TN 010 DEFARTMENT r
W= wrasi TRAFFIC CRASH REPORT  *0enotes ManbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

. Xl oz [Jows | LOCALINFORMATION 2,3, 00,4090,
PHOTOS TAKEN I — J
D OH-1P [:| OTHER | REPGRTING AGERCY NAME* NCIC* RIT/SKIP HUMBER oF UNITS UNITIKERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private property| Fairfield Police Department 10,0901}  3lpsoves] 201y {901 09 unknown
COUNTY* LBCAUTf*clw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE Cit Fairfield 16202
9,9, L L 1 5 Yownske y of Q1162023 2359, S I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE uecimas Decrees SUSPECTED
3. EAST 3- MINOR INJURY
L L U1 1L 1 4-wesT Gray |R ] DI 1312;.1312|0|8| 71 I SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX ;glg&;: REFERENCE ROAD NAME (ROAD, MILEP 05T, ROUSE #) ROAD TYPE LONGITUDE cecruat veseees 4-INJURY POSSIBLE
3-EAST _ 5- PROPERTY DAMAGE
L i e 3 west 5861 Lo 84 5.8 2 8 5 ONLY
REFERENCE POINT DIRECTION " ROUTE TYPE L. c ‘roapTYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTH INTEHSTATE ROUTE(TPY * | ‘AL -ALLEY. .~ Hw. msuw.w [ wiTHIN INTERSECTION o ON APPROACK
2-MILE POST 2-S0UTH |ys. FEDERAL us ROUTE AV TAVENUE A LANE
L= 13- HOUSE # L1 3.EAST : Lt
3.WEST |SR- STAT RDUTE B B BOULEVARD MP - MILEPGST ] wiTHIv INTERCHANGE AREA  NUMBER oF APPROACHES

CR-CIRCLE - OV-OVAL . ‘TE TERRACE

DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE R+ NUMBERED CouNTY ROUT.E eT - COURT . PK - PARKWAY TL 2 rRAlL
1.MILES | TR-NUMBEREDTOWNSHIP | oe oooe =) PL-PIKE -« WA- iy
2-FEET | GROUTE - N ' SN ROADWAY DIVIDED
el [L_y3.vaRDS | - : . © o7 [HEHEGHTS . PLeBUAGE 5 0w, O 7
LOCATEON oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- r;cg \%cél.EL;smN 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 o ioron  3-BACKING 2_S0UTH { <4 FEET)
L=L<) 3.1N MEDIAN 11-RAILWAY GRADE EROSSING [L =1 (AP e.ancLe ! EasT 2-DIVIDED FLUSH MEDIAR
4-ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT 7. SIDESWIPE, SAVEDIRECTION 4.WEST (24 FEET) )
5 -ON GORE TRAILS 2- REAR-END &- SIDESWIPE, OPPOSITE IRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH {ANY TYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK 20NE TYPE LOCATION DF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | | [ |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
D LAW ENFORCEMENT PRESENT | L oR MEDIAN L1 3_TRANSITION AREA
2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acmive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
LIGHT CONDITION WEATHER BPSO a 3- BRICIGBLOCK
9-OTHERUNKNOWN | 5 - SAND, MUD,DIRT, | 45 nc. araveL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 4 2-CLoupyY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pier
3-DARK - LIGHTED ROADWAY L—L— 3.F06, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - ATHER/UKKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9. 0THER/ UNKNOWN
N T O O O B B T 11
NARRATIVE » Indicate the narth
. . direction with
On 01/16/2023 at 11:53 @.M. unit was traveling 4.> PP
northwest on Gray Rd. when it ran off the right compass diagram.
gide of the road. Unit 1 then lost control as | i
the car started to spin 360 degrees. Unit 1
came to rest in the driveway of 5861 Gray Rd. - -
still facing northwest. Unit 1 then drove
backwards through a tree line, striking a guide [~ : .
wire to a utility pole, and driving off the See bu-b
bridge located at that same address. When unit
1 dropped off the bridge, it fell approximately | i
10 feet, coming to rest in the creek bed. The
bridge appeared to not be damaged. — -1
The utility wire belongs Butler Rural Electric [ ]
Cooperative located at 3888 Stillwell Becket - A
Rd. Oxford, OH. 45056,
Unit 1 was charged with OVI 333.01alA.
] ] 1 1 ! | 1 1 ] | ] ] 1 1 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE J TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I0l1r116I2l0I2|3l I2l3lsl 9|12L1[1l7lzl0l2| 3! |0l0|0|1|E0|1I1|7I2|012[3I l0|0]0I7 |011I1|712| 0Izl 3I !0]2I3I5I DMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHEEK] OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | py are g Bailes SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* 7 Cucceen oy OFFICER'S BADGE NUMBER* T ANExTIed R i Fo )
19101 Ii0l310llllel4lflllzlzl I 1 II/Iﬁj 1 1 1

HMS5Y7001 OH1 1119 [760-082G) PAGE 1 OF g



o= ey QtoaDEmaTENT U NIT LOCAL REPORT NUMBER
I2I3I0]0l4lolglol 1 1 I 1 L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (2] SAMEAS ORIVER) OWNER PHONE: nciroe 2o6a eoor (Kflesus senonmm
M.0,1,| Baxter, Sterling DAMAGE SCALE
g OWNER ADORESS: STREET, CITY, STATE, ZIP (JR]sAuE a8 PRIVER) a 1- NONE 3 - FUNCTIONAL DAMAGE
FY 296 Westfield Ave. Hamilton, OH. 45013 L= 2.MINORDAMAGE 4. DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumeneiar Caxarer PHONE: iveLupg AREs c80E 9 - UNKNOWN
L I 1 | I | 1 I | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEHTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0y B,| JWU2077 SN BOE X )FH10,3 81314201, 5|Hyundai
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED | None Silver | Sonata 0 2
TYPE oF USE IN EMERCENCY uspoT # TOWED BY: COMPANY NAME
. .
[Jeomuerciar [“Joovennment [] BLEMERGE Ll Fm:ml'lIl'ToM%m o o
VERICLE WEIGHT & HAZA
INTERLOCK H#occueants 1 ﬂﬂkmmcw" [] MATERIAL class# PLACARDID # . A
DE e [Jurvskap unre 2 - 10,001 - 26K L55. RELEASE s
4 1900 2y {L___3.526Kuss. O ”U‘C““D L JL 1113 o T
1- PASSENGERCAR 7 - OTORGYCUE 2WHEELED  12-GOLF CART 16-LINO(LIVERYVEHICLE)  Z3-PEDESTRUANISKATER )
O, 7, 2PASSEAERVAN(INVAN) 8 - NOTORCYCLESWHEELED  13-SHDWUOEILE 19-BUS (164 PASSENGERS) 26 WHEELCHAIR (ANY TYPE) 10 o R | 2
L=L =) 3._GPORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNFTTRUCK 20-0THERVEHISLE 25-0THER NON-MOTORIST <[ 1M =]
UNITTYPE 4 piex yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE 5 gl=18 2
5 - CARGOVAN BILYCLE 16-FARM EQUIPHENT 22-ANIVALWITHRIDER0R  27-TRAIN ariin
& - VAN {215 SEATS) h '&#}RU.?W“N““ICLE 17-WOTORHOME ANIMALDRIWNVEHICLE oo yuihowN OR HITSKIP A ' I A
L]
L | # oF TRAILING UNITS 7 s 12 .
L] " i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AVTOMATION 9 - UXNNOWN w . ©
MODE WHEN CRASH GCCURRED? O |, 1-DRIVERASSISTANCE 4 . HIGRAGTOMSTION /K[ — KR
L2 1 1-¥ES 2-R0 9-OTHER/UNKNGWN Aoromas 2-PARTALAVTOMATION 5 - FULL AUTOMATION (eI 2]
MODE LEVEL ] 3 9 aj || y
1-HONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-LATL CARRIER A I
0,1, 2-m 7 - BUS~ INTERGITY 12-MILITARY 17-ROWING 9-0THER T UNKNDWR: 8 + ] ! ¢ 4
SPECIaL } - ELECTRONCRCE SHARIKG 8 -BUS- SKUTTLE 1B-POLICE 13-SNOW REMOVAL ) ) .
FUNGTION ? - SCHOOL TRANSPCRT 9 -BU5 - 0THER 1-PUBLIC URLITY 19-TOWIKG [
5 - BUS~TRANSITILOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . o
1+ N CARGO BBV TYPE 3 - VEHICLE TOWINGAKOTHER 5 - INTERMODALCONTAINER 8 - POLE T2-CONCRETE MIXER 2
L0711, /HoTASPUICABLE MATORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
cé“o“:fvo 2-B18 4 - LOGGING b - CARGOVANERCLOSED BOX 1. Fya7 BED 1U-CARSKCEREFUSE 8 B o . . .
TYPE 7-CRANCHPSSRAVEL  pp._pyyp 99.-QTHER [ UNKEOWH ke@ Il
1- RN SIGHALS 4 - ERAKES T-WORNOASULKTIRES 9 - WOTORTROVSLE 9-OTHER/ URKNOWN A (|
VEHICLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-DISABLED FROM PRIGR . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacer0]  [J- UNDERCARRIAGE [ 141
1-IRTERSECTION-MARNED 3 -INTERSECTION-OTHER & - BICVCLE LANE § - MEDIAWCROSSING ISLAND  )2-FIRST RESPONDER
L[|  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDERJROADSIDE 10-DRIVEWEY ACCESS AT INCIDENT SCENE O-1op 133 B-aLL aREAS [15)
If:::ﬁg;‘ 2+ INTERSECTION - UNMARNED CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99-OTHER # UNKNOWH
ATIMpACY  CRUSSHAIC § - TRAVEL LANE - rsta Loorin TRAILS - uNIT HOT AT SEENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MASING -TURN 13-NEGOTIATINGACURVE  18-APPROACHING
L POINT
2-KON-COLLISION 2. BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING O LEAVING VEHICLE 0-t0 ;:ms "i:“:mg ARRIAGE
G onomme W00y g e e 9- LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - - c
ACTION s.StRuck  PRECRASHA.VERTNNIPASSNG 10-PARKED 15-WALKING, RUKNINE, 20-GTHER HON-OTORIST 0, 6, li2- E{E:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BarisTaans ACTIONS 5 yavucaenTIuRy  11-SLOWING ORSTOPPED JOGEINS, PLAYING ZL-STANDING OUTSIDE 13.70p 99 - UNKNOWN
RSTRUCK § - HANG LEFTTURY INTRAFFIC 16 WORKING DISABLEDVERI(LE =T
3-OHERI WHADHM T BRERLESS T | Ty
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSETION 18-DPERATING DEFECTIVE 22 KOT DISCERNIBLE 1-ONEMAY 1-ROUNDABOUT 4 -5TOP SIGN
14-5T0PFED OR PARKED EQUIPMERT
3-RAN RED LIGHT 9-IMFROPER LANE CHANGE 23-OPENING COGR NTO STWOW 3. .
1,1, LLEGALLY 5 2 AY $IgNAL 5« YIELD SIGN
4. RAN STOP SIGN 10-INPROPER EASSING . 13-LOADSHIFTINGFALLING/  ROADWAY =z ! 1 FLASHER § - T CONTROL
CONTRIBUTING 15-SWERVING T0 AVOTD SPILLING "
B ixcmistascss 3 VNSIFE SPEED 11-DROVE GFF ROAD ST ROPERCROSSIN ~OTHER IAPROPER ACTION
z &-TUFROPER TURN 12-[UPROPER BACKING - I4FROPER CROSSIKS # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1-NOT INVOLVED
Y SEQUENCE of EVENTS 2. INVOLVED ACTIVE CROSSI
2 B S e e TN O NI C QL LIS 10N S T T T T T 2 1, E 0RO
1 0, 8 }-OVERTURGROLUVER 6 -EQUIFMENTFAILIRE  11-CROSSCENTERLINE-  1b-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== aremeunsion 7 - SEPARATION O TS OPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPMERT
3 . INHERSION B - RAN OFF ROAD RIEHT TRAVEL 1B-ANNAL — DEER Z3-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
4,8 12-DOWNHILL RUNAAY SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2021 Oy 4. B00mIFE 9« RAN OFF ROAD LEFY 19-ANIMAL - OTHER I
L5-OTHERKONLOWISIN g o e ANYTHING SET IN HOTION 2-SOUTH b - NORTHWEST
5 - CARGOJEQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVERICLE - 6
4 LOSS 08 SHIFT TRAKSPORT 24-OTHER MOVABLE QRJECT FROML_7 § ToL © J 3-EAST  7-SOUTHEAST
adi 1y 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST
Ty T T COL LIS YO N W, FIXED O B ECT S S TRUCK TR s Se e 9 -OTHER/ UNXNOWN
5, 4, B-HPACTATIENUATGR  31-GUARGRAILEND 37-TRAFFIC SIGK POST 43.00R3 50-WORK 20NE MAINTENANCE
=1 “ {g&sg :3::'1& 2-POFTABLE SARRIER I-OVERNEADSIGNPOST  A4-DITCH 0 f&‘i‘:“m UNIT SPEED DETECTED SPEED
e 33-MEDIAN CASLE BARRIER 39-&{%%ummes 45-EMBARKUENT e 1 - STATEDJ ESTIMATED SPEED
sL_1 1 34-WEDIAN GUARBRALL 4-FENCE ~BUTLDING 0,4,0
27-BRIDGE PIER DR ABUTMENT  maspreq 40-UTILITY POLE £7-ALECY 53-TURNEL L=t -1 L= 1 2.cALCULATEB/EDR
23-BRIDGE PARAPET 35-MEDIAN COKCRETE 41-0THER PUST, POLE 43 TREE 53-0THER FIXED ORIECT
4 . 3 -UNDETERMINED
s 1 23-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 9-OTHER UNKNGWA POSTED SPEED
30-GUARDRAL FACE 3%-UEDIAN OFHER BARRIER  42-CULNERT
5
L_2 | FIRSY HARMFUL EVENT L | MOST HARMFUL EVENT L34 5
HSYB304 CH1U 1/19 [760-0820]
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. oD l N M LOCAL REPORT NUMBER
—
w= 2z MotorisT / Non-MoToRIST 230040090
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Baxter, Sterling 0. 9.2 1 2 0 0 0122 M
1l i | | | 1 1 I 1 _ L |
BN ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA COBE
E296 Westfield Ave. Hamilton, OH. 45013 L
k5] INJURIES [ INJURED | EMS AGENCY tvame) INJURED TAKEN T0: MEDICAL FACILITY (nawe, cervy | SAFETY EQUIPMENT SEATING POSITION | AR BA® USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT-CompLiant 0 1 4 1
HELME
I_..5_I BY  S— L1 __ mMeE MET L 1 L "1 |_1_[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
CODE .
0H 331.34A IDZI Failure to Control 253501
| PR I |
RSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS E;{g_l:nu"oz TION SELECT vP 103 DRIVER ep ALCOHOL / DRUG SUSPEETED STATUS ] TYPE TYPE | RESULT scirerurtaa
BY aconoL  [] maruuana
4 1 1 5 3 3
L [ I T Y | AT N TN NN O (R O I )| BX] oTHER DRUE L 11 I 1 M
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1}
L L 1l L1 | | ! 1 1 ! It 1 L |
E ADDRESS: STREET, CI¥Y, $TATE, ZIP CONTACT PHONE - INCLUDE ARER tooE
3
L 1 | | i I \ 1 1 | ]
g INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY wawe, crvi| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPFED
= TAKEN USED DOT-CoupLiant
2 BY MC HELMET
| S | E— S — L 1 1L [ 1L |
b OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
i [ —
b 0L CLASS ENDORSEMENT RESTRICTION SELECT UPTo3 g{g#:::c ALCOHOL / DRUG SUSPECTED CONDITION smus TEST
TED
or [ atcovor  [J maruuvana
[ I | [ N | VNN SN [ N B I AN AN § Y _JE'OTHERDRUG L i ] |
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
1 LI 1 | | | | | I (|| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
15 L | | 1 1 ] | ] | | 1
b INJURIES | INJURED | EMS AGENCY (hame) INJURED TAXEN T0: MEDICAL FACILITY (vawe. errv) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiany
B M
Z [ YL__! [ C HELMET | ' i1 I il )
4 OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COLE
N
& OL CLASS | ENDORSEMENT RESTRICTION stiecr ormo) |RIVER | ALGOHOL / DRUG SUSPECTED CONDITION
oY [ awconor  [] maruuaa
) L L l ] otHer pruG L :

RIES | SEATING POSITION AIR 3AG UL RESTRICTIGN(S) | ORIVER DISTRACTION TEST $TATUS
1-FATAL ' | I-FRONT=LEFTSIDE 5 " 1- NOT DEPLOYED . r 1-CLASSA + 1-ALCOHOL INTERLOCK DEVICE' | 1-NOT GISTRACTED . 1-KONEGIVEN -~ -
2-SUSPECTED SERIODS (NJgky, *  (MOTORCVCLEBRVER). 1 ey oy prou - - 2:CLASS B . , 2-CDLINTRASTATE OHLY - Z-MANUALLY OPERATING AN | 2-TESTREFUSED: '
5. SUSPECTED MINDRINJURY: | 2-FRONT-MIDDLE 5 3-DEPLOYED SIDE i 3-CLASSC * 3. CORRECTIVE LENSES } ELECTROMICCOMMUNICATION | 3 recr e ven: contamieren

Corm p iy " 3-FRONT- RIGHT $1DE. b - DEVICESTERTINGIYRLE,. ™ ghupyE ) bUSABLE
4 POSSIBLE INJURY {4 DEPLOYED BOTH ERONT/$1DEY 4 - REGULAR CLASS 2 4-FARMWAIVER b pIALINGY
5-KOAPPARENT INJURY a. :ﬁggatg“ﬁ?l:irsnssmm- 5 AGTASRLIGANE. N R © 5-EXCEPTOLASSABYS U oacoubaoseas 4 TESTGIVEN RESULTS KNOWN
T - g 3 BEPLOYMENT GAINOYN. .! $-WEMOPEDONLY ; azxcéﬁrcussn I COMMUNICATIONDEWICE | S-TESTGIVENRESULTS
+ 5+ SECOND - MIDDLE K | UMWY
- - M " g bkOVALIDOL . b anassems s onnmbsen ! .
S1-NOTTREsPdRTED 1 [beSECOND-RIGHTSDE - % s o T-EMCEPTTRACTORTRAILER- | CONMUNCATIONDEVICE . pueyrpierracrrey m,E
‘' ITREATEDATSCENE~, . | T-THIRD-EEFTSIDE = . EJECTION ‘8. INTERMEDIATELKEMSE  ° 5- OTHERACT[V]TY\‘JHHAH' T
2Ews o, - WOTORCVCLESRECAR: g wofElecre el RESTRICTIONS ELECTRONIC DEVICE A
3-POLKE. 3 gh STHIRD-MIDDLE ! 2. paRTIALYY ElCTED it WoToRCYGLE . S-LEARNERSPERMT - | 6-PASSENGER . gD
e v "% 9.THIRD - RIGHT SIDE - ! : ' RESTRICTIONS 1+ 3-URINE -
o-OTHERURKNQWY v 1 9-TEIRD-BICH 4 3-TOTALLY EJECTED. 4 P-PASSENGER ° e RS *,p T-OTHERDISTRACTION' g T .
T4 10-SLEEPERSECTION ¢ 4. NOTAPPLICAGLE N - -, 10-LIMITEDTO DAYLIGHT ONLY .+ INSIDETHEVEMIELE' I A-BRERTH .
SAFETY EGUIPMENT DFTRUCKC_{B‘ -t o - . '? .Q-MUTDR.S-CUDTER. L. - LlMlTEDTO EMPLOYMENT _ O- DTHERD]STRACT[DNUUTSIDE 5-0THER .
L-NnEusED  ,f T1-PASSENGERINOTMER, - oy : { 12-LINITED - OTHER o1t THEVEHICLE i -
- ENCLOSEDCARGOAREA « - ,R-THREEWHEEL MOTORCYCLE b3 OTHER/UNKNOWN m
2. SHOULOER BELT OKLY USED :¥ (yay- TRASLING UNIT, BUS, I 1-ROTTRAREED .4 §-sthooLEUS v 13: MECHANI_CALDE\‘IQES . N -1 NOKE T -
3:LAP BELT ONLY USED i PICCUPWIACAPY " * g gopemeney )L - ' (SPECIAL BRAKES, HAND N -
o msenmmuua.mséﬁ’ HECHRMICALMERNS - T DOUCEATIPLETRAILERS 1 conTROLS, R OTHER . LLLuL] A -
rnm‘v.ﬂnmcms YSTEM-  I-TRALIG T :: ;. Nﬁy MECHANICAL MEANS | . i I: zLP}IDT:S‘;:EIEC;;S]::;;T r 2-FHYSICAL IMPAIRMENT - Umgg N
. i - W ceEnoeR | " 3 "EMOTIONAL (5.5, oeviesseo, . |
6 ag].mecmmmsmw- i " :‘P:DDL“,E;::;EN"G‘?J'&E"E,"TER'°R’; R Lo v -hIRBRAKES r ANGRY,DISTURREG) BN ORUG TEST RESULT(S)
~ - : 3 - KN L A 3 N E)
TOBOOSTERSEAT - - VI5.NCNAMORORIST - I S SR TS :: 2:;:1::{25:?:10; Um:.EsssLse?m 3 1-AMEHETAMINES
L ? ) ‘ - .- KN . f + B-FELLA + FAINTED,
8- HELMET USED ;?Q-OT"ERIUWOHN" - - 1 o OT"EMU"( v D : +  FATIGUED, ET, 2 SARSITURATES
! ; “~ - + 18- OTHER ) el L 3. BENTOIAZEFINES
9.PROTECTIVE PADSUSED ) R . & UNDERTHE INFLUENCE - ‘ :
(ELBUW,KNEES,ETC) |, | _ . L b 4L ) " OF MEDICATIONS /ORUES 4-CANNABINOIDS
10-REFLECTIVE CLOTHING  .» . " P . T ;o dALHOL ) | S-COCAINE,
11-LIGHTIRG - PEDESTRIAR. - =: E L . ': 9+ OTHER £ UNKKOWN . b~ DPIATES [0PI0IDS
{BICYCLE ONLY - i \ - ¢ [ ) ' OTSOTHER
99+ OTHER {UNKNOWH T ' ) . - . ., " 8- NEGATIVE RESLLTS

HSY8306 OH 1M 1119 [780-1500] PAGE3 OF 5



wzeszas QccuPANT / WITNESS ADDENDUM

I21 31 OI 014I0I9I0|

LOCAL REPORT HUMBER

UNIT ¢ NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 |Redd, Brooklyn |019|1J2|2IOI014I11|8I WF

[
g ADDRESS: STREET, CITY, STATE, 2IP
o
2
=

296 Westfield Ave Hamilton OH 45013

CONTACT PHONE - tNGLUDE AREA COOE

[ L L I L L )
. 'INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meoreaw Facnrre {raue, ey} | SAFETY ERUEPVENT SEATING POSITTON | AIR BAG USAGE | ESECTION |[TRAPPED
TAKEN DOT-CameLiant '
, BY MC HELMET
_ls Lglil |;0|3|t0|4||;l||11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEXDER
0

| —

! 1 | | | ! L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 { 1 ! 1 I |

INJURIES | INJURED | EMS Acency (NAME) TRJURED TAKEN T0: Menrcaw Faciury (NAME, ciTy) | SAFETY EIREPVENT SEATING POSITION | AYR BAG USAGE | EJECTION |[TRAPPED
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