S . B} .
= ansisis | RAFFIC GRASH KEPORT  *DeENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH-Z DOH‘3 L2|310I1I6l2|4l7l 1 1 ! [ |
0 oH-1p [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HTT/SKIP NUMBERcr UNITS|  UNIT In ERROR
SECONDARY CRASH . o . 1- SOLVED 98- ANIMAL
[ private propERTY| Fairfield Police Department 0,090 11 1 5 ynsoven 0,1, 0, 1 5o unxnown
COUNTY* LocAurif*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . o 1-FATAL
2-VILLAGE City of F field 03022023 54
Iil_gl l_lla-'mwn:smp Y air e el B ) B o B |l| I |51 1 | 2 . SERIOUS INJURY
ROUTETYPE f ROUTE NUMBER | PREFIX ; NUSTH LDCATION ROAD NAME ROAD TYPE LATITUDE oeciuae pzeress SUSPECTED
-SOUTH
'3-EAST 3 - MINOR INJURY
Lt fet s |y alwest BOBMEYER (R, Dy 38,3,6005,8 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFTX 1- NORTH | REFERENCE RDAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecivac occaces 4 - INJURY POSSIBLE
2-SOUTH
3.EAST - 5-PROPERTY DAMAGE
L ! JJt 1 4 1 1] ] 4-WEST ERST AIRPORT | D [ R ! |814l.| 5r 2| 3r OI 6| 11 ONLY
REFERENCE PDINT DIRECTION .. ROUTETYPE N ROADTYPE ¢ INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR <INTERSTATE ROUTE(TP) -|.AL:ALLEY HW- HIGHWAY - RD <RQAD [ wirn inTERSECTION 02 ON APPROACH
2-MILE POST 3 2-S0UTH us- FEDEI:'QAL US ROUTE ' | av-- avENLE | LA -LANE - 8] - §QUARE
L—3-HOUSE# | L— 3-EAST o - VARD MPIMILEPOST  ST.-SYREET" \oF APFL
2-wesT | SR-STATE ROUTE | ::--:;i:cLLEEVARD :: ;m TEH'—SFE'R:{,ETE‘ [[J WITHIN INTERCHANGEAREA  NUMBER 0F APFROACHES
- - 0V. - - CE
MSTANCE BISTANCE 'CR% - - el T
FROM REFERENCE UNIT OF MEASURE FR-_ NUMBERED COUNTY R°_"'T.E: “CT - COURT PK.- PARKWAY  TL'-TRAIL R””W“Y
1-MILES | TRZNUMBERED TOWNSHIP - Bl pIRE . WA S
2 4 8 2-FEET {.  ROUTE - | DR-DRIVE . PL-=PIKE - WA e [] roaoway nivioen
L2 20 % |L“ y3-varDs | T ‘ . | HEHEIGHTS  PL.-PLACE .~ o
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1- DN ROADWAY 9-CROSSOVER 1-NOT couﬂsmn 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- DN SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5-BACKING (<4 FEET)
TWO MOTOR 2-50UTH
L9185 5. 1y meptan 11- RAILWAY GRADE CROSSING | L1 VEHI?;",?ES IN 6-ANGLE L 3. EAST ! 2. DIviDED FLUSH MEDIAN
4- 0N ROADSIBE 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
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 -HEAD-ON 9-GTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-DTHER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 o
{1 workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN ! L L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L_ 1 Lt
U 1 ::'x:ill::ﬁliENT MOVING WORK i'mﬁmﬂim 2- STRAIGHT GRADE ) 2-WET 2-BLcKren
- UR - BITUMINOUS,
[ acTive schoot zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 _5; ng, cRaveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 2-cLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pror
3-DARK - LIGHTED ROADWAY —— 3. Fog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-sLUSH 3 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5« SLEET, HAIL 99-OTHER / UNKNQWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE 1 ] ] | 1 1 i | [ ]

Y Indicate the north
4"\» direction with
Y 27

On March 2, 2023 at approximately 3:45 PM, Unit

. an“N" on the

1 was traveling eastbound on Bobmeyer Road east 1 E campass diagram.
of East Airport Drive. Unit 1 then lost | i raba¥ofent [ |
control, drove off the roadway to the left, +
drove through the brush, then struck a dirt - %‘ (,an‘d’l\ rI] =
embankment . =

R E 2 - bjL. i
The driver of Unit 1 was also charged with OVI D \/'/ ]

and Leaving the Scene, and No OL.

hY

-
(]
[I-]
%

I~ P Y P f ]
. Ngt T scalte |
” 1 [l 1 | ] ! ! ! I L ! ! L ! !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME ‘REPORT TAKEN BY_
POLICE AGENCY
lolilglzlzlolleI I1|5l4I6||0I3I0|2|2I 0I2I 3! 111515I0I|0I31012I2l0!2!3! 1:|'l5I5I2 |0]3l012|2l0|2] 31 l1l6I5l3l DMUTURIST
T:;il\-figiﬂoism INVESTI:;:%!;N TIME TOTAL OFFICER’'S NAME* CHECKED BY mrigsws NAME*
ROA MINUTES
A. ROUSH 2 (}Dﬂt, (s::lnrgkztflmﬁ?;:nnmm
OFFICER'S BADGE NUMBER*™ \ Cueckeo o OFFICER'S BADGE NUMBER* 04 EXISTIS HERORT A1WT 10 coba)
9y 4+ f 3,0, 483 ) 1,7, 0, ! ! it |31O 1 ! 1 |

HSYT001 QH1 1419 [760-0820) PAGE 9 OF 4



Bz wmns UniT

LOCAL REPORT NUMBER
|2|3|0L1|6|2_|4'|7| I |

UNIT # | OWNER MAME: LAST, FIRST, IMDDLE () saue s suvens OWRER PHONE: txLuoe axea cone (] sameas prvem DAMA
ML 031 L1113 1 ) 1 1\ | DAMAGE SCALE
lél OWNER ADDRESS: STREET, CITY, STATE, 2IP ([3 saueas oriveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
z L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZIF Counrzciar Cazaren PHONE: necLune anea covs 9 - UNKHOWN
(I N S N T S T U R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L SIE3BGL02y L7 02,011, CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! )
VERIFIED GRAY SILVERAD | w 2 10 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Coounercias [Joovennwent [JENEReeney) - FCX TOWING » ’ ’ 3
VEHICLEWEIGHT EVWRIGCHR HAZARDOUS MATERIAL
INTERLOCK #occuPANTS 1 - 10K Les [] MATERIAL ciass# PLacamoib# |f°, A R o
[:]Etgllcaﬁ [ nrskre wnir 2 - 0000 BEK oS, RELEASED
aulePED 1014 | L___r3->2KLes. CJracare | 4 4 O N
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CARY 18-LIMOLIVERYVEHICLE!  23-FEDESTRIAN/SKATER e
0, 4, 1-PASSENCERVEN(MLNTVAN) 3 -NOTORCYCLESWHEELED 13- SKOWNOGILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR LANYTYPE) o/ Tl 2
L=L2 9. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UMTT TRUEK 20-OTHERVEHIELE 25-0THER KON-HOTORIST o] ]2
UNITTYPE g_piey up 10-MOPEDORNOTORIZED  15-SEWETRACTOR 71-HEAVY ERUIPHENT 2-BICYCLE 9 s} bed ]3] 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-MMMALWITHRIDEReR  27-TRAIN arin
& - VAN (3.15 SEATS) “'&Fhﬁ#)"‘“"m 17-MOTGRHONE ANIMALDRAWNVEHICLE g9 phckpwi OR AITISKIP A T=lis 4
s
L0 O; #oFTRAILING UNITS ? : 12
8 n ) 1
WASVEHICLE OPERATING [§ AUTONOMOUS 0 - NDAUTOMATION 3 - CONDIIONALAUTOMATION 9 - UXKNOWN . | | 2] |
MODE WHEN CRASH O{URRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AVTOMATION 1o B — DN
LO 2| 1¥ES 2.K0 9-OTHER/UNKKOWN  aivomomons 2-PARTALAUTOMATION - FULLACTOATION B
MODE LEVEL 3 9 o 35013 3
1-NONE 6-BUS-CHARTERAOUR 11-FIRE 16-FARM 71-WAIL CARRIER 8 1] ¢
0,1, 2-md 7 - BUS-INTERCITY 12- MILITARY 17-MOWIKG %9 OTRER/ UNKNOWN 4 a ! : 2 ‘
spEciar - ELECTROMICRIDESHARIKG 8- BUS-SHUTTLE 1-PILKE 18-SNOW REMOVAL 3 ot
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5« BUS-TRANSTICOMALUTER  10-ANBULAKEE 15- CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL a "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAGER 8 -POLE 12-CONGRETE MIXER
L 0] 1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGATANK 13-AUTGTRANSPORTER
oy 28l 4- LOGGING 6 - CARGO VANENCLOSEDBOX 19y 47 pep 18- EARBAGE/REFUSE . . . , .
TYPE 7-GRAINTHIPSGRAVEL y.puup 9-TEER GHKNGWN gl
1-TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE - OTHERFUNKNOWN i
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR ¢ 6
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D-Nﬂ DAMAGEL( 0] E-UHDERCARRIAEE [14]
’ 1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b -BICYCLELANE § - MEDTANACROSSING ISLAND  12-FIRST RESPONDER
L_L 3 CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IKCIDENT SCERE O-vop r131 O-aLL arEAS (151
BOR-UDTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALX 1.SHAREDUSEPATHS R T9-OTHERJUNKNDWK
LocATION  CRosSHALK 5 -TRAVEL LANE - v ocren TRALS (- UNIT NOT AT SCEXE [161
1-NOH-CONTACT 1- $TRALGHT AHEAD 7 - MAKGHG ETURN 13-NESOTIATINGACURVE  18-APPROACHING
INSTIAL POINT oF CONTAST
2. NOHOLLISION 2. BACNING 8- ENTERINGTRRFFICLANE  14- ENTERING OR CROSSING OR LEAVIKGVEKICLE
03 \ SPERFIEDLOCATON  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
20 3.8TRIGNG =L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -
ACTION 4.$TRuck  PRECRASM 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RURNING,  20.0THER NOK-MOTORIST 1,2, 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
5- poth satianG ACTIONS o pag ieHTTURY 11-SLoWING DR STORPED JOGEING, PLAYING 2. STARDIKG OUTSIDE 15.ToP 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTURN IXTRAFFIC 156-WORKING Q15ABLEDYEHICLE -
3-OTEER IO 2 ORNERLESS TR | Tommeen
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONGESTRUCTION 21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-N0T DISCERNIBLE oKED j .
1ottt 1- OHEWAY 1-ROUNDABOUT 4 - 5TOP SIGN
1,1, 3-RARREDUGHT 9-IHPROPER LANE CHANGE 14 STTPPEC JRPARKED EQUIPAENT 23-CPEING DOCRINTO o 2-TWRAY G . 2-ShAL 5 - YIELD SIGH
4-RATSTOP SIEN 10-IWPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L= 1 L2 1, .
15 -SWERYING T0 AYOID SPILLING FLASHER & - RO CONTROL
:‘;’;:t:fsﬂ'mé 5. UNSATE SPEED 11-DROVE GF7 ROAD ST §3-OTHER IMPROPER ACTEGN
6~ (LPROPER TURH 12-IMPROPER BACKING - 20-IMFROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE or EVERTS ; m:mﬂi;vscnnssme
T T R e T T IN O NE GO L LI STO N R D g o M L2 S
w1, 1, 1-OVERTURNROLLOVER  6-EQUPMENTRMLURE I1-CROSSCEMTERLINE  1o-RAILWAYVECICLE 22 WORKONE MAINTENANCE 3+ INVOLVED-PASSIVE CRUSSING
=L PREBXeLOSN 7 - SEPARATION OF UNTTS QPPOSITE DIRECTIONGF 17 ANIMAL — FARM EQUIPMENT
3. JHUMERSIOH 8 - RAN OFF ROAD RICKT TRAVEL 16-ANIMAL — DEER 23.STRUCKBY FALLING, UNIT f NON-MDTORISY DIRECTION
0,9 12- DOWNHILL RUNARAY SHIFTING CASG0 OR 1-NORTH  5- HORTHEAST
2171 2 g aomiFe 9 « RAN OFF ROAD LEFT 13- ANTHAL — OTHER
CR TR T ————— ARYTHING SET IN LOTION 2-50UTH 6 - NORTRWEST
5 - CARGO/ EQUIPHENT 10-CRASS MEDK 14~ PEDESTRIAN - BY A MOTORVEHICLE 4 3
4.8, LSSORSHFT TRAASPG 24-0THER MOVAELE ORJECT FROML £ | TOL = | 3-EAST  7-SOUTHEAST
T SR - 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8 -SOUTHWEST
B M T ST I COLLISION WitH FIXED 0BJECT S STRUCK T2y I TIfnor v = ¥ - OTHER / UNKNOWN
4, 5 B-IUPACTATIENUATGR  31-GUARORAILEND 37-TRAFFIC SIGK POST 43-CURE 50 -WORK Z0HE MAINTENANGE
==l X L!;}R:Eg::::;ﬂn 32- PORTABLE BARRIER 36-QVERHEADSIONPOST ~ 44-DITCH a :E:“Em UNIT SPEED DETEGTED SPEED
- -MEDIAN CABLEBARRIER  39-LICHT/LUMINARIES &5-EMBANKMENT .
STRUCTURE B4 SUPPORT 52_BUILOING 1- STATED/ ESTIMATED SPEED
s 1| - MEDIAN GUARDRAZL 85-FENCE 3,5, | \ |
21-BRIDGE PIERQRABUTMENT — papieR 40- UTILITY POLE 7-MAILROX 53-TURNEL L= 2+ CALCULATED/EDR
28-BRIDGE PARAPET 35 WEDIAN CORCRETE 41-OTHER POST, POLE 8-TAEE 54-OTHER FIXED OBJECT
oLt 1 B-BRIKERAL BARRIER CR SUPFORT 9FIRE HYORANT - OTHERFURHOWN POSTED SPEED 3 - UNDETERMINED
30-CUARCRAIL FALE 36-UEDIANOTHERBARRIER  &2-CULVERT
[ I = T
L_2 | FIRST MARMFULEVENT L_S | MOST HARMFUL EVENT 3 =
H5Y8304 OH1U 119 [760-0820]
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‘SEATING POSITION

1-FRONT-LEFTSIDE.
{MOTORCYCLE DRIVER)

- FRONT-MMIDDLE

1-FATAL
Z- SUSPECTED SERIDUS JHJLRY |

a

AIR BAG

X OL CLASS

3-SUSPECTED MINOR [NJURY
4-POSSIBLE INJURY: -

w

- FRONT - RIGHT SIDE

-

y ‘' 4.SECOND-LEFT SIDE
5- NOAPPARENT INJURY ' IMOTORCYCLE PASSENGER)

INJURED TAKEN BY  [EERCAet bl
1-NOTTRANSPORTED 6+ SECOND - RIGHT SI2E
AVREATED AT SCENE + '7-THIRD-LEFE SIOE

. . & . (MOTORCYCLE SIDE AR}
LEMS . . . v,
spocE ¢ .t a.mjnn_m_ume
9 0THER { UNKNOWN 3-THIRD - RIGHT SIDE

: + 10- SLEEPER SECTION

SAFETY EQUIPMENT (FTRUEKCAS
e 3 11-PASSENGER IN OTHER -
1-NBNEUSED ENCLOSEDCAROAREA
2 SHOULDER BELT QNLY USED - (NON-TRATLING UNIT, BUS;
3-LAP BELT ONLY USED PICK-UPWITH CAP)

4-SHOULDER & LAP SELTUSED. » 12+ Passm:nmunzr.c_msso
5+ CHILD RESTRAINT SYSTEM -, O o0 AREA

9-PROTECTIVE PADS USED
(ELBOW, KNEES,ETCY . *_

t
10-REFLECTIVECLOTHING - |
3

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER/UNKKDWH

v

3
t

- % DEPLOYMENT UNKNOWN ,"

= 1~ QT BEPLOYED - 1-CLASSA
! 2-DEPLOVED FRONT " 2.cusse
. 3-DEFLOYED SIDE 3.CLASSC
» 4-DEPLOYEDROTHFRUNT/SIDE ! 4-REGULARCLASS _
5. NOT APPLICABLE ", (OHlg=D: T

5. MIT MOPED ONLY
4
b- NUVALID oL

< LOCAL REPORT KUMBER
(e OHED DEPARTWINT
wezkus Motorist / Non-MoToRrisT 53016247
S S T Mt e M e T S (NN A SN N SN
UNIT# | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |MARIN GARCIA, JUAN MANUEL 0 6 2 4 1 9 9 g|23 M
P S 1 ] 1 | L= ]|l B | [1 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
(-
& 1940 HOWELL AV, HAMILTON, OH 45011 . . .
E . . .
Ll INJURIES |INJURED | EMS AGENCY (NAME: ENJURED TAKEN T0: MEDICAL FACILITY tnaue, corey | SAFETY EQUIP MENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 3 SE o 3 [Clmcnecmer| o 1 1 1| 1
B
= | *Y I | cH 1 HL 1L 1L )
‘I OL STATE | OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATICN NUMBER
&= CODE
= 331.34a FAIL TO CONTROL 254051
= [
HY 0t cLASS | ENDORSEMENT RESTRICTION S:LECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY aLcoHoL  [] MARIIUANA
6 9 O 6
L ] IS W} YTy VY A ) Y (O ) [ A GTHER DRUG { 1|1 I e 11 " e 00 g
UNIT & | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
0
: L1 l | 1 11 | [ || ]
ADDRESS: 5TREET,CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA ¢00E
- [ 1 ] 1 1 ] I l ! }
b INJURIES | INJURED | EMS AGENCY vame INJURED TAKEN T0O: MEDICAL FACILITY (vane, crrvy | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EKEN USED DBT;{C;:&UANT
MC ET
T [ L1 1 1 i1 i1 1L i
b OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LCCAL | DFFENSE DESCRIPTIGN CITATION NUMBER
@ CODE
&
- [
5 0L CLASS | ENDORSEMENT RESTRICTION SELecTupTod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a
SELECTUPTOZ DISTRACTED STATUS | TY! STATUS
BY [ atconor [ maruuana
1 ] 1 [ e B | Y | . other brug | 1l 1] Ll n K|
UNIT 4 | NAME:LAST, IRST, MIDDLE DATE OF BIRTR AGE GENDER
1 | I | ! 1 | | 1 1L 0 Lt 1t |
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - incLupt ARE (opE
=
L 1 ! ! ] 1 1 | ] |
L3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvawe, ciry) | SAYETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
E BJ}KEK USED IlﬂT-Cuuer;r
MC HELME
= [ L_1 | MET I, 1L i1 [ }
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CoDE
&
L3 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ arconor  [] martuana
| [ ovHeR bRUG

0L RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

. 3-CORRECTIVE LEKSES

© 4. FARMWAIVER

+ 5. EXCEPT CLASS A BUS
" 6-EXCEPTCLASSA

& CLASS B BUS
7-EXCEPTTRACTOR-TRAILER

m RSRLLUIRIIS A . NTERMEDIACE LICENSE

» -1 NOT EJECTED
2+ PARTIALLY EJECTED

L. - -
-3-TOTALLY EJECTED !

. - NOTARPLICABLE i

A

TRAPPED
" 1 NOTTRAPPED :

* 2-EXTRIGATED BY _
¢ MECHAMICAL MERNS'

¢ . 3-FREEDBY

t M1

FORWARD FACING " 13 TRALLING UNIT 1 NON:EGHANICAL MEANS
5-CHILD RESTRAINT SYSTEM— 14~ RIDING uwsumszmmuk' i
REAR FACING T (NONTRATLING LNTY ‘ - i
* 7 -BOOSTERSEAT « $ 15 NON-HOTORIST - . i
8- HELMET {5ED + 9%+ OTHER GNKNOWA o - }
¥

H - HAZMAT

M - MOTORCYCLE

P PASSEMGER

N-TANKER

Q- MOTOR SCOOTER
R~THREE-WHEEL MOTORCYCLE
§-SCKOOL BUS

T DUUELE&TRIPE.ETRA]LERS f

4-TANKER/! HAZ!»IAT

" RESTRICTIONS

' 9-LEARNER'S PERMIT

RESTRICTIONS

. 10- CIIITEOTO DAYLIGHT ONLY
* 11-LIMITED 70 EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES®
ISPECIAL BRAKES, HAKD
CONTROLS, OR OFHER

. ADAPTIVE DEVICES)

" 14- MIUITARY VEHICLES ONLY

F-PEMALE

M- MALE

-2{, U-OTHER UNKNOWN

15- NOTORVEHICLES WETHOUT |
AIRBRAKES

15 - QUTSIDE MIRROR
17-- PROSTHETIC AtD
18-GTHER

1

'DRIVER DISTRACTION
1-HoT D[STRACTEB

2-MANUALLY DPERATING AN
ELECTRONIC COMUUNICATION:

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN; CONTAMINATED

gﬁ"ﬂf&?m""’ TYPIRG, SAMPLE { UNUSABLE'
| 3-TALKING ON paNpsFREE . - " TEST GIVEN, RESULTS KNOWN
COMMUNICATI0H DEVIGE 5-TEST GIVEN, RESULTS
4. TALKING 0 HAND-HELD UNKHOWN
1]
+ COMMUNCATION DEVICE ALCONOLTESTIT T
5% OTHER ACTIVITY WITH AN
. ELECTRONIC DEVICE 1-HENE. -
L &:PASSENGER _  2-BLoBD
, 7-OTHERDISTRACTION  : 3-URIKE
+ INSIDE VHEVEHICLE 4 BREATH

- 8- OTHER DISTRACTION GUTSIDE- 5-OTHER
T THEVEHICLE *

" 9= OTHER/UNKNOWN B™ oRuc tesTTYRE
] 1-KONE.
2-BLO0D
'1.- APPARENTLY NORMAL 1 R
2- PHVSICAL IMPAIRMENE ! 4-GTHER
, 3 -EMOTIONAL (€6, bEPRESSED,
AKGAY, ISFURBED)
4. ILLNESS + 1-AMPHETAMINES
" 5- FELLASLEER FAINTED, ¢ 2.BARBITURATES
IF]:T;G"ED'ETC' . . 3-BENZODIAZEFINES
" O MEDIATONS /Ry - CANMABIAOIDS
/ALCGHOL 25~ COCAINE
: 9 OTHERf UNKROWY- 6- OPIATES /BIOIDS
- 7-0THER

. * 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-15000
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= ez UCCUPANT / WITNESS ADDENDUM eLns ReruL B
23 016 2 4 7
| N T S i B N | ] L1 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER
LOPEZ GUTIERREZ, PEDRO
p 10|O|5|2!0|0r0|22 M
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1540 HOWELL AV, HAMILTON, OH 45011 . |
I 1 1 1 1 I ] L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menrcar Factury (name, cttv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
5 EKEN USED 02 DOT-CompLianT
MC HELMET 0 1
3 0 1 1
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
1 LOPEZ, GIOVANI o 7 2 7 1 5 9 7 25 M
L | 1 1 1 1 1 1 1 i I | I | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupE AREA CODE
4 733 BUCKEYE ST, HAMILTON, OH 45011
1 1 A I 1 I
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN TO: Meptcar. Faciurvy (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER [\[331] DOT-CompLIANT
BY M
0 4 CHELMET|OI4110111 lll
NIT# NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LOPEZ, LEASANEA 2 2
1 ! 1_01 |1| |1I9I9|7l]2l6I FI
APDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
733 BUCKEYE ST, HAMILTON, OH 45011
INJURIES {INJURED EMS Aceney (NAME) INJURED TAKEN TO: Mebreas Facmary (name, crrv) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compriant
BY
4 ,|® 2 |FAIRFIELD EMS BETHESDA BUTLER 0,4, MCHELMET | 0 6 | 0 1 [ 1 ¢ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — | | ! | | | I 0I L 1]l ]
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA cqpE
5
o
THJURIES {PAI‘.!!E]:ED EMS Aczacy (NAME) INJURED TAKEN F0: MeoieaL Faciurre (name, cirv) | SAFETY EQUIPMENT TRAPPED
ED
BY
L1

INJURIES

SAFETY EQUIPMENT USED

. 1 NONE/USED -
| VEHICLE OCCUPANT .
L 5 " SHOULDER BELT ONLY-‘USED' -
g 3 LAP BELT ONLY USED. -
_ 4- SHOULDER&LAP BELT USED
! 5 CHILD RESTRAINT:SYSTEM -
FORWARD FACING  _*

. &= CHILDRESTRAINT SYSTEM -
- REAR FACING :

7- BODSTER SEAT'
a‘-;HELMET USED ’

4 --PROTECTIVE PADS usso~
- (ELBOW, KNEES, ETC) -

10 REFLECTIVE CLOTHING- .
i)

' 311 LIGHTING PEDESTR]A
‘ %0’ “YBICYCLE ONLY',

99 THERI UNKNOWN

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

! 5-'NOAPPARENT INJURY

I

T

INJURED TAKEN BY
1 - ROT TRANSPORTED
../ TREATED AT SCENE®
3 EM L
3 POLICE

Al I

- ’.l

I-
i
?
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FFEMALE:, &)
- MALE ;-

=.

3

4_,_.

r—

-

T 3. FRONT RIGHTSIDE

o 11 PASSENGER N .OTHER ENCLOSED* :

{71,- FRONT ~ LEFT SIDE
' (MOTORCYCLE DRIVER) -
! 2. FRONT- MIDDLE-

: 4- SECOND LEFTSIDE
(MOTORCYCLE PASSENGER)

SECOND MIDDLE
ECOND RIGHTS[DE'

- THIRD - LEFT SIDE -
(MOTORCYCLE SIDE CAR)

g- THlRD M[DDLE
9 —-THlRD RIGHT SIDE .
10 SLEEPER SECTIDN OF TRUCK' CAB

i
s
;§ - _'r‘

.

i

i

v

* ~CARGO AREA (NOR-TRAILING UNIT;
"BUS, PICK-UP WITH CAP}

-12 PASSENGERIN‘UNENCLOSED
- CARGOAREA

".

" I NOT DEPLOYED .
~ 2. DEPLOYED FRONT.,
3- DEPLOYED SIDE

¥ &. DEPLOYED.BOTH .
FRONT/SIDE

© 5. NOT APPLICABLE:'

T

9 DEPLOYM ENT UN KNOWN

I- NOTEJECTED- __
2- PARTIALLY EJECTED
3. TOTALLY EJECTED-

,.lr‘

4T 4- NOTAPPLICABLE

-
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
1 | | i | | I 1 1L 0[ 1L !
ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - 1RcLUDE AREA CODE
L1 1 ] l 1 ] 1 1 L 1
HAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
L1 | | | | | 1 |1 OI 1!
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUBE AREA Lok
L 1 1 1 1 1 L ] 1 ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 ! 1 1 | 1 il ol Ll |
ADDRESS: STREET, CIVY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] [ 1 1 ] 1 ] 1 1 )
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