e’ OO0 DEFARTMENT 3
\§= #2255 TRAFFIC CRASH REPORT  «oenores manoarory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTDSTAKEN DUH'Z DOH‘3 |_21310|2|8|8l4|6| | | I I |
0 oH-1P [ ] 0THER | REFORTING AGENCY NAME® NCICH HTT/SKIP NUMBER oF UNITS UNIT 1M ERROR
SECONDARY CRASH s . 1-SOLVED 98- ANIMAL
[] privare properTY] Fairfield Police Department 0,990}, 15 uxsowvep 0,1 0, 1, co. unxnown
COUNTY* I.ltlt:nt!uLl'rit”'t‘:lW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s . 1-FATAL
2.VILLAGE 2
0 g9 1 | 2-VILLAGE | City of Fairfield 04232023 0844 5 > SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac ozeaees SUSPECTED
3.EAST 3- MINOR INJURY
| 1 ] | | ' ) 4.WEST RIVER 1 R ] DI |_3_|2[.|3rl|9|6I7I8I SUSPECTED
Y ROUTE TYPE | ROUTE RUMBER | PREFIX é glggm REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE ) ROAD TYPE LONGITUDE oecmat péeaces 4-INJURY POSSIBLE
H 3-EAST : - 5- PROPERTY DAMAGE
: P 3-ast RIVER VALLEY € T 784.,6000961 Ny
REFERENCE POINT | DIRECTION - Cmowredvee,  [L7T " T podorye . v . INTERSECTION RELATED
1-INTERSECTION 1-NORTH |/ - INTERSTATE ROUTE(TR) *' | [ HW-HIGHWAY  RO- ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST N 2-S0UTH | \js. FEBERAL US ROV . LA - LANE SQ » SQUARE
3-HOUSE # y 5oaag [ Vs FEDERAL US ROVTE, A _ CLANE
a.WesT | SKsTaTERoufe, . . © - [BL:BOULEVARD MP-MILEPOST ST -STREET | 7] WITHIN INTERCHANGEAREA  NUMEER o7 APPROACHES
P oo =el CRSCIRELE ¢ OV--OVALL = TE <TERRACE' ! .
DISTANCE DISTANCE . i) o S
FROMREFERENCE | UMITOF WEasUre  [C° 2 noReD COUNTY.ROUTE o oipr  bipmmicway 7L -tra - YT YT
1-MILES [TRuNUMBEREDTOWNSHIP | oo fone’ . vbi LpikE - vin.biny « 1
2 0 o o 2-FEET | Route,s - - . [ARSORNE o SPL-PIE o WRCWAYD ) pos ey orvioeo
Lo 1 -1 L2 J3-YARDS k.St R _*. |VHE-HEIGHTS ' PL-PLACE -° - .,
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
0. o 2-ONSHOULDER 10-DRIVEWAIALLEY ACCESS | BETWEEN — 5.macking 2-SOUTH (<4 FEET)
L2120 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L=-)  ypicdl ion  6-ANGLE — . East 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN - 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
&- OFF RANIP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WDRK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] warkers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L— L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14,
= O e e L L
- TTENT 0R MOVING - BITUMINOUS,
] active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN 5-SAND,MI\{,D, DIRT, |4 s1ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 por
Bl MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 - OTHER/UNKI QW
5- DARK - UNKNOWYN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9- OTHER / UNKNOWN N,
1 1 | | [} ! | [}

direction with
On 04-23-23 at 8:44 a.m., Unit 1 was traveling 1%,’ 20" an the

NARRATIVE - $ : NN, Indicate the nerth
south on River Road when Unit 1 went off the F s | compass diagram,
right side of the road and struck a utility [ I
pole #B79556RE owned by Cincinnati Bell (221 i
Fourth St Cincinnati, Ohio 45202 u |

| & pdeheeed

l i

N e, ]
'uﬂ-u:r{ 7]
. poLE -
i 1 1 1 ] 1 i 1 | 1 | | J | | ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X{ POLICE AGENCY
I0]412|3|2I0I'2I3I !OIBI4I5II0I4I2I3IZI0I2r3! l0|8l4l_6]|0|4|2|3I2I0I2I 3' I0I8i5l4llgl4[2I312l0I2I 3I !0]9I3l6I EMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueewen oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. J.DRAKE Q 9, Q‘M O i‘:&i‘aﬁﬂ%’iﬂn oo
OFFICER'S BADGE NUMBER™ Greeuen oy OFFICER'S BADGE NUMBER™ 04 COSTHG KPR ST R 0]
,|i|___j____1|2|0| ||7|0| I\Blal ] I 1 1|1 1 IU] 1 1 ]

HSY7001 OH1 1119 [760-0820] . PAGE 1 OF 4



L-u';{‘:’/u:?usuc phesd U NIT

|2|3|’0|2|8|8|416|

-LOCAL REPORT HUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAUE AsORivER OWNER PHOME: tecvene apra coot (] SAME AS BRIVER} DAMA
1.0y 1| EAN HOLDINGS LLC ] DAMAGE SCALE '
DWNER ADDRESS: STREET, CITY, STATE, 21P ¢[ ] sauE4s briver) 1- NONE 3 - FUNCTIONAL DAMAGE
11783 READING RD CINCIMMATI OH 45241 ILI 2- MINOR DAMAGE  4- DISABLING DAMAGE
CDMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21F CoumEezsin Casswe PHONE: rue unt sres enos. - 9 - UNKNDWN
EAN HOLDINGS LLC,11783 READING RD CINCINNATI OH 45241 ) ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| KRR2873 1N B)L4 DV PINI4 317100612101 21 3| NISSAN
INSURAKGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIELE MODEL ) q
VERIFIED | ACCEPTANCE KPOHB995 GRAY ALTIMA 1 \2
TYPE 0F USE usDOT 2 TOWED BY: COMPANY NAME _
[Jcommerciar [Jooverwmeny [ MEMERSENCY) — HWAYNE'S 9 ]s
VEHICLE WEIGHT GYWRTGEWR HAZARDOUS MATERIAL
m]’gm_uc“ H#OCCUPANTS 1 - <10K LS. D MATERIAL ELASS# PLACARDID & . a
O [Turrswae unrr 2 - 10,001 - 26K cas. RELEASE
EQUIFPED 0,2, | 3. Keme O PLACARD ! , T A
6 "
1. FASSENGER CAR 7 - MOTORCYLE 2WHEELED  I2-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER =
0,7, 2-PASSENGERVANCMINNAY) 3 -UOTORCYCLESWHEELED  13-SNCHMOILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10/ N
L=L=d 3. SPORTUTILTYVEHICLE & - AUTOEYCLE 14-SINGLE UNITTRUCK 20.0THERVENIGLE 25-0THER NON-MOTARIST w
UNITTYPE 4., prr e 10-HOPEDORMOTORIZED 15-SEMETRACTOR 20 HEAVY EQUIPMENT 2%-BICYOLE s . [e]
5 . CARGOVAN BIEYCLE 16« FARM EQUIPENT 22-ANIMALWITHRIDER0R 27 -TRAIN - [,
& « VAN (215 SEATS} n -&T‘;‘ffftml" VERKELE 17, MOTORHOME ANIMAL-DRAWNVEHICLE g9, kit OR HITISIOP 3 L
15
L0y # oFTRAILING UNITS w 7
11
WASYEWICLE GPERATING IN AUTONOM DUS (t - HO AUTOMATION 3 - CONDITIONAL AUTCMATION 9 ~ UXKNOWN N
MADE WHEN CRASH OCCURRED? O , 1-DRVERASSISTAMCE 4. HIGHAUTOMATION /A K0 ET My
L2 J 1-YES 2-M0 9-OTHER! UNHOWN ,ms 2-PARTALAUTOMATION 5. FULLAUTOMATION - w0 7] -
MODE LEVEL 0 ° il S b
1-KOKE 6-BUS-CHARTERTOUR I1.FiRE 16-FARM 21-MAIL CARRIER 4 .
0,1, 2-T 7 - BUS- INTERGITY 12-MILIFARY 17 - MOWING £9-OTHER F UNKNOWN s _3-1 - SN
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS- SHUTILE 13-PILICE 18-5NOW REMOVAL e
FUNCTIOR 1 - SCHI0L TRANSPORT 9 - BUS - OFHER 4-PUBLIE LTILITY 19-TOWING .
5 . BUS-TRANSIFCOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVILE PATROL u
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANGTHER 5. NTERMCDALCONTAINER 8 -POLE 12-GONCRETE MIXER ‘
L 0,1, /woTASPLICARLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CARGO 5. g5 £ - LOGGING 6 - CARGOVANENELOSEDBOX 4.1\ aT BED 14 GARBAGEREFUSE
BODY s
TYPE T-GRAINTHIPSERAVEL 5y pymp 99-OTHER UNKNGWN
1-TURN SIGHALS & - BRAKES T-WORNORSLIEKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEERING &-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

NOR-HOTORIST 2. INTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - [NTERSECTION - OTRER

4 - HIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LAKE
T - SHOULDER/ROADSIDE

% - MEDTAY/CROSSING ISLAND
10-DRIVEWRY ACCESS

12-FIRST RESPONQER
AT INCIDENT SCENE

[-nopaMAGEL0)  [-UNDERCARRIAGE [147]

O-1er c131 [J-ALL AREAS [15]

& - SIDEWALK 11-$HAREDUSEPATHS OR  99-OTHER/UNXNOWN
Iiﬁ;g%# CROSSWALK 5 ~TRAVEL LARE - Orien Locamon TRAILS [J- uNIT NOT AT SEENE [16]
1- HEKN-CONTACT 1-STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT
2- NON-COLLISION 2-BALKING B ENTERIKGTRAFFIGLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE "E:?:::":ELC ARRIAGE
B ssmane L9 Lo cameme e § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.5TRUck PAECRASH 4.OVERTAKINGPASSING 10-DIRKED I5-WALUG RUNNING,  20-0TWER kewworomist | O 1, 1-12-REFERTOUNIT 15.VEHICLE NOT AT SCENE
s aorwstaing ACTIONS o ek nLswwingorsoery  SUSING PLAYING 21-STRDING DUTSIDE 13.Top 99 - UNKNOWN
& STRUCK § - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDYEHICLE -
9-0THER UNKNOWN 12-DRIVERLESS ¥7-PUSHING VEHICLE 99-OTHER / UNKKOWN E
1-NONE 7-LEFTOF CENTER 13-EMPROPER STARTFROMA 17 -VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PULURETOVIELD B-FOLLOWING TG CLOSE /ac0n  PARKED POSTIION 18-QPERATING BEFECTIVE 22 NOT DISCERNIELE 1-OHEWAY 1-ROUNDABOUT 4 - STOP SicH
14.5TOFPED OR PARKED EQUIPMENT
1,1 3~ RAN RED LIGHT $-15PROPER LANE CHANGE ILLECALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2 -$I6HAL 5 - YTELD $IGN
4-RANSTOP SIGN 10-IMPROPER PASSING 13.LCAD SHIFTINGFALLINGS  ROADWAY L4 I 6~ NDCONTROL
CONTRIEDTIHG 13-SHERVING TO AVOID SPILLING 9. THER INPROPER ACTION
) clcuusraxges S~ NSAFE SPEED T1-DROVE DFF ROAD 25-\ADHG VY 2. PROPER CRUSSING .
= &-1MPROCERTURN 12-IMPROPER BACKING " # oF THROUGH LANES RAIL GRADE CROSSING
OHROAD 1 - NOT INVOLVED
¥l SEQUENCE cF EVENTS
> e e T e T T T NN E D LTS O NS e o e anan L2, 2 - INVOLVED-ACTIVE CROSSING
L1 0, 8 1-VERTURRILOVER 6 . EQUIPLENT FALIRE - T0.CR0SS CENTERLINE — 6. RAILWAYVEHTELE 22-WORK Z0KE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
= rereLosin 7 - SEPARATION OF GNITS OPPOSITE DIRECTICN OF 17 AMIMAL — FARM EQUIPENT
3 - IMHERSION § - RAN OFF ROAD AUGHT TRAVEL 18-AHIMAL — DEER 25-STRUGK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
4.0 L2-DOWRAILLRURRRRY g e SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
ZL=1 1 4. JACKKNIFE 7 4 - RAN OFF ROAD LEFT 13-0THER HOK-COLLISION ARYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
§-CARGOIEQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-MOTARVENIGLE IF BY A MOTORVEHICLE 5
LOSS OR SHIFF TRANSZORT 24-0THER MOVABLE ORJECT FROM L ) yoL2 ) 3-EAST  7.SOUTHEAST
Y _ 15-PEDALCYCLE 2k -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
P P S A AR COLCISIDNWITH FIXEDIDBIEC TS YRUCK S S i o o~ - OTHER/ UNSNOWN
5.MPACTATTENVATOR  3L-GUARDRATL END 31 - TRAFFEC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE :
Lt . L %IR::: :3::'1& D.PRTABLEBARRIER  30-DVERHGADSHNPOST  44-DITCH o mllmm UNIT SPEED DETECTED SPEED
e e 33-MEDIAN CABLE BARRIER 39 -LIUGuTrLumumzs 45 - EMBANKMENT . 1 - STATED/ ESTIMATED SPEED
51 34- WEDIAN GUARDRALL SUPPRT 45-FENCE 52-BUILDING 3.5
27-BRIDSE PIER ORABUTMERT ~ pamgIER 40-UTILITY POLE A7-MALLEOX 53-TUNNEL L=1=1 1 =1 ».caLcuLaTED/EDR
28-BRIDGE PARAPET 35-MEDLA CONCRETE 41-0THER POST, POLE 43 TREE 54-QTHER FIXED 0BJECT
" X-BRIDGE RAIL BARRIER CR SUPPORT 49.F1RE IYCRANT %9-THER [ UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRARL FACE 3-MEDUANOTHERBARRIER  42-CEAVERT
: 31 5
L2 | FIRSTHARMFULEVENT L2 | MDST HARMFUL EVENT
HSY8304 OH1U 1119 [760-0820) OF
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Sl OHic M l N M LOEAL REPDRT NUMBER
w= #rzuzi MoTorisT / Non-MoToRisT 23028 8 4 ¢
S I I St N N I N TR NN H N S |
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|NIAZI,ALIVIA RABIH
| ! 0r5!2|5!1!9|918||2!4| ILFI
E ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - (NCLUDE AREA CODE
as
5 6600 BLUE ROCK RD CINCINNATI, OHIO 45247 L
(=]
i INJURIES 'II'EI‘\!E?:{EB EMS AGENCY (NAME) INJURED TAKEM T0: MEDICAL FACILITY iname, crvvy| SAFETY EQUIPMENT DOT.C: SEATING POSITION | AIR BAS USAGE | EJECTION | TRARPED
USED =L OMPLIANT
= BY 0 4 LM 1
Z . L L1 "y MG HE ETIOI 1t 4 |:1|| 1|
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e H 331.34A FAILURE TO CONTROL 255755
= [ —
Bl oL cLass E?ﬁg?fﬁﬂ?z“ RESTRICTION SELECT UPTO 3 "?s“r;:m ALCOHOL / DRUG SUSPECTED CONDITION STATUS TEST
i
ay [ awconor  [] maruuana
4 1
| I | | S [N | I I TR A AN N A BN W AN | CJ oThER DRUG |1 1M 1|
UNIT# | NAME:LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
[ 1 1 | 1 1 1 11 M a1 ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE® otz
o
[ L 1 H 1 ! [ t 1 ] 1 ]
b INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY vame, corv: | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN U DOT-CompLiant
BY MC HELMET
= | L—L | S N | | S— T R
',,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
s
o | S E—
Ed GL CLASS | ENDORSEMENT RESTRICTION SELECTUPT2 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEGT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrurtan
BY [J awcowor [ marwsuana
L e oy e ] | L oTHeEr oRuG L i1 ) ) I | |
UNIT & MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
') L 1 1 1 1 1 1 ] |0| L_jL |
A ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcLus ases caoe
s
5 | I 1 1 1 1 1 ! 1 1 )
b INJURIES [INJURED | EMS AGENCY (vame: INJURED TAKEN T0: MEDICAL FACILITY (nawe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN WSED DOT-Compeiant
3 BY MC HELMET
| S | L1 | I L 1 11 )i e 1
a OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
o
= ENDGRSEMENT RESTRICTIOK sete¢TurToa | DRIVER ALCDHOL / DRUG SUSPECTED CONDITIGN DRUG TEST{5S)
SELEGE UPTO 2 DISTRACTED STAT! TYP RESULT seLecturros
oY [ aconor [ marwuana
Ll v oo o) | [ orkerorus L1 I I |

INJURIES SEATING PUS[TION
CLepant »" 1 FRONT - LEFT siDE
L2 suspecreoszmousmmmr L " {ROTOREYCLE DRIVER),
" 5-SUSPECTED HINCRINJURY, " 3. 2-FRONT-MIDDLE -
4-POSSIBLE THIURY: “3-FRONT~RIGHT SIDE'

5 Noamnzmmwnv  4-SECOND- LEFTSIDE -

ar

INJURED TAKEN 0V BEESELU TR
{1 NOTTRANSBORTED « ~ -, "5+ SECONDRIGHTSIDE. -

: !TREATEDAT SCENE [RIJ-‘LEFTSII}E v

: -IHOTDRC\’CLE SIDE CAR):
-TH[RD MIBDLE -
;THIRD RIGHTS[DE )

i " 10 SLEEPER SECTION

| ETRUCKEAB -

CL-MOKEUSEDZ %, .C

-3 PDLICE . -.-., i
KE nmsafumkuuwu

T FASSENGERINGTHER 3

’ f15 RONNOTORIST
F‘J oruamumnwu

- 7-BOOSTER SEAT-
§-HELMET USED ,._'
* 4~ PROFECTIVE PADS U

- TELGOW, KHEES, ETC) ¢ ; - <
m.nmscmmomme L e
T lisies 2 Psnzsmnm CERL

{BICYELE ONLY T
s RO

LT 4 ‘!

T (NOTORCYCLE PASSENGER)

- TRAPPED

-

.J\

-4 . ENCLOSED CARGO AREA,

2 snoumsnnsmmvus £ + ~* INON-TRAILING UNTT, B,

23+ LAP BELTONLY DSED-. - -f . “PICK-UPWITHCAR) .
e suoumma.upamuggd. 12 mssaﬂammuumcmsm*

SEHlLDRESTRMNTSYSTEM1 I - LAREORREA :
FCRWARD FAEING, ... fB ~TRAILING UNIV-,. o~ - ¢
.{, CH]L‘DRESTRA[NTSYSTEM_ ' 14 RIDINGONVEHIC!.EEXTERI_UR
- wnumcmc ' INONTRAILING UNTD) .7

!
)
> L E"“““SE"‘E”T 87 INTERMEDTATE LIENSE ©

r.rﬂ, oy

5

Al

o I-WOTOERLOYED .

. 2-DEPLOYED FRONT

R BEPLOYED SIDE
4-DEPLOYED BUTH FRONTZ SIb
NOTAPPLICABLE” -
“* 9 DEPLOVMENT UNKNOA:

“§. FREED BY

T NDN MECHMIEA!.MEMS -

CEXTRICATEDBY . -
MECHANICAL MEARS .

R BAG

*1-CLASSA
? 7 cu.sss

|

.4
e
5+
b

L
“ v
Lot s =

"9-1 Wi {AZMAT

e

REGUCARCLASS
-10HI0 = D)

I WOPEDONLY
m)VAmeL

T D MoToROYELE

Qs MDTDRSCUDTER, bl

R-THREE: wusewumnch

0L CLASS

s

F
N
o
- =

sorr

Y

R ‘1

CHDDL BUs- -~
DUELE &TRIPLETRAILERS

0L RESTRICTION(S)
¢ 1-ALEOHOL INERLOGK DEVICE
. E COL INTRASTATE OMLY

. 3 CORRECTIVE L enises”
"1 8- FARM WAIVER"

B Ex(:EPT cussnaus

} 6 EXCEPT ClASS A
&CLASSBBUS' _

{7 EXBEPTTRMTURTRAILER

RESTRICTIONS™
9:LEARNER'S PERMIT
" RESTRICTIONS .,
10; LIAITED T0 DAYEIGHT ONTV-
u’ LlMlTEDTOEMPLDYMENT
12:LIMITED-OTHER

13 MECHANICAL DEV]{'.ES
“(SPECIAL) BRAKES,HAND
CONTROLS; OR OTHER ~

¥
Ly
}
3!
i

2

Ve
).

o) M= NILITARY VERICLES OHLY- ,

15 MDTDRVEHICLESW[THUUT
. -AIR BEAKES

‘o ‘,
M———»‘uﬂl-_...\

N
Y ERL "

i

- COMMUNTCATION BEVICE -~
i 5 OTHER ACTIVETY WITH AN ’

ELECTRONIC DEVICE \g 1- NowE
" " 1 BLuun‘
Sy oTHERbISTRAGIOY < 3 3CURINE, _
{ . INSIDETHEVERKE,, ", 7 4 aamun PN
tg. umznmsmcnnwumsmsi s 5~ OTHER- i _‘-.
b THevEHoLE L r q >
R OTHER(URASHN
{: 1 T-NONE

CUNDITIOH _ 2 BI'.ODD

DRIVER DISTRACTION TEST STATUS
LNOTDISTRACTED. 7 1< KONE GIVER-
2-MANUALLY OPERATING AN | 2-TEST REFUSED -

- ELECTRONIC COMMUNICATIDM i
BEVICE(TERTING, TYFING 3. TESTG]VEN EUNTAMINATED

n

£} [
" DIALING] . SAMP[EIUNUSABLEf
13 TALKIHG O HANDSFREE. | a: TESTGIVEN ﬁESULTS KWWI\!
COMMUNICATION GEViCE -+ 5+ TEST GIVEN, RESULTS -

UNKNOWN 'ie .

1
'y
i

+L
.

4= TALK'ING o HAND-HELD

: »1:

I3 APPARENTLYMORMALZ =3 (RINE -,
 2EPHYSICALIMPNIRMENT | g gt "

-5 EMOTIONAL (e Derkesstn 2 f .
.‘—-‘MGR'{DISWRBED] K [

i ORS¢ LT 1 ToampRETaMINgS.
5- FELLASLEEP FAINTE_D ! 2- BARBITURATES -
& :.:;T;Es::::ncﬂlljeuca " T OENIODIALEPLES, .
< OF MEDICATIONS /0RUGS « ¢ 4% CANNABINOTD

HS5YB306 OH1M 1/19 [760-1500}

NGO T SLTONNE s Lt
: 9 umm.'uwmnwu. IR el b-DiaEssOPIDS .
B e __' TAOTHER - "7 '
e e T BENEGATIVE RESUTS, -
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w=ezzEz QccuPANT / WITNESS ADDENDUM LA REPORT HUMBER
2 3 0 2 88 4 6
1 0y T Ty Ty Ty I N N N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ELLIS,MELLISA LYNN 0 4
1 ' —_ 6 2! 1 9l6I3||519| II;FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - Inctupe aREA CODE
6600 BLUE ROCK RD CINCINNATI, OHIO 45247 L
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