCURRED? e 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b3
L& | 1-YES 2-M0 9-OTHER/UNKNOWN ronomous 2 PARTALAUTONATION 5 - FULL AUTOMATION 0|
MODE LEVEL e bl g
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21-MAIL CARRIER £l
O { 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4 4
SPECIAL 3 FLECTRONIC RDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SHOW REROVAL N A
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14.-PUBLIC UTILITY 19-TOWING s
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - "
1-NOCARGOBODYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER £ 1
[ . I HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CBA::Y“ 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10 F1aT ED 14 -CARBAGEIREFUSE of AW L . = 3
TYPE 7 - GRAINICHIPS/GRAVEL  17_pyp 99 -OTHER/ UNKNOWN 0) |l
1~ TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN . L
VERIGLE 2 - HEAD LAUPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGECO]  []-UNDERCARRIAGE [141]
1- INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE ~ 10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op [131] [J-ALL AREAS [15]
Hfggﬁ:;lii‘i)lf 2- INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 97 -OTHER UNKNOWN
ATIPACT] LaSoHALy 5 -TRAVEL LANE - Orwen Latwriow TRAILS [J- UNIT NOT AT SCENE [16]
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18.::siz<mﬁlnnvcmm INITIAL POINT oF CONTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING
ol N . 0- NO DAMAGE 14 - UNDERCARRIAGE
3. STRINING 1Y) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 3- STANDING l] o BErSMEETre T e CLE =
ACTION 4.stauck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-HALNG RUKING, 20-OTHER NON-AOTORIST o e L -VEHICLE NOT AT SCEN
5. 607 sTRIKING ACTIONS 5 yuNGRIGHTTURN  11-SLOWING OR STOPPED - e 21-STANDING OUTSIDE SRR SR HON
& STRUCK & - MAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEDVEHICLE
T THER: UMY 12-DRVERLESS ikt Bl
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGH
|}, 3rwseoucH 9-IMPROPER LANE Cange  14-STOPPED DR PARKED . fzzéps’:fl::mc/munm 2-OPLANG DR 0 2 - TWOWAY 2-SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10- IMPROPER PASSING . . L— 1, .
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION L el
SIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE DFF ROAD e, B SO,
- IMPROPERTURN 12-IMPROPER BACKING b #or T“:“gg‘:'nlmis RAIL GRADE CROSSING
N 1- NOT INVOLVED
SEQUENCE oF EVENTS
a p— (R 2 - INVOLVED-ACTIVE CROSSING
. ‘j 3 1. OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-'WORK ZONE MAAINTENANCE 3'4 INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT Ll 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNTT / NOW-MOTSRIST BIRECTION
12-DOWNHILLRUNAWAY o wuie — omveR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1] &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISTON ) - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 20-PEDESTRIAN 20';‘:;3“5;'0%’![‘““" 8Y A MOTORVEKICLE | 7
L0SS OR SHIFT . 24~ OTHER MOVABLE DBJECT FROML ° | ToL &= 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 57 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L JcRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
. STRUCTURE D R, SUPPORT it 5. BUILDING . 3 0 | 1- STATED /ESTIMATED SPEED
L 77.8RIDGE PIER ORABUTHENT ~ gaRRER 4-UTILITY POLE 47 MAILBOX 53-TUNNEL L= L 2 - CALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] : 3 - UNDETERMINED
5l 29-BRIDGE RALL BARRIER ORSUPPORT e — %9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3h-MEDIAN OTHERBARRIER  42-CULVERT

HSYB8304 OH1U 2/20 [760-0820]
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“"‘%_’/ Ot DEmARTMENT
g AR A

Motorist / Non-MoToRrisT

LOCAL REPORT NUMBER

.Z..L/I'.OIP.B.‘.OZ.&Z. T

UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
n_n._Luo 61&5&) CHAZLES %AKG’Z LO[BIOIB! 200,35 |Z|Q| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
o
H /774 WEST 728™ ST QOHzo CITY OH 4113
£y INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (are, civ2| SAFETY EQUIPMENT AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN use "l Dotﬁémur | | |
™
E L BY [ ¢ E L 1L 1L |
b~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
A N 0 951 202 (A) REAsawARLE (owtgoe | 390953
] 0L CLASS | ENDORSEMENT RESTRICTION seLecTur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ AECOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED
y BY [ atcowor  [[] maruANA q
[ J1 1L Lt 1] / | [ orher oruG [ _ oL I I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
! 1 1 | 1 | l 1 I 1 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREAL CODE
g
= L | L 1 { ! I | L
=l INJURIES | INJURED | EMS AGENCY (NAME) |NJURED TAKEN T0: MEDICAL FACILITY tate, cirv] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
2 | I — | | 1L 11 JL |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
3
'5 [T R—
=3 DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seecruevoa
BY [ arconor  [] maruuana
I | I Y| (e oy ey | [ otver oruUG L il | ol I I ) | ] O
= ——— —E———
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 | 1 1 | L ! 1L l Lt
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L | I 1 1 | = 1 | | 1 ]
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (aw, cirv1] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConeLiany
BY MC HELMET
LI L L1 I i1 ] FO— )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELEGT UPT0 2 RESULT sziectvpros
[ acconor  [] marLuAna
1 Ll [ T I | D OTHER DRUG 1 i1 flal__1__1__IL | | SN | N TR | |
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | 'DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- WANUALLY OPERATING AN 2-TEST REFUSED
5. SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS ¢ 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ye7 givEN, 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 "Sﬁc‘T’“gc;EE?PSA'S"SEE"GER) 5. NOT APPLICABLE (OHI0 =D} 5- EXCEPT CLASS A BUS 3_TALKING ON HANDSFREE A-TEST GIVEN, RESULTS KNOWN
(MOTORCYCL 5. WC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
T 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A e
INJURED TAKEN BY  [IERREAUEELIES 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-KELD
1- NOT TRANSPORTED b - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD- LEFT SIDE ! EJECTION OL ENDORSEMENT 3 INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN GNONE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Z‘B s
3-POLICE 8-THIRD~ MIODLE 2- PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 3' u:nvz
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 1- ?J;%‘; gﬁg&éﬁg": i ] =
10- SLETEPER SECTION A TROEEITORIG AN 10- LIMITEDTO DAYLIGHT ONLY L -
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 10-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED . 12-LIMITED - OTHER THEVEMCLE
ENCLOSED CARGO AREA R-THREEWHEEL MOTORCYOLE o~ OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED n 13- MECHANICAL DEVICES
PICKUPWITHCAR) o (SPECIAL BRAKES, HAND LENONE
3-LAP BELT ONLY USED N PASS.EMGERIN g Rl Z.mrc'm}c?ﬂ:mus T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
SRR SN | (R gy e X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
52;‘;&,5’,{;?}:;‘,:2 MR NOVHECHINCAL HEANS ey 14-MILITARY VEHICLESONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
15 - MOTOR VEHICLES WITHOUT . AL (ES. DEPRESSED
6-CHILD RESTRAINT SYSTEM~ 14~ RIDING ONVEHICLE EXTERIOR =TT et 3 mgmzﬂ%gm- B RGeS T RESULTIS)
REAR FACING (NON-TRAILING UNIT) /
M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
f BICYCLE ONLY

93- OTHER / UNKNOWN

Li - OTHER / UNKNOWN

17 - PROSTHETIC AID
18- 0THER

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
{ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWH 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(B Orio DEPATTMENT 0 w A LOCAL REPORT NUMBER
o~
®= e QccupANT / WITNESS ADDENDUM
24 .02,D- Z2,3.2C
e T M9y [0 R ANS TN AN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i l J RAHM‘ 20&&1— Bu‘g‘gy L0|3l - 1,5 2,008 L} 19.1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
270 LA sae PL  Grosseporare Mz 48236
INJURIES ;:klll'l‘!Ell EMS Acency (NAME) INJURED TAKEN T0: Meoicar FaciLmy (namE, cimy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E USED ~COMPLIANT|
5 BY MC HELMET / /
L= =1L 7] L I | | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — | T - . | 1 | N [ | || IS N | | W—
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
=
8 L ! 1 1 I | I3 | | |
Bl INJURIES %’:'{g’l}ﬂ) EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Naue, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
| 1 J|L L1 N | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— IS SN WY N (NN NN S [ (S | | | 1L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | [} ] \ | | 1 1 1
INJURIES %_:'.:IEJ'F‘! ED EMS AceNncy (NAME) INJURED TAKEN T0: MeorcaL Faciurry (nAME, ciTy) | SAFETY EQUIPMERT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
| I— | I L1 | NN N | | IS NS | | W—| | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— e 5 e /I ) S e 5 R || | | | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] 1 1 1 1 1 1 ! }
INJURIES }I:‘.{IEI'I‘!ED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FAcILITY (NAME, CITY) SAEETY EQUIPMENT DOT.C TRAPPED
{1} -CompLIANT
BY MC HELMET
| — L1

2- EMS

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

SEATING POS
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

8- THIRD - MIDDLE

TION
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

CAR)
1- NOT EJECTED

9- THIRD - RIGHT SIDE

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOTAPPLICABLE

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

NESS™ |- WITNESS |

MEANS
99- OTHER/ UNKNOWN
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