CEFARTMENT *
L’av""“”“"‘" TRAFFIC CRASH REPORT  soenores manoarory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT KUMBER
oHOTOS TAKEN 'OH-Z D OH-3 LOCAL INFORMATION &LBJ 0 2 3 1 4 7 L oy
O oi-2p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH C e . 1- SOLVED 98 - ANIMAL
[ privare prorerTy| Fairfield Police Department 00,9 OI_J._F t_gz-unsoven| 201y 8 1)oe unknown
COUNTY* | LOCALITYX LOCATIDN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. e 1- FATAL
2-VILLAGE
0,9 1 et City of Fairfield 03292023 152 9/, | > SERIOUS INURY
RCUTE TYPE | ROUTE NUMBER | PREFIX % ;lgsm LOCATION ROAD NAME ROAD TYPE LATITUDE cecima oenezs SUSPECTED
3_EAST 3- MINOR INJURY
L ! ] [T T T | | 4-WEST Gray |R 1 dr &5.&11|9|9|1|1| SUSPECTED
ROUTETYPE |ROUTE HUMBER |PREFIX ; - ggm: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecraat nzcrees 4- INJURY POSSIBLE
3-EAST - 5- PROPERTY DAMAGE
L 1 e 1111t 1 4-WEST MonaSterY |§|i|.|_5| 9| ll 5| 2| 3| ONLY
REFERENCE POINT DIRECTION B : Tt RO INTERSECTION RELATED
1-INTERSEETION| it IR - INTERSTATE ROUTE(T 2, AL ALLEY
1- NORTH - WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 3 2-S0UTH - AV szmus
us FEDERAL us: ROIJTE £
L _13.HOUSE # L 3.EAST - : [
2 WEST #) [[] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
STANCE DISTANCE i
FROMREFERENCE | UNITOFMEASURE  |° ROUTS
1.MILES |[TR= NUMBEREDTOWNSHIP . O
2-FEET | ROUTE' - = o : : ROADWAY DIVIDED
2,0,0, L2 j3varos | o e _;p_;_uzmuTs
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-rég &aELELn:s:ou 4- REAR-TO-REAR 1- NORTH 1- DIVISED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | o o oo 5 BACKING 2-SOUTH (<4 FEET)
L—L "3 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygEpiclEsIn  6-ANGLE — 3 EAST ! 5. IvIDED FLUSH MEDIAN
4 - DN ROADSIDE 12.SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME SIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE LRECTION - 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 (ANYTYPE
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERAUNKNOWN
[ worsk zong ReELATED WORK ZONETYPE LOCATION OF CRASH EN WORK ZONE CONTOUR CCNDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
(] worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L [ R
K oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acive scrooL 20nE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piar
L1 -
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNQWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9.- OTHERTUNKNOWN
9- OTHER/ UNKNOQWN
N T O O O T L L L 1
NARRATIVE - prAN Indicate the north
. . direction with
On 03-29-2023 at 3:29 PM. Unit 1 was traveling “\9’ an“H" on the
east on Gray Rd when the vehicle ran off the conipass diagram.
right side of the road and stuck a culvert. B _l
- SEE PH-2 s
| -
| ] ] i | ] ] 1 i 1 ! 1 | ] ] ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|X] POLICE AGENCY
IUl3I219I2I0I2I3I 11!5|219II0l312I912!0I2I 3r |1|5|3r2|;0|3r2|9|210r2|3| L1!51317 |0|3|2|9|210|2r31 lllslolal aMUTOR[ST
TOTALTIME OTHER TOTAL DFFICER'S NAME® Cueckep oy OFFICEQ'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | King SA /4 M SUPPLEMENT
- i (CORRECTION ex ADDITION
OFFICER'S BADGE NUMBER® Crilxen ay urfsn-s BADGE NUMBER™ TO A RXIUIG RERONT 300 Tors)
L 1 | ||l|0'| ||4|6| |!1|6I1I | 1 It 1 | | | | |
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ez UnT

LOEAL REPORT NUMBER
I2I3I 0I2I3|1I4I7|

| 1 1 | 1

UNIT# | OWHER NAME: LAST, FIRST, LIDOLE ([ Jaue a8 oaveR OWNER PHONE: e s ot 1 Jsawe s saven
10,1, Potter,Max ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as ourvers 1- NONE 3 - FUNCTIONAL DAMAGE
L—= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenttar Casaren PHONE: tncuuoe aRea cooe 9 - UNKNOWN
| ] | ] | 1 1 I ! 1 ] DAMABED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|JIP4A542 LFTRX L SW I TI3INA 551974 2,0, 01 3)|Ford @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERFFIED | National General 2012247269 Blue F-150 2 10 - 2
TYPE oF USE v uspoT# TOWED BY: COMPANY NAME E
1N EMERGENC
I:]r.m-mancm [CJoovernuent [JIEMERGENCY f | | Waynes 3 9 5] 3
VEHICLE WEIGHT EVWRECWR HAZARDOUS MATERIAL ]
INTERLO HOCCUPANTS 1 - 10K 18S D MATERIAL cLass # pLacaroID & 4 s T P
Emgs Dumsuw UNIT 3 - 10,001 - 26K LB, RELEASE -
qree L0 2 a3 >2Kues | "'-““R“ L L1 1t NS S
1- PASSENSER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF CART 18-LIUO (LIVERYVEHICLEY  23-PEDESTRIAN [SKATER _ -
0, 4, 1-PASSENGERVANUINIVAN 8 - KOTURCYCLE SHHEELED  13-SHOWMDBILE 19-BUS (164 PASSENGERS)  24-WEEELCHAIR (ANY TYPE) o/ ]\
L=L=1 3. SORTUTILITYVEHICLE  § - AUTOCYCLE 18-SINGLE UNTTTRUCK 20-O0THERVEKILE 25-O0THER NON-MOTORIST B2l 18
UNITTYPE 5 _pick up 1D-KOPEDGRMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHERT 2-BICVCLE 9 o[k 2
5 . CARGOYAN EICVCLE 16+ FARM EQUIPHENT 2-ANIMALWITH RIDERGR 27 -TRAIN a s
§ - VAN (315 SEATS} H-ALLVEMANVENIGLE.  yr-oromdoue AHIMAL-DRAWRYERICLE 59 UNKNOWN R HITiS12P 8 dl=HE .
0 1 #oFTRAILING UNITS >
WASVEHICLE OPERATING IN AUTONDNMOUS 0 - NOAUTRLLATION 3 - CONDITIONAL AUTSMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1- DRIVER ASSISTANCE 4 - HIGRAUTOMATION \
L0 2y 145 2-ko S-OMERIVIGONE  aromomons 2-PARTRALAVTOMATION 5 - FULLAUTONATION
MODE LEVEL 3
1-KOHE 6-BUS-CHARTERTOUR L1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7- BUS-INTERCTIY 12-WILTTARY 17-HOWING 99 - OTHER FUNKNOWN 4
spECIAL - FLECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 16-SHOW REKGVAL
FUNCTION A - SCHOXL TRANSFORT 9 - BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAXOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL
1. MOCARGOEODVTYPE 3. VEHICLETOWINGAKOTHER 5 - INTERMODALCONTAIKER B - FOLE 12-CONCRETE MINER
L0y 1) /NOTAPPLICABLE MOTORVEHIELE CHASSIS 9. CARGOTAK 13-AUTOTRANSPORTER
0:0";3‘" 2-05 4~ LOGEING 6 - CARGOVANERCLOSED BIX 0. ;1ar peD - GARBAGEREFUSE ,
TYPE 7-GRAINCHIPSGRAYEL 3. pyyp 9-OTHER/ UNKROWN
1-TURN SIGNALS 4 - BRAKES T-WORNORSUCKTIRES 9 - HOTORTROUBLE 93-OTHER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - 7AILLAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-Nobamacet01  []-UNDERCARRIAGE (14)
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER b - BCYCLE LANE % -MEDIANCROSSING ISLAND  12-FIRST RESPONDER ]
LI CROSSWALK 4-MIDBLOCK-WARKED  7-SHOULDER/RQADSIDE 10 DRIVEWAY ACCESS AV INCIDENT SCENE O-vor 131 [J-ALL AREAS [151
NOR-ROTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREBUSEPATRS @R T9-OTHERJUNKNOWN
LOCATION  cRossiwALK 5§ TRAVEL LAHE - Cmen Locarn TRAILS [J- UNIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTLATING A CURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2. HON-COLLISION 2. BACKING §-ENTERINGTRAFFICLAYE  14-ENTERINGORCROSSING ORLEAVINGVENICLE o«
03 1 SPECIFIED OO 19-STANEING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 21 gommane Lt 3o CHANGING LANES 9 - LEAVING TRAFFIC LANE 3- 132 REFERTO UNIT 15.VEHICLE NOT AT
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L1, 2, 112 DIAGRAM 5- SCENE
5- bath sTaratns ACTIONS S adkG RIGHTIURN  11-SLOWING ORSTOPPED JUGGING, PLAYING 2-STADING OUTSIE 13.70p 99 - UNKNOWN
& STRULK § - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEBYEHICLE
9-OTHERS UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 49 -0THER TUNXNOWN
1-HOKE 7-LEFTOF CENTER 13-iMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETONIELD B-FOLLOWINGT00 CLOSE facDa  PARKED POSTITON 18-QPERANING OEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 1. 3-RARREDLIGHT 9-IPRPERLANEQHanGe M- STOFPED DRPARKED EQUIPMENT 23.-0PEXING DOOR INTD o 2-THIWAY 6 2-somL 5 YIELDSIGN
L=t o paw o $ic W-IMPROPERPASSIKG 1o e 19-LOMSHIETINGRALLING  ROADWAY L= L2 0y FaSHER - NOCONTROL
COMTRIBUTIKE -SWERVING TOAVOID SPILLING 9. (THER [MPROPER ACTION
eacuusTinges 5~ NSAFE SPEED 11-DRGVE GFF ROAD — PROPERCROSS
6-IMPROPERTURN 12-IMPROPER BACKING - CROSSTRG # cF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE oF EVENTS : :‘g;ﬂ%‘f“ "
i‘"“"“"f‘““""?.?;“:‘::i‘::f-' Y T NONECOLLISION Y s e e e T o o L2, 1, CTIVE CROSSI
1y O 8 }-OVERTURRIOVER  6-EQUFMENTFALIRE  J1-CROSSCENTERUNE—  16-RALWAYVEHCLE 22-WORK ZONE WAINTENANCE 3 - INVOLNED-PASSIVE CROSSING
=1 erexpLosion 7 - SERARATION OF LTS QPPOSITE DIRECTIONOF 17 . ANTMAL = FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
a4, 2 12-0WNHILLRUSAOAY 10 )L~ mee SHIFTING CARSOOR 1-HORTH 5 -NORTHEAST
L= 1 =T 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK-LOLLISTOR - i AHYTHING SET IN MOTION
) 20- HOTORVEKICLE IN 2-S0UTH  &-NORTHWEST
5 - CARGOEQUIPERT 10-£ROSS MEDLAN T4-BEDESTRIA v BY A MOTORVEHICLE 4 3
1035 OR SHIET 2.0THER MOVABLE QRIECT FROML = | 1oL =2 | 3-EAST  7-SOUTHEAST
w1 g 15-PEDALLVCLE 2)-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
e s T GO LLISION WITR FIXED OBIEC T =S TRUCK 5 h s v e y= 2t 9 - OTHER/ GNKNOWN
5.JUPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SICK POST ©-CURB 50-WORK Z0XE MAINTENARCE
L X gmlg E;JE::IOE?:D 12- PORTABLE BARRIER 3B-CVERHEADSIENPOST  44-DITCH a \E;UL[LWE"T UNIT SPEED DETECTED SPEED
-BRibCE QvE 33-MEDIAN CABLERARRIER  39- ;Iuc”ma;RLTummss 45 EMBANKMENT e 1 - STATED/ ESTIUATED SPEED
SL_ 11 34- UEDIAN GUARDRANL 2-FENCE 12,0, , 1 |
27-BRIDGE HER ORABUTMENT ~ mapgicr 40-UTILITY POLE £-MAILBOK 53-TUNNEL 2 LALCULATED/EDR
28-BRIDGE PARAPET 35 REDIAN CONCRETE A1-QTHER POST, POLE a8.TREE 54-OTHER FIXED OBJECT
6L | Z-BRIDGERAIL BARRIER LRSUPPORT 29-0THERY HKNTWA POSTED SPEED 3 - UNDETERHINED
49-FIRE HYDRANT
30-GUARDRAIL FACE 36-MECIAN THER BARRIZR  &2-COLVERT
L2, 5
L FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT
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a LODCAL REPORT NUMBER
T’ 0100 DEPARTIENT
®E e MotorisT / Non-MoToRisT 23023147 .
[ O N TR P N PR DY [ Y U
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Potter IiI,Dan,M ‘017|1|2|119|7|0152 M
s 171 L 1
= )
2‘ ADDRESS: STREET,CITY, STATE, ZIP COKTACT PHONE - incLUDE AREA cane ——— -
(46230 Charity Dr. Cincinnati Oh 45248 :
5 . .
B [HJURIES |INJURED | EMS AGENCY (nNaME) INJURED TAKEN TO: MEDICAL FACILITY tnase, crvys | SAFETY EQUIPMENT SEATING PQSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 5 |WC e o 4 [Clucwewer| o 1 1 1] 1
= [—— 8 [ | 1 1 il i
[" 0L STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE .
H O H 331.34A Failure to Control 254462
1= | —
] 0L CLASS | ENDORSEMENT RESTRICTION sefeciurio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED STATUS | TYPE
ay [ awconor  [] maruvana
a4 1 1
1 1|t L e+ g1 11 ]|t ] DOTHERDRUG L i ol j
UNIT 2 HAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
— | I R N TN MRS M N B | OI | [t '
E ADDRESS: STREET,CITY, STATE, ZEP CONTACT PHONE - INCLUDE AREA CODE
z
1 ! 1 ! t ! I ! 1 t ]
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY naue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
] e oo e
Z | — — Ll 1 i H I e ]
I%{ UL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED lél'J]t!:)AL OFFENSE DESCRIPTION CITATION NUMBER
: )
- [
b4 0L CLASS | EKDORSEMENT RESTRICTION SELECTuPY03 | DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ORUG TEST({S)
SELECTUPTO 2 DISTRACTED STATUS TYPE RESULT sercerurmaa
e [] acoior  [[] marmvana
1 il i | S N T Iy e | ' ,DOTHERDRUG 1 | 1 1t ] [ Y | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ T TR (N T W R R |0 1L I
2] ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 [ ! ] ] I 1 ! I ! ] ]
& niuRIES [INJURED | EMS AGENCY tnames INJURED TAKEN T0: MEDIGAL FACILITY cuane, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | £/ECTION | TRAFFED
z TAKEN USED DOT-CoMpLIANT -
2 BY MC HELMET
L | —— ! | I t ! It I 1|t 1
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESTRIPTION CITATIOK NUMBER
g CODE
'; S — ]
b4 0L CLASS | ENDORSEMEKT RESTRICTION $eLEcTUPT3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTQ2 DISTRACTED STATUS | TYPE RESULT serecryrmaa
BY [ atcoror ] martsuana
[N N N NN I O B ) Y 1D°T"ERDRUG | 1L 10 Ifel_1

INJURIES
1-FATAL

2- SUSPECTED $SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- KG APPARENT INJURY

1-NOTTRANSPORTED
TTREATED AT SCENE

2-ENS
3-POLICE

1-NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELT CNLY USED

4- SHOULOER & LAP BELT USED

5-CHILD RESTRAINT SYSTEH -
FQRWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
5 - HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
I BICYCLE CHLY

%9 - 0THER URKNOWN

INJURED TAKEN BY

9-OTHERT UNKNDWN
SAFETY EQUIPMENT

SEATING POSITION

1-FRONT -1EFT SIDE
(MOTORCYCLE QRIVER}

2-FRONT- MIDRLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND-MIDDLE
6~ SECOND - RIGHT SIDE

T-THIRD~LEFT SIOE
{MCTORCYCLE SIDE CAR)

B8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10-SLEEPER SECTION
OF TRUCK CAR

T1- PASSENGER IN OTHER
ENCLOSED CARGO AREA
ANON-TRAILING UNLT, BUS,
PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGDAREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAITLING UNIT)

15- KON-MGTORIST
99 -OTHERT UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3 DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5 NOTAPPLICABLE
9-DEPLOYMENT UNKKOWN

EJECTION

1. NOT ESECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRARPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECEANICAL ISEANS

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSE

4-REGULAR CLASS
(0HID=D)

5-IAC MOPED ONLY
6-NOVALIDOL

OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X~TANKER { HAZMAT

F-FEMALE
I~ MALE
U -DTHERJ UNKKOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

T-EXCEPTTRACTOR-TRATLER

8- INTERM EDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LTMITED TO DAYLIGHT ONLY
1. LIMITED TQ EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAXES, HAND
CCNTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - ILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 -QUTSIDE MIRROR
17 - PROSTHETIC AID
18-0OTHER

DRIVER. DISTRACTION
1-NOTDISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON BAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

&- PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

1 -APPARENTLY KORMAL
2. PHYSICAL IMPAIRUENT

3 - EMOTIONAL (£5, DEPRESSED,
AKGRY, DISTURBED)

4- JLLRESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

G- UNDERTHE INFLUENCE
OF MEDICATIONS JORUGS
{ALLOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1- NCNE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE ! UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOROL TESTTYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

| 1-KONE
2-BLGOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZERINES
4-CANNABINOIDS
5-COCAINE

G- OPIATES / OPIDIDS
T-0THER

8- NEBGATIVE RESULTS

HSY8306 OHtM 1/19 [760-1500)
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jiksr Cron Do w A LOCAL REPORT NGMBER
weezzs QccuranT / WITNESS ADDENDUM
2 3 02 314 7
I ey N NN Mt e i S (N N N T N NN |
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
_ 1 |Rodgers,Tyrone,R |0|7|0|6|1|9|717;|_4|5| L M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE &REA CODE
-
H 984 Delhi Ave. Cincinnati Oh 45204 . ’
2 L L L L 2 1 ) 1 ¥
B INJURIES | INJURED | EMS Acencr (NAME) INJUYRED TAKEN T0: Meoicar Facrumry {nang, crvy) SAF%T\'E&UIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USE =L OMPLIANT|
B MC HELMET
3 o2 0,4 L0 3o 1|1 |1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L I ! ] I | | 1 I ] I[
§ ADDRESS: STREET, CITY, STATE, 2IP CONTALT PHONE ~ INCLUDE AREA £ODE
3
a [ 1 1 | | L 1 1 ] | ]
i [NJURIES IN#‘URED EMS AcENCY (NAME) INJURED TAKEN T0: Mepicar Faciumy (NamE, crrv) lS’ﬁflﬂ'IEClLlIPMEHT f— SEATENG POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN =CamPLIANT|
| E— BY L1 | S - ME HELMET L 1 i|L 1 11 1L 1
UNIT 2 | HAME: LAST, FIRST, tIDDLE DATE OF BIRTH AGE | GENDER
- | P— | E 1 | | Il L | | 1]l 0I | | | - |
E: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHANE - incLupE AREA COGE
5
=]
INJURIES a{ﬁgkiﬂ EMS AGENCY (NAME) INJURED TAKEN T0:; MEpicaL FaciLiry (Nag, criv) | SAFETY EQUIPMENT DOT-Conpuians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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