(ke D400 DEPARTMENT *
\®= FeiiZn TRAFFIC CRASH REPORT  +oenores vanoAToRY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
E OH-2 OH-3 LOCAL INFORMATION | 2 . 3 | 0 | 0 | 9 : 1] 9| 4| Ly L
] pHotos Taken i
ACERCY NAMER
0 OH-1P [] OTHER | REPORTING AGENCY NAME HCIG* HIT/SKIP HUMEER 0F UNITS UNIT x ERROR
SECONDARY CRASH ‘et . 1- SOLVED 98- ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,0,11 |, unsowves 0,1, |92, ool unknown
COBNTY* LI:ICALIT}’*C"Y LOEATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* GRASH SEVERITY
- . ‘e 1-FATAL
2-VILLAGE of Fairf L
0D, S 1 Rt City ield 02 0|4|2|0 2 3 1 6 02 ) | . SERIOUS NIURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m LOCATION ROAD HAME ROAD TYPE LATITUDE oecimeal eGRees SUSPECTED
z 3.EAST 3- MINOR INJURY
- 1 MLt 1 1 L) a4 wWEST Seward rR 1 DI 319r.|315|5|9|5;3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) RDAD TYPE LONGITUDE oecival nechees 4. INJURY POSSIBLE
3-EAST — 5. PROPERTY DAMAGE
L 1 oL 1t HL 1 4-WEST 8105 1 [ 1 84”4 9,20 4 3 ONLY
REFEREKCE PRINT 4] :
1 -INTERSECTION nlnEREEIF:E];.lENuc! INTERSECTION RELATED
- 1-NORTH N OR ON
2 MILE poST o iheam ] witsin INTERSECTION 0R ON APPROACH
L_—_13-HOUSE # L= ) 3.EAST |
3-WEST [C] witHin INTERCHAMGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNITOF MEASURE |- el ROADWAY
1-MILES [TR: NUMBEREDTOWNSH]P'
1 5 o 2-FEET [-. ROUTE. L [] roapway pivipen
el N | L j3-YARDS R X ‘,PL PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/JIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1- gg;&%r.usmm 4. REAR-TD-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 TWoMoton 3 -BACKING 2 . 2.50UTH { <4 FEET)
L=LF 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [l—=-!  yewioLEs TN 6-ANGLE S East | 2-DivioED FLusH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
50N GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE SIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON §-QTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[[] worxk zone retareD WORK ZONETYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CCNDITIONS SURFACE
1-LANE CLOSURE 1- BEFQRE THE 15T WORK ZONE 3 1 2
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= — 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L—_J 13
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE] 2 WET 2 BLACKTOR
4. INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA ow BITUMINOUS,
[[] acrve schooL zoxe 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL [ 3-SN ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITI . ;
oN WEATHER 9- OTHERAUNKNOWN | 5 SAND) MUD, DIRT, | 4. 5146, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_prar
L1y 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, HALL 99 - OTHER / UNKNOWN % - OTHER/UNKNOWN
9- OTHER / UNKNOWN
[} ! 1 | 1 1 | i 1 [
NARRATIVE L Indicate the north
s direckion with
On February 4, 2023, at 4:02 P.M., unit 1 was an“N" an the
ltraveling south on Seward Rcad near house £ompass diagram.
number 8105. As unit 1 approcached a bend in the [ i
roadway, they failed to maintain reasonable
control of the vehicle before running ocff the = =
road right and struck the ditch, Unit 1 then
attempted to correct their vehicle and flipped [ .
it approximately two times bhefore going off the
. X . . See OH-12 -
roadway left and coming to rest on its side in
the ditch. Unit 1 driver was transported by = -
squad to a local hospital for suspected minor
injuries. B -
1 | | ! 1 ! ! | 1 ! I 1 ! L !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02042023 160202042023 1604(02042023 1609102042023 ,1744 X
1 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED av DEFICER'S N I:I
ROADWAY CLOSED (INVESTIGATIONTIME| miNuTES : 2 % _ SUPPLEMENT
P.O. Spradl:l.ng : ‘A/ (CORRECTION or ABDITION
DFFICER'S BADGE NUMBER* cuzcnzn v OFFICER'S BADGE NUMBER* TU R DRSTING RERERT 4EAT To 1<)
I2I5I IIBIOI Illlaloilll.?lsl 1 I llllq Il 1 1 | J

HSY7001 OH1 1119 [760-0520) PAGE 1 OF g



OWNER

VEHICLE

LOCATION
AT IMPACT

TROSSWALK

5 ~TRAVEL LANE - Over Locamion

"'""t‘v, SFERTITIEY U NIT LOCAL REPORT NUMBER
|2|3I0I0I9!1I914I 1 1 | L ]
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ({T] SANE AS DRIVER) DWHNER PHONE: wewoe area cooz ] saMEas 9RVER)
0,1, Akwete, Anna M N T S N TN T IR NS N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAUE AS DRIVER) 1- NONE 3 - FUNGTIONAL DAMAGE
L% | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casaree PHONE: INCLUDE AREA copE 9 - UNKNOWN
I O T T T Y T Y N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIELE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
(O, H,|JFZ6312 SINIA Ry ZMM D C 61214168 8/ 2101 3|Nissan
INsURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL 4 "
VERIFIED Gray Pathfind |u 2 T z
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[coumerciac [Joovernment [JMEMERCERCYy | fn‘zj::nug‘somv:rism 5 : »
mrEaLocK Hoccupants |  VEHIELEWEIGHE GVARGCHR [] MATERIAL class# pLacaRo1n # A A
[CJoevice ™ [[]mrwskae urar 2 - 10,001 - 26K LS, RELEASE ! *
EQUIPPED L0, 2 3 - 526K Las O PLACARD L P13 | 1 ] ?
1 —— 1
1- PASSENGERCAR 7 - MOTORCYCLE 2HEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER AN
0,1, 1-PASSTHCERVAVNINNED 8- MITORCYCLESWHEELED  1-SKOWMCBILE 19-BUS {15+ PASSENGERSE 24 .WHEELCHALR (ANYTYPE) 10 &l 10 2
L=t =1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK 20-0THERVERICLE 25-0THER KGN-MOTORIST © 2
URITTYPE 4 _piegup 10-MOPEDGRMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE 8 [« B [ 3] 3
5 - CARGOVAN BIEYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER ok~ 27-TRAIN orisn
& - VAN (315 SEATS) n-*uwfml“ﬂmi 17 - HOTORHOME RATMAL-DRANNVEHICLE  go. gNkhOWN OR HITISKIP 8 3= “
K|
O | #orTRAILING UNITS s -ﬂi. s uw_ o
1 —
WASVEHIGLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UKNOWN KRN
MODE WHEN CRASH OCCURRED? O , 1-DRWERASSISTAME 4 -HIGHAUTOMATION N 2 11— KT AN
L2 | 1-YES 2.40 9-OTHER/ UNKNOWN ,‘mﬁis 2-PARTALAUTOMATION 5 - FULLAUTOMATION Bli=lA
MUODE LEVEL 3 ¢ ’ 2
1-NGNE 6 - BUS ~CHARTERATOUR 1L-FIRE 16-FARN 21-WAIL CARRIER ARl il
L0y 1, 2-ma 7 - BS = INTERCITY 12-MILITARY 17-HOWING 99-OTHERS UNKNOWN 4 B k: : 4
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 1-5NOW REMOVAL P s A
FUNCTION 9 - SCHOOLTRANSFORT 9 - EUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BG5S - TRANSIECOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2 a
1-KOGARGOBODYTYFE 3 -VEHICLETOWING AKOTHER 5 - INTERMODAL CONTA'NER B - POLE 12-CONGRETE MIXER
|£|i| FHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 2.8 4~ LOGEING & - CARGOVANENCLOSED BIX 19 pyar gED 14-CARBAGEREFUSE N
TYPE T-GRUNTHIPSSRAVEL 3 pygp +9-OTEER] UNKNOWN s R I 3
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNGWN (I
_vl_'_'gm._g 2 - HEAD LAMPS 5 . STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR e 6
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACLIDENT
[J-no DAMAGELO]  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £13) [J-ALL aREAS [15]
ROR-MOTORIST 2. JNTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK 11-SHAREDUSEPATHSER  T9-OTHER/UNKNOW

[ - UNIT ROT AT SCENE [161

1-NOR-CONTACT
2-RONLOLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
& - ENTERING TRAFFIC LANE

B o L9 Ly craneme s 9. LEAVING TRAFFIC LAKE
ACTION 4. STRUCK PRE-CRASH £ - QVERTAKING/PASSING 10-PARKED
5+ BaTH STRIKING ACTIONS 5 ysraue mieHrTuRN 11-SLOWING R STOPPED
LSTRUCK INTRAFFIC

9-OTHER/ UNKNOWN

&= MAKING LEFTTURN
12-DRIVERLESS

TRAILS
13-NEGOTIATINGACURVE 18- AFPROACHING
14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIED LECATION 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

20-0THER RON-MOTORIST

21-STANDING QUTSIDE
DISABLEDYEHICLE

%9-0THER S UNKNOWH

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

CONTRIEUTING A-RAN STOP SIGN
CIRCUMsTaEs o - UNSAFE SPEED
G-IMPROPERTURN

7-LEFTCF CENTER 13-1MPROPER START FROM A

8-FOLLOWINGT00 CLOSE/acDA  PARKED POSITION
9.IMPROPER LANECHANGE  1¢-3T “"::L"Lg“ PARKED

10-[MPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

15-SWERVING TOAV0ID
16-WRONG AY

17 -VISION 08STRUCTION
18-QPERATING DEFECTIVE

21 -LYING IN ROADWAY
22 -NOT DSCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-L0AD SHIFTINGEALLING  ROADWAY
SPILLING

99-0THER [MPROPER ACTION
20-[MPROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
L 0,9, 1 gf:g::ﬁ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOHAY 5 . 2-SlnaL 5. YIELDSIGN
L= L= 3. muasuer

& - HO CONTROL

# or THROUGH LANES

RAIL GRADE CROSSING

oN ROAD -
SEQUENCE oF EVENTS :. r:mﬂi;mmm
e T e S SN DN S O L LS TON S e T e T e L2, 1,
0.8, 1- OERTURGROLLOVER & -EQPUENTFALUE  11-CRISSCEMTERLNE — 16 GALVAYVENICE 2-WORKZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
U= ) FneexeLoston 7 - SERARATION OF UNITS °"°§1LTW1“EWWW 17-ANIMAL - FARM EQUIPMEAT NIT/ NOR-MOTORIST DIRECTIO
B . 18- ANIMAL - DEER 23-STRUCK BY FALLING, o N
g, g O TERSON J-WROPFROMIRIGHT 17 pownbLLRUNAWRY 0. auruaL— oTHiR SHIFTING CARGO GR 1-HORTH 5 - NORTHEAST
2L2 1% | 4. JACKRNIFE § - RAN OFF ROAD LEFT 9-ANIAL ~ ANYTHING SET
13- 0THER KON-LOLLISTON YTHING SET (N MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EGUIPHENT  10-CROSS MEDIAN 14-PEDESTAIAN 2-UOTOR YERILZ N BY AMOTORVENKLE 1 5
0,9 LoSSORSHIFT 15-PEDALCYELE L panren ke O MOVALE DUECT FROML = | ToL £ | 3-EAST  7-SOUTHEAST
39,3, 4-WEST  B- SOUTHWEST
e Y T R O LLISTON WiTH FIXED O BIECT T STRUL KM T2 JLio ey v iF, 9 - OTHER FONKNOWN
4 4, B-IMPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIG FosT 43-CURB 50-WORK ZONE HAINTENANCE i
A== fcRasHCUSKION 1.PORTASLEGARRIER  %3-OVERWEADSIGNPAST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
&- BAIDGE OVERHEAD 33-MEDIAH CABLE BARRGER  39-LIGHT / LUMINARIES 45-ENBANKMENT S1-vmiL
sL_1 STRUCTURE 34-UEDIAN GUARDRALL SUPPORT 45-FENGE 52-BUILDING 6.0 1 - STATED/ ESTIMATED SPEED
27 -BRIDGE PIER IRABUTHENT ~ pRRIR 40-UTILITY POLE 47 HAILBOK 53-TURNEL —_l—1 L= 3.catcuuateo, eor
28-BRIDGE PARAPET 35-MEDIAH CONCRETE 41-0THER PAST, POLE 48-TREE 54-OTHER FIKED QRJECT
s 1 1 -BRIDGERAL BARRIER OR SUPPGRT 19.FIRE HYDRANT $9-UTHER UNKNOWN POSTED SPEED 3 - ANDETERMINED
30-GUARDRALL FACE 3-MEDIAH OTHER BARRIER 42 CULVERT
L3+ 5
L_L J FIRSTHARMFULEVENT L_2_J MOST HARMFUL EVENT
HSY2204 OH1Y 1/19 [760-0820]
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(RN’ CH1O OEPARTMENT M I N M LDCAL REPORT HUMBER
e 25, PUBLE SATETY -
L’d‘/ 0TO RIST ON OTORIST 2 30091 9 4
| I I I el ey N Y N T T N N |
UNIT & NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0 1|Aakwete, Eric 0 &6 0.8 1 9 8 7|35 M
L 1 1 ] ' ] ] I ] L] [ e | [ 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
& . . . .
591 Brittany Lane, Fairfield, Ohio, 45014 L . . . |
= 1 L N L N .
i INJURIES [INJURED | EMS AGENCY (namE) INJYRED TAKEN T0: MEDICAL FACILITY tname, catya | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . . USED DOT-CampLIANT
= 3 er Fairfield City UC West Chester 0 4 MCHELMET | O 1 4 1 3
[ E— | I S | 1 e it ="
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
= O H - Reasonable contr 331.34A 253240
| -
4 01 CLASS | ENDORSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTR2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecturzoa
By [ awconor ] martsuana
4 1 1 1 1 1
L i 1 7 [ S VS N W O SN B B I |DUTHERDRUG l it ) el 11 _1ft | [ | [ N T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N L 1 1 1 1 1 ] 1 11 0! L ]
) ADORESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
L 1 1 1 ] 1 1 1 ] ! |
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, covvs | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN VSED DOT-CompLianT
2 BY MC HELMET
| — A— S — L | 1L e—— 3
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
[ T—
b3 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO 3 | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT sewecturtoa
BY [ awcoror [ maruuana
1 it | ] I T N S N |D°THERDRUG L J L s
— — —
UNIT ¢ NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
[T L 1 1 1 1 ] 1 I 11 1l 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 I
TNJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY tvame, cirva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN DOT-CompLiant
M
|_le [E— I — G HELMET 1 1 1L I [ |
OL S5TATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE
— 1
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTC3 | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION
SELECT UPTD 2 DISTRACTED
BY aLconoL  [_] marmuana
| d ] otHer brue \

SEATING POSITION
© 1 SFATAL J~FRONT-LEFT SIDE_

| 2LSUSPECTED SERIGUS (nguRy < JMOTORCYCLE DRIVER)

, 3SUSPECTED MINOR[jURy ~ 2 FRONT-IDDLE

" b-CHILD RESTRAINT SYSTEN - i ¢ 1 RIDING OHVEHICLE EXTERIOR
o INON-TRAILING GHIT)

“REAR FACING '
.l i5- ON-SOTORIST

1 -
7-BOOSTER SEAT. ¥ .
8- HELMETUSEO . } 199- GTHERT UNKNOWN .

Ly

;
18
{-
)

Sue o

N - - =
‘9. Pmscmgmsysm. S
ELBOW, KNEES; ET) gL, N
102 REFLECTIVE CLOTHING P vt aw
r I LK ]
10 < LIGHTING < PEDESTRIAN'S: Cae A
TSIEYCLE DHLY N 4 - .. i
9-OTHERJONSNOUN: . (-« e

" 1-NOT DEPLOYVED

o ‘

r 2-DEPLOYED FROKT
3-DEPLOYED SI0E: "

NON- I'IECHAN[ML MEANS.

AIR BAG
| Lreassa
*T2-LIASS B
! 3-cLasse

L ESFEMALE
1‘ WMAE
Ty ; U DTHERIUNKNOWH‘-

: ju’ R }". Coe _f‘w-_pmsa, o 5 E:{EE??:EE:NBFLUME 3 HENEODIAZEPINES, ;
: o wen n LT DT 4T obweoicioNs/oRugs 1 4 CANAABINOIDS
R T T T A
. hS i R LT e T T gl oTHER UNKROWN ¢ ¥ - DFLATES /QRIGIDS
P E R A : . o T-OHER
. R S CRRE™ R : 1 B-NEGATIVE RESULTS

" ¥-ALCOHOL INTERLOCK DEVICE
b2 COL INTRASTATE QhLY

Ei_lb-OUjISIDE MIRROR
* 17 - PROSTHETIC ATD.

0L RESTRIGTION(S) DRIVER DISTRACTION

1~ NOT DISTRACTED

2- MANLALLY OPERATING AN
ELECTROMIC COMMURNICATION .

TEST STAT

" 1-RONEGIVER
2-TEST-REF()3ED

S CORRECTIVE LENSES

. Sk . DEVICE [FEXTING TYPING,
4 POSSIBLEINAURY' -, o I-FRONTSRIGHTSIDE nmovmaumnnm:smzi 4 REGULAR CLASS ,‘: 4-FARMWAIVER DLALINGS t SAMPLE/UNUSABLE
S-NDAPPARENHNJURV ; 8- frfggggcvtéigpi?siussm ¢ S-ROTAPPLICABLE ¢ B C@HIORD i-5-EXCEPTCLASSABUS.  3.Tatking oNkaipssee ~ ot 9 *TEST GIVEN, RESULTSKHOWN
: L Ca-peeLovnERT ko (- 5+ PE MOPED ONLY, | 6-EXCEPTCLASSA . COMMUNICATIONDEVICE - 5'755751VE"'“55”ET5f
5 SECOAD-tIBLE . - ) . 4 kot ;o GCUSSERNS f AR onRe ko O
. 1RO TRANSPORTED™ . } L7 6SECOND-RISHTSIOE: 3 - 3t £ 7 EACEPTTRACTORTRAILEY  COMMUNICATION DEVICE ALCOHOL TESTTYPE
ITREATEGATSCENE ., . - | TTHIRI-LEFTSIDE' = ] EJECTION S INTERMEDIATELKENSE.  © 5-CTHERACTIVITYWITHAN | L iHE
R F,_» ¥ (HOIGRC\’CLESIDEC#R). + ¥ 1<K0T EJECTED, ©y . i RESTRICTIONS i ELECTRONIC DEVICE, 0 -
RPUE  +, e s ik BTHRD-MIDDLE L PRTAYEIECTED b - MOTORSVOLER: « " 9. LEARNERS PERIIT . bmsseNgER T :z:‘"’z r,
o.OMERUNKNDEN. 1 S THRD-RIGKTSDE v g piveiersn 3 PPASSENGER PoORESTRICTIONS - 7 oTHENDISIRACTION - -y 3rURIKE o
* =T .77 - | 10-SLEEPER SECTION. 4 HoT APPLICABLE i -TANKER ;.; 16 < LIMWITED 70 DAYLIGHT ONEY INSIDETHEVERICLE . 4-aa_§m :
| sareTy EauipMenT LRSS o : ! 11.LIMITEDTO ENPLOYMENT.  » B+ OTHERDISTRACTIONOUTSIDE ¥ 5.0THER =
- = ULL-PASSENGERINOTHER. ; L MOTORSCOOTER” » THEVEHICLE !
L-KREVSED - . " byouosepcanconnes IMRLLULIUIMNN ' .1icc HEEL HOTORCICLE s 12-LIATED- OHER f MTHER;U«KNWFM:
2:SOULDERBELTONIYUSED, | ON-TRALLING UNETBUS, + © 1-FOTTRAPPED “s-shoiLaus” " - 13- MECHANICAL DEVICES, { ’ S
UBBELTONLY usEn. 1 0 PICKUEWITNCAR - . . N (SPECIAL BRAKES, Hany N
3 LAEBELTD-I‘!!.V USED *,-.k 1,12 -'pusgﬁ(;ggmuﬁéndmsgu-f'2 Eﬂﬁ?{{::}fﬂ?ﬁ;ﬁms & I- DDUBLE&TRIPLETRAILERS CONTROLS; OR OTHER CONDITIDN _2-Blaop .
4- SHOULDER & LAR BELT USED ; ARCOARER SFREEDEY a1 '8 TﬁNKERIHﬂW‘Tf "-".'_ AE‘]._Q_PTWE.DEWC.ES] . 1 -APPARENTLY NORMAL- . . ; _3|'-|JR-[NE_ . v .
g ﬁﬂéﬁﬁfﬁ SV-S,TEM' T ITRAONGLAT = | - MILTARYVEHICLES ONLY 3 2. PHYSICAL IMPAIRHENT * * * 4. OFHER', n

15% MOTORVERICLES WITHDUT

;3 -EMOTIONAL {E6, CEPRESSED, = -
"o AIRBRAKES

ENCAY, DISluaaEn}
4- IL}NESS
'3-FELL ASLEEP FAINTED,

"1- AMPHETAMINES
. 2 BARBITURATES

'
L
3
1
i
v’
1

N - '

3 TEST GIVEN, CONTAMINATED”

Nl DRUG TEST RESULT{S)

Us

HSYB8306 OH1M 1718 [760-1500]
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HIG DEPARTMENT LOCAL REPORT NUMBER
W=z OccuPANT / WITNESS ADDENDUM
2 3 009165 4
| Il il Bl Il It el I Sy | [ S I N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ikins
1 |Sarfo, A 0;310|8r1r9|6|9||543|| M
ADDRESS: STREET, CITY, STATE, ZIP CONTAEY PHONE - (NCLUDZ AREA CODE
7904 Jessies Way Apt #204, Hamilton, Ohio, 45011 L -
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0; Mentear, Faerurry (nane, cimy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
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