R’ 0300 DEPASTMENT T
W= =Rl TRAFFIC CRASH REPORT  +oewores manvatory Fiewo ror supeLemenT REPORT LOCAL REFORT NUMBER
DH-2 D 043 LOCAL TNFORMATION \ 2 ' 3 | 0 | 3 | 1 | 1[ 8| 5' Ly VL |
[X] ruotos Takex
O [X] on-1p ] oTHER [ REPORTING AGENCY NAMEX NCIE* RIT/SKIP NUMBER oF UNTTS UNIT In ERROR
SECONDARY CRASH e s 1- SOLVED 98- ANIMAL
[ privare prorerTY| Fairfield Police Department 0,09 0,1 2.unsowven| L9401 0, 1) g9 unknown
COUNTY* LucALlTIY*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE
0 9 L1 [ City of Fairfield 05022023 0829] | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NDSIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaees SUSPECTED
2-50 ‘
3-EAST 3- MINOR INJURY
Ll e alwest Gray R D 203,211, 3,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX }2 - ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE otciuat okcrees 4-INJURY POSSIBLE
3.EAST - 5-PROPERTY DAMAGE
] 1 | [ | N | §-WEST 6211 1 I IEJEJ-I SI 7! 91 4! 6! 4| ONLY
REFERENCE POINT | DIRECTION . RBUTETYFE " =7 7 ROADTYPE T INTERSECTION RELATED
1-INTERSECTION 1-NORTH [1R - INTERSTATE ROUTE(TP) . AU-ALLEY . - HW-HIGHWAY RO - ROAD. [T] wITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH | 5 FEDERAL USROUTE , - | AV -AVENUE  [AZLANE S0 - SQUARE
L—13-HOUSE # L. 3-EasT " .| BL ~BOULEVARD FP-MILEPOST ST - STREET =
4-WEST | SR- STAFE ROUTE <| BL ~BOULE - STREE [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
GR-CIRCLE  OV.-OVAL TE - TERRACE
DISTANCE DISTANCE : St
FROM REFERERCE umToF MEASURE | R ""MBERED COUNTY-ROUTE Fl e -COURT™ P PARKWAY 7L -TRAIL ROADWAY
1-MILES |TR- NUMBERED‘I’DWNSHIP - BT -PIKE . WUAWAY «
2-FEET | ~poute - . [28% DRWE 7 PICPIE o WARWAY ][] Roaowar pivioep
L1 1 1 ] 3-YARDS R e ; BLEPLAGE -, -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/MPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- ND‘.I'I_&ULLISIDN 4-REAR-TO-REAR 1 -NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE 5 - BACKING (<4 FEET)
0 1 TWO MOTOR L___j2-SOuTH
L1 1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yeud el 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT 7 - SIDESWIPE, SAME DIRECTICN 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSLTE DIRECTION 3-DIVIDED, DEPRFSSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD.ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BGOTH (ANY TYPE}
8- OFF RAMP 99-0THER 7 UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORETHE 1ST WORK ZONE 1 1 2
[] workers preSeENT 2- LANE SRIFT/CROSSOVER WARNING SIGN — L= Il
3-WORI{ ON SHOULDER 2 - ADVANCE WARNING AREA 1.STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L4,
H - INTERITTENT aR MOVING A ACTVITYAREA. 2- STRAIGHT GRADE | 2-WET 2-sLacirog
- INTERMITTENT o WORK - BITUMINOUS,
[ active scuoor zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUB, DIRT, 4- 5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 =2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, g _piot
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOwW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER/ UNKNOWN
T L L L e A L TT 1
NARRATIVE - Indicate the north
s direction with
On 05/02/2023 at 8:29 a.m., Unit 1 was an"“N" on the
traveling south on Gray Rd. and when at 6211 compass diagram.
Gray Rd. failed to maintain control of the _ Ly ¥ NB:H Ho Seele -
vehicle after swerving to aveid an animal, went xé’
left of the roadway, and struck a tree. - = —
Ay r 5
G2t .
The damaged tree belongs Amy Lamermayer, 2343 " Grey 7]
Brick House Lane. Amy's phone number is | B |
) - \. Q ]
A" l~
- (@1 ’
B ] ] } | ! 1 1 ] | [} ! 1 ! | | ]
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
(©,5,0,2,2,0,2,3 ,0,829)05022023 0832/05022023 083905022023 ,08955 X
. MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME® Checken oy OFFICER'S N D
ROADWAY CLOSED {INVESTIGATIONTIME| MINUTES [} Cook \gsr@ SUPPLEMENT
z L (CGRRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ ( Checren oY OFFIGER’S BADGE NUMBER* 7040 EXSTING REPORT SENT To b0ps)
Iol [l IIOI 1 I10!8I3I!l ll 5 3 | 1 1 N 1.1 | 1 | 1 |

HSY7001 OH1 1/19 [760-0820}
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weesmes UNIT

LOCAL REPORT NUMBER
|2f 3| 0|3|1|1|8l5|

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] saueas orivew) OWNER PHONE: i ati etk (BR] SAME As 0atver
M) 041 L1 1\t 1 11 1 | DAMAGE SCALE
g OWHNER ADDRESS: STREET, CITY, STATE, 2IP (J5] SAME &S SRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= 1 2-MINORDAMAGE 4- DISAELING DAMAGE
i COMMERCIAL EARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comugaeiar Caemien PHOMNE: meLyoe area cooe 9 - UNKNOWN
IR T TR R N BN A N N M DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE | - INDICATE ALLTHAT APPLY
O, H,|JUv1ilez VT M7 LK 4 9M 3,43 6L2.0, 0 6|VW 2
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
VERIFIED | Liberty Mutual AOV2817923670 Red Jetta 1 " ; 2 10 N 2
TYPE oF USE cEnEy USs DOT & TOWED BY: COMPANY NAME ) 7]
I EMER! 1 —
[ comuerciae [ooverawenr CIRENE™ [ 4 | 1 o, Wnénmsmfml. ¢ a8 : ¢ digi 8l 3
VEHICLE WEIGHT G CWR HAZR |4 d 14}
goccupants |  VEHICLEWEIDH CVHRE [] MaTERIAL cuass# pLacanoin€ | N\ [Thmds]\ /o AV o inN/
DUEEEEED [Justrssap untr 2 I00oL EK Las, RELEASED 5 48"
Ea 912 [ y3.52%KLes. [Jeuacaro | 4 4 | 4 T SR Ty
1 PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERY VEHICLE)  23.-PEDESTRIANY SKATER =21
0, 1, 2-PASSERGERVAN(INNAN) 6 - BOTIRCYCLE SWHEELED | 13-SNOWVUBILE 19-805 (164 PASSENGERS) 24 -WHEELCHAIR (WY TYPE) 0 W R[]\
L=L=1 3.SpORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINSLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST L] |1 2]
UNITTYPE 4 piek gp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ® Ai=la 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT R-MMALWITHRIDER0R  27-TRAIN o [AH 4]
b - VAN (15 SEATS) H-ALLTERRARVERICLE 17 oroRuoue ANAL-DRAKNYEHICLE o9 unkawns o HITISKIR Al = DL
0 ) #oF TRAILING UNITS ™S A n
. 1
WASVEHICLE 0PERATIRG IN AUTONOMOUS 0 - KO AUTOMATICN 3 - CONDITHONAL AUTOMATION 9 - URKNOWN R ] te ] s
MODE WHEN CRASH OCCURRED? 0 1 - BRIVER ASSISTARCE 4 - HIGH AUTOMATION yAEa! 15
L2 1 1-YES 2-80 9-OWHERIUKKNGWN aTonomaas 2-PARTALAGTCMATION 5. FULLAUTOMATION =] z
MODE LEVEL 3 . u EI 3
1 - KONE & - BUS - CHARTERITOUR 11-FIRE 16-FARLY 21-MAIL CARRIER A IR0
0,1, 2-™d 7 - BUS-INTERCITY 12-ILITARY 17-40WING 9 -DTHER/ UNKNOWN ‘ s ! n > ‘4
SPECIAL * ELECTRONICRIDE SHARIKS 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMTOVAL 3 7
FUNCTIOR 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 15-TOWING 8
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL o »
1-KOCARGOBODYTYPE  3-VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MINER
I%[‘]?lﬁl THOT APPLICABLE WOTCRVERICLE CHASSIS $ - CARGOTANK 13-AUSOTRANSPORTER \
BODY 2-BUS 4§ - LOGGING b - CARGOVAR/ENCLASED BOX 10-FLAT BED 18- ERRBAGEIREFISE . s . s .
TYPE 7 - GRAINTHIPSTRAVEL 11-BUMP 99 OTHERY UNKNOWN = ")
1-TURN SIGNALS 4- BRAKES T-WORNORSUGKTIRES - MOTORTROUBLE £9-OTHER FUNKNOWN L
VERICLE. 2 -HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM FRIOR h .
DEFECTS 3.TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopAMAGEL0] [J-UNDERCARRIAGE [143
1-INVERSECTION-MARKED 3 -[NTERSECTICN-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
!;ﬁml“ CROSSWALK 4 - MIDBLOCK - BARKED 7-SHOULOER/ROADSIOE 10-DRIVEWAYACCESS ATIRCIZERT SCENE OO-7op (133 []-ALL AREAS [151
+ 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALY 11 -SHARED USE PATHS OR 99-0THER FUNKNOWN
kg%;ﬂ'ﬁr CROSSWALK 5 ~TRAVEL LANE - Orsea Locunor TRAILS O UNIT KOT AT SCENE [161
1- NON-CONTACT 1- STRAIGHT AHEAD T - MAKING U-TURN 13-NECOTATINGACURVE  18-AFPROACHTNG
- INITIAL POINT OF CONTACT
2 NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING DR CROSSING OR LEAVINGVEHICLE 0- NODAM AG"EP 1. u;nsnc ARRIAGE
B ssmiwe LEe 3 - CHANGING LANES § - LEAYILNG TRAFFIC LANE SPECIFIED LOCATION 13- STANDING :
ACTION 4. STtk PRE-CRASH 4. OVERTAKONGRASSING 10-PARKED I5-WALKIG RUNNIRG,  20-OTHERNOMMOTORIST | g 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-bomw stiis ACTIONS ¢ _paeoriom 1-swowsorstoepry SEIBPLYNG o sravonnc oursine 13-T0P - UNioww
& STRUCK b - HAKING LEFT TURN IN TRAFEIC 16 -WORKING DISABLEDVEHICLE b
3-OTER/ UKW T2 DRAERLESS T ) Ty Y T S
1-NONE 7-LEFT OF CENTER D-IMPROPERSTARTFROMA  17-VISIONOGSTRUCTION ZL-UYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARMED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1-ONEWAY 1-ROUNDAROUT 4 - STGP SIEN
1.5 3-RAMREDLIGHT S-MPROPERLINE DagE  19-SIOPPENCRPARIED EQUIPMET 2-QPEXING DXORINTO 2-TWRWAY 2-SIGNAL 5 - YIELD SION
4~ RAN STOP SIGN 10-IVPROFER PASSING 19-L0WD SHIFTINGFALLING)  ROAWAY 2, L6, "
CONTRIBUTING 15- SWERVINS TOAVOID SPILLISG 3-FLASEER  &-NOCONTROL
B eerustnces 5~ UNSAFESPEED 11-DROVE OFF ROAD P - GTHER [MPROPER ACTION
put &-IMPROPERTUAN 12-1MPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
b SEQUENCE or EVENTS OXROAD 1 - NOT INVOLVED
> DT T S T T T S N ONEEOLLISTON T p e o S o o e, 2 1 . 2-INVOLVED-ACTIVE CROSSING
u oS —f et L = — 3~ INVOLVED- PASSIVE CROSSING
o 1,1, 1-OVERTGRNROLUIVER 6. EQUIPKENTRALRE 11.CROSSCEMIERLINE— 1 RAILWAY VEHICLE - WORK ZONE FANTERANCE. -
== o rnemeptosion 1 - SEPARATION OF UNTTS OPPOSITE DIRECTIOROF 17 ANIMAL — FARM EQUIPMENT
- 8 - RAH OFF ROAD RICHT TRAVEL 18-ANIMAL — BEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
20009 4 woconre o N O ROAD LERT L2-DONRKALRUNAMY 1oy~ oo SHIFTING CARGO 0% 1-NORTH  §-NORTHEAST
13-OMERNGK-LOLLSION 9 yrepyenccie h ANYTHING SET If HOTION 2-SOUTH & NORTHWEST
5 - CARGO/EQUIPMENT 10-GRASS LEDLAN 14-PEDESTREAN Ry BY A MDTORVEHICLE 1 5
g, 8, LOSSGRSHET 5. PEDALCYCLE 24-0THER MOVABLE OBIECT FROML = | ToL < 1 3-EAST  7-SOUTHEAST
=21 S - PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
L T Al TR T COLLISION WITH FIXED 0BJECT S STRUCK =% ™ - T = -y 9 -OTHER UNKNOWN
B-IMPACTATRENWATOR 31-GUARDRAILEND 31-TRAFFI; SIGN POST &3-CURB 50- WORK TONE MATKTENANCE
SL_L_T " scRash CusKION 32- PORTABLE BARRIER 3-OVERREADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERKEAD . . " S1-WALL
 B-SRIGE OVt 33-MEDUAN CRALE BARRIER 39 'g{f,,m%“mms 45 - ENBANKMENT oo 1~ STATED/ ESTIHAATED SPEED
S 1 i 34~ UEDIAN GUARDRAIL P 4-FENCE 52-BYILDING 3,5
27-BRIDGE PIERQRASUTMENT  maRRTER 40- UTILITY POLE 47-MAILBOX 53-TUNKEL L=t=1 1 L= 1 5. caLcuLaTen/esr
28.BRIDGE PARAPET 35- UEDIAN COKCRETE 41-GTHER POST, POLE JTREE 54-0THER FIXEQ-DBJECT
L1 3 23-BRISGERAIL DARRIER 4R SUPPORT ::-F[RE HYDRANT W-OTHER [ UNKNOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 36-UEDLAN OTHER BARRIER  42.CULVERT
L3 1. 5
L_3 | FIRSTHARMFULEVENT L3 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820]
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S G Do ARTMENT I N M LOCAL REPORT NUMBER
W=z MoTorisT / Non-MoToRisT 2303118:5
8
L] | | 1 ! | | 1 1 | ] | I
UNIT & | NAME: LAST, FIRST, RIDOLE DATE OF BIRTH AGE GENDER
0 1|Tye,Christopher M 1,2,2,9 1 9 8, 214,00 ) M
2] ADDRESS: STREET, CiTy, STATE, ZIP CONTACT PHOME - tneiu ok are2 cooe
-4
574’7 Levy Dr. Fairfield,OH 45014 . . . . ]
THJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY wwanc, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
5 | B o 1 ([Cwenewer| o 1 1 1 1
| I B | E— S | 1 1L 1L 11 ]
OL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CORE
O H
-l
DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTG 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE
oY [ aconor  [] maruuana
4 1 0O 1 1
| I | | S—| — Y S T [ SO T [ SO S ) i S | OTHER DRUG 1 Il [ .
UNIT# | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L N I IS I NN NN MO S | [Tl T | PO |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CooE
e
's L | ! | | 1 I 1 | | |
4 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0:; MEDICAL FACILITY tvane, cirv: | SRFETY EQUIPMENT SERTING POSITION | aIR BAG USAGE | Efection | ThaPPED
= TAKEN u DOT-CanpLiant
2 BY MC HELMET
< | | L ! 1 1t e
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMEER
4 CODE
s
el 3
& DL CLASS | ENDORSEMENT RESTRICTION SELECT4PT03 | DRIVER ALCOHGL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seisetyrros
BY [ awconor [ maruana
1 N1 11 gyt |___1DUT“ERDRUG 1 TR I B |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. S S N Y Y TR N WY ] [t Y '
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
e
'; 1 | | 1 | 1 | L] | | 1
b INJURIES [INJURED | EMS AGENCY wames INJURED TAKEN TO: MEDICAL FACILITY navE, ot | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
=z TAKEN USED DOT-Compirant
= BY MC HELMET
- | — | ——] L L 1L L 1L ]
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION KUMBER
@ CODE
s
o | I S—
E] 0L CLASS | ENDORSEMENT RESTRICTION setecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UR 102 DISTRACTED
BY [ acconor [ maruuana
TR | ] otHER oruc R |

INIURIES SEATING POSITION AlR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FAFL T { I-FRONT-LEFTSIDE .  1-NOF DEPLOYED L0358, . o 1-ALCCHOLINTERLOCKDEVICE  1-WOTDSTRACTED 1- KONE GIVEN
2-SUSPECTED SERIOUS IRy | WOTORCYCLEDRWERY =% 5 pepy pyen paonr 2-0LAss8 2- 4L INTRASTARE ONLY 2+ MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPEETED MINGR INJURY. . 2-FRONT-NIDDLE .. 3-DEPLOYED S1DE F0LASSC 3 CORRECTIVE LESES ELECTRONIC COMVAUNICATION y 3_reir coven; conTamiiaTED
: ; '3 FRONT - RIGHT S1DE * WTTIOE = 4 SRER (LRS! A DEVICE (TEXTING, TYPING.: SAMPLE / UNUSABLE’
‘q.posSIELEINNURY: . 5 3-FRONT- 4-DEPLOYED SOTH FRONTISIDE ;4 <REGULAR SLASS 4 FARMWAIVER BiAL NG . S
- 5-KOAPPARENTINJURY A:fﬁ%gﬁligpilsus%ueem‘ _ 5-NOTAPPLICABLE ! {0x10=0) * 5L EXCEPTCLASSABLS " 3.TALKINE ON PANDS-FREE 4-TEST GIUE"'(RESU“SKMW"
- * - ¢ 9-DEPLOYMENT UNKNOWN T 5« M/GMOPED ONLY §-EXCEPTCLASS A COMMUNICATIDN DEVICE 5-TESTGIVEN, RESULIS
- CUTTTE S-SECOND-MBDLE - R - O RCLASSE Y Y UHKHOWN )
INJURED TAKEN BY TR §-NOVALIDOL &CLASS B BUS * 4-TALKING ON HAND-HELD ’
1- KOk FRAKSPORTED &= SECOND - RIGHT SIDE . ' 7. EXCEPTTRASTOR-TRALLER . COMMUNICATION DEVILE ALCOHOL TEST TYPE
(TREATEG AT SCENE + 7-THIRD-LEFT SIDE oL sunnkszmenr B-INTERMEDIATELGENSE.  © 5-OTHERACINITYWITHAN o LoONE
2EMs . .- 1 WDORCYUESHECAR T yprggersp K-pazuaT . BESTRICTIONS ELECTRONIC BEVICE: Cmen
3-POLICE - -y B-EERD-MIDOLE © 2 PARTIALLY EJECTED M NOTOREYCLE . - | 9-LEARNER'S PERMIT | G-PASSENGER B:?:fz ..
+S-OTHER UKo, TTRROSHIGNTSIE ey yperin o7 1 popassencer RESTRICTIONS P orvieosiacnon | 3-URME .
PN ¢ 10- SLEEPER SECTION ooTasrLcAsLE C ¢ N-TANKER: - ,"10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEKICLE . 4:BREATH
. - ol b . A ' . ¢ N
SAFETY EQUIPMENT OFTRUZK CAB QL HOTORSEOOTER. - TL-LIMITEDTO EMPLOYMENT ' B+ %gi&g}z‘{?ﬂwwmmE S.CHMER
. %, ., |, 11-PASSENGERINOTHER | TraepEn | i \
(INBEUSED: | ENCLOSEDEARGOAREN | ————— R THREE-WHEEL NOTORENLE ¢ 12~ LIMITED-0THER " 9. OTHER /UNNOWN DRUG TEST TYPE
! 2-SHOULDERBELF ONIYUSED . (NON-TRAILING UNGT,gUS; - 1-MOTTRAPPED 4 i 3713 MECHANICAL BEVICES' ; e —
! P[cxurwnuucgm ' Lot SeSeLays E " (SPECIAL BRAKES, HAND -1-NOKE
. 3-LAPBELTDNIY USED. L A Zi‘g‘}ﬁsgm‘{ms '+ 'T-DOUSLEATRIPLETRAILERS ,  CONTROLS;OR OTHER CONDITION BN
* 4-SHOULOER & LAP BELT UsED -] 12+ FkSSEP'GEE':"W ENCLOSED” _ [ ¥ TANKER HIAZMAT ' ADAPTIVE DEVICES) U 1-ASHARENTLYRORMAL 3. yane
5 CHILD RESTRAINT SYSTEM- + 7 3-FREEDBY - 3 * 14- MILITARY VEHICLES DALY L 1APATRMEN :
n ) 13 TRATLIN Cro NOA MECHMICALHEANS T - . 2= PHYSICAL IMPAIRMENT, . &-QTHER
 FORWARDEACING ' LB-TRAILINGLNIT : 15-MOTORVEHICLES WTRHOUT 3 - ECOTIONAL {6, perressin,
5.;»;%1%?:215"15\-575&1 _ - ﬁ:hgggﬂiglﬁhiniffi*‘lﬂﬂ: . E-FEMALE v AIRERAKES. AKGAY, MSTURZED) B DRUG TEST RESULT(S)
; . . ! : . IRAOR LK ;
7 - BOOSTERSEAT "L 15 GN-MDTORIST . s 1 H-MALE 1 16- QUTSIDE M b 4-ILLNESS 1- AMPHETAMINES .
AR s wknoww ~ . u- OTHEMUNKNGW‘{ 17- PROSTRETICAID 5= FELLASLEER, FAINTED, 2-BARSITURATES
- 8 - HELMET USED 1 99 QTHER { UNKNOWN , 4 18- CTHER FATISUED, ETC. " 3. BENZODIAZEPINES
9-PROTECTIVEPADS USED F e |t SUDERTHEDELUERCE . ) e
(ELBOW, KNEES, ETC.) . oo P L : . *p  OFMEDICATIONS/DRUGS =~ .
10-REFLECTWECLOTHING . 1 - - R RV Lo ,  FALCOHOL T, SrLmRE :
11 - LIGHTING - PECESTRIAN' ~ f R . - L. T e iz . SR 9- OTHER / LAKNOWN “f &- OPIATES/DPIOIDS .
TBICYCLE ONLY, P ] L. L > T . * 7-OTHER
9 omenrunnnnwu -j. R Wi o e F T < T b B-NEGATWERESULTS
HSY8306 OH1M 119 [760—1500] PAGE 3 OF 4



R 0100 DEPARTMENT
W=z QccupanT / WITNESS ADDENDUM LOCAL REPORT NUMEZR
2 3 03 11865
L1 I ! 1 | I 1 1 ] ! | 1 ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 |Ventus,Reginald |0r5;0|6|2|0|210| 2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
5747 Levy Dr. Fairfield,OH 45014 L |
~INJURIES |[INJURED | EMS Acewey (NamME) INJUREDTAKEN T0: Menizaw Faciurry (Nane, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
W1 |Fairfield Medi Lib Children' "B o5 [Elweheiwer 6 1
1 3 1 |Fairfie edics iberty lldren's m 0 L0 1 o1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
1 1 1 ] 1 1 1 ] I{L or i JL 1

ADDRESS: STREET, CITY, STATE, ZIP

CCUPANT 1§

CONRTACT PHONE - INCLUDE AREA CADE

L 1 ) 1 1 1 1 1 ] 1 |
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1 1]
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BY HE
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CONTACT PHOME - InCLUDE Anea cooE

INJURIES | INJURED

;.!\:I(EN
L—)
INJURIES

EMS Atency (NAME)

1- FATAL
2--SUSPECTED'SERIOUS INJURY
3:SUSPECTED MINOR INJURY
4- POSSIBLE.INJURY

5= NO'APPARENT INJURY:

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED.AT SCENE

2-EMS.
' 3. POLICE
- 9- OTHER FUNKNOWN

GENDER
F-FEMALE, .
-M-‘MALE=__"'_ - CRS
U-0THER [ UNKNOWN" <

1- NONE USED -
_‘VEHICLE QCCUPANT !

" 2- SHOULDER BELT ONLY. USED

]

B

H

3'-:LAP BELT ONLY-USED:
'4 - SHOULDER & LAP BELT UISED

5-:CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM =
REAR FACING

7= BOOST_ER SEAT

*

\ 8% HELMET USED o

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

L 10= REFLECTWE CLOTH!NG
11 :LIGHTING = PEDESTRIAN

=7

IBICYCLE ONLY. *
99 ‘OTHER/. UNKNUWN oy

INJURED TAKEN T0; Mentcar, Fazirry (uaste, cived

SAFETY EQUIPMENT USED

 {SEATING POSITION | AIR BAG USASE
DOT-ComrLanT

MC HELMET L | M1 11 [ [ — 1

© 1-NOTDEPLOYED '
2- DEPLOYED FRONT
3- DEPLOYED SIDE

ESJM'ETY EQUIPMERT EJECTION | TRAPPED
SED

1 _J

SEATING POSITION

1- FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE .

" .. , BUS;PICK-UPWITH CAP}
® 7 .i12- PASSENGER:IN UNENCLOSED

4 - SECOND = LEET SIDE.

' (MOTORCYCLE PASSENGER)

5- SECOND'— MIDDLE .
6 - SECOND ~ RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE-CAR).

. m

, 8- THIRD.~ MIDDLE
9--THIRD - RIGHT SIDE-

" -10- SLEEPER SECTION OF TRUCK CAR !

' 11 PASSENGER IN OTHER ENCLOSED' -
. CARGO AREA (NON-TRAILING UAIT,

CARGO AREA - K .

| 13- TRAILING UNET :

114 RIDINGONVEHICLE EXTERIOR
T, (NON-TRAILING UKIT) )
i 15- NON-MOTORIST

, 99- OTHER / UNKNOWN

" -~
TRAPPED

4- DEPLOYED BOTH
FRONT/SIDE

5+ NOT APPLICABLE YT
9- DEPLOYMENT UNKNOWN

*1<NOT EJECTED.
2+ PARTIALLY-EJECTED.
3= TOTALLY EJECTED.
4- NOT APPLICABLE

1- N'DT TRAPPED "

2. EXTRICATED BY MECHANICAL
MEANS

.3 -.FREED BY.NON: MECHANICAL
©  MEANS®

.lr "
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