TR OO DEFARTIMENT -
B erauciver TRAFFIC CRASH REPORT *benores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

E PHOTOS TAKEN DH'Z D 0H-3 LOCAL INFORMATION i [2 1 3 1 o ] 2 1 81 9| 0| 71 I I N N B
0 oH1P [] OTHER | REPGRTING AGEHCY NAME® NCIC* HIT/SKIP NUMBER cf UNITS UNIT 14 ERROR
SECONDARY CRASH Cer . 1-SOLVED 98- ANIMAL
[ prvate property| Fairfield Police Department 00,901 2. UNSOLYED 0,2, |29, 99 unknown
COUNTY* Lucnuq*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . R 1-FATAL
2.VILLAGE
0,9,] 1  ZVILAGE City of Fairfield 04232023 1537, 5, ©0
ROUTE TYPE | ROUTE NUMBER | PREFIX I-Nﬂﬁm LOEATION RDAD NAME ROADTYPE LATITUDE nEcimag pEcREES SUSPECTED
2.50 .
3-EAST 3- MINOR INJURY
1 1 et 11 gft l 4 WEST John Gray 1 R ] D } |3|9|.|3| ol 8! 0| 8[ 1| SUSPECTED
ROUTETYPE{ROUTE HUMBER | PREFIX ;gogm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE becywaL nesaees 4- INJURY POSSIBLE
- 80
3-EAST _ 5- PROPERTY DAMAGE
L 1 e 1 1 1 1t ] 4-WEST Westerly L D ] R ] |8r4r.| 5| 6| 8| 21 0; 6! ONLY
REFERENCE POINT DIRECTION © ool sROUTETYPE L [T "RUAD TYPE T INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -lNTERSTATE ROUTEITP) (AL SALLEYE: . HW-RIGHWAY  RD -R0AD . BX] WITHIN INTERSECTION o7 03 APPROACH
2- MILE POST 2:500TK Lus. FEDERALUSROUTE =" La - LaE” - 4
—_3 # L3 3.EAST ! - : i - L= __I
3- HOUSE A smrs ROUTE - BL aour.mnn “MP.< NILEPGST. | [C] WITHIN INTERCHANGEAREA  KUMBER oF APFROACHES
o CR -CIRCLE OV - QVAL" :
DISTANCE DISTANCE St 3
ROTATSRCE | o aiEge | CR- NUMBERED COUNTY ROUTE T -COURT -~ PK-PARKWAY  TL -TRA
1-MILES |TR- NUMBEREDTUWNSHIP : ) © WASwaT
2-FEET | . ROUTE o [RORVE P PKE Wy [] roaoway bivioep
oo R R A HE HEIGHTS._ PL-PLACE .+ B
LDCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0.1 2-ONSHDULDER 10-DRIVEWAY/ALLEY ACCESS | o PEAMERR. 5. Backing 2. SOUTH {<4FEET)
L=1~0 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypLid VIO 6. ANGLE 1 east | 2-pviDep FLusk mepian
4- 0N ROADSIDE 12-SHARED USE PATKS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, GPPOSITE LIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9. QTHER/UNKNOWN
[[] woRrk zonE RELATED WORK ZONE TYPE LOCATIGN OF CRASH I WORK ZONE 'CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORIC ZONE 1 1 2
D WORKERS PRESERT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | | |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L L 13,
O OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT craoe| 2-weT 2 BLACKTOR
4- INTERMITTENT gr MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SaoW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
GHT COND: WE, -
u PNDITION ATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OH,, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g_pior
- L MOVING) °
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4_DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNDWN 9- OTHERIUNKNOWN
9-OTHER / UNKKOWN
L L L AL T O L B ]
NARRATIVE = 7%, Indicate the norih
. . ‘ﬂ> directlon with
On 4/23/22 at 3:37 P.M. Unit 1 was sltting at Ny 7 an*N"on the
the stop sign on Westerly Drive at John Gray [ campass diagram.
Road. Unit 2 was turning left from westbound R i
John Gray onto Westerly Drive. Unit 1 stated
that Unit 2 wmade a tight turn and hit Unit 1 in |- -
the front while Unit 1 was at the stop sign.
Unit 2 stated that Unit 1 attempted to turn B n
left onto westbound John Gray and struck Unit 2
A , . . See DH-2 —
in the drivers side. No one was cited for -
moving violations. N |
JUn:i.t: 1 was cited with Driving without a Vvalid | ) =
License (0O.R.C. 4510.12A1)
| Lt 1 | t J ! ! ! I | ! ! [ | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
’ POLICE AGEN
9,4,2,3,2023 153704232023 1559/04232023 1613[04232023 1652 X e
MOTORIST
TOTAL TIME INVEST?ET:[TEIRN - TOTAL OFFICER'S NAME® CHECKED Mi‘ln's hﬂé D
ROADWAY CLOSED ONTIME} MINUTES : SUPPLEMENT
N' Dav'ls D {CCRRECTION em ADDITTON
OFFICER'S BADGE NUMBER™ Cuscusu ™ um’c:n's BADGE NUMBE TO 01 EUSTH REESRFSENT T c75)
IUIOI Il2l0! II7I3I IlI1I619| { | I .I
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L_TW R U NIT LOCAL REPGRT NUMBER
. L 2 ] 8 1 O 1 2 1 8 1 9 1 0 ] 7 I ] 1 I | I
UNIT § | OWNER NAME: LAST, FIRSY, MIDDLE ([ Jsaueas ehiver OWHER PHONE: vt apen cce (o] saucas oann
1041, Moore, Kiesha (N R R T TN NN W B M | DAMAGE SCALE -
OWNER ADDRESS: STREET, CITY, STATE, 217 ([R]ssuz Asoimven) 1- NONE 3 - FUNCTIONAL DAMAGE
_ 12 | 2-MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRYER: NAME, ADDRESS, CITY, STATE, ZIP Commrnctar Canritn PHOME: incLune area cove 9 - UNKNOWN
. NS T W T N N Y SN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIELE MAKE INDICATE ALLTHAT AR PLY
0,H,|JUD7458 G113 2,5, 7 B1 99141137512 7). 2,0, 0, 94| Chevrolet @
[HsurAKcE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 T o
VERIFIED | Blue Malibu n 2 0 /AT N\
TYPE oF USE uspaT 4 TOWED BY: COMPANY NAME P
[Jcoumencir [Joovennment [JIMEMERGERY ), | T 0 3 0 :
INTERLOCK #0CCUPANTS vzmculv.rfx R RCUGEWR MATERIAL GLASS # PLACARDID B A
[CJoevice ™[] nrmskap untr 2 - 10001 36K a5, RELEASED 0 : 8 v
FUIPPED L3y [ 3. saKues. Clrucaro 40 ) o g s n_ o Ty
1. PASSENGER CAR 7-WOTORCYELEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER S *
2 - PASSEMGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHATR (ANY TYPE} 1° 0 v 2
WIEY 3 - SPORT GTILETYVEHICLE  § - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-GTHERVENICLE 25 0THER KON-HOTORIST (o] LY [ 2 |
UNITTYPE 4 _picx yp 10-MOPEOOR MOTORIZED 15-SEMFTRACTOR 21 HEAVY EQUIPMENT 2-BIKHLE 9 =18 3
5+ LARGOYAN BICYILE 16- FARM EQUIPHENT 2 ANMALWITHRIDIACR  7-TRAIN arin
& - VAN (15 SEATS} n-ﬂhmﬂmm 17 -MOTORHAME ANTMAL-DRAWNVERICLE  gq. yninowN 0R HITISKIP . gl S f
L0 | # oFTRAILING UNITS } _;_“ 7 1
i
WASVEHICLE OPERATIAG IN AUTONOMOUS 0 - KDAUTQUATIoY 3 - CONDITIONAL AUTORIATION 9 - UNKNOWN ]
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTARLE 4 - HIGH AUTOMATION z 1 7| 2
L2 | LES 2-W0 9-OMERIVNKNWN arowowges 2-PARVALAUTOMATION 5 - FULLAUTOATION |
MODE LEVEL 3 ® []
1-80HE 6-BUS-CHBRTERMOUR IL.FIRE 16-FARM 21-LAIL CASKIER ¢
0,1, 2-™0 7 BUS - INTERCITY 12-WLITARY 17-KOWING §9-0THER { UNKNGWN ‘ 8 ! 4
spECIaL 3 FLECTRONIC RIDE SRARING &+ 8US-SHUTTLE 13-POLICE 13-SHOW REMOVAL & s
FUNCTION 2 - SCHOOLTRANSPORT % - BUS-OTHER 14-UBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL . "
1-NOCARGOBODYIYPE 3. VEHICLETOWINGAMOTHER 5. INTERMODALCONTAINER 8 -POLE 12-CONCRETE MINER
L0, 1, /HOTAPPLIGABLE HOTORVEHICLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSHIRTER
CARGO" 3.y 4~ LOGGINE b - CARGOVANENCLOSEO BOX 1. o i 18- GARBIGEIREFUSE N
TYPE T-CRANKHIPSERMVEL  y).pgyp 0 OTHER UNKNOWH ’ ? |l ® 3
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES - MOTORTRCUBLE 99-0THER/ UNKNOWH (i
VENICLE 2- HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROW PRIGR H .
DEFECTS 3.TAILLANRS & - TI3E BLAWOUT REFECTIVE ACCIDENT

[J-%0 pamaceE 01

1-INTERSECTION - MARKED 3 - INTERSELTION - OTHER

6 ~BICYCLE LANE

§ - HEDTAN/AROSSING ISLAND 12 -FIRST RESPONDER

[J-UNDERCARRIAGE 1141

L1  CROSSWALX 4 - HID3LOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT [KCIDENT SCENE O-Top [131 O-ALL AREAS [151
KOX-MOTORIST 2. INTERSECTION -UNMARKED  CROSSWALK . . 93-0THER ! UNKNOWN
LOCATION B -SIDEWALK 11 SHARED USE FATHS 0R
ATINRACT  CTOSSHALK 5 « TRAVEL LANE - Oriin Locays TRAILS [ - UNIT HOT AT SCENE (161
1-NONCONTACT 1- STRAIGRT AHEAD 7 - UAIGNG IHURN 13-NEGOTIATINGACURVE 18-ARPROACHING
2 NON-COLLISION 2. BACKING O-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVINGVERICLE 0.0 ;:ml.:mnnrlznumn
2 e L2020 onaneins Laves 9 - LEAVING TRAFFIE LAE SPECIFIEDLOCATION  19-STANDING ' - UNDERCARRIAGE
ACTIDN 4.5TRick  PREGCEASH{.OVERTANNORASSHT 10-PaRKED 15 -WALKGNG, RUNNINS, 20-5THER KON-HOTSRIST 1,2, 12 gf;&"‘:ﬁ UNIT 15-VERICLE NOT AT SCENE
5. somusTrokang ACTIONS o puncrighTroRN  11-SL0WIKG 0RSTOPPED JOGGING, PLAYING 21-STANDIHG OUTSIDE 39 - UNKNOWN
LSTRUCK § - WAKING LEFTTUR INTRAFFIC 16 -WORKING DISABLEDVEHICLE 13-Top
TR UG 2 DRERLESS il caccic
1-KOME T-LEFT 0F CENTER 13-INPROPERSTARTFROMA  17-VISUONOBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWING TO0 CLOSE /acpn  PARKED POSITION 18-GPERATING DEFECTIVE  2-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 -STOPSICN
14.STOFPEDOR PARKED EQUIFLIENT
2. o 3-RNREDLISHT 4-IMPROPER LANE CHANGE B-0PENING DOTR [NTO 2 - THOWAY 2-SIGNAL
LLEGALLY ! 2 5 - YIELD $16N
4. RAN STOP SIEN 10-1EPROPER PASSING 13-LOAD SHIFTINGFALLING! ~ ROADWAY L=
CLATRBUTNG 15-SWERVING ToAVDID SPILLING 9. THER IMPROPER ALTIOH 3-FLASHER  b-NacowTRL
PmeousTAcEs 5-UNSAFESPEED 11-DROVE OFF ROAD 5. HRONG WY 2 FTOPER CROSING . d i
£-IMPROPERTURN 12 -[UPROPER BACKING : s §orF THRU;J‘;::I“LAN ES RAIL GRADE CROSSING
4],
SEQUENCE oF EVENTS ! '"Eoll';‘”’m"
B AR A R A e AN R OISO S N T A MR R TIT L2 L1 ) 2 INVOEDACTIVE CROSSING
12, 0 V-OVERTURNROLLIVER & EQMENTFAILURE 11.CROSSCENTERLINE—  1b-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE #- INVOLVED-PASSIVE CROSSING
2 - FIREEXPLASION 7 - SEPARATION OF LIS 0”321:5 DIRECTIONOF 7. ANTAL — FARM EQUIPMENT NLT  KORHOTORIST DIRECTTO
. . 18- ANIMAL — DEER Z3-STRUCK BY FALLING, 3
3 - [HHERSION B-RANOFROADRIGHT  y, pcanal pusswaay SHIFTING CAREO0R L-NORTH 5 - NOATHEAST
2L 1 4 JACKKATFE § - RAH OFF ROAD LEFT 19- ANIMAL — CTHER
L3-OTHERMORLOWISION. a9 movpuei £ 3 ANYTHING SET IN WOTION 2.S0UTH & - NORTHWEST
5-CARSOIEQUIPMENT  10-CROSS EDIAN 13-PECESTHAN -MOTGRVERICLE [y BY ATORVEHICLE 2 1
1054 O SHIFT TRANSPORT 24-0THER MOVABLE OBELT FROML 2 | ToL L | 3-EAST  7-SGUTHERST
a1 15-PECALCYCLE 21-PARKED HUTORVEHICLE 4.WEST 8- SOUTHWEST
SRR S L M RO OISO N WU R FIXED DBIEC T S YRUS KT Ry . TE N N7 o 9 - OTHERUNKNOWN
. E-IWPACTATIERUAICR  31-GUARDRAIL END 7-TRAFFIC SIGH PaST G-CIRE 50-WORK ZONE MAINTENANCE
L—L—1 " JeRasHcUSHION 12 PORTABLE BARRIER 38-OVERHEADSIGN POST  43-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 33-UEDIAN CABLE GARRIER  39-LIGHT/LUINARIES 45 EMBANKMENT SLWALL
STRUCTURE SUPPORT 52 BULDING 1 - STATED/ ESTIUATED SPEED
st ) 4 -UEDIAN GUARDRAIL 4-FENCE Gy
g-:gxi;m::mﬂm BARRIER 40-UTILIRY POLE 47-MALBOX 53.TUNNEL J L ! 2 CALCULATED/EDR
- 35-BEDIAN CONCRERE 41-0THER POST, POLE 48.1REE 54-THER FLXED OBJECT 3 - UNDETERMINED
6L [ | B-BRIDGERML BARAIER QR SUPPORT -FRE HYDRINT 29.GTHER/ URKNGHR POSTED SPEED
30-GUARDRALL FACE 3%-MEDIANGTHER BARAIER 42 -CULVERT
=2 4 5y
L1 | FIRSTHARMFULEVENT L_L1_1 MOST HARMFUL EVENT >

" HSY8304 OH1U 1119 [760-0820]
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At Unit LOCAL REPORT NUMBER
L 2 L 3 ] 0 1 2 ] 8 1 9 1 0 1 7 1 I 1 1 ] | ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] saue as orivem) OWNER PHONE: txtuoe asta coor (5] sawz as oaives)
1 0y 2, | EE T I N N Y T T B B 'DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (JR]51uE a5 oRIVER) 5 1-NONE 3 - FUNCTIONAL DAMAGE
_ L—<_ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Coumezsta Careser PHONE: etude aREacose 9 - UNKNOWN
{ I | | I | 1 1 ] 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION fi VEMICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1O, H,f HYW1057 SITD ZAREHIXK 5,056,318 612,051, 9 Toyota .
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o e o
VERIFIED | Geico 6060638499 Blue Highland [ 2 w/ SR\
TYPE oF USE RS UsDoT 4 TOWED BY: COMPANY NAME W -
TN EMERGENCY o
[Jeoumzrciar [Joovernuent [T HLEMERSE (I E T S T eDOUS MATERIAL ! : ? R ) !
VEHICLE WEIGHT GYWRECWR RAZA
INTERLOCK HOCCUPANTS 1. eloKLBS. [] MATERIAL cuass# pLacaromo#t | 4 . 7 A
[Joevice * [urnsiee unir 2-10,001-26K Les. | =y RorEASED B
.l 014y b 13- >26Ktees. Clruacare iy 11y A Rt
1 - PASSERGER CAR 7- MOTOACVCLE 2WHEELED  12.GOLF CART 18-LINO(LIVERYVEHICLEY  23-PEDESTRIAN/SKATER =
0,3, 1-PSSEUGERVANGINNAN 8- MOTURCVCLE SWHCELED 13-SNOWNOBALE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR tahY TYFE} 10 ]\
L=L=) 3 poRTUTILITYYEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUEK 20-0TRERVEHICLE 25 -OTHER NDN-HOTORIST ~ [z
URITTYPE ¢ gk up 10-UOPEDCRMOTORIZED  15.SEML.TRACTOR 21~ HEAVY EQUIPHENT 2-BICYELE o 2Tk | 3] 3
5+ CARGOVAN BICYCLE 16-FARM EQUIPMENT Z.AMMALWITHRIDEROR  27-TRAIN slplel
& « VAN (9.5 SEATS) 1 -ﬂ.'l.\“l"EmIMVEHICLE 17-LOTORHOME ANIMAL-DRAWH VEHICLE 99 -UNKNOWN OR HITSKIP 8 ,' = LIE S S
3 N
LO 1 #orTRAILING UNITS , T s o
i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIQNAL AUTOMATION 9 - UNKNOWN ® 2 w0 /< )
MDDEWHEN CRASH OCCURRER? 1 - DRIVER ASSISTAKCE 1 - HIGH AUTOMATION -
L2y LYES 280 9-OTEER/UNGOWN  aoronomoue 2-PARTIALAUTOMATION 5. FULL AVTOMATION QiF18
MODE LEVEL v 3 8 o] j N
1-KOKE & - BUS - CRARTERTTOUR 11-FIRE 16-FARLA 71-MAIL CARRIER el Ll I
0,1, 2™ 7 - BUS - INTERCATY 12-MILITARY 17-M0WING 99 -GTRER FUNKHOWN s ‘4 . ul o 2 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 1E-SNOW REMOVAL ; > .‘ ;
FUNCTIQN 4 - SCRO0LTRANSPORT 9 -BUS-OTHER 14 - PUBLIC VYTLITY 19-TOWING 8
5 - BUS -TRANSTT/COMAMUTER  10-AMBULARCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATAOL o " “
1-HOCARGOBODYTYPE 3. VEMLETOWINGAKOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER —
L0121, snoTapeLIcABLE MOTORVEHICLE CHASSIS § - CARCOTANK 13-AUT TRANSPORTER —
°;‘§DGY“ 2808 4 - LGEING 6 - CARGOVANERCLOSEDBOK  10.¢\a7 g0 1AL ARBAGEREFUSE \ ., . =
TYPE 7 - GRAINCHLP SGRAVEL 11-DUMP §9-OTHER FURKNOWN [ F o)
IS
1 - TURN SIENALS § - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER/ UNKNOWN (- 5]
VI_I_IEHIGLE 2 - KEADLAMPS 5 . STEERING 8-TRAILEREQUIFMENT 10-DISABLED FROM PRIGR 5 s .
DEFECTS 3 -TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL0T [J-UNDERCARRIAGE [14)
1-IHTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANXROSSING ISLAD  12.FIRST RESPONDER
) sx_u;ﬁ'sr CROSSWALK 4 < MIDBLOCK - MARKED 7 -SHOULDERJRGADSIDE 10-DRIVEWAYACCESS ATINCIENT SCENE O-1or 1132 [J-ALL AREAS [153
3 2-INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11 -SHARED USE PATAS OR 95 -0FHER / UNKROWN
Ay oK 5 -TRAYEL LANE -rec Licanan TRAILS [J- UNIT NOT AT SCENE [16 ]
1-NON-GONTACT 1- STRAIGHT AREAD 7 - HAKING t-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
AL NTA
2- NOU-COLLISION 2- BACIENG 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVLNG VEHICLE 0-No ;:mcspumnrlzu unnczl;zc ARRIAGE
2 sames 190905 cuneieLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING i i
ACTION 4.5tk PREARASH4.OVERIAGNGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1 0, 8 112- R g UNIT 15-VEHICLE NOT AT SCENE
5- borh STAIKING CT1OMS o paNG ROHTTURN 1. SUOWING ORSTORPED JOGGING, PLAYING 21-STARBING OUTSIDE 13-Top 97 - URKNOWN
L STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9- OTHER/ UNKNOWN 12. DRIVERLESS 17 -PUSHINGVERICLE N -0THER JUKKKOWN -
1-KOKE 7-LEFTOFCENTER 13-4PROPER START FROMA  17-VISUONOBSTRUCTION 21 LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWIRG TOOCLOSEfacDA  PARKED POSITION 18-0PERKTING DEFECTINE  22-K0T OISLERNIBLE SONE -ROUR .
1o SToRPED 1-ONE-WAY 1-ROUNDASOUT  4-STOPSIGH
2 o 3-RANREDLIGHT 9-1UPRIPER LANE CiANGE 14~ STOPPED 0R PARKED EQUIPHENT 23-0PEKING DOOR INTO 2. TWOWAY 2 -SIGHAL 5 - YIELD SIcA
LLr 2y {LLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY L2, L6
4 - RAN STOP SIGN 10- IMPROPER PASSIRG 3. FLASHER & - NO CONTROL
CONTRIBUTING 15+ SWERVIHG TOAVOID SPILLING % IMPROSER
B CricusTar s 5 - DNSAFE SPEED 11- DROVE OFF ROAD 16- WAGKEWSY ! 99-0THER IMPRIPER ACTION
Z - IMPROPERTURN 12. IHPROPER BACKING 20-IHPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
| SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 e : “NON:COELISION I L4, S g
02,0, }-OUERTURNAOLOVER 6 -EQUPMENTRAILURE  11-CAOSSCENFERLINE - 16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE £ROSSIRG
2 - FREEXPLESION 7 - SEPARATION OF URITS OPPOSITE DIRECTICHOF  17_sN[MAL - FARM EQUIPMERT
3 - (MHERSION 8- RAN O7F ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWHMILLRGRANEY o™y~ e SHIFTING CARGO OR 1-NDRTH 5 - NORTHEAST
21! 4. JACKKNIFE 9 - RN 0FF ROAD LEFT 5 - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE I 2-S0UTH & - NORTHWEST
5 - CARGOY EQUIPMENT 10-CR0SS WEDIAN 14 PEOSSTRIAN o BY A MOTORYVEHICLE 4 5
1085 OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML_2 ] TOL_< 1 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHIGLE 4-WEST 8 -SOUTHWEST
b e i i —ZCOLLISIONWITR.FIXEDOBJECT = STRUCK 2570 XN 9 - OTHER / UNXNOWN
Z5.IPACTATIENUATOR 31-GUASDRATL EKD 31- TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENAKCE
a1 . L;ﬁ::g:;mn 12-PORTAELE BARRIER 30 OVERHEADSIGNPOST  44-DITCH o \E'«E:E.mm UNIT SPEED DETECTED SPEED
- 33-MEDUAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBAMKMENT -
1-STATED/ESTIMATED SPEED
s STRUCTURE - WEDUAN GUASDRAIL SUPPORT 26-FENCE 52-BUILDING 1,0, , \ | st
27-BRIDCE PIERQRABUTUENT ~ gagriER 40- UTELITY POLE £7-MAILBOX 53-TUNNEL 2 - CALCULATED /EDR
28-BRICE PARAPET 35- MEDTAK CONCAETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT
st 1 Z29-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE HYDRANT 99-0THERJ UNKHOWH POSTED SPEED 3 - UNCETERMINED
30-GUARBRAIL FACE 36 MECIAN OTHER BARRIER 42 CURMERT
3 5
L1 | FIRST HARMFULEVENT LY | MOST HARMFUL EVENT =1 =

HSY8304 OH1U 1/19 [760-0620]
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oL Ohad DEPARTHENT LOCAL REPORT NUMBER
w= z2wE MotorisT / Non-MoToRrisT 5302805 07
| I S N R HERN i EERas N E (N SN N M |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Caudill, Serenity 0 2 1 5 2 0 0 6|17 F
N N L | ] t 1 1 ] ) [ [l I I )
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUGE AREA COCE
-3 . . .
6140 Jegsup Rd. Cincinnati, OH 45247 | |
= .
b INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TQ: MEDICAL FACILITY (wame, cirvi{ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED
= TAKEN DOT-Compiiant
USED -
=3
2 5 sy 0 4 MC HELMET Oll 1 i lII 1 |
'J; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o [ Na— |
3 0L CLASS | ENDORSEMENT RESTRICTION sELECTyp 703 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT 4PTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE VALUE STATUS [ TYPE | RESULT seuecrumtpa
8y
6 1 1 1 1 1 1
| A | | N | GHN | RN T (OSSN SO | L__JI:IOTHERDRUG L [ 1| | S | |1 | | N
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Darjee, Dhan B 0 1.0 1 1 9 7 3[50 M
t 3 L | 1 | | 1 ! | JIL_1 | |t f
b_; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUGE AREA COOE
92536 Sudbury Dr. Cincinnati, OH 45231 :
= N 1 N . L 1 i
E THJURIES ‘lI'EIJ(lEJP?ED EMS AGENCY (NAME} INJURED TAKEN TQ: MEDICAL FACILITY iname, cirvs| SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
USED -
e 5 0 4 0 1 1 1
E BY ' ) MC HELMET 1 1 I N + 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 0 H - qonr
'5 — P
H oL cLASS | EnDORSEMENT RESTRICTION SELECTUPTO ) | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION LTEST DRUG TEST(S)
SELECT P02 DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectyrton
oy
4 1 10 omver oruc 1 1ot 1)1
O | | ) | [ S e S U I U W I Se— L 1|t JIL | IO S—— — || | | S| | N N ) S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | I 1 1 | 1 1 I |01 L L I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
= 1 1 L 1 1 1 1 1 1 ] ]
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, citv)| SAFETY EQUIPMENT SEATING POSITION | AIR ZAG USAGE | EJECTION | TRAPPED
= TAXEN DOT-Caompuant
USED -
=1
3 Y t ] MC HELMET L ' 1|1 11 11 ]
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
¥ [ —
[ 0L CLASS | ENDORSEMENT RESTRICTION SELecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED COMBITION ALCOHOL TEST
SELECT UF 182 DISTRACTED
BY [ acconar  [[] maruuana
1 D OTHER DRUG L

INJURTES SEATING POSITION AR BAG OL.CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL " 1FRONT - LEFT SIDE _§ 10T DEPLOYED I 1lcuagsa { 1-ALCONOL INTERLOCK DEVICE 1 1-NOF DISTRACTED ™ i 1-HONE GIVEN ., -
2-SUSPECTED SERIOUS InJuRY §  WOTORCYCLE DRIVER) - 143 opi e FRonT i,‘ 2-0LA886 T { 2SCOLINTRASTATEQHLY © " 2-NANUALLY OPERATINGAY | 2.TESTREFUSED
3-SUSPECTED MINORINJURY , 2-FRONT-MiDDLE 3 3. DEPLOYED SIDE_ | “3-Eiasse * 3-CORRECTIVE LENSES 3 ELECTRONIC COMMUNIGATION . 5 yecr ciuzy conTaMINATED
3- FRONT - RLGHT SI0E i ! ' * DEVICE TEXTINGTYPING, | | ™ gppi ruisasLe
4. POSSIBLE INJURY e 3 4 i, nmmrsmmrurﬁmmsmal 4- REGULAR CLASS | 4-FARM WALVER ; DIALING) |
5- RO PPARENT INJURY ; q.'?ﬁggglgt:-?!iigpilsnsﬁmca;u 5 KOTAPPLICABLE . 0= ~\ 5-EXOEPT CLASSABUS | 3.TALKING ON ARisgReE  § -TEST GLVEN,RESULTS KNTN
; . : 9-DEPLOVMENT Uknowy ¢ -3+ MWE MOPEDCALY | §:ENCEPTCLASSA | COMMUMICATIONDEVICE | 5-TESTGIVEN, RESULTS
. §-SECOND DD : 908 UNKROWN ¢ 55 ; 1 :
INIURED TAKEN Y R ; ; &= NOVALID OL & CLASS 8 BUS 1 4=TALKING ON HAND-HELD UNKNOWN
1- KT TRANSPORTED i b-SECOND- RIGHT $[0E ' © T.EXCEPTTRACTORTRASLER | COMMUNICAVIGNDEVICE ey
ITREATED AT SCENE 1 7.mma0 - LeFTSmE EJECTION DL ENDORSEMENT 5 GTHERACTIVITY WiTH AN . <A
e s B-NTERMEDITELIGENSE  , 5-OTHERACTIWIYWIHAN % 0 -
2-EMS 1 (NOTORCHCLESIDECARY ™). joq Esecren . H-HaZMAT RESTRILTONS ELECTRONIC DEVKE
3-POLICE { 8-THIRD - MIDOLE | 2. BARTIALLY ESECTED | N.HoTReToLE: 9. LEARNER'S PERAIT 6~ FASSERGER ; g
§- OTHERY DHKNOWN 1 94THIRD - RIGHT SIDE | 3-TOTALLY EIECTED § popassencer o RESTRICTONS ! 7 OTHER DISTRACTION § 3umie
. Ju.g;z]imsticanun -NOTAPPLIGABLE.  * 1 N-TANKER  10-LIMITEDTU DAVLIGHTONLY _lNSlDETHEVE.HIEL_E + 4-2REATH
SAFETY EQUIPMERT | Q-MOTER SCOOTER j 11 LIMTEDTC EUPLOYNENT B:DTHER DISTRACTION DUTSIDE 1 5 -QTAER
1-NONE USED TL-PASSENGERINDTHER Ty Y TT R " 12 LIMITED - OTHER . THEVEHICLE ] -

. + ENCLOSEDCERCOAREA | : W R-THREEWHEEL MOTORCYLLE < § :0THER/ LNKNOWN
2-SHOULOER BELT ONLY USED | {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED i 5. SCHDOL BUS 13- MECHANICAL DEVICES L b 1-NoNE:
FUPBIIGIYUSTD 1 CPCKUPHITHCRRL 2. IRCATED oY Ryt conoirion R

i - PASS MECHANICAL MEANS ! ) 3
4-SHOVLDER & LAS BELTUSED 1 12 E:gsésoriﬁkﬁmumcwssp [ , | x-TanKensazwar AOAPTIVE DEVICES) - APPAREATLY KORNAL 3 uree
S-I.';‘glkl\.‘?al:iis;i::f;gs‘{STEM—, "'13 ARALLING UKt DT NORMECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT Y 4. OTHER

] . , 1 -EIEE_ 15-MOTORVEHICLES WITHOUT: 3 EMoT]ONAL fec, oeResstn, * .
a_gzx_:éiﬂ‘?msysm_ u- ?iﬂh“?&”if.i’?ﬁﬁ”“"’“‘v‘ i L FEMALE " MIRBRAKES AKGRY, DISEUREED) BRUG TEST RESULTLS)
b ' . + et
7 BOUSTER SEAT ! 15~ KOW-MOTOREST ¢ p M-HaLE 1 16-0UTSIDE HIRROR 4- ILLKESS " 1-AHPHETAMINES
8- RELMET USED { 9 OTHERJUNKNOWN ; i - OTHERJ UNKKOWN | 17-PROSTHETICAID * 5« FELLASLEER, FAINTED, ! 2. BARBIURATES
-HELMETUSED- ] ! | ! 18-0THER y  FATIGUEBETC, { '3-BENZODIAZEPINES
9-PEOTECTIVEPADSUSED - : t ! y b UNGERTHEINFLUENGE 4 _canmamworos
(ELBOW, KNEES; EiC.) : g | . ! OFMEDICATIONSfORUSS ABINOIDS,
10-REFLECTIVECLOTHING , 1 ©  * B 1 f TALEOROL f §-COCANE
11-LIGHTING - PEDESTRUAN | -4 E R ' {9~ OTHER! UNKNOWN { 6-OPIATES /0PI0NDS
{ BICYCLE ONLY ' . ' i ; i 7-OTHER
99- GTHER! UNSHOWH : ; | ‘ : I 8:NEGATIVE RESULTS
HSY8306 OH1M 1119 [760-1500] PAGE 4 OF B



w=ezes Occurant / WITNESS ADDENDUM

I_2l 3! 0! 2| BLgl OI 7[

LOCAL REPORT NUMBER

UNIT 4

HAME: LAST, FIRST, MIDOLE " DATE OF BIRTH AGE GENBER
1 |Johnso )
. son, Sean [0|51110|2|010I6“1'6r s MI
i ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - (NCLUDE AREA COTE
= o - z - .- -
h{ 3481 Statewood Dr. Cincinnati, OH 45251 . ;
fxy. ) 2 - oo
:_iIN.IURIES INJURED | EMS Acency (NAMER INJURED TAXEN T0; Meorcar FaciLiry (nane, ¢imy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
1 IB'AYKEN USED 04 EJ%T-GQHPLMT i )
'] ) LI “EL_MET|OI41|0|1|| ||1|
I.INlTl HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
Moore, Thomas William 01 0 71 9 8 6 (37 M
1 1 L 1 1 1 I 1 | 1 ] 1
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE ARER COOE
6140 Jessup Rd. Cincinnati, OH 45247 . | | | | | |
I 1 1 !
INJURIES | INJURED | EMS Acenty (RAME) INJURED TAXEN T0: Menreat Faciurry {name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EYECTION | TRAPPED
TAKEN UsED DOT-CoupLiant|
014 MGHELMETIOI3”0|1“11[ ll
UNIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Kavol, Chandra 11 1°
L ' LI ] |6r1!9|7|51|_4|7| ||__F1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDE AREA CODE
2536 Sudbury Dr. Cincinnati, CH 45231
INJURIES |INJURED | EMS Actney (NAMES INJURED TAXEN 79; Meortar Facniry {nane, crrv) | SAFETY EQUIPMENT SEATING POSITIOR| AIR PAG USASE | EJECTION [ TRAPPED
E.g.{n:n UsED DOT-ComrLuany
0,4 MCHELMET) 0, 6 |0, 1) 1, 1 |
,f . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ '
' Pariyar, Reyon |°|3|2|7|2|0|1|9||4|||‘ M
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NeLUSE aRsa CODE
2536 Sudbury Dr. Cincinnati, OH 45231
B INJURTES [INJURED | EMS Aceney (vaME) INJUREDTAXEN T0: MEOICAL Faciry (nane, errv) | SAFETY EQUIPMENT TRAPPED
5 TJAKEN USEG 05 DOT-CoMpLIANT
BY M
. CHELMET

INJURIES
1:FATAL 2

2 - SUSPECTED-SERICUS INJURY

3 -"SUSPECTED:MINOR INJURY

4 - POSSIBLE INJURY,

5- NOAPPARENTINJURY .o

oot

SAFETY EQUIPMENT USED

. T-NONEUSED- -
VEHICLE OCCUPANT

[l

| 2- SHOULDER BELT ONLY USED ,

{‘ 3-'LAP BELT ONLY USED

| 4. SHOULDER-& LAP BELT USED’ '
T

i
i
L3
t
5'-'CHILD RESTRAINT SYSTEM- n T i ’
FORWARD FAC!NG' : }
i
!
i

Yot

1- NOTTRANSPORTED- . ' 6 CH!LD RESTRAINT SYSTEM <

"k
JTREATED AT SCENE S T % ‘REAR FACING ) . ‘
2-EMS Tt v i 7-BOOSTER SEAT LR
3--poLIGE, = - R HELMET USED
L 9. PROTECTIVE PADS USED

9 - OTHER 7 UNKNOWN ' : .
Y - (ELBOW,KNEES,ETC.

GENDER

Foramae e 10 - REFLECTIVE CLOTHING , i
M- mrLE P " ?11 LIGHTING - PEDESTR]AN\" ilz
u- OTHER}LNKNO’TVN TR N /BICYCLEONLY - ‘
: ' T At 99 DTHER!UNKNOWN"

[

4y

+ 1- FRONT = LEFT'SIDE
- (MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3-'FRONT - RIGHT SIDE
4L

SECOND = LEFT-SIDE
(MOTORCYCLE PASSENGER),

51 SECOND - MIDDLE
b- SECOND RIGHT SIDE
7-

THIRD - LEFT SIDE-
{MOTORCYCLE SIDE CARY

8+ THIRD ~ 'MIDD’LE

T 10 SLEEPER SECTIDN OFTRUCK CAB

P PASSENGER IN OTH ER ENCLOSED
: CARGO AREA {NON- TRAILING UNIT,
‘BUS, PICK:UP WITH CAP)

PASSENGERIN- UNENCLOSED
“'CARGOAREA

"1 13- TRAILING UNIT

'tld RIDING ON VEHICLE EXTERIOR
i (NON-TRAILIRG UNIT)

. ; - oL {15 NON-MOTORIST -

AIR BAG U
1- NOT DEPLOYED

' 3= DEPLOYED' SIDE

4: DEPLOYED BOTH
; “FRONT/SIDE

-, 5-'NOT-APPLICABLE

et e s =

1 H

‘1 NOT. EJECTED

3 TOTALLY EJECTED
4 NDTAPPLICABLE

bt e i b .

1:NOTTRAPPED

2- EXTRICATED-BY M
MEANS

i
L

e ki oy g -

2~ DEPLOYED FRONT

1 9-DEPLOYMENT UNKNOWN

EJ ECTION

2- PARTIALLY EJECTED;

'3- FREED BY NON- MECHANICAL

SAGE

v

ECHANICAL

. .. '99- OTHER/ UNKNOWN MEANS s
. NAME: LAST, FIRST, MIDDLE DATE OF BlRTH AGE GENDER
L | I 1 1 1 1 1 1L 0I - | - 1
[={ ADDRESS: STREET, {ITY, STATE, ZIP COHTACT PHONE -« INCLUDE AREA CoOE
=
1 1 1 1 1 1 1 1 ) 1 ]
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENBER
| I T 1 1 1 { 1 It 0[ 1L |
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L | 1 1 1 1 1 1 1 1 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | 1 | 1 ! | | Il 0! 1 |1 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOKE « INCLUOE AREA CODE
1 ] ] 1 I 1 1 ! 1 1 !
HSY 8355 OH1P 119 [760-1500) PAGED oF B



SaFETY LOCAL REPORT NUMBER
W=z QccuPaNT / WITNESS ADDENDUM D 3 o g JoLRE
| N e Tt e el e Y N TN NN NN SR B |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i r
2 Pariyar, Sreyan 10|1|1|4|2|0|212||_1|||an
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
2536 Sudbury Dr. Cincinnati, OH 45231 T I T T
|lHJURIES INJURED | EMS Atenty (NAME) INJURED TAKEN T0: Meoicas Faciurry (nane, ¢y} | SAFEYY EQUIPMENT SEATING PASITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED . BDOT-ConpLianT|
BY ET .
06 MCRELMET( O 5 [ 0 1 | 1 1
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | L I 1 I 1 { 1 L e 1 I.l ]
ADDRESS: STREET, CITY, STATE, LiP CONTACT PHONE - [NCLUDE AREA CO0E
L 1 | ] 1 ] 1 1 1 1 1
I INJURIES [INJURED | EMS Actney (NAME) INJURED TAKEK T0: MeorcaL Facttary (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E{\‘KEN usen DOT-CompPLAKT| . i
MC HELMET ) . iy ) |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S 1 { 1 | | 1 1 I|L 0! b I | | I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: Meoreay Facrury (vaue, crre) | SRFETY EQUIPNENT SEATIKE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couptiant
L_J - L1 MCHELMET |, ] 1 | [ |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) L 1 1 - 1 11 I Lol L | )
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDICAL Factury (nane, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CoumpLiant
. BY 1 |
) MC HELMET il |

‘5 NOAPPARENT]NJURY t.

‘U-0THERY UNKNOWR -

INJURIES
1-FATAL | © i
2- SUSPECTED SERIOUS INJURY :
3: SUSPECTED Mmoam.ruav :
q- PUSS!BLEINJURY o be

lNJURETAKEN B‘l’

1- NOTTRANSPDRTED
{TREATED AT SCENE -

2-EMS .
3:POLICE -
9- OTHER £ UNKNOWN

GENDER
F-FEMALE. -

M-MALE . * ~o & =" 4

"

1:'NONE USED -
VEHICLE GCCUPANT

i 2+ SHUULDER BELT ONLY USED

3 LAP BELT ONLY useo E

" 4 SHOULDER & LAP BELT USED

2 10 REFLECTIVE CLOTHING

5 CHILD RESTRAINT SYSTEM ~
FORWARD FACING "

-

' 6.2 CHILD RESTRAINT SYSTEM ~

REAR FACING
7.- BOOSTER SEAT
8- HELMET USED -

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

11 LlGHTING PEDESTR]A
/BICYCLEONLY = .. 7

“99. OTHER UNKNOWN R

SAFETY EQUIPMENT USED

o

L

.

SEATING POS TIDN
1 1- FRDNT LEFT SIDE

ot {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 CAR)
i 8- THIRD - MIDDLE
. 9- THIRD - RIGHT SIDE

' +,1'10.- SLEEPER SECTION OF TRUCK CAB

111 PASSENGER 1N OTHER ENCLOSED:
.1, ‘CARGOAREA (NON-TRAILING UNIT,

BUS PICK-UP WITH CAP)

| 12 PASSENGER.IN’ UNENCLOSED
d o CARGO AREA” . -

% | 13- TRAILING UNIT
j 14- RIDING ONVEHICLE EXTERIOR

R R R

EJECTIDN

i
|

» 1 1-NOTTRAPPED R
,t 2 - EXTRICATED BY. MECHANICAL

1

"o
3-

4-

5-
9

1
2
3-
4.-

NDT APPLICABLE

AIR BAG USAGE
'NOT DEPLOYED:
DEPLOYED.FRONT .
OEPLOYED SIDE
DEPLOYED BOTH
- FRONT/SIDE
NOT APPLICABLE
DEPLDYMENT UNKNOWN

NOT EJECTED e T
‘PARTIALLY EJECTED
TOTALLY EJECTED

TRAPPED

1

MEANS o . "

! (NON-TRAILING UNIT) i -
. LT L : . ji'93-OTHER/ UNKNOWN. i . . N
. - N————
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) L 1 | ] 1 ] 1 ] H OI || [ }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE
L 1 1 | 1 1 1 ] ] ! I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 1 1 1 ] 1 ] [ OI L L 1
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
=
L 1 1 1. 1 1 1 1 1 1 )
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
| I 1 B | | ! | 1|1 0I 1 1
ADDRESS: STREET, CITY, STATE, ZIr CONTAGT PHONE - tNCLUDE AREA CODE
L 1 1 { 1 1 1 | | 1 |
HSY 8355 OH1P 1119 [760-1500] PAGES OF B



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

. OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  23-028907 Aomex Fairfield Police Department 4/23/23
IN COUNTY OF ACCIDENT

Butler FocATIon John Gray Rd. / Westerly Dr.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
o 23-028907 AGENCY Fairfield Police Department 4/23/23
IN COUNTY OF ACCIDENT

Butler rocamon John Gray Rd. / Westerly Dr,
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