(O
L TRAFF]C CRAS REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION %
EIPHOTOSTAKEN DOH -2 EOH -3 1-71S / MM216 24-57792
oH-1p []orHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT In ERROR
D SECONDARY CRASH N ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 |59 - unknown
COUNTY* LGCALIY‘{f o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; :
L 52 1| L3 ] 3 rouneup |Montville (Township of) 10/17/2024 23:38 3 | 5 SERIGUS jILRY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-S0UTH 3 - MINOR INJURY
IR 7 3 wesr i SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pECibeAL DEGREES 4 = INJURY. POSSIBLE
%’ E,(\)STTH M i 5 - PROPERTY DAMAGE
. -81. 55 ONLY
LI s wesr | 276 P
REFERENCE POINT ,DIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 |2 - MILE POST 2-SOUTH  [IRSERERIRRIEE i AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST = < % i LI
3 - HOUSE # i BL- BOULEVARD MP - MILEPOST ST - STREET ] wirhin iNTeRcHANGE AREA HOMBER S ABPRO ACHiES
TR e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R _ NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [X] roabway DIvIDED
e | 3 - YARDS ROUTE
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
1 |2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS l 1 mr;v::gmg 5 - BACKING 2 - soUTH { SAFEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR - ANGLE LS | 3-gasT 2 | - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
5 - ON GORE TRAILS TRANSRORT 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8- SlDESWIPE, OPPOSITE DIRECTION 4
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JwoRrk 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 I
O 2 - LANE SHIFT/ CROSSOVER ] WARNINGSIGN
DLAW ENEORCEMENT.PRESENE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 —(\;VS;I:[()):\ISHOULDER 2 TRANSITION, AREA LEVEL 2 - WET 2 - BLACKTOP,
; 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[CJActive schooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
E QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4= CURVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
4, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L=l 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was driving south on I-71 near MM216 and a deer ran across the road and | |
unit #1 struck the deer. No injuries reported and the vehicle owner denied a tow
from us and wanted to go through his own. | l I
y |
~
=
- |
oy
o €D,
| | { Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/17/2024 23:38 10/17/2024 23:38 10/17/2024 23:47 10/18/2024 00:18 [x] povice aency
Cwmororisr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Temon‘ Daniel Gaede, Seth MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMB il bty
40 1622 1608 00%9)
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EEmErmUNIT

UNIT # | OWHNER MAME: {AST, FIRST, MIDDLE £ save as banzr)
1 BAKER, BRANDON, MICHAEL

CLUDE AREA CODE ([ 52308 AS TANER)

LOCAL REPORT NUMBER

24-57792

1 A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2P ¢ [ SAVE AS DRNER) 1- NONE 3 - FUNCTIONAL DAMAGE
13 ROSE LEA AVE, HAMILTON, OH, 45011 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, €ITY, STATE, 21 ComserciaL Cansier PHONE: peciuns anes <ot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] EICENSE PLATE # VERICLE IDENTEFICATION # VEHICLE YEAR VEHICLE MAKE
OH {JGT5585 3FABPOHDAIR 149242 2018 FORD
insURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODIL
VERIFED | STATE FARM 2615032-SFP-35 GRY FUSION 2
TYPE aF USE US QY # TOWED BY: COMPANY NAME
IN SMERGENCY
[Teoresercsr. [ Joovernmsent [‘_':]RESP(WSE [ | PUNKNOWN 3
7 occonnmo] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- £10K 18s. MATERIAL  ¢1ass#  PLACARD ID # 4
DEVICE HIT/SKIP UNIT RELEASED
EQUIPPED 2 -10.001 - 26X LBS.
1 3. > 26K 18s. Clriacasn | J | |
1-PASSENGER CAR 6 - VAN (9.15 SEATS) 12 - GOLF CART 18 -LUMO (LIVERY VEHICLE) 23 - PECESTRIAN/SEATER
1 2-PASSENGERVAN 7 - MOTORCYCLE ZWWHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
' . a8 .
(L s ;’;é:'::?]’l_m 8- MOTORCYCLE 3-WHERLED 14 ;"T;GC;E URIT 20 - OTHER VEHICLE 25 - OTHER MON-MOTORIST
UNIT TYPE °~ 9+ AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BIOYCLE
VEHICLE 19- MOPED CRMOTORZED 18- SEMMTRACTOR " £R 27 - TRAR
4-PCKUP BICYCLE 16— FARM EQUIPMENT 22  ANIMALWITH RIDER 02 -
ANIMAL-BRAWN VEHICLE 55 . |nkhiowN OR HIT/SKIP
5. CARGO VAN 11 ALLTERRAIN VEHICLE 17 - MOTORHOME
w (ATVAITY)
:; l # ofF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> 2 ] 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
F1-¥ES 2-NO 9- OTHER/UNKNOWH  AUTOROMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-8US - CHARTERAOUR 11~ FIRE 16 - FARRA 21 - MAIL CARRIER
i 2. TR 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 SLECTRONIC RIDE B - BUS - SHUTTLE 13- POUCE 16 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC LITILITY 15 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER SATROL
1 1 - NG CARGO BODY TYPE 4-LOGEING 7- GRAIN/CRIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKROWN
7 NOT APPLICABLE 5 - INTERMODAL &-POLE 12 - CONCRETE MIXER
2-8U
CARGO ; vzrs{ia[ — . Ei:;g’\:‘:: CHASSS 9. ARG TANK 13 - AUTG TRANSPORTER 3
BODY - e -
TYPE ANOTHER MOTOR VERICLE JENCLOSED BOX 10- FLAT BED T4 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAXES 7-VORN ORSLICK TIRES & - MOTCR TROUBLE 9% - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED EROM FRIOR
VEHICLE 5 1) (anps & - TIRE BLOWOUT DEFECTIVE ACUIDENT
DEFECTS
O-nopamaseio; [ unDercarRIAGE[ 4]
1 - INTERSECTION - 4 - MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKROWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinornr o 11 - SHARED USE PATHS [:] TOP[13] i:l ALL AREAS [15]
O™ 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  1NMARKED CROSSWA! i OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - unir Mo AT SCENEL 18]
LOCATION 3 _iNTERSECTION - OTHER £ - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9. LEAVING TRAFFIC. 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
s 3 - BACKING LANE JGGGING, PLARNG DISABLED VEHICLE
3 - HON-COLLSION 1| CHANGING LaNES 10~ PARKED 16 - WORKING 99 - ATHER 7 UNKNGVIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L e OVERTAKING/PASSING 11 - SLOVANG ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 _<irucx FRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
-STRUC CTIONS 6-MAKINGIEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 92 - UNKNOWN
5 - BATH STRKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK £- ENTERING TRAFFIC 14 - ENTERING O CROSSING 20 - OTHER NON-MOTORIST
9- GTHER / UNKNOWN TANE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OFENNG DOORINTL TR AREICWAY FLOW TRAEHC CONTROL
2+ FARURE 1O YIELD ACOA APARKED POSITION EQUIPMENT ROADVAY
N 1 - ONE-WAY t - ROUNDABOUT 4 - STOP SIGH
3« RAN RED LIGHT - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o Ay
1 4-RAN STOP SIGN CHANGE HLLEGALLY FEALLING/SPILLING ACTION 1 2-TWOWA o 5 - YIELD SK5N
L ] 5 pusareseeen 10- IMPROPERPASSING 15 - SWERVING TG AVOID 20 - RPROPER CROSSING Pt L™ | s rasmen 6- HO CONTROL
CONTRIBUTRIG . \4PROPER TURN 11 - DROVE OfF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
CIRCUMSTANCES 7 |\ ey OF CENTER 12-IMPROPER BACKING 17 - VISION CBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
% SEQUENCE OF EVENTS 1 2 - INVOLVED-ACIIVE CROSSING
EVENTS { | [ 3 - INVOLVED PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOTUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1112 1 2 rmempiosion 8-RANOFF RDADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE B SHIFTING CARGO CR
3~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING S€T IN YNIT 7 NON-MOTORIST DIRECTION
4 - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :rfi?;(l?? BY A MOTOR 1- NORTH 5 - NORTHEAST
i) §-CARGO/EQUPMENT 11 CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE gt JHHKLE e 2. S0UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE o
6 PLAENT FAILURE OF TRAVEL 18 - AMIMAL - DEER MAINTENANCE BIRCT 1 2 3~ EAST 7 - SOUTHEAST
3 - EAUE ; EQUIPMENT FROM 1o} 4-wsT 8 - SOUTHWEST

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER CR
ABUTMENT

28 - BRIDGE PARAPET

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

4
5
G

T | FHSTHARMFUL EVENT

COLEISION WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - FORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LGHT / LUMINARIES
SUPPORT

4D - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

T | MOST HARMFUL EVENT

45 - EMBANKIENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANY

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

5% -\WALL

9 - OTHER / UNKNCVN

52 - BUKDING
53 - TURNEL UNIT SPEED DETECTED SPEED
%4 - OTHER FIXED
GBIECT
9% - OTHER / LINKNOWN 70 1- STATED / ESTIRATED SPEED
1 2 - CALCULATEG } EDR
POSTED SPEED L]
70 3 - UNDETERMINED
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@WWM LOCAL REPORT NUMBER
o, o PUBLIE BAFLTT
=22 [MJOTORIST / NON-MOTORIST 2457700
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i BAKER, JARED, DAVID 01/04/1994 30 M
=4 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA £ODE
2581 WILLOWSPRING CT, CINCINNATI, O, 45201 I
INJUREES [INJURED  JEMS AGENCY (NAME) {NJURED TAKEN TO: Mzpicat FACILITY (HAVE CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRARPED
TAKEM USED DOT-Conpuam POSFHON
S 4 MC HELMET ] ’ 1 ]
OL STATE | OPERATOR LICENSE NLIMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o [N
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED {:IALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS stlecTup 104
BY
4 1 UOTHER CRUG 1 1 1 . 1 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) HNJURED FAKEN TC: Memicaz FACITY {NsVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Compianr POSITION
MC HELME
BY T
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
QL CLASS § ENDORSEMENT | RESTRICTION SELECTLPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO DR
DISTRACTED DALCDHOL GM.WJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO 4

BY

DOTHER DRUG

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES | INJURED | EMS AGency (NAME) MJURED TAKEN TO: Rlzprcat FAGILITY (HAVE crv) SAFETY EQUIPAMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED

TAKEN USED DOT-Compuant|  POSITION

BY MC HELMET

L
OLSTATE{OPERATOR 11CENSE NUMBER COFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

FHDORSEMENT

OL CLASS RESTRICFION SELECTUPTO 3

_ INJRIES SEATING POSITION

1- FRONT LEFT SIBE -
{MOTORCYCLE DRi\.’Eﬂ]

2 - FRONT - MIDDLE -

3 - FRONT - RIGHT SIDF ©°

4 = SCCOND - LEFT SIDE

2- SUSF‘ECT o SER{OUS
CCANJURY (I
3 SUSPECED MINOR

5’ SECOND - MIDDLE
| 6~ SECOND - RIGHT SIDE

OTORCYCLE PASSENGER] -

ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ Jmconor [ Jramuuans
BY

AIR BAG
< NOT DEPLOYED ©:7 5
- DEPLOYED FRONT =
- DEPLOYED SIDE
- DEPLOYED BOTH

-~ FRONT/SIDE

< NOT APPLICABLE :
+ DEPLOTMENTUNKNOWN

{3 - CORRECTIVE LENSES

CONDITION ALCOHOL TEST

STATUS

OL RESTRICTION(S) _

ALCGHOL %N‘IiRLOCK
DEVICE
2 - COLINFRASTATE O\ILV

) UNOT DISTRACTED
2- MANUALLYOPERATINGAN

- FARM WAIVER -
- EXCEPT CLASS A BUS
~EXCEPTCLASS A

& CLASS B BUS - COMMUNICATION DEVICE

5- NOAPPARENTINJUR :

7 - THIRD - LEFTSIDE -+ -0

INJURIES TAKEN BV -

8-
1 NOT TRANSPORTED 9.
HREMEDATSCENE :
2-EMS
- POLICE -+

9- OTHERI UNKNOWN

11

1 NONE usEn -
2 - SHOULDER BELT ONLY.
USED.
31 LAP BELT ONLY ussn
4 - SHOULDER & LAP BELT
LUSED [
5 - CHILD RESTRAINT SYSTEM
-~ FORWARD FACING :
6 - CHILD RESTRAINT S\!STEM
~REARFACING 11
7 - BOOSTER SEAT 3=
B - HELMET BSED 0000
9 - PROTECTIVE PADS USED
. (ELBOWS, KNFES, ETCY "%
10 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESTRIAN
FBICYCLEONLY 2 1
99 - OTHER / INKNOWN

15-

93-

(MOTORCYCRE SIDE CAR]
THIRD ~ MIDDLE :

- THIRD + RIGHT SIDE
10 - SLEEPER SECTIO!
- OF TRUCK CAB ©

= PASSENGER IN
QOTHER EB.CLOSED CARGO
: AREA (IOH-TRALING UNIT,

NOM-TRAILING UNIT)
HON-MGTORIST

OTHER / UNKNOWN

x- TA_NKER/HAZMA

' -O?HER/UNKNOWN

7 - EXCEPT TRACTOR-TRAILER
'8 - INTERMEDIATE 1]CENSE

i4 - TALKING ON HAND-HELD,

6 - QUTSIDE MIRROR

COMMUNICATION DEVICE
: RESTRICHQNS 5 - OTHER ACTIVITY WITH AN
~ELECTRONIC DEVICE
6 -~ PASSENGER i L
THER DISTR.A\CTIDN
./ INSIDE FHE VERICLE
8 - OTHER DISTRACTIO
'OU?SIDE'KHEVEHICLE
19 - OTHER / UNKNOWN

| CONDITION

11MITED 10 DAYL] H‘I’
ONLY : :
: LIM[TED TO EMPLOYMENF
2 -LIMITED < OTHER *
3 - MECHANICAL DEVICES
(SPECIAL' BRAKES, HAND
ONTROLS, OR OTHER
- ADAPTIVE DEVICES) T

5.- MOTOR VEHICLES
WHHOUT AR BRAK

‘PROSTHETICAID

9. OTHER / UNKNOWN

3. BENZODIAZEPINES

L8 - NEGATIVE RESULTS

DRUG TEST(S)

RESULTS SELECT UP EQ 4

s

-TESTGIVEN, 5700
RESULTS KNOWN
STEST GIVEN,
RESULTS UNKNOWN. 1

DRUG TEST TVPE

1 AMPHETAMINES
2 -~ BARBITURATES.
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Ot00 DEPANTMEHT LOCAL REPORT NUMBER
ety 58 PUBLHE BAFITY A
ez QccUPANT / WITNESS ADDENDUM Byl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" 1 BAKER, BRANDON, MICHAEL 12/11/2000 23 M
E ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
5| 13 ROSE LEA AVE, HAMILTON, OH, 45011 I
. INJURIES JINJURED |EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FACILITY {HA'E. C1TY) SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE[ EJECTION | TRAPPED
TAKEN -COMPLIANT] POSITION
5 ay 1 4 MC HELMET 3 1 1 1
UNET # § NAME: LAST, F{RST, MIDDLE DATE OF BIRTH AGE GENDER
g
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WNCLUDE AREA CODE
g
8
INFURIES [INJURED [FEMS AGENCY iNAMEY INJURED TAKEN FO: MeniCaL FACILITY {NAVE T} SAFETY LQUIPMENT DOT-C SEATING AlR BAG USAGE | EIECTEON | FRAPPED
TAKEN ~CompLantl  POSITION
8y MC HELMET
i
UNIT # | NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [HNJURED | EMS AGENCY NAME INJURED TAXEN TO: MedicaL FACIITY (trane, CTY) SAFETY EQUIPMENT BOT-C. SEATING AIR BAG USAGE} EJECTION | TRAPPED
TAKEN = LCOMPLIAKT] POSITEON
BY MC HELMET
L)
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
p
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b
[s]
INJURIES [INJURED | EMS AcGENCY INAKR INJURED TAKEN TO: MEDICAL FACRITY (HASE, 2ITY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Compitan POSITION
BY MC HELMET
L

' iNJURIES | SAFETY EQUIPMENT USED SEATING POSITION | ° . AIRBAGUSAGE
S NONEUSED S 1 - FRONT - LEFT SIDE - Y DEBLAOYED & o
2> SUSPECTED SERIOUS INJURY . VEHICLE OCCUPANT - -+ (MOTORCYCLE DRIVER)
- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE |
3 - SUSPECTED, MINORINJURY - : ;

4 - POSSIBLE INJURY 3: LAP BELTONLYUSED 37 " SECOND ~LEFF SIDE

; O APPARENT INJURY SHOULDER & LAP BELT USED (MOTORCYCE.E PASSENGER)

ST - : HILD. RESTRAENT SYSTEM = 5 - SECOND - MIDDLE - :
INJURED TAKEN BY ' Rw RD FACING - {6 SECOND = R!GHTSEDE

1: 'NOT TRANSPORTED '/ g o T-THRD: LEFTSIDE -
TREA‘FEDATSCENE : Ly (MOTORCYCLES[DECAR)

ZTHIRD + MIDDLE .
2-EMs BOOSTER SEAT _ S 9= THIRD ~ RIGHTSIDE . - NOT EIECT] :
3: POLICE _ - HELMETUSED . SLEEPERSECHONOFTRUCKCAB' = 2 - PARTIALLY EIECTED
9- OTHER/UNKNOWN ROTECTIVE PADS USED. ' % 3 - TOTALLY EJECTED -

I (EE_BOWS KNEES, ETC) =+ _ARGOAREA {NON TRAILING UNIT 5 ; '
0 - REFLECTIVE CLOTHING 11 SUCHAS ABUS, PICK-UP WITH CAP)

'#"FEMA'LE' 1= LIGHTING - PEDESTR!AN
M- Ve ICYCLEONLY. "

U OTHER / UNKNOWN

ON TRMLING uum e
QN MOTORIST

OTHER / UNKNOWN -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
|
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCIHIDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE

PEAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
&
'é ADDRESS: STREET, CITY, STATE, Zip CONTACLT PHONE - INCLUDE AREA CODE
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