Tl O DEPARTMENT M X
W= erecties TRAFFIC CRASH REPORT  +nenores manbator FIELD FoR SupPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHDTOSTAKEN UH'Z _DUH'3 £J31012I4I2I4!3I 1 1 I 1 1 1
0 ok-1F [ ] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNTTS UNIT 18 ERROR
SECONDARY CRASH e . 1- SOLVED 98- ANIMAL
[ erivare properTY| Fairfield Police Department 0,09 0,1 2.onsovep| L 941 0, 1, ¢q. unknown
county | LocALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- \ e 1-FATAL
0 1  2-VILLAGE City of Fairfield 04032023 0751
L__I_I9 L 3-TOWNSHIP Y ©24,032023 0753 L I 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTLI LOGATION ROAD NAME ROAD TYPE LATITUDE cecimatcantes SUSPECTED
2. S0UT
3- MINOR INJURY
3-EAST
CSORGNA | d et Lo | 38 3.3,6,54 7 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE becawa oecRees 4 - INJURY POSSIBLE
2.SOUTH
3-EAST - 5- PROPERTY DAMAGE
| 1 el 1 11 4]l 1 4-WEST . 5330 1 | I |8|4|-| 5! 21 8| 7| 71 01 ONLY
REFERENCE POINT | DIRECTION - I~ SROUTETYPE % 5y Lo 'ROADTYPE .- N INTERSECTION RELATED
. 1-INTERSECTION INTERSTATE ROUTE(TF) HW” HIGHWAY
1- NORTH TERSYATE ROI HW- HICHWAY, WITHIN IN
PoE vt 1- NoRTH TR GHW O TERSECTION 0R ON APPROACK
—! 3-HOUSE # L1 3-EasT | E—
A WEST TREE [] WITHIN INTERCHANGEAREA  NUMBER of APFROACHES
DISTANCE DISTANCE rg 7
FROM REFERENCE UNIT OF MEASURE W, -
1-MILES ‘.
2-FEET | - ] roapway ovinen
L 1 1 13-YARDS " «i v .- 7| HE-BEIGHTS . & P \ :
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ’;2‘ COLLISION 4-REAR-TO-REAR 1- NORTH 1- BIVIDED FLUSH MEDIAN
0. G 2-0NSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o TWLWI\EDET%R 5 - BACKING 2-50UTH (<4 FEET}
L—L ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [b—  ypnicLESIN  &-ANGLE — 3_EAST ! 2. owvIDED FLUSH MEOIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION &-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zone ,;E,_ATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CAONTOUR EONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 5
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN e — L=
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY ' 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14
= e oo S mOuatEs |z-sroueicoe 2T =gt
. on - BITUMINOUS,
[ acrive scrooL zone 5-O0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKBLOCK
LIGHT COMDITION WEATHER 9- OTHER/UNKNOWN 5-S?ND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR &-SNOW 011, GRAVEL STONE
1  2-DAWNDUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
(Tt Bl , MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG,SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERANKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9-OTHER / UNKNOWN
| | I i | 3 1 i 3 i
NARRATIVE | Indicate the north
. . direction with
Oon 04-03-23, at 7:51 a.m. Unit 1 turned left an‘“N" on the
into a private drive and struck a street sign. compass diagram.
The sign is owned by the City of Fairfield, | i
5330 Pleasant Ave Fairfield, OH 45014,
= -3
- SEE POH-[2 -
L] ! | 1 | I L I ] ! ! ! | 1 =L
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRY TAKEN BY
0,4,0,3,2,0,2,3, ,0,7,5,1]0,4,0,3,2,023 ,0,75,3)04032023 0807404032023 08as3| kX POLCEAGERCY
IllllllllllII[[III!IIIIIIIII.IIILJ_IIIIIIII|l|||[]||i|]l]DMDTDRIST
TOTAL TIME e rllnrﬁnnn TOTAL OFFICER'S NAME* ChEckes sr OFFICER'S NAMEY
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES C-j“ 4 >-_Q SUPPLEMENT
D. Setterstrom LA (CORRECTION on ADDITION
OFFICER'S BADGE HUMBER™ (__CiByken by OFFICER'S EADGE NUMBER™ 8N LR eer st 1o o)
L 1 | It 1 | |L5| Or L 1 1 2 1 1 1 1 1 | | 1 1 1 1 1 J
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@nvmuesm U NIT

I213I0|2I4I2|4I3I

LOCAL REFORT NUMBER

l.lHlT ¢ | OWNER NAME: LAST, FIRST, MIDDLE (5] sauE a3 pRIVER) OWNER PHONE: wetone ecagoce (SEJSAME A3 DRIVER)
L0¢1 [ N S T T TN TN S N B | DAMAGE SCALE
OWMER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME 43 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER. NAME, ADDRESS, CETY, STATE, ZIP Coumencrat Canmen PHONE: INGLUBE AREA cobe 9 - UNKNOWN
.1t 1 1 1 1 1 i _J BAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JUU7659 IN42,0, 38, P14 FCI2161316141 6112, 01 1; 5|Nissan 2 2
g sIRAEE TNSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL b 72y ! e d
VERIFIED | Progressive 957445230 Red Altima 10 W 717\ w i WK 2
TYPE oF USE USDOT TOWED BY: COMPANY NAME . 10 a2 e oy
IN EMERGENCY . G- =
[CJcomuercia [Joovennment [ MEMERSENCY (| | Waynes 9 Ol [B 2 s N B 3
VEHIELE WEIGHT GYWRIGCWA HAZARDOUS MATERIAL . A oe.n
lNTERLUCK #0CCUPANTS 1. <10K188 [] MATERIAL  gLass# pLACARDID # 1~ AN 250 N2
Cipevice - [Jurvswap uir 2 - 10,001 - 26K LS, RELEASED ’ " [ * o
) ,
BaUIpFED 0,3 15 - 25K Lo [ pracaro IR T, u T
1. PASSENGER TAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 6-LIMO (LIVERYNEHICLEY  23-PEDESTRIAK/SKATER i
0,7, 1-PASSENCERVAN(VINNAK) 8 -HOTORCYCLE SWHEELED  13.SNOWMBBILE 19-BUS (16 PASSENGERS]  24-WHEELCHAIR (ANY TYFE) 10 ] \2
L=L=] 3 SPORTUTILTYVEHICLE  § - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.0THER KON-UIQTCRIST © 2]
UNITTYPE 4. pickup 10-MOFEDORNOTORIZED  15-SEMMTRACTCR 21-HEAVY EQUIPMENT 26-BICYCLE 2 giz=in 2
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN Ot LK
. b - VAN (315 SEATS} ll-ﬁrlv‘fg{—*#"“"lc“ 17-OTORHOME ANIMAL-DRAWNVEHICLE g9, koW OR ISP . =10 f
=
e 10 | # oF TRAILING URITS e’ w
bot. "
5 WASVEHICLE GPERATING 1N AUTONOMOUS 0 - BAUTOUATION 3. CONCITIORAL AUTOMATION 9 - UNKNOWN m 2.t
> MODE WHEN CRASH OCCURRED? O . 1-DRANERASSISTACE 4 -MIGHAUTOMAFION d /2 [/ K1 S
L2 ) L¥ES 2-N0 9-DIHER/UNGEWN  aTowomous 2-PARTIALAUTOMATION 5. FULLAUTGATION 2] 3m[2]
KODE LEVEL L 3 ® i |3} 3
1-KHE & - BUS - CHARTERAOUR 11-FIRE 16-FARM 21-WAIL CARRIER ” 2] l
0,1, 2-1a 7 - BUS - INTERGITY 12-MILITARY 17-4/0WING 99 OTHERFRKROWN . . LAV ]I K] Rl
SPECIAL - ELECTRONICRIDESHARING 8 -BUS-SHUTRLE 13- POLICE 18-SHOW REMOYAL SR
FUNGTION 4 - SCHIOL TRANSPORT 9. BUS-OTHER 14- UBLIE UTELITY 15-TOWING .
5 - BUS-TRANSITAOMMUTER  10-AMBULANLE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " "
1.NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER & +POLE T2-CONCRETE MIXER 2
%%, NOTAPPLICABLE HOTORVEHICLE - CHASSIS 9. CARGOTANK B-AUTOTRANSFORTER
ARGD 2.4 4 - LOGEING - CARCOVAWUENCLOSED BOX. 1. LT BeD T4-GARBACEREFUSE K AR, . . . . \
TYPE T-GRANTIPSRRAEL  1.pyyp 9 OTHER UKW @ Il
1-TURN SIGNALS 4 - BRAYES T-WORVORSLICKTIRES 4 - MOTORTROUBLE 99-0THER UXXNDWN o (]
VEHICLE 2-HEADULAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-DISASLED FROM PAIOR c .
DEFECTIVE

DEFECTS 3 -TAIL LAMPS & - TIRE BLOWEUT

ACCIDENT

[-nooamacEr0]1  [X]-UNDERCARRIAGE {141

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b -BICYELE LANE 9 - MEDIARICROSSING ISLAND  12-FIRST RESPONDER
mm“m CROSSWALK 4 - MIDBLOCK - LARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IHCICENT SCENE -1op [131 [J-ALL AREAS [151
2-INTERSECTION - UNWMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99 -0THERJ UNXNOWN
LOCATION  chosswaLK § - TRAVEL LANE - Oriee Locknos TRAILS [ - UNIT HOT AT SCENE [163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING WTURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL PO TACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRASFICLANE  14-ENTERING OR CROSSING OR LEAVIKGVEHICLE 0- NO DAMAGE mTu:ﬁ“:NDERc ARRIAGE
somane L0t 6 5. cuaverg Lanes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING 1 12 REFERTO ) N
ACTIDN 4-STRUCK  PREGRASH 4 .OWERTAKINGPASSING 10-PARKED u-}'aumu}am&a. 20-OTHER NON-NOTSRIST 11, 2, - B ehan UNIT 15-VEHICLE NOT AT SCENE
5. omh stk ACTIONS o ynangrigaTTume 11-Stewins oR sToppeD . 21-STANDINS QUTSIDE 13.Top 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURK N TRAFFIC 16-WORKING DISABLEDVEHICLE
9- OTHER UNKKOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER JUNKNOWN
1-NONE 7-LEFT OF CENTER I3-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWRY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGT0OCLOSE /acoa  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERKIBLE - ONE . .
1-STCPPED SR 1+ ONE-WAY 1-ROUNDABOUT 4 -5TOPSIGN
3- RAN RED LIGHT 9-tp0PERLECuanGE  14-TTERRR SR PARKED EQUIPENT B+ 0PERING DOORINTO o 2-TWOWAY 5 2-SiEML 5 -YIELD $ICH
4-RAN STOP SIGN 10-IWEROPER PASSING 15-SHERVINGT 19-LOADSHIFTIRGFALLING!  ROADWAY < L= ) 3 FLASHER  6-NOCONTRL
‘““‘I“Wl“ - 5044010 SPILLING 9. THER [MPROPER ACTION
P ecusmances 5 UNSAPESTEED 11-DROVE OFF ROAD 6 WRONG WAY 20 THPROPER CROSSING
e 6- IMPROPERTURN 12-[UPROPER BACKING . for THDRNORU:;IDLANES RAIL GRADE CROSSING
1-KOT INVOLVED
B SEQUENCE oF EVENTS
3 [T o T RN ONECOLLISLON T ~ o~ L4 | 2 - INVOLVED-ACTIVE CROSSING
13,7, V-OVERTURNROUGER 6 -SQUIPUENTFALUE  11-CROSSCERTERUIKE .~ 15-RALWAYVEHIELE 272 WIRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2+ FIRE/EXPLOSIOR 7 - SEPARATION OF UNITS UPPOSITE DIRECTINOF 7. ANTMAL = FARM EQUIPMENT
3 - IMMERSION 2 - RN OFF ROAD RIGHT EL 18-AKIMAL — DEER B-STRUCK BY FALLING, UHNIT / HON-MOTORIST DIRECTION
12-DOWIILLRUMHAY 1o s orure SHIFFING CARGO OR 1-NORTH  5-NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ; ANYTRING SET EN MOTION 3 6
5-CARGOJEQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN EY AMOTORVEHICLE -HUTH - b KORTHWEST
: 14-PEDESTRIN TRANSFORT 1 3 3-EAST  7-SOUTHEAST
L0SS0R SHIFT 24 OTHER MOVABLE OBJECT FROM L1y 101 3
_ 15-PECALYCLE 21 PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
B T T COLLISION WITH FIXED OB I ECT/ = STRUCK T k] CAS . 9 - GTHER / UNKNOWN
L) ) D-UUPATATIENITOR  31-GOARDRAILEND 37-TRAFFIC SI6N POST 3-LURB 50-WORK ZONE MAINTENANCE
“ L:IR:GSE S\L'I:::gn 32-PORTABLE BARRIER 3-0VERHEADSIGN POST  44-DITCH a WATLP“E“T UNIT SPEED DETECTED SPEED
: 33-WEDIAN CABLE BARRIER  33-LIGHT /LUMINARIES £5-EMBANKUENT -
STRUCTURE 31 HEDIAN CUARDRALL SUBBORT GFENCE s2-BUILDING 1.5 1- STATEDJ ESTIMATED SPEED
1" 7.sRmie FER GRABUTLENT * appig £0-UTILITY POLE A7-UAILBOX §3-TUNNEL L=t =1 | =1 2.cacurarensesk
23 -BRIDGE PARAFET 35- MEDIAN CONERETE 41-GTHER POST, POLE a8-TREE 54. (THER FIXED OBJECT
, . 3- UNDETERMINED
L | 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORANT 9 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEGIAN OTHER BARRIER  42-CULYERT
L3 15,
L1 FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 2

HSYB204 OH1U 1/18 [760-0820]
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et v M LOCAL REPORT NUMBER
E=exze MoTorisT / Non-MoToRrisT 23024 2 4 3
| HE TR S e S Nl N S S T NN N N BN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH RGE GENDER
] 1
OllMesa, Alain N'Gomvula 10|7r2|5r1|9r5|7|65 M
'u_‘, ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA coDE
5186 Capitol Hill Dr Apt B Fairfield, OH 45014 , L
£ . . A . R L
b TMIURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vauz, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECTION | TRAPPED
5 [ e o g ([hewetmer| o 1 1 1| 2
z BY L ! | i i 11 i
l™ 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICH CITATION HUMBER
=¥ CODE
H O H 331.14a Improper Turn 252523
I | E—
= ENDORSEMENT RESTRIETION a3 | DRIVER D CONDITION ALCOHOLTEST
OL CLASS SELECTUPTO 2 SELECTUPT DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stieeturtoa
BY [ acconor.  [] Maruuana
4 1 1 1 1 1 1
1 ! [ R N R B § IDDTHERDRUG 1 | [ et 1 1ft | ][ I |

UNIT 2 | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L i | — 1 1 ! ] 1 [ | IEI 11 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

| ! ] 1 1 1 1 | 1 1 J
INJURIES [INJURED | EMS AGENLCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nase, corva| SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION| TRAPRED
TAKEN USED DOT-Cowpriang
B¥ MC HELMET
L1 | E— IR | L 1 1L 1L | [ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S|
OL CLASS | EKDORSEMENT RESTRICTION SeLecT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SECECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | T RESULT seceerorros
BY [ awconor [ maruuana
1 ] [} I | T TR O TR TR o O N | |____]DOTHERDRUG [ | [N | [
I A _

UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I | 1 1 ! 11 1 LOI L fu ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE

- L 1 1 1 1 1 ] ! 1 L I
5. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (nvamg, crrvo| SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLiaxt
2 MC HELMET
| | — L1 1 1L | [ | [
'J; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
&
Lt
OL CLASS | ERCORSEMENT RESTRICTION seLecTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULY seuectueros
BY [ acconor  [] maruuana
L (] oTheR pRUG L Ll it

SEATING POSITION

AIR BAG

0L CLASS

0L RESTRICTION(S)

DRIVER DISTRACTION

LRI . T T L-FROVT-LEFTSIOE . 1-HOTDEPLOYED,  © 1-clas5A - 1-ALCOHOL INTEREOCKDEVICE - NOT DISTRAGTED" | 1-NOHEGNVEN '
2-SUSPECTED SERIOUS INSURy: | (MOTORCYCLE DRIVER) 2-DEPLOVEDFRONT JREETLY: ¥ 2-COLTNTRASTATE GALY 2-MAKUALLY GPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMIRORINRY 2-FRONT- HIDDLE . 3-DEPLOVEDSE . slclasse - 3-CORRECTIVE LENSES Eg%gg‘g%’i’ﬁ’mm"' 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY ; 3-TRONFSRIGRTSIE ¢ pepigven goTh FRONT/SIDE 4 REGULAR CLABS 4~ FARMWANER . DANG) | S SAMPLE /UNUSABLE
5.NOBPPARENTINSURY  * | “'fggggg&l&gpismsimm 5- Nof APPLICABLE . P oDl . EXCEPT CLASS AU N — 4 -TEST GIVEN, RESULES KNOWN
‘ : \ 9-DEPLOVIERT UNghoin -~ 5= W MOPEDONLY 5+ EXCEPT CLASSA COMMUNICATION DEVISE. 5-1’ESIF!VEH,RE§ULTS
5- SECORD - WIDOLE . FB-NIVALDOL v, &CLASSBBUS * 4 TALKING ON HAKD-HELD UNKKOWN. .
1. NOT TRANSPORTED: } 6-_SEI:0ND-R15HTSIDE 3 . 1e, - L. 7-EXCEPTTRACTOR-TRAILER  © COMMUNICATION DEVICE. ‘
JTREATEDATSCENE . . 7-THIRD-LEFTSIDE EJECTION | LICERE 5-OTHERACTIVITYWITHAN: -
: N B-INTERMEDMTE LICERSE:  _ 5-0 TIVIT —
2-EM$ ¢ ¢ (MOTORCYQLESIDECARY . poresecreD © H-HAZMAT © ¢ RESTRICTIONS " ELECTRONIC DEVICE . )
3-FOLICE - THIRD-NIODLE RTINS JUN T | 9-LEABKERSPERMIT 1 6-PASSENCER 4 2-BL000
9-OTHER/ UNKNOWN .. . G-THIRDLRIGHTSIE | ¢ 3 jpmaivEseciEd " B PASSENGER 1 RESTRICTIONS * 7-OTHER DISTRACTION, 3-URIKE'
EE . * n . " . - .
. ﬁID-SIEFi_iIEIEEiigTION 4~ NOT APPLICABLE 1 N-TENKER  16-LIMITEDTO DAYLIGKT GALY . INSIDE THEVEHICLE s 4‘BI!EATH .
_ DFTRUC ; 0 UOTOR SCOOTER 11 LINITED T0 EMPLOYMENT - 8. orneamsmcnuuomslns S*OTHER
Laoepses C o T PREREEIRTRCR " 12- LIBITED- OTHER THEVEHICLE e
= , ENCLOSEDCARGOAREA *R-THREEWHEEL MOTORCYCLE | g OTHERLUNKIONY DRUG TESTTYPE
* 2- SHOULDER BELY ONLY USED [NON-TRAILING UNTT,BUS, ' 1-HOTTRAPPED Wi §-SCHODL BUS 13- MECHANICAL DEVICES : 1. KON :
3- AP BELY ONLY USED PICK-URWITH CAP) " 2-9(1&1;,“@ BY ' ( (SPECIAL ERAKES, HAND £
- SHOULDER & LAP SECT USED | 12-PASSERGER NUNENCLosED: ©  MECHANKMLMEMS | 7 17 DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-8Lo0p"
4-SHOULDER & LAR.BEAT USED, ¢ ] CARGDAREA " 3 FREEDEY *+i A-TAKKER/HAZMAT AGAPTIVE DEVICES} | 1. APPARENTLY NORMAL' « 3.URINE
D rho YSTER 1. RACLING UNET : - RONNECHANTTOLWERNS WML Y 2 PISIALURAENT " 4. gricy
R [ ' " - - ; . 3 - EMOTIONAL (EG, DEPRESSED, ' i
5’;’&%’}5&”“ SYSTEW - : “'ﬂg}ﬁ%mﬁ%ﬁmmm' . ; ‘j'AF-FEM.ALE .~ MRBRAKES RHGRY, ISTURRED) . DRUG TEST RESULT(S)
"7 - BUOSTER SEAT T ISeRINMUTORIST ! - 3 M-MRE ™ Ilb-GUTSlDEHlRRUR: 3-ILLKESS ) + 1-AMPHETAMIKES
= ' B ¢ 11 THER UNKNOWN 17 - PROSTHETIC AID !5 rsLL.sSLszprmm:n, 2- BARBITURATES -
B - HELMET USED + 97-OTHER/ UNKNOWN : .o ‘ i ;
: ' - . 18- OTHER - FATIGUED, EIC, 1 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED | ' 1 : L - - unnsnrusmnuzuc: s . ) .
{ELBOW KNEES, ETS.) : . . I, . ) OFNEDIATIONS Iosgs 1o 4~ CANNABINOIDS 2
10- REFLECTIVE CLOTHIING R . Fo-- - RLET © S-COGNE
11-LIGHTING - PEDESTRIAN . ! }” Lo . T, 9-OTHERJUNKNOWN - 3 6-OPIATES/OPIOIDS
TOIBIOVCLEONY s, 1, N L R A B ! ! - ' T«OTHER
99-OTRER [ UNKNOWN T, L . ! 1. N | 8-NEGATIVE RESULTS

HSYB306 OH1M 119 [760-1500]
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LOCAL REPORT NUMBER
weeszas OccupanT / WiTnESS ADDENDUM
2 3 0 2 4 2 4 3
| I It It It Nl el T I E (NS Y T Y N |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 |Mesa, Josue |0|2|2|4|21010|6||117|| M|
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUBE AREA CODE
a
| 5186 Capitol Hill Dr Apt B Fairfield, OH 45014 L
by R .
INJURIES | INJURED | EMS Acexcr (NAME) IRJURED TAKEN TO: Men1car Facnary (wame, crry) f SAFETY EQUIPHENT SEATING POSITION | AIR BAG USABE | EJECTION ] TRAPPED
TAKEN USED DOT-CoMpLIANT
' MC HELMET
'\ 5 L0 30, 11 | 1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Mesa, Justin 0 3 05 2 007|168 M
1 ] L 1 1 1 \ 1 1 1 1 1 J
ADDRESS: STREET, CITY, STATE, 21P CONTAGT PHONE - INCLUDE AREA £ODE
5186 Capitol Hill Dr Apt B Fairfield, ‘OH 45014 L N
J
Bl INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAXEN TO: Menicas Facitry (kame, cered | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE } EJECTION | TRAPPED
aJ‘\'I'CEN USED D OT-CoMpLIANT
MC HELME
15| |04| T|0|6||0|1||l||11
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER .
| | Ll ! 1 1 1 L 1 rlor 1 JfL 1
ADDRESS: STREET, SITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CooE
INJURIES [INJURED | EMS Asency tNAME) INJURED TAKEN T0: Meptcar Facttsry (name, crry) | SAFETY EQUIPHENT SEATING POSITION | AR BAG USASE | EJECTIAN | TRAPPED
R’KEN USED DOT-CompLianT
L MC HELMET \ | iy . i | i
\ tUNITG NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 11||||r1r|0||rL|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA COCE
}IN.II.IRIES INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEnteat Factirrr (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| EQKEN USED DOT-CompLIaNT
Y § S— L1 MOHELMET |, | [ L J

_ INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY:

4- POSSIBLE INJURY ; ‘
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSFORTED.
[TREATED AT SCENE

2- EMS z o
3- POLICE
9- OTHERIUNKNOWN

GENDER
F-FEMALE

M.~ MALE! W o
- OTHERIUNKNOWN

R

*"1. NONE USED -
, s« VEHICLE OCGUPANT

' "2 SHOULDER BELT ONLY USED
+ 3: LAPBELTONLY USED
4 - SHOULDER & LAP BELT, USED

5-CHILD RESTRAINT SYSTEM =
FORWARD FACING

* 6~ CHILD RESTRAINT SYSTEM ~
'REAR FACING
* 7= BOOSTER SEAT s

' 8- HELMET USED o

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

| 10- REFLECTIVE CLOTHING -

LIGHTING - PEDESTRIAN - |
- IBICYCLEONLY 5 ©

+99- OTHER/ UNKNOWN_ -

SAFETY EQUIPMENT USED

SEATING PDSIT]DN

1- FRONT LEFT SIDE
(MOTORCYCLE.DRIVER) :

} 2- FRONT - MIDDLE

voeny

i
P

=1

++12 - PASSENGER IN UNENCLOSED

3 - FRONT — RIGHT SIDE \

4= SECOND = LEFTSIDE
(MOTORCYCLE PASSENGER)

5: SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

_ (MOTORCYCLE SIDE.CAR)

8- THIRD = MIDDLE. .

9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OFTRUCK CAB .

,'+11- PASSENGER'IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA®
LB TRAILING UNIT
14 RIDING ON VEHICLE EXTER!UR

: 1.- NOT DEPLOYED
2 - DEPLOYED FRONT
‘3. DEPLOYED SIDE  ~

+4 -'DEPLOYED BOTH,
FRONTISIDE

5- NOTAPPLICAB LE
" 9. DEPLOYMENT UNKNOWN.

.

EJECT[DN

boa. NDTEJECTED -

' 2- PARTIALLY EJECTED-

+ 3=TOTALLY EJECTED: «.-  ~
4 NOTAPPLIL‘ABLE

TRAPPEB

1 NOTTRAPPED :
- 2- EXTRICATED BY MECHANICAL

u

- ’ W . MEANS n v
R - Poeooe - c o l," - " {NON- THAILING 'UNIT) - .
P o R A 15 NON-MOTORIST X ‘3 FREED BY NON-MECHANICAL
' v - Loz ! * < o 7 99-.0THER/ UN_I(NOWN o MEAN__S_ N v
NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
L | 1 1 ] 1 J 1 ] LOI (|| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - INCLUDE AREA COCE
1 1 | ] 1 1 1 | 1 1 J
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GERDER
l 1 ] ] ] 1 1 1 1L 0| | [ |
ADDRESS: STREET, CITY, STAYE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 ] 1 ! ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | 1 1 1 | 1]L 01 | | | - 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L1 1 1 ] 1 1 1 1 1 ]
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