
~ ~':re~ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

□ OH-2 □ OH-3 
□ PHOTOSTAKEN root 

1Cf OH-lP □ OTHER REPORTING AGENCY NAME* 

LOCAL INFORMATION 

NCIC* 

CFS Z,,$-Zo?'{-~ /ill. "l,"j- Oo'/otk) 

HIT/SKIP 
l -SOLVED 

LOCAL REPORT NUMBER* 

NUMBER o, UNITS UNIT IN ERROR 
98-ANIMAL 0 SECONDARY CRASH 

□ PRIVATE PROPERTY Forest Park Police Department I Q I 3 I 11 1 I 2 I L__J 2 - UNSOLVED , o 2 ~ 99- UNKNOWN 

COUNTY* LOCALITY* LOCATIDN: CITV, VILLAGE.TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY 
l • CITY 

5 
1- FATAL 

i.'.=o:::'=9:::::.'c ' :;:::1 ::::..' ~!..:.: ~~~!!~:.!L:~~,!!i !!,P:.L..-,,-,,,=,,,-,r---------F_a_i_rfi_,e_l_d _________ ...,.... ___ ~11='=1=, 1='==5=12='=0=,2==,3=-'-=' 1=' 7=,2=='==15, l___::____J 2. SE RIOUS INJURY 
ROI/TETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE om••'"'""' SUS PECTED 

2-SDUTH 
2 3. EAST GILMORE R D 3- MINOR INJURY 

L__L_J I I I I I I ~ 4-WEST I I I ~ - I 3 12 14 14 19 13 1 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH 
2- SOUTH 
3- EAST 

L__L_J I I I I I I L__J 4 - WEST 

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE I) ROAD TYPE 

REFERENCE POINT 

! - INTERSECTION 
1 2 • MILE POST 

L__J 3 - HOUSE # 

DIRECTION RO UTE TYPE 
FROM REFERENCE 

1 - NORTH IR - INTERSTATE ROUTE (TP) 

2-SOUTH US-FEDERALUSROUTE 
L__J 3 - EAST 

4-WEST SR - STATE ROUTE 
1-------- 1--------1 

PLANET 

ROAD TYPE 
AL - ALLEY HW - HIGHWAY RD - ROAD 

AV - AVENUE LA - LANE SQ - SQUARE 

BL - BOULEVARD MP -MILEPOST ST - STREET 

DISTANCE 
FROM REFERENCE 

DISTANCE CR-NUMBERED COUNTY ROUTE 
CR - CIRCLE 

CT - COURT 

OV - OVAL TE - TERRACE 

PK - PARKWAY TL - TRAIL UNIT OF MEASURE 
1-MILES TR-NUMBEREDTOWNSHIP 
2 - FEET ROUTE 

L__J 3-YARDS 

LOCATION OF FIRST HARMFUL EVENT 
1- ON ROADWAY 9 - CROSSOVER 

Q 1 2- ON SHOULDER 
t..:::...L...J 3 - IN MEDIAN 

4-0N ROADSIDE 

5 - 0N GORE 

10-0RIVEWAY/ALLEY ACCESS 

11- RAILWAY GRADE CROSSING 

12-SHARED USE PATHS OR 
TRAILS 

6 - 0UTSIDETRAFFICWAY 13-BIKE LANE 
7. ON RAMP 14-TOLL BOOTH 

8-0FF RAMP 

□ WORK ZONE RELATED 

□ WORKERS PRESENT 

□ LAW ENFORCEMENT PRESENT 

99-0THER / UNKNOWN 

WORK ZONE TYPE 

1- LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3-WORK ON SHOULDER 
OR MEDIAN 

DR - DRIVE Pl - PIKE WA - WAY 

HE - HEIGHTS PL - PLACE 

MANNER OF CRASH COLLISION/ IMPACT 

1 - NOT COLLISION 4 - REAR-TO-REAR 
BETWEEN 
TWO MOTOR 5 - BACKING 

VEHICLES IN b - ANGLE 
TRANSPORT 

2 - REAR-END 

3- HEAD-ON 

7 - SIOESWIPE, SAME DIRECTION 

B - SIOESWIPE,OPPOSITE DIRECTION 

9 - OTHER/ UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE lSTWORK ZONE 
WARNING SIGN 

2. ADVANCE WARNING AREA 

L__J 3 - TRANSITION AREA 

□ ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYLIGHT 

2 - DAWN / DUSK 

~ 3 - DARK - LIGHTED ROADWAY 

4. DARK - ROADWAY NOT LIGHTED 

5- DARK - UNKNOWN ROADWAY LIGHTING 

9-0THER / UNKNOWN 

NARRATIVE 

l -CLEAR 
WEATHER 
b • SNOW 

7 - SEVERE CROSSWINDS 2 - CLOUDY , 0 , 1 , 
~ 3 - FOG, SMOG, SMOKE 8 - BLOWING SANO, SOIL, DIRT, SNOW 

4 - RA IN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 - OTHER/ UNKNOWN 

2...llYAS..DBMblG SOI IJHRQI IND ON S GILMORE RD AT__ElANEJ_DRJVE_ 

CRASH REPORTED DATE /TIME 

TOTAL TIME OTHER 
ROADWAY CLOSED INVESTIGAilON TIME 

0 

HSY7001 OH1 3/19 !760-0820] 

PLANET DR 

Nol To ScaJ6 

DISPATCH DATE /TIME ARRIVAL DATE /TIME 

TOTAL 
MINUTES 

5 7 

OFFICER'S NAME* 

Cameron Scherer 
OFFICER'S BADGE NUMBER* 

7 8 8 0 

LONGITUDE DfCINAl ....... 4- INJURY POS SIBLE 

5- PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

WITHIN INTE RSECTION OR ON APPROACH 

~ 
WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWA Y 

□ ROADWAY DIVIDED 

DIRECTION OF TRAVEL 

1- NORTH 

L__J 2 - SOUTH 

MEDIAN TYPE 

l - DIVIDED FLUSH MEDIAN 
( <4 FEET ) 

L__J 2 - DIVIDED FLUSH ME OLAN 
( 2 4 FEET ) 3 - EAST 

4 - WEST 

CONTOUR 

~ 
1- STRAIGHT LEVEL 

2 - STRA!G HT GRADE 

3 - CURVE LEVEL 

4-CURVE GRADE 

9 - OTHER/UNKNOWN 

3 - DIVIDED DEPRESSED MEDIAN 

4 - DIVIDED RAISED MEDIAN 
( ANY TYPE ) 

9 - 0TH ER / UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
1 - DRV 1-CONCRETE 

2 - WET 2-BLACKTOP, 

3-SNOW 
BITUMINOUS, 
ASPHALT 

4 - ICE 3 - BRICK/ BLOCK 

5 • SAND, M UO, Of RT, 4 - SLAG, GRAVEL, 
OI L, GRAVEL STONE 

b -WATER (STANDING, 5-DIRT 
MOVING) 

7 - SLUSH 
9- 0THE R/UNKNOWN 

9 - 0TH ER/ UN KNOWN 

S GILMORE RO 

SCENE CLEARED DATE /TIME REP ORT TAKEN BY 

(xi POLICE AGENCY 

□ MOTORIST 

□ ~c~:R~~T~o~!NA~ITION 
TOAN E XISTHK, R(,OIT 
stNT TO Tl![ 01110 D£,&.1TMOIT 

Of' Pu11..1c Sunv) 
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UNIT# OWNER NAME: LAST, FIRST, MIDDLE <O SAMEASDRIVUI OWNER PHONE: IHCl lll>E ME.HOOE tQSAMEASDlaVOO 

&_i__L NEIGHBORS,RODNEY,LEE 
OWNER ADD RESS: STREET, CITY, ST ATE, ZIP <O SA•E AS DMV[R) 

2873 JERRI TER FAIRFIELD TWP, OH, 45011 
COMMERCIAL CARRIER: NANE,ADDRESS,CITY, STATE, ZIP CoMMa:clAL Cu11u PHONE: 1NCLUDEAREACOOE 

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

Kia &..i..!:L JW7999 131K 1P 1F 12r4 1A 1D 1X 1K 1E 11 10 18 17 16 13 11 2 10 11 19 1 
fv11NSURANCE INSURANCE COMPANY 
~VERIFIED GEICO 

TYPE OF USE 

□ COMMERCIAL □ GOVERNMENT □ ::~o~~ENCY 

INTERLOCK #OCCUPANTS 

INSURANCE POLICY# 
6005672677 

US DOT I 

VEHICLE waGKT GVWR/GCWR 
l - 51 0K LBS. 

COLOR 
BLK 

VEHICLE MODEL 

Forte 
TOWED BY: COMPANY NAME 

FOX 
HAZARDOUS MATERIAL 

□ MATERIAL CLASS# PLACARD ID# 
RELEASED □oEVICE □ HIT/SKIP UNIT 

EQUIPPED &.i.1_; 2 - 10,001 - 26K LBS. 
□ PLACARD L_J I I L__J 3 - >26K LBS. 

1 - PASSENGER CAR 7 • MOTORCYCLE 2-WHEELEO 12 -GO LF CART I8-LIMO !LIVERYVEHICLEI 23 -PEDESTRIAN / SKATER 

2 - PASSENGERYAII (MINIVAN) 

&..i-1..J 3 - SPORT UTILITY VEHICLE 
UNIT TYPE 4. PICK UP 

5 - CARGOVAN 

6 - VAN !'l-15 SEATS) 

L___J # OF TRAILING UNITS 

8 • MOTORCYCLEJ.WHEELEO 

9 - AUTOCYCLE 

JO-MOPED OR MOTORIZED 
BICYCLE 

11-All TERRAIN VEHICLE 
IATV/UTVI 

WAS VEHICLE OPERATING IN AUTONOMOUS 

~ 
MOOE WHEN CRASH OCCURRED? ~ 
I -YES 2- NO 9 -OTHER/ UNKNOWN AUTONOMOUS 

MODE LEVEL 

I -NONE 6-SUS-CHARTER/TOUR 

&..i-1..J 2 - TAXI 7 · BUS-INTERCITY 

SPECIAL 3 • ELECTRONIC RIDE SHARING 8 ·BUS-SHUTTLE 

FUNCTION 4 • SCHOOL RANSPORT 9 - BUS-OTHER 

5 - BUS -TRANSIT/COMMUTER JO-AMBULANCE 

I· NO CARGO BOOYTYPE l · VEHICLETOWINGANOTHER 

&.i.1.J /NOT APPLICABLE MOTORVEHICLE 
CARGO 2 • BUS 4 - LOGGING 
BODY 
TYPE 

I· TURN SIGNALS 4 -BRAKES 
L__L_J 
VEHICLE 2 ·HEADLAMPS 5 • STEERING 

DEFECTS l -TAJL LAMPS 6 - TIRE BLOWOUT 

I -INTERSECTION -MARKED 3 - INTERSECTION-OTHER 
L__L_J CROSSWALK 4 • MIOBLOCK- MARKED 

N()lj ,MDTDRIST 2 - INTERSECTION - UNMARKED CROSSWALK 
LOCATION CROSSWALK 5 • TRAVEL LANE-Om, l.auT!o, AT IMPACT 

J. NON-1:0NTACT I • STRAIGHT AHEAD 

2-NON-1:0LLISION 
~ 

2 - BACKING 

3-STRIKING &.i..§..i 3 • CHANGING LANES 
ACTION 4- STRUCK PRE -CRASH 4 -OVERTAKING/PASSING 

5 - BOTH STRIXING AC TIO NS 5 - MAKING R!GHTTURN 
& STRUCK 

9-0THER / UNKNOWN 

I-NONE 

2-FAILURE TO Y!ELO 

&.i1.J 3-RAII RED LIGHT 
4 -RAIi STOP SIGN 

:1~~!::1:c"e; 5 • UNSAFE SPEED 
6- IMPROPERTURN 

SEQUENCE OF EVENTS 

1 
2 0 I • OVERTURN/ROLLOVER 
~ 1 • FIRElfXPLOSION 

l - IMMERSION 

2L....1.___J 4 • JACKKNIFE 

) L....1.___J 

5 -CARGO/ EQIIIPMENT 
LOSS OR SHIFT 

6 • MAKING LEFTTURN 

7- LEFT OF CENTER 

8- FOLLOWING TOO CLOSE/ ACDA 

9-IMPROPER LANE CHANGE 

ID-IMPROPER PASSING 

11-DROVE OFF ROAD 
12 -IMPROPER BAC(((NG 

6 - EQUIPMENT FAILURE 

7 • SEPARATION OF UNITS 

S • RAN OFF ROAD RIGHT 
9 • RAIi OFF ROAD LEFT 

JO-CROSS MEDIAN 

13-SNOWMOBILE 19-BUS Ob<- PASSENl',ERS) 

14 • SINGLE UNIT TRUCK 20 -0THERVEHICLE 

15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 

16 -FARM EQUIPMENT 22-ANIMAL WITH RIDERoR 

17 -MOTORHOME ANIMAL-DRAWN VEHICLE 

0 • NOAUTOIIATION 3 -CONDITIONAL AUTOMATION 
I - DRIVER ASSISTANCE 4 • HIGH AUTOMATION 
2 - PARTIAL AUTOMATION 5 • FULL AUTOMATION 

11-FIRE 16-FARM 

12-MILITARY 17-MOWING 

13-POLICE IS-SNOW REMOVAL 

14-PUBLIC UTILITY 19-TOWING 

IS -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 

5 - INTERMODAL CONTAINER B - POLE 
CHASSIS 9 - CARGO TANK 

6 -CARGOVANlfNCLOSED BOX JO- FLAT BED 
7 • GRAIN.1:HIPS/GRAVEL 11 -0UMP 

7 • WORN DR SLICKTIRES 9 • MOTOR TROUBLE 

8 • TRAILER EQUIPMENT JO-DISABLED FROM PRIOR 
OEFECTIVE ACCIDENT 

6 • BICYCLE LANE 9 -MEDIANA:ROSSING ISLAND 

7 ·SHOULDER/ ROADSIDE 10 • DRIVEWAY ACCESS 

S - SIDEWALK II-SHARED USE PATHS OR 
TRAILS 

7 • MA((JNG U-TURN 13-NEGOT!ATING A CURIIE 

B - ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING 

9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 

JO-PARKED 15-WAL(((NG, RUNNING, 

ll-SLOWING OR STOPPED 
JOGGING, PLAYING 

IN TRAFFIC 16-WORKING 

12 -DRIVERLESS 17 -PUSHING VEHICLE 

13 -IMPROPER START FROM A 17 -VISION OBSTRUCTION 
PARKED POSITION IS-OPERATING DEFECTIVE 

14 • STOPPED OR PARKED EQUIPMENT 
ILLEGALLY 19-LOAO SHIFTING/FALLING/ 

15 -SWERVl~G TO AVOID SPILLING 
16-WRONG WAY 20-IMPROPER CROSSING 

EVENTS 
11-CROSS CENTERLINE - 16-RAILWAYVEHICLE 

OPPOSITE DIRECTION OF 17-ANIMAL - FARM 
TRAVEL JS-ANIMAL - DEER 

12-00WNHILL RUNAWAY 19-ANIMAL - OTHER 
13-0THER NOii-COLLiSiON 20-MOTORVEHICLE IN 
14 -PEDESTRIAN TRANSPORT 
15-PEDALCYCLE 21 -PARKEO MOTOR VEHICLE 

COLLISION WITH FIXED OBJECT - STRUCK 

Z4-WHEELCHAIR (AIIYTYPE) 

25-0THER ~ON-MOTORIST 

26-BICYCLE 

27-TRAIN 

99-UNKNOWN OR HIT/SKIP 

9 • UNKNOWN 

21 -MAIL CARRIER 

99 -0THER /UNKNOWN 

12-CONCRETE MIXER 

13 -AUTO TRANSPORTER 

14-GARBAGE/REFUSE 

99-0THER / UNKNOWN 

99-0THER / UNKNOWN 

12 -FIRST RESPONDER 
AT INCIDENT SCENE 

'19 -OTHER / UNKNOWN 

IS-APPROACHING 
OR LEAVING VEHICLE 

19-STANOIIIG 

20 -0THER NON-MOTORIST 

21 -STANOING OUTSIDE 
DISABLED VEHICLE 

99 -0THER /UNKNOWN 

21-LYING IN ROADWAY 

22-NOT DISCERNIBLE 

23 -0PENING DOOR INTO 
ROADWAY 

99-0THER IMPROPER ACTION 

22 -WORK 20N E MAINTENANCE 
EQUIPMENT 

23 -STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN MOTION 
BY A MOTORVEH ICLE 

24 -0THER MOVABLE OBJECT 

LOCAL REPORT NUMBER 

I 2 I 0 I 2 I 3 I c I 0 I 6 I 4 I ? I 
DAMAGE 

DAMAGE SCALE 
1- NONE 

2-_i 2 - MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE 

12 

12 

9- UNKNOWN 

DAMAGED AREA(S) 
INDICATE ALL THAT APPLY 

12 

•1'1 • 

Il l 
6 

12 

12 

9 0 3 
11!1!1 
0 
0 

0 - NO DAMAGE [ 0 l □ -UNDERCARRIAGE [ 14 J 

0 - TOP Cl3l 0 -AUAREAS ( 151 

0 - UNI T NOT AT SCENE [ lb l 

INITIAL POINToF CONTACT 
0-N0DAMACE 14-UNDERCARRIAGE 

Ju.L 1-12 - REFER TO UNIT 15-VEHICLE NO TAT SCENE 
DIAGRAM 99- UNKNOWN 

13 - TOP 

TRAFFICWAY FLOW 
I -ONE-WAY 

~ 2 • TWO-WAY 

J OF THROUGH LANES 
ON ROAD 

~ 

TRAFFIC 

TRAFFIC CONTROL 
I - ROUNDABOUT 4 . STOP SIGN 

4 2 • SIGNAL 5 • YIELD SIGN 

L__J 3 • FLASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 
I· NOT INVOLVED 

2 - INVOLVED-ACTIVE CROSSING 
L__J 3 - INVOLVED-PASSIVE CROSSING 

UNIT/ NON-MOTORIST DIRECTION 
I • NORTH 5 -NORTHEAST 

FROM~ TO~ 

2 • SOUTH 6 -NORTHWEST 

l - EAST 7 -SOUTHEAST 

4 - WEST 8 -SOUTHWEST 

9 ·OTHER / UNKNOWN 
ZS-IMPACT ATTENUATOR 

4L....1.___J /CRASH CUSHION 
31-GUARORAIL END 37 -TRAFFOC SIGN POST 43-Cll!B 50 -WORK ZONE MAINTENANCE t----------r--------------l 
JZ-PORTABLE BARRIER JS-OVERHEAD SIGN POST 

26-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 

5 L....1__J STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 
Z7 -BRIDGE PIER OR ABUTMENT BARRIER 40 -UTILITY POLE 
28 -BRIOGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 

6L....1.___J 29-BRIOGE RAIL BARRIER OR SUPPORT 
JO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

HSY8304 OH1U 1/19 [760-0820] 

44-0ITCH 
45 -EMBANKMENT 
46-FENCE 
47-MAILBOX 
48- TREE 
49 -FIRE HYDRANT 

EQUIPMENT 
51 -WALL 
52-BUILDING 
53 -TUNNEL 
54-0THER FIXED OBJECT 
99-0TH ER / UNKNOWN 

UNIT SPEED 

POSTED SPEED 

3 5 

DETECTED SPEED 

1 I • STATED I ESTIMATED SPEED 

~ 2 -CALCULATED/EOR 

3 • UNDETERMINED 
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UNITI OWNER NAME: LAST, FIRST, MIDDLE <O SA•EAsomrn OWN ER PHONE: IJ(LUl>E AR£HOO£ t0 SAMEASDIIIYEJI:) 

&..t.1..J JONES,QU INTUS 15 11 13 16 10 12 19 16 19 10 1 
OWNER ADDRESS: STREET,CITY,STATE,ZIP <O SA•EASOIIVE~ 

731 E EPWORTH AVE CINCINNATI, OH, 45232 
COM MER CIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CONMUCW. CAIIJ[I PHO NE: INCLUDE AREA CODE 

LP STATE LICENSE PLATE# 

&..Ji.i KDW3412 
VEHICLE IDENTIFICATION # VEHIC LE YEAR VEH IC LE MAKE 

Kia 1K iN 1A 1L 1N14 1D 1718 1E 15 11 15 17 11 18 12 I I 2 I O I 1 I 4 I 

□INSURANCE INSURANCE COMPANY 
VERIFIED 

TYPE OF USE 
□COMMERCIAL □ GOVERNMENT □ IN EMERGENCY 

RESPONSE 

INTERLOCK #OCCUPANTS 

INSURANCE POLICY # 

US DOT I 

VEHICLE WEIG IIT GVWR/GCWR 
l - slOK LBS. 

COLOR 
BLK 

VEHICLE MODEL 
Cadenza 

TOWED BY: COMPANY NAME 

HAZA RDO US MATE RIAL 

□ DEVICE □ HIT/SKIP UNIT 
EQUIPPED &.i..1_i 2 - 10,001 - 26K LBS. 

□ MATERIAL CLASS # PLACARD ID# 
RELEASED 

□ PLACARD t.__J 1 L____J 3 - >26K LBS. 

I • PASSEhGER CAR 7 - MOTIIIICYCLE 2-WHEELEO 12-r.lLF CART 18 -UIIO !LIVERVVEH!CLEI 23 -PEDESTRIAN / SKATER 
2 • PASSEhGERVAN !MINIVAN) 

JL-1..J J • SPORT UTILITY VEHICLE 
UNITTYPE 4. PICK UP 

5 -CARGO VAN 

6 • VAN 19-15 SEATS) 

L___J # OF TRAILING UNITS 

8 • MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

10-MOPED OR MO ORIZED 
BICYCLE 

11 -ALL TERRA!NVEH!CLE 
IATV/UTVI 

WAS VEHICLE OPERATING IJI AUTONOMOUS 
MOOE WH EN CRASH OCCURR ED! 

~ I-YES 2-NO 9-0TI!ER /UNKNOWN AUTONOMOUS 
• MODELEVEL 

6 - SUS -CHARTER/TOUR 

JL-1..J 2 - TAXI 7 • SUS - INTERCITY 

SPECIAL J • ELECTRON IC RIDE SHARlhG 8 • SUS - SHUTTLE 

FUNCTION 4 • SCHOOL TRANSPORT 9 • BUS - OTHER 

5 -BUS- RANSIT/COMMUTER 10-AMSULANCE 

13-SNDWMOSILE 19 -SUS U!» l'IISSENGERSI 

14 • SINGLE UNIT TRUCK 20-0THERVEH!CLE 

15-SEM!-TRACTIIR 21 -HEAVV EQUIPMENT 

lb · FARM EQUIPMENT 22-AN!MAL WITH RIDER OI! 

17 -IIOTORHOME AN IMAL-DRAWN VEHICLE 

0 - NO AUTOMATION J - CONDITIONAL AUTOMATION 
I • DRIVER ASSISTANCE 4 • HIGH AUTOMATION 
2 - PARTIAL AUTOMATION 5 • FULL AUTOMATION 

11 -FIRE 16- FARM 

12 -M!LITARV 17 -MOWING 

13-POLICE 18-SNOWREMOVAL 

14-PUBLIC UTILITY 19 - OWING 

15-CDNSTRUCTIDN EQUIPMENT 20-SAFETY SERVICE PilTROL 

I - hO CARGO 8DDYTYPE J • VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 • POLE 
JL-1..J / NOT APPLICA8lE 
CARGO 2- BUS 
BODY 
TYPE 

I • URN SIGNALS 

~ 2 · HEADLAMPS 
DEFECTS J -TAIL LAMPS 

MOTORVEH!CLE CHASSIS 9 -C ARGOTANK 
4 • LOGGING 

4 - BRAKES 

5 • STEERING 

6 • TIRE BLOWOUT 

6 -CARGOVAN.{NCLOSED BOX 10-FLAT SEO 

7 -GRAIN/CHIPS/GRAVEL II -DUMP 

7 - WORN OR SLICK IRES 

8 • TRAILER EQUIPMENT 
DEFECTIVE 

9 - MOTOR TROUBLE 

10 -DISABLED FROM PRIOR 
ACCIDENT 

24-WHEELCHAIR !ANYTYPEI 

25-0THER hDN-MOTORIST 

26-SICYCLE 

27-TRA!N 

99-UNKNOWN OR HIT/SKIP 

9 - UNKNOWN 

21-MAIL CARRIER 

99 -0THER / UNKNOWN 

12-CDNCRETE MIXER 

IJ-AUTO TRAN SPORTER 

14-GARBAGE/REFUSE 

99-0THER I UNKNOWN 

99-0THER / UNKNOWN 

I - INTERSECTION -MARKED J - INTERSECTION - OTI!ER 6 • BICYCLE LANE 9 -MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER 
L..L....J CROSSWALK 4 . MIDBLOCK - MARKED 7 · SHOULDER/ROADSIDE 

IDII-MDTDIIST 2 - INTERSECTION -UNMARKED CROSSWALK 8 • SIDEWALK 
5 • TRAVEL LANE -On<u Lounoo LOCATION CROSSWALK 

AT IMPACT 

1- NON~ONTAC 1 - STRAIGHT AHEAD 

2 - BACKING 2 -NON~OLLISION 

~ ) -STRIKING &.i.1.J J • CHANGING LANES 
ACTION 4- STRUCK PRE -CRASH 4 -OVERTAK!NGn>ASSING 

5- BOTH STRIKING ACTIONS 5. MAKIJIG RIGHTTURN 
& STRUCK 

9-0TI!ER / UNKNOWN 

I-NONE 

1-FA!LURE TD YIELD 

JL-1..J J-RAN RED LIGHT 
4-RAN STOP SIGN 

CONTIIIUTm 
CUCIMSTIICES 5-UNSAFE SPEED 

6-IMPROPER TURN 

SEQUENCE OF EVENTS 

2 0 I -DVERTURNIROUOVER 
1 ~ 2 - FIR£/EXPLOSION 

J • IMMER SION 

2L__L_J 4 • JACKKN IFE 
5 • CARr.l / EQIIIPMENT 

LOSS OR SHI 
] l__L_J 

6 • MAKIJIG LEFT TURN 

7 -LEFT Of CENTER 

8-FOLLOWING TOO CLOSE / ACDA 

9-IIIPROPER LANE CHANGE 

10-IIIPRDPER PASSING 

11-DRDVE OFF ROAD 

12-IIIPROPER BACKING 

6 • EQUIPMENT FAILURE 

7 - SEPARATION Of UNITS 

8 • RAN OFF ROAD R!GIIT 

9 • RAN OFF ROAD LEFT 

10-CRDSSMED!AN 

7 - MAKING U-TURN 

8 - ENTERING TRAfflC LANE 

9 - LEAVING TRAFFIC LANE 

10 -PilRKED 

11-SLOWING OR STOPPED 
!NTRAFFIC 

12 -DRIVERLESS 

13-!MPROPER STARTFROM A 
l'IIRKED POSITION 

14-STDPPED OR PARKED 
ILLEGALLY 

15 -SWERVlhG TD A\\'JID 

lb-WRONG WAY 

EVEN TS 
11-CROSS CENTERLINE -

OPPOSITE DIRECTION OF 
TRAVEL 

12 -00WNHIU RUNAWAY 
13 -OTHER NOii-COLLiSiON 
14 • PEDESTRIAN 
15-PEDALCYCLE 

10-DRIVEWAY ACCESS ATINCIDENT SCEN E 

II-SHARED USE W.THSDR 99-DTHER / UNKNOWN 
RAILS 

13-NEr.lTIATING A CURVE 18-APPIIOACHIJIG 

14- ENTER!NG OR CROSSIJIG DR LEAVING VEHICLE 

SPECIFIED LOCATION 19-STANDIJIG 

IS-WALKING, RUNNING, 20 -0THER NON-MOTORIST 
JOGGING, PLAYIJIG 21 -STANDIJIG OUTSIDE 

16-WORKING DISABLED VEHICLE 

17 -PUSHI NG VEHICLE 99-0THER I UNKNOWN 

17-VIS!ON OBSTRUCTION 21-LYIJIG IN ROADWAY 

IS -OPERATING DEFECTIVE 22-NOT DISCERNIBLE 
EQUIPMENT 23-0PEN!~G DOOR INTO 

19-LOAD SH !FTINl',/fALLING/ ROADWAY 
SPILLING 99 -0THER IMPROPER ACTION 

20 -IMPROPER CROSSING 

lb-RAUWAYVEH!CLE 22-WORK lONE MAINTENANCE 
17-ANIMAI. - FARM EQUIPMENT 

IS-ANIMAL - OEER 13 -STRUCK BY FALLING, 

19 -ANIMAL -OTHER SHIFTING CARGO OR 
ANYTHING SET IN MOTION 

20 -MOTORVEHICLE IN SY A MOTOR VEHICLE 
RANSPORT 24-0THER MOVABLE OBJECT 

21 -PARKED MOTOR VEHICLE 

CO LLISI ON WITH FIX ED OBJECT - STRUC K 

LOCAL REPORT NUMBER 

2 0 2 3 C 0 6 4 7 
DAMAGE 

DAMAGE SCALE 
1- NONE 

~ 2 - MINOR DAMAGE 

3- FUNCTIONAL DAMAG E 

4 - DISABLING DA MAGE 

10 

12 

12 

'I- UNKNOWN 

DAMAGED AREA(S) 
INDICATE ALL TH AT APPLY 

12 

12 12 

12 

12 

12 

0 
0 

0 - NO DAMAGE [ 0 J 0 - UNDERCARRIAGE [ 14 l 

0 -TOP ( 131 0 - ALL AREAS [ 15 l 

0 - UNIT NOT AT SCENE [ 16 l 

INITIAL POINT OF CONTACT 
0-NO DAMAGE 14 - UNDERCARR IAGE 

L..1-.i.1...J 1-12- REFE R TO UNIT 15 - VE HICL E NOT AT SC ENE 
DIAG RAM 

13-TOP 

TRAFFICWAY FLOW 
I - ONE-WAY 

~ 2 - TWO-WAY 

f OF THROUGH LANES 
ON ROAD 

~ 

'1'1- UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

I - RDUNDABOOT 4 - STOP SIGN 

4 2 - SIGNAL 
L____J J • FLASHER 

5 - YlELD SIGN 

b - NO CONTROL 

RAIL GRADE CROSSING 
1 • NOT INVOLVED 

1 - INVOLVED-ACTIVE CROSSING 

L____J J - INVOLVED-PASSIVE CROSSING 

UNIT / NON-MOTORI ST DIRECTION 
I • NORTH 5 • NORTHEAST 
2 • SOUTH b -NORTHWEST 

FROM ~ TO ~ J - EAST 7 -SOUTHEAST 

4 • WEST B -SOUTHWEST 

~ -OTHER / UNKNOWN 
25 -IMPACT ATTENUATOR 

4l__L_J / CRASH CUSHION 
Jl -GUARDRAll END J7 -TRAFFIC SIGN POST 43-Cll!B 50-WORKZONE MAINTENANCE ~---------,-------------i 
31 -PORTABLE BARRIER 

11,-SRIDGE OVERHEAD JJ -MEDIAN CA8lE BARRIER 

5 
STRUCTURE 34 -MEDIAN GUARDRAIL 

L__L_J 17- SR !DGE PIER OR ABUTMENT BARRIER 

JB -OVERHEAD SIGN POST 
J'l-LIGHT / LUMINARIES 

SUPPORT 
40 • un LITY POt.E 

28-SRIDGE l'IIRAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 
6 L__L_J 29-SRIDGE RAIL BARRIER OR SUPPORT 

JO-GUARDRAIL FACE 36 -MED IAN OTHER BARRIER 42 -CULVERT 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

HSY8304 OH1U 1/19 [760-0820] 

44-DITCH 
45 -EMBANKM ENT 
46-FENCE 
47-MA!LBOX 
48- TREE 
49-flRE HYDRANT 

EQUIPMENT 
51 -WALL 
52-BU!LD!NG 
SJ -TUNhEL 
54-0THER FIXED OBJECT 
99 -0THER /UNKNOWN 

UNIT SPEED 

POSTED SPEED 

3 5 

DETECTED SPEED 

1 
1 - STATED/ ESTIMATED SPEED 

L..:._J 2 -CALCULATED/ EDR 

l - UNDETERMINED 
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~ ~~ MOTORIST/ NON-MOTORIST 
UNIT I NAME: LAST, FIRST, MIDDLE 

0 1 NEIGHBORS,ABBEY,FAITH 
L_____.I,__,___ 

ADDR ES S: STREET,CITY, STATE, ZIP 

2873 JERRI TER FAIRFIELD TWP, OH, 45011 

I I I I I I 

LOCAL RE PORT NUMBER 

1
2

1
0

1
2

1
3

1
C

1
0

1
6

1
4

1
?

1 

CONTACT PHONE . INCLUDE .... CODE 

I 5 I 1 I 3 I 5 I 4 3 I Q I 2 I 3 I 6 I 

INJURIES INJURED II EMS AGENCY INAME l 
TAKEN 

-~ IY L__J 

USED □DDT-CoM,uu, 
INJUREDTAKENTD· MEDICAL FACILITY ••••~ arn SAFETYEQUJPIIENT ,1SEATIN& POSlTION la IA& USA&EJ EJECTION

1 

I TRA,,ED 

~ MC HELM ET Q , 1 <I , 1 , ~ ~ 

OL STATE OPERATOR LICENSE NUMBER 

VA249301 

OFFENSE CHARGED 

I 
LOCAL OFFENSE DESCRIPTION 
CODE 

□ 

CITATION NUMBER 

OL CUSS £NDDRSUIENT 
SELECT UPTO 2 

RESTRICTION SCL[CT u,ro, 

~ L__J L__J L..J__..J L..J__..J L..J__..J 

UNIT t NAME: LAST, FIRST, MIDDLE 

DRJVU 
DISTRACTED 
IY 

~ 

ALCOHOL/ DRUG SUSPECTED 

□ ALCOHOL □ MARIJUANA 

□ OTHER DRUG 

0 2 JONES,QUINTUS 
L_____.I,__,___ 

ADDRESS: STREET,CITY, STATE, ZIP 

731 E EPWORTH AVE CINCINNATI , OH, 45232 

CONDITION I ' 

STATUS TYPE VALU E STATUS TYPE RESULT uutt •no4 

I , ~ L___J . 1 I I I ~ L__J L-Jl_JL...JL..J 

CONTACT PHONE . INC LUDE AAEA CODE 

I 5 I 1 I 3 I 6 I Q I 2 I 9 I 6 I 9 I Q I 

INJURIES INJURED II EMS AGENCY INAMEI 
TAKEN 

- ~ IY L__J 

INJUREDTAKEN TD: MEDICAL FACILITY ••••~am SAFETY EQUlrMENT DOT C ISEATIN& POSITION AS U G USA&E

1

1 EJECTION

1 

I TRAPPED 
USED □ -OMPUANT 

Q 4 MC HELMET Q 1 1 1 1 L.::'......L:.' ii I Ii i L....:.......J L___J 

OL STATE OPERATOR LICENSE NUMBER 

TL829577 

OFFENSE CHARGED 

I 
LOCAL OFF£NSE DESCRIPTION 
CODE 

□ 

CITATION NUMBER 

OL CUSS £NDDRSUl£NT 
SELECT UP TO 2 

RESTRICTION SELECT Ul'TO 3 

L___J L__J L__J L..J__..J L..J__..J L..J__..J 

UNIT t NAM E: LAST, FIRST, Ml DOLE 

L_____.I,__,___ 

ADDRESS: STREET, CIT Y, STATE, ZIP 

DRJVU 
DISTRACTED 
BY 

~ 

ALCOHOL/ DRUG SUSPECTED 

□ ALCOHO L □ MARIJUANA 

□ OTHER DR UG 

CONDITION 

I 

STATUS TYPE 

I~ L___J e l 

VALUE 

I I 

DATE OF BIRTH 

I ' 

STATUS TYPE RESULT sumu,to• 

I ~ L__J L...JL..JL....L....J 

AGE 

I I I I I I 11, I I 
,I 

GE NDER 

I L___J 

CONTACT PHONE . INC LUDE.,.,. CODE 

I I I I I I I I I I I 

INJURI ES INJUR ED I EMS AGENCY INAMEI 
TAKEN 

- L___J IY L__J 

USED D DOT-CoM•w•• 
INJURED TAKEN TO: MEDICAL FA~IUTY ••• •~ an'l SAFETY EQUIPMENT !SEATING POSITION AS BAG USA&E

1 

I EJECTION

1 

I TRAPPED 

L__.1__J MC HELM ET ; I I I I l___J L___J 

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED 

; L........J..... I 
LOCAL 
CODE 

□ 
OL CUSS ENDDRS£MENT I RESTRICTION mm uno, I DRIVU I ALCOHOL / DRUG SUSPECTED 

SELCCT Ul' r02 Dl STRACTED □ □ 
BY ALCOHO L MARiJUANA 

L___J L__J L__J L..J__..J L..J__..J L..J__..J L___J □ 0TH ER DR UG 

I - FATAL 

2 - SUSPECTED SERIOUS INJURY 

) - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 • NO APPARENT INJURY 

J. NOT TRANSPORTED 
/TREATED AT SCENE 

2- EMS 

3- POLICE 

9- OTHER / UNKNOWN 

J. NOHE USEO 

2 • SHO ULDER BELT ONLY USED 

3 • LAP BELT ONLY USED 

4 - SHOULDER & LAP BELT USEO 

5 • CHILD RESTRAINT SYSTEM-
FORWARD FACINC 

6- CHILD RESTRAINT SYSTEM -
REAR FACINC 

7 -BOOSTER SEAT 

8 -HELMET USEO 

9 - PROTECTIVE PADS USED 
!ELBOW, KN EE S, ETC.I 

10- REFLECTIVE CLOTHINC 

11 • LICHTING - PEDESTRIAN 
/ BICYCLE ONLY 

99 - OTHER/ UNKNOWN 

'I 

I -FRONT · LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 -FRONT · MIDOI.E 

3 -FRONT - RIGHT SIDE 

4 -SECOND - LEFT SIDE 
(MOTO RCYCLE PASSENCER) 

5 - SECOND - IUOOLE 

6 -SECOND - RIGHT SI DE 

7 -THll!O- LEn SIDE 
(MOTO RCYCLE SIOE CARl 

8-THIRD - MIDDLE 

9 -TH IRD - RIGHT SIDE 

10 -SLE EPER SECTION 
OF TRUCK CAB 

11 -PASSENGER IN OTHER 
ENCLOSED CARCO AREA 
(NON-TRAILING UNIT, BUS, 
PICK-UPWITH CAP) 

12 - PASSENC ER IN UNENCLOSED 
CARCO AREA 

13-TRAILING UNIT 

14 • RIDIHG ON VEHICLE EXTERIOR 
(NON-TRAILING UNITI 

15 -NON-MOTORIST 

99 -OTHER /UNKNOWN 

HSY8306 OH1M 1/19 [760-1500] 

J. NOT DEPLOYED 

2- DEP LOYEDFRONT 

) -DEPLOYED SI DE 

4 - DEPLOYED BOTH FRO NT / SIDE 

5 • NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 

EJ EC Tl ON 

J . NOT EJECTED 

2- PARTIALLY EJECTED 

) -TOTALLY EJECTED 

4 - NOT APPLICABLE 

TRAPPED 

1- NOT TRAPPED 

2 - EXTRICATED BY 
MECHANICAL MEANS 

3- FREED BY 
NON-MECHAHICAL MEANS 

I-CLASS A 

2-CLASSS 

3 -CLASS C 

4 -R EGULAR CLASS 
IOHIO • D) 

5 • 11/C MOPED ONLY 

6-NOVALIOOL 

OL ENDORSEMENT 

H, HAZMAT 

II -MOTORCYCLE 

P-PASSENGER 

N-TANKER 

Q- MOTOR SCOOTER 

R • THREE-WHEEL MOTORCYCLE 

S - SCHOOL BUS 

T • DOUBLE & TRIPLE TRAILERS 

X • TAHKER I HAZMAT 

F - FEMALE 

II - MALE 

U- OTHER / UNKHOWN 

OFF£NSE DESCRIPTION CITATION NUMBER 

CONDITION 11:11 I ' 

I STATUS I TYPE I 
VALUE I ST.t.TUS TYPE RESULT mm""' ' 

L___J L___J • I I I I L....:.......J L__J L....L....JL....L....J 
OL RESTRICTION(S ) 

I -ALCOHOL INTERLOCK DEVICE 

2-COL INTRASTATE ONLY 

3 -CORRECTIVE LENSES 

4, FARM WAIVER 

5 -EXCEPT CLASS A BUS 

6, EXCEPT CLASS A 
& CLASS B BUS 

7 -EXCEPT TRACTOR-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, HAHO 
CONTROLS, OR OTHER 
ADAPTIVE DEVICES) 

14 • MILITARY VEHICLES ONLY 

15 -MOTOR VEHICLES WITHOUT 
AIR BRAKES 

16- 0UTSIDE MIRROR 

11-PROSTHETICAID 

18 -0THER 

I -NOT DISTRACTED 

2 -MANUALLY OPERATINC AH 
ELECTRONIC COMMUNICATION 
DEVICE (TEXT ING, TYPING, 
OIALINGI 

3 -TAU(INC ON HANDS-FREE 
COMMUNICATION DEVICE 

4 -TAU(ING ON HANl).HELO 
COMMUNICATION DEVICE 

S -OTHER ACTIVITY WITH AN 
ELECTRONIC DEVICE 

6 -PASSENGER 

7 -OTH ER DISTRACTION 
INSIDE THE VEHICLE 

8-0THER DISTRACTION OUTSIDE 
THE VEHICLE 

9 -OT HER / UNKNOWN 

CONDITION 

I -APPARENTLY NORMAL 

2 - PHYSICAL IMPAIRMENT 

3 - EMOTIONAi. 1£.G, DEPRESSED, 
AM.RY, Dls:TUUlD) 

4- ILLNESS 

5- FELL ASLEEP, FAINTED, 
FATIGUED, ETC. 

6- UNDER THE INFLUENCE 
OF MEDICATIONS / DRUGS 
/ ALCOHOL 

9- OTH ER / UNKNOWN 

HST STATU S 

1- NONE GIVEN 

2-TEST REFUSED 

3-TESTGIVEN,CONTAMINATED 
SAMPLE / UNU SABLE 

4- TEST GIVEN, RESULJS KNOWN 

5-TE ST GIVEN, RESULTS 
UNKNOWN 

I - NONE 

2- SLOOO 

3- URINE 

4- BREATH 

5-0THER 

I - NONE 

2- ILOOO 

3- URINE 

4-0THER 

I -AMPHETAMINES 

2 • BARBITURATES 

3-BENZODIAZ£PINES 

4 • CANNA!INOIOS 

5-COCAINE 

6-0PIATES/ OPIDIDS 

1-0THER 

8 - NEGATIVE RESULTS 
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~:--..=.= OCCUPANT/ WITNESS ADDENDUM LOCAL REPORT NUMBER 

2 0 2 3 C 0 6 4 7 
UNIT I NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENOER 

~ KELLER,BROOKE,ELIZABETH I O 1 6 I O I g I 2 I O I O 1 4 11 ° 11 19 1,_i___i 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE .... coo, 

2790 SATURN DR FAIRFIELD, OH, 45014 5 4 7 

INJURIES INJURED EMS As .. ,, <NAME> 
TAKEN 

~ IY [__J 

UNIT t NAME: LAST, FIRST, MIDDLE 

I__J 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS As .. CY (NAME) 
TAKEN 
BY 

I__J [__J 

UNIT t NAME: LAST, FIRST, MIDDLE 

I__J 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS As<NCY <NAMEJ 
TAKEN 
BY 

I__J [__J 

UNIT t NAME: LAST, FIRST, MIDDLE 

. ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES IN.JURED EMS lcoCY INAMEl 
TAKEN 
BY 

L____J [__J 

1 - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 • POSSIBLE INJURY 

5 • NO APPARENT INJURY 

INJURED TAI<EN BY 

1- NOT TRANSPORTED 
/TR EATED AT SCENE 

2 - EMS 

3 - POLICE 

9- OTHER/ UNKNOWN 

F - FEMALE 

M-MALE 

GENDER 

U - OTHER / UNKNOWN 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FI RST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

HSY 8355 OH1P 3/19 (760-1500) 

INJUREDTAKENTO:: M l■CAL Facun (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION 
□ DOT•COMl'UANT USED 

~ MC HELMET 0 3 

DATE OF BIRTH GENDER 

L____J 

CONTACT PHONE. INCLUDE .... coo, 

INJURED TAKEN TO: M £NCAL FACI.Jn (MAME, CITY) SAFETY EQUIPMENT EJECTION TRAPPED 
USEO 

LJ.__J 

AGE GENDER 

CONTACT PHONE . INCLUDE .... CODE 

INJUREOTAKENTO: Mt■CAL F.acun (NAME, CITY) SAFETY EQUIPMENT 
□ DOT-Co11,UANT 

SEATING POSITION EJECTION TRAPPED 
USEO 

MC HELMET 
LJ.__J L___J L____J 

DATE OF BIRTH AGE GENDER 

II__J 

CONTACT PHONE. INCLUDE .... coo, 

INJURED TAKEN TO: MntCAL Facun (MAME, CITY) SAFETY EQUIPMENT SEATING POSITION EJEtTION TRAPPED 
□ DOT-Co11,UANT 

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 

USED 
LJ.__J 

'I 

l - FRONT - LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 

3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

MC HELMET 

(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-M OTORIST 
99 - OTHER/ UNKNOWN 

l - NOT DEPLOYED 

2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 

9-DEPLOYMENTUNKNOWN 

EJECTION 

l • 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 

DATE OF BIRTH AGE GENDER 

I L____J 

CONTACT PHONE. INCLUDE .... CODE 

AGE GENDER 

CONTACT PHONE . INCLUDE .... CODE 

AGE GENDER 

CONTACT PHONE· INCLUDE .... coo, 
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