W o DePasTMENT LOCAL REPORT NUMBER*
\B= =i TRAFFIC CRASH REPORT  soenores wanoarory FieLo ror suppLEMENT REPORT C UMBER
OQowz [Jows LOCAL INFORMATION 2,2,001,4.2,9 o
[X] PHOTOS TAKEN — = — — —
0O [] o-1p [] oTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 90,0901 iz-unsowvenl 191025 |09, 1 90 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
;i . i ’ 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 01072022 0928| 5
=17 3-TOWNSHIP | - L LU LD 5 SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oeasees SUSPECTED
s 2-SOUTH
- 3 MINOR INJURY
s 3. EAST
B : i i )= Corydale D }i. 3 3‘;'-'” 07 2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE scciva 4. INJURY POSSIBLE
2-SOUTH
3. EAST . s 5-PROPERTY DAMAGE
L1 J|L1 1 J]L | 4-WEST City Center _L_L_rl_J ﬂ-_f’__g; iiji ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |!R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTsin INTERSECTION or ON APPROACH
i-:::)bisi(}:f 3 g éigH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
A T a.west | sr.sTaTE ROUTE 8L - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
B = CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- Y ROUTE
FROM REFERENCE wnirorweasure | CF - NUMBERED COUNTY R CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
1 0 0 5 2-FEET ROUTE [C] roaoway pivien
| | i | 3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-~o1“iou|sm~ 4 - REAR-TO-REAR L NORTH 1. DIVIDED:FLUSH MEDTAN
1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS - Ersfvo ME(ETNDR 5 - BACKING . ( <AFEET)
=1 I 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |L— VEHICLES IN  6-ANGLE g ks — 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 >
[] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN o - L
] LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER ! 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
T  ORMEDIAN ) 2=TRANSITION:AREA 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4.ACTIVITY AREA BITUMINOUS
1 F S J
[ acrive schoow zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-.CURVE GRADE | 4-1CE % BRICKIBLK
LIGHT CONDITION WEATHER 1 :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
1 2 DAWN/DUSK 1 2.CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pior
— 3. DARK - LIGHTED ROADWAY —L— 3. F0G, 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 =0THERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN T
9-OTHER / UNKNOWN
NARRATIVE e |Schl Indicate the north
g | I\h "‘I‘Q =1 C | | | y direction with
On 01/07/2022 at about 0928 hours, Unit 1 was Q{fj an“N" on the
traveling westbound on Corydale Drive near City | | [ | ¥ compassdagrm.
Center Lane. Unit 1 attempted to pass unit 2
also traveling westbound on Corydale Drive and ‘ ]
in so doing unit 1 collided with unit 2. C«Of"-ldox\(- Des gL
<
e
=3
g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
s
Q] POLICE AGENCY
0.12.0.72022 092801072022 0937(01072022 0951/01072022 1037
e ——————— ;4&7' e ————— 4 - - D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME Creckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 7 Mitchell S@ hy %': " SUPPLEMENT
e (CORRECTION ns ADDITION
OFFICER'S BADGE NUMBER™® Checkeo sy OFFICER'S BADGE NUMBER ™ 1 EAISIN RERORT SONT T 30
°, , 3,0, %60 } 1 7,61, | \ | ¥ | ! | L

HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



»a0 DEPARTMENT

L‘!‘;’-’”’ F PUBLIC SAFETY UNIT

~N

LOCAL REPORT NUMBER

DAMAGE SCALE
1- NONE 3 FUNCTIONA

9 - UNKNOWN

UNIT # | OWNER NAME: (AST FIRST MIDOLE B@Jsent a5 0eivin OWNER PHONE: «
M. 0 1
;‘ OWNER ADDRESS: STREET CITY 5T 2P PRsawe s
2
e COMMERCIAL CARRIER: NAME ADDRESS CITY STATE ZIP Coumencia Caraize PHONE: v
L 1 1 L L
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
O, H,|JDE8857 1G,1,Z2B,5E;1,1BF3,202 74
INSURANCE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED r
TYPE of USE I US DOT # TOWED BY: conpa
[Jcommerciar [Joovernment [T] EMERCENCY W Ma L‘Euill 's
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR :
INTERLOCK #occupanTs 1 - <10K Les []% CLASS # PLACARD 1D #
[Joevice [Jwimsskie unir 2 - 10,001 - 26K 185 RE
EQUIPPED 0,1 3 . ok Las D pL

21-HEAVY EQUIPMENT
22 - ANIMAL WITH
ANIMAL DRAWN VEHICLE

0 # oF TRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 3
MODE WHEN CRASH OCCURRED” 0 ! 5 - HIGH AUTOMATIO
£ 1 1¥ES 2-ND 9-OTHER/ LNKQOWN AuToNOMOUS 2 5. FULL AUTOMATION
MODE LEVEL
1- NN 6-BS CHRTERTOR  11-FIRE 1b-FARM
0.1, 2-™ 7 BUS- INTERITY 12- MILITARY 17-MOWNG
spECIaL 3 ELETRONCRIESHRING B BS-SUTIE 13- FOLICE 18- SAOWRENDMAL
FUNCTION 4 - SOO0L TRASFORT 3. BLS - OTHER 14- PUBLIC UTILITY 19- TOMNG
5. BUS- TRANSITIOOVMUTER  10- AVELLANCE 15- CONSTRUCTION EDUIPVENT 20 SAFETY SERVICE PATRIL
N0 CARGO BODY TYPE OWING ANOTHER 5
10,1 07
CARGO 4. LOGEING 6
BODY
TYPE

TURN SIGNA

VEHICLE 7 HEADLANPS 3
DEFECTS 3 TAIL LANPS b

[0 No pamaAGE [ 0

CTION - MARKED

NEN-MOTORIST CTION - UNMA
LOCATION
AT INPACT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

10 2
— [ —
L 1
— ] —
3 4
12 T - .‘5
" ! 8 1 .
z 10
| - —
| 3 9 ]
|
i — — 1
A ;
,_.15 P e
1
A A}
3 l Ic
i |
3 6

O voe 113 O ALL Areas

UNIT NOT AT SCENE | 16 |

0,4

PRE-CRASH ¢
o ACTIONS

0-PARKED 15- WALKING

GING.

HSTRIK

& STRUCK 16 - WORKING

9 OTHER/ UNKNOWN 12-DRIVERLESS

7-PUSHING VEHICLE

1 - NOKE

13 OPERATIN
EQUIPN

TFROMA  17-VISION OBSTRUCTION

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

0 NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGHRAM 99 - UNKNOWN

13-ToP

# 0F THROUGH LANES
oN ROAD

S|

PIER
GE PARAPET
DGE RAIL OR SUPPORT

30 - GUARDRAIL FACE Jb-MEDIAN OTHER BARRIER 42 -CULVERT

FIRST HARMFUL EVENT 71 . MOST HARMFUL EVENT

1 - ONE-WAY 1 - ROUNDABOUT
TWO-WAY 6 2 - SIGNAL
3 - FLASHER
RAIL GRADE CROSSING
NOT INVOLVED
1 INVOLVED

2] -PARKED MQTQ

- STRUCK

UNIT /NON-MQTQRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SUTH 6 - NORTHWEST
7

3  yo. 4 3. EAST SOUTHEAST
4-WEST B SOUTHWEST

9 - OTHER/ UNKMOWN
UNIT SPEED DETECTED SPEED

4 POSTED SPEED
49 -FIRE HYDRANT

HSY8304 OH1U 1/19 [760-0820
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MINOR DAMAGE 4 .DISASLING DAMAGE

[0 UNDERCARRIAGE | 14

TRAFFIC CONTROL

SSIVE CROSSING

UNDETERMINED

U



= e UNIT

LOCAL REPORT NUMBER

2,2,00,1,4,2,9,

UNIT #
M. 0.2

OWNER NAME: LAST FIRST MIDDLE (] sans as orivem

OWNER PHONE: Lo @

B same a5 paives
|

j4 OWNER ADDRESS: STREET, CITY, STATE. ZIP ([i&] sam as omivew)

OWN

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L 1 1 |

CommerciaL Carriern PHONE: wcLuoe areA cooe

| | | |

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|EXR35645 2,FMZA57/6,7,4BA 85897 2,0,0 4/|Ford
DGIM INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VeRIFIED | Safeco K2156368 Blue Freestar
TYPE oF USE uspoT # TOWED BY:COMPANY NAME
IN EMERGENCY
[CJcovmerciar [Jeoveanment [] M EMERCE P i 3 i —
VEHICLE WEIGHT GVWR/GCWR AR TERIAL
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL CLASS# PLACARDID #
[Joevice — [Jurmskar unir 3 T ki RELEASED
EQUIPPED 0, 2 v Dpu,\“qg
L 3 - >26K LBS L [
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Q. 7, 1-PASSENGERVAN MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LEL =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 ek yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
6 - VAN (9-15 SEATS) u ":}VTEURT“:'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g unkNowN OR HITISKIP
ATV UTY)
0 | #oFTRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 1, 1.ves 2-ND 9-OTHER/ LNQDWN “m‘s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-\ONE 6 - BUS-CHARTERTOLR 11-FIEE 16-FARM 21- WAL CARRIER
0,1 2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NDAING - OTHER/ NN
sPECIAL 3 ELECTRNCROESHRIG B-BUS-SHUTTILE 13- FOLICE 18- SNOWRENTAAL
FUNCTION 4 - SHOOLTRANGFORT 9- BUS-OTHER 14- PUBLIC UTILITY 19- TONING
5- BUS-TRANSTTCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PITROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
% /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Sony 2 78US 4 LOGGING & - CARGOVANENCLOSEDBOX 19 ¢(aT 8D 14 EARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE %5-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NIN-NUTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHARED USE PATHSOR 39+ OTHER/ UNKNOWN

LOCATION CROSSWALK

5 1- NONE 3-FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

[J-NO DAMAGE (0]

O-top 13

- unpERE

[J-ALL ARE

ARRIAGE [ 14 ]

AS [15]

AT IMPACT 5 - TRAVEL LANE - Orwer Locarion TRAILS B3 - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- TIAT c 18 - APPROACHIN
: e 13- NEGOTIATING A CURVE o® E?\V?NGVGEHIC g INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L L GG - UAPERGIRRTREE
L0 4y sommme 100603 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIOR  19-STANDING 1'12 REFERT '
ACTION :.sRuck  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED MU . 20-OTHER NON-MOTORIST 1,1, 32- DIAGRAF& UNIT 15-VEHICLE NOT AT SCENE
5. 80THSTRIKING ACTIONS 5 \axiNGRIGHTTURN  12-SLOWING ORSTOPPED . it ) 2 S - TR UNKHOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC ; 1 v
9. OTHER/ UNKNOWN 12 DRIVEALESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7.-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOOCLOSE/ACDA 953:53”:;:;: ) 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEMAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 3-IMPROPER LANE CHANGE EFEGEUS £l " f;:];s”:[:'l'\a'a - zs-ggigmmm INTO 5 2-TWowY 2-siNL 5- YIELD SIGN
4-RAN STOP SIGN 10 - IMPROPER PASSING 15-SWERVING T0 AVOID SPILLING s : — " 3_FLASHER b - NO CONTROL
i CONTRBUTING . | . - - %9 OTHER IMPROPER ACTION
| roneanEs S - UNSAFE SPEED 11-DROVE OFF ROAD SN .
= 6~ IMPROPERTURN 12. IMPROPER BACKING : 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD L
fj EAUENEC e EAENIS ; :‘h?JURV:DL:Ec:[VE CROSSING
G e Wiy = L 3-IIWOL ED'PASSWE CROSSING
2., 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE HREED-
=1 4 5 . OPPOSITE DIRECTION OF EQUIPMENT
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS SR THAD) 17-ANIMAL — FARM P ————
S ™ - RICHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, "
. : J:':':K':':E“ g :: gz :g:z r”:: 12-DOWNKILLRUNMWAY " SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
| 4- . L 13 0THER NON-COLLISION i ANYTHING SET IN MOTION - SOUTH - NORTHWEST
5 - CARCO/ EQUIPHENT 10-CROSS NEDIAN ol : EG-:JUTonvERTcLE IN BY A MOTORVEHICLE 3 4 : i
LOSS OR SHIFT 3 s RANSPO 24 0THER MOVABLE 0BJECT FROM L 2 | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 OTHER/ UNKOIDWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
= p a;’:;é;‘g“::ﬂi’;g 32-PORTABLE BARRIER 33-OVERMEAD SIGN POST  44-DITCH X EQUIPMENT UNIT SPEED DETECTED SPEED
. Vi [ -MEDL L : MINARIES - T -WALL
el 33-MEDIAN CABLE BARRIER 9 ;LG:PTORL’IJ“ NARIE 45 - EMBANKMEN L Ry
51 . 34-MEDIAN GUARDRAIL 46-FENCE <BUIL 1,0 |
27-BRIOGE PIER ORABUTMENT  gagal€R 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL =111 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41- OTHER POST, POLE 54 -OTHER FIXED 0BJECT
j L 48 TREE 3 - UNDETERMINED
6 29-BRIOGE RAIL BARRIER OR SUPPORT R R SRR TN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 1 L2 15,
L~ | FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
e OHIO DEPARTMENT
®= MoTorisT / Non-MoToRIST 2R E.IAE B8
=l g 111 4 ) | T
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1)Garrard,Kelly, Marie 0 9 2 1 1 9 8 932 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
5824 Konga Drive, Cleves, OH 45002 " = =
INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO- MEDICAL FACILITY sawe SAFETY EQUIPMENT DOT-Cis um\sn'l’lmi POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED : L
5 BY | 0l 4 MC HELMET 0o 1 1 : i 1
| J L i — J == ] —— ) | —) | N—
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.03A1 Improper Passing 249753
OL CLASS | ENDORSEMENT RESTRICTION siecT up ro 3 g]nsnrfsa ALCOHOL / DRUG SUSPECTED CONDITION s"'n-s' nl . n— DG T
thvp i RACTED TATUS | T U STATUS | T SELECTUP TBA
BY [ atcokor [ maruuana
I S (U AT L /O orveroruc RN L el T S Y
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| Garland,Roger,Ray 1 0 1 6l 1. 9 &5 0|71 M
b ADDRESS: STREET CITY STATE 21P CONTACT PHONE - IncLuDE AREA CopE
{372 Fenwick Drive, Fairfield, OH 45014
o i T A P . |
= I S
b INJURIES INJERED EMS AGENCY (vamE INJURED TAKEN TO: MEDICAL FACILITY isawe ci7v)| SAFETY EQUIPMENT T | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
=z TAKEN u -ComPLIANT |
= 5 ey 0 0 4 mcHELMET | O 1 1 1 2
=B ] | — bl ——— | — | —— |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e
<4 O H
g ° "
b 0L CLASS | ENDORSEMENT RESTRICTION steecr parveR ALCOHOL / DRUG SUSPECTED CONDITION mw:imus STATUS | Tupe Tacany
SELECT UPTO DISTRACTED TATUS | T J SELECT LR D4
BY [ acoror  [J mariuana
el T T e (e LA . 5T | M AT
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
e e b o - P b Al g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Al ¥ -4 4 - 9 fi 4 I
E, INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY wawme civv:| SAFETY EQUIPMENT Py | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiant
° BY MC HELMET
—~ = 1 L1 | S L. b -—— | | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= L
B4 oL cLASS MENT RESTRICTION secect up 1o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

ENDORSE

e

= L__1__J

SEATING POSITION

o

«THIRD - RIGHT SIDE

) - SLEEPER SECTION
OF TRUCK CAB

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

o

OTHER / UNKNOWN

SAFETY EQUIPMENT
1

NONE USED
- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

= =1

[

OTORIST

UNKNOWN
9 - PROTECTIVE PADS USED

ELBOW, KNEES, ETC )

- REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER | UNKNOWN

3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

- NOT TRAPPED
- EXTRICATED BY

DISTRACTED
BY

[ acconor [ maruuana
[J orwer orue

INJURIES AIR BAG [ oLciass |

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
. - 4. SECOND - LEFT SIDE 5_NOT ABLE (0HI0 = D)
5.- N0 APPARENT INJURY - NOT APPLICABL

HEAEPRRERT:IN] (MOTORCYCLE PASSENGER) >~ 10| AT HICABLE - WG MOPED ONLY

e ——— 9- DEPLOYMENT UNKNOWN /C MOPED ONL

INJURED TAKEN BY 3 - SECOND - MIDDLE 6~ NOVALID 0L
1.- NOT TRANSPORTED b - SECOND - RIGHT SIDE

TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT
2-EMS MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT
3-POLICE &-THIRD - WIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS

5 L T 2 - PASSED N UNENCLOSED MECHANICAL MEANS
4-SHOULDER & LAP BELT USED 12 P:EE\GREERI NENCLOSED . L e——
5 - CHILD RESTRAINT SYSTEM - ool 3-FREED BY -
FORWARD FACING 3-TRAILING UNIT NON-MECHANICAL MEANS
& - CHILD RESTRAINT SYSTEM - 1 ING ON VEHICLE EXTERIOR m_ :
EAR FACING N-TRAILING UNI F-FEMALE
7 M- MALE

U - OTHER / UNKNOWN

o

T-EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

@

o

=1

11-
12-

13

r<

OL RESTRICTION(S)
-ALCOHOL INTERLOCK DEVICE 1
-COL INTRASTATE ONLY
- CORRECTIVE LENSES

W oBs W oo e

- OUTSIDE MIRROR

STATUS | TYPE

DRIVER DISTRACTION
- NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

- NONE GIVEN
TEST REFUSED

~
~

w

FARM WAIVER DIALING} SAMPLE / UNUSABLE
-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE LTEST ‘:al\‘f\.ﬁESLLTS KNOWN
-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

& CLASS B BUS UNKNOWN

-

- TALKING ON HAND-RELD
COMMUNICATION DEVICE
- OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE 1- NONE
- LEARNER'S PERMIT 6- PASSENGER 2-BLO0D

RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4. BREATH

LIMITED TO EMPLOYMENT 8-0THER DISTRACTION QUTSIDE ~ 5-0THER

LIMITED - OTHER THE VEH'CL_E .

MECHANICAL DEVICES FATHERLUNENGN

(SPECIAL BRAKES, HAND 1- NONE

CONTROLS, OR OTHER EENCTTTTOTT .

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
= MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4. OTHER
- MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (€6 o

AIR BRAKES

ANGRY, DISTURBED.

-

- ILLNESS

- AMPHETAMINES

7 - PROSTHETIC AID 5- FELL ASLEEP FAINTED 2- BARBITURATES
-OTHER FATIGUED, ETC 3. BENZODIAZEPINES
oy UENC
CORIERMS
[ALCOROL 5- COCAINE
G- OTHER/ UNKNOWN & - OPIATES / OP10IDS
7- OTHER
8- NEGATIVE RESULTS

RESULT sececrupros

e || W— —

- TEST GIVEN, CONTAMINATED

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)
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PANTMEMT LOCAL REPORT NUMBER
%% OccuPANT / WITNESS ADDENDUM
2 2 O D 1 4 2 9
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 Brenda Kay Garland 0 8 O 4 1 9 5 1|70 F
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - ivciune area
372 Fenwick Drive, Fairfield, OH 45014
o [NJURIESTINJURED EMS Agency (NAME INJURED TAKEN T0O: Meoicar Faciurry (nvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
5 BY MC HELMET 0 3 1 1 1
L L 1 l  V— | | | VI b = |
UNIT # NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY. TE, Z CONTACT PHONE - REA CODE
e L | | E— | |
INJURIES | INJURED EMS AGENncy (NAME INJURED TAKEN TO: MEoicaL FaciLimy (nawme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT & MNAME: LAST. FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
B INJURIES | INJURED | EMS Acewcy (NAVE : URED TAKEN TO: MeoicaL Faciuimy (name, crry ISAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-Compiiant
BY | ’ MC HELMET
. | 1 [— | -
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
= === L L l L1 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
INJURIES | INJURED EMS Acency (NAME SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET |
| F—— i — | —— 5 o W— -

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLERECURANT , L"QEL[;RC;T;;LDERWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY #- SHOULDER RELT ONEY- USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED SR R T SO
4 - POSSIBLE INJURY ) 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM 5- SECOND - MIDDLE 5- NOT APPLICABLE
A i
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE
/ TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) R T T DRGSR
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
- HELRECTRES 9- THIRD - RIGHT SIDE
i ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9-0OTHER/UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) , e
e ! CARGO AREA (NON-TRAILING UNIT 4 NOTAFPLIGABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 2. L TRAPPED
€ 11- LIGHTING - PEDESTRIAN e ey -aChOSED
e ERICYCLE LY 13- TRAILING UNIT o TTRRRD
U-OTHER/ UNKNOWN -
. 2. EXTRICATED BY MECHANICA
T=THERY NN 14 - RIDING ON VEHICLE EXTERIOR g Tr R MRRRAMIEA
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN WEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITy STATE 217 I CONTACT PHONE - inc.uor anes
NAME: LAST FIRST, MIDOLE DATE OF BIRTH | AGE GENDER
oy | O
M B - - [ R )
[ ADDRESS: STREET CITY, STATE ZIF CONTACT PHONE - incLuDE ARE
s
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
2 1.2
w B o T S I N L
=4 ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - incLUGE AREA CODE
=
HSY 835 P 1/19 [760-150 PAGE § oF 5




