TN OHI0 DEPARTMENT *
\B= P8 TRAFFIC CRASH REPORT  *oewores manoatory FIELD FOR SUPPLEMENT REPORT EOCAL REFORTAUMOER
[Jowz [Jows | LOCALINFORMATION 2,2,0,0,3,03,7
PHOTOS TAKEN : e :
0 0K-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH C e . 1- SOLVED 98 - ANIMAL
[] private proreriy| Fairfield Police Department 0,0,9,0 1] 2 5 nsorven 0,62 0, L0 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . C e 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01142022 0415| 5
L_L—l|L — J3-TOWNSHIP L L DL L — 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat ecaees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
M1 1L )L 1 4-wEST WHITMORE iLrL ,3‘9.:_2!_0[ _91 81 4: SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciune orcrees 4 INJURY POSSIBLE
2-S0UTH
3. EAST — 5-PROPERTY DAMAGE
| a_WEST 4415 o 1 84.505133 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERS ‘ : ) . ] .
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o8 ON APPROACH
?-:gﬂ;:O:T 1 g-ggg;“ US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE ]
L2 3. 1 3. L
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
e CR - CIRCLE Qv - OVAL TE - TERRACE
FROM REFERENCE oniroemeasure | O - WUMBERED COU CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - BIKE Vk=at
2. FEET ROUTE [] roapway pivioen
L | | 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- momou&smm 4. REAR-TO-REAR i R L BIVIDED FLUSH MEBIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 _E[’Sm n:cfron 5. BACKING 2. SOUTH (<4 FEET)
L") 3. N MEDIAN 11- RAILWAY GRADE CROSSING |L—— VEHICLES IN b ANGLE LT . ' 2-DIVIDED FLUSH MEDIAN
4- 0N 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANYTYPE
8- OFF RAMP 99-OTHER / 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 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L —— L
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
T ORMEDIAN —— 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS
D ACTIVE SCHOOL ZONE 5.0THER 5. TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4.CURVE GRADE | 4-ICE o RICKAL
LIGHT CONDITION WEATHER ) v w5 \
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _p/ar
— 3. DARK - LIGHTED ROADWAY ——" 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 S DTHER/INKNOIA
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN R HERIR N
9-0THER / UNKNOWN
NARRATIVE

Indicate the north
' e
On January 14, 2022 at approximately 0415 'Jﬁ??ﬂﬂ
hours, Unit 2 was parked facing northbound on _ V- itompagsidisgian,
Whitmore Lane in front of house number 4415.
Unit 2 was then struck by Unit 1 in an unknown

manner. Unit 1 then fled the scene.

A\

whitmoee (n.

1
Y41 :
Mot o
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01142022 0759(01142022 0800,01.142022_08_']‘;100_114202,2L 083_3 :
i e e ot L e e Y ) Pl 6 W e o e i e B T W )V e e B ot Vit o O B F 7 Tl | Sty i B W T S
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Eym v OFFICER’S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
A. ROQUSH (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™® 7 Cueckeo sy OFFICER'S BADGE NUMBER™ 104 XTI PEFORT ST 15 0
>
L 9, 3,0, | 6.3 f 1 7, 0 I L ot 3 | L
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DEPARTMENT

c SarETY NIT LOCAL REPORT NUMBER
U 1212|010|31013171

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE «[T] same as oriver) OWNER PHONE: mcuoe anea coot ([]same AS oriver) DAM A
™ 0, 1 S N S T Y O | DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE. ZIP ([T] sauE as pRiver 1- NONE 3 - FUNCTIONAL DAMAGE
3z __~ | 2-MINOR DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE ADDRESS, CITY STATE, 217 Commenciae Cannier PHONE: imcLuoe anea coo 9 - UNKNOWN
U S N SR B [N IO Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TUDICATE ALLTHATARPLY
L J et 1 1 1 1 1 1 1 1 4 & & 1 [ 1 & Jjje_1 1 1 | '3_* 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e g e —s ]
£ é > “ b
VERIFIED 0 17 \a2 10 . ‘ 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME | 2| - v ‘ e | -
IN EMERGENCY [ |
Ceowwescin, [Jeovemmenr CJfeeemeesr | -~ SN (B (R o
VEHICLE WEIGHT GVWR/GCWR , vl b st M e o |
INTERLOCK H#0CCUPANTS 1. <10K LBS MATERIAL CLASS # PLACARD ID # [ s\ /a [ 1 i
[(oevice ™ [34 wimrskap unit BT RELEASED L N N\ |
EQUIPPED 0,1 3 - >26K LBS D PLACARD L JL 1 1 | J ==Y ' s 19 = 1 TR
<A TR 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER T = |
g g 1-PSSENGERVAN (MINIAN) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS!  24-WHEELCHAIR (ANY TYPE) 10 ? 2
L=L=J 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-OTHERVEICLE 25 -OTHER NON-MOTORIST [ (] "
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s ; 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN - -
6 - VAN (3-15 SEATS) 11'_1#5“&‘}“}"‘“"‘“ 17 - MOTORHOME ANIMAL-CRAWNVERICLE g9 uNKNOWN OR HIT/SKIP i 1 4
(ATV/UTV ¢ . >
# 0F TRAILING UNITS 12 i i#
L= — SN & L —
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN R dRERE) 'EEREM
MODE WHEN CRASH OCCURRED? g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " n [7 \ A il — I 2
LO 9y 1-¥s 2-N0 9. OTHER UNKNOWN ,u'—ﬁ"“us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION j— | - - | =)
MODE LEVEL | [* J| |3 9 ’ 3| &
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER il ] = = “‘ ——
9, 9 2- 1 - BUS - INTERCITY 12-MILITARY 7-MOWING %3-0THER | UNKNOWN LN I RN AR R vz I B
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P Tew w
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ B
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12 -CONCRETE MIXER 5 A
L9, 9,  inoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 2 # \
0 " . R AR e
c:nn:r 2-8U8 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1 £y a7 RED 14 - GARBAGERREFUSE v A . e .
TYPE 7 - GRAINCHIPSKRAVEL 11-DUMP % - 0THER | UNKNOWN ) + || : :
9 9 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %3 -0THER / UNKNOWN
L2 2, ¥ , ==
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FRON PRIOR s .
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01 [J- UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 5 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 ALL AREAS [ 151
l:;-:::;l:l’ 2-1;;‘;:55:;&0:\4 -~UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 08 9 -OTHER | UNKNOWN
AT IMPACT ) 5 - TRAVEL LANE - Orwis Locanon TRAILS (X - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
. f’_” EE501] ﬂ“&vg";_\f’{mm INITIAL POINT 0F CONTACT
03 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING bR DR AE 14 UNDERCARRIAGE
L~ 21 3.STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 i
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING 20-QTHER NON-MOTORIST 1,5 J 112- EIE:(E‘:ATN(: UNIT 15-VEHICLE NOT AT SCENE
s- aorn sTRIKING ACTTONS < _ yuong righT TuRN 11-SLOWING OR STOPPED WIS LA 21-STANDING OUTSIDE T 39-UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE =
3 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %3-0THER / UNKNOWN
1- NONE 7.LEFT OF CENTER 13-MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE (AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEwAY | 1 -ROUNDABOUT 4 - STOP SIGN
9 g 3-RANREDLIGHT 9-INPROPER LARE CHiGe 14 (PPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO o 2TWOWAY | o 2-SiGNAL 5 - YIELD SIGN
L=L=] . : HLERAL 19-LOAD SHIFTINGFALLING! ROADWAY | | ‘
i 4- RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TOAVOID SPILLING i : | 3. FLASHER b - NO CONTROL
CrReUNSTANGES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD 6 VR WY o ¥ -OTHER IMPROPER ACTION !
&- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES | RAIL GRADE CROSSING
oM ROAD | RO
SEQUENCE oF EVENTS . . ::?To":"&:“;.v -
NON-COLLISION L2 S e
2 1, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE | 3 - INVOLVED-PASSIVE CROSSING
W= smeexpLasion 7 - SEPARATION OF UNITS :::le'i DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT = 18-ANIAL — DEER G RG EUALYS, UNIT/HON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19- ANIMA THER SHIFTING CARGO OR 1-NORTH  5.NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT OTHER NON-COLLIS! o L - OTHE ANYTHING SET IN MOTION
R ) . . . 13-OTHER NOA-COLLISION 20.- MOTOR VEHICLE IN i 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN (RN b 3Y & MOTORVEMICLE 9 9 ’
LOSS OR SHIFT i Lk 24-0THER MOVABLE 0BJECT FROM [ | ToL_ @ | 3-EAST  7.SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
4 = N B;:::: ;5::;1’;\ 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE . 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
TRUCT 5 - STATED / ESTIMATED SP
5. ,  STRUCTRE 54 EDIAN GUARDRAIL SUPPOR 8- FENCE 52-BUILDING § NI
27-BRIDGE PIER ORABUTMENT  gaprieg 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL —l=1 1 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54 OTHER FIXED OB
c £ TPOLE 4 TREE NECT .
sl | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 - FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3 - WEDIAN OTHER BARRIER  42-CULVERT
2 5
i#; FIRST HARMFUL EVENT | 1 MOST HARMFUL EVENT o |
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ,
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LOCAL REPORT NUMBER
0, 0,3 0,3 7

OWNER NAME: L45T F!
0,2, TAYLOR,

OWNER PHONE:

OWNER ADDRESS: ¢

DAMAGE SCALE
1 - NONE 3-FUNCTIONAL DAMAGE

MINOR DAMAGE S -DISABLING DAMAGE

COMMERCIAL CARRIER: NAME ADDRESS

CowmereiaL Caratea PHONE: v

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HNH7758 SFA 6P OHD6HR1 771,032,011, 7,FORD 2 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e o P e
VERIFIED | PROGRESSIVE 13099 BLACK FUSION 10 2 o l 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME — - — -
[Jcovmercia [Joovernment [[] B EnERCEney Ly a ) a H . )
—— HAZARDOUS MATERIAL — o v :
VEHICLE WEIGHT GYWR/GCWR ! g —
INTERLOCK H#OCCUPANTS i . <Tokise [JypEis. cuass# pacaromn | | . . A
[CJoevice ™ [Jurmskie unit S e ELEASED 5 v *
EQUIPPED 0 1. 5. sosicias [ pLaca R S =g 2 R S
- — [3 L} P — [
GOLF LA MO ILIVERY VEH 2
N1 1 US 16~ PASSENGER 10 2
] I 3 14 20 -OTHERVERICLE f— ——
UNITTYPE 4 picx yp 15 21 HEAVY EQUIPMENT % 9 ' )
‘ - -
- g . UNKA R HITISKIP 8 “
O O, #oF TRAILING UNITS 12 r w i
L S L} oo w1
WASVEHICLE OPERATING INAUTONOMOUS 0 NOWN i | X T
 MODE WHEN CRASH OCCURRED’ 0 1 i [* A . 0 E 2
U 2, 1.vks 2-N0 9-0TER/INGDMN  autonomous L - | _ o | -
MODE LEVEL ! 3 ’ ‘ ' y
1-ADNE 6 - BLS - CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER 1 - r -
0,1, 2-ma 7 - LS INTERITY 12- MUITARY 17 NDWING - OTHER/ INOUVN 5 . s .
spECIAL 3 ELECTRONCRICE SYRING 8- BUS- SHUTTLE 13- FOLICE 18- SNOWRENDMAL N, e
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19 TOAING L 6
5 - BUS-TRANSIT/OOMVUTER 10 - AVBULANCE 15 - CONSTRUCTION EQUIPVENT  0- SAFETY SERVICE PATROL
B POLE CONCRETE MIXER 1
0,1 .
CARGO A B
80DY ) )
TYPE % | |
g 39 - 0THER | UNKNOWN
i i |
VEHICLE I . .
DEFECTS

O wopamace 01 [J UNDERCARRIAGE | 14

NON-MOTORIST
LOCATION
AT INPACT

O-vop 113

[0 - UNIT NOT AT SCENE | 16 |

[ aLL aReas

151

1 NON-CONTACT

2 - NON-COLLISION

8- APPROACHING
NG VERICLE

INITIAL POINT oF CONTACT
0 -NO DAMAGE 14 - UNDERCARRIAGE

pnﬁusn. 1,2 112 g{ﬁjg:ﬁ UNIT 15 .VEHICLE NOT AT SCENE
. ACTIONS GRAM 99 . UNKNOWN
13 -ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 FOUNDABOUT 4
5 2 - TWDWaY G 2 - SIGNAL 3
. — 3 FLASHER
% oF THROUGH LANES
on RDAD
2 1
R CE
UNIT /NON-MOTORIST DIRECTION
1 NORTH 5 - NDRTHEAST
2-SOUTH b - NORTHWEST
FROM T0 1 3 - EAST 7 - SOUTHEAST
EDALCYELE
13 -PEDALCYC 2) 4-WEST B SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWA
G 3 SIGN POST 13 CURS TEN
R 4-DITCH ; UNIT SPEED DETECTED SPEED
) 1 > WAE = l
i 4 - OTHER ]
s POSTED SPEED
DIAN OTHER BARRIER 42 '
1 2 5
= FIRST HARMFUL EVENT - MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820|
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LOCAL REPORT NUMBER
2 2 00 3 0 3 7
L 1 - =) I

®= =z MoTorisT / Non-MoTorisT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuoe area
|
Z' INJURIES | INJURED EMS AGENCY (NavE INJURED TAKEN T0: MEDICAL FACILITY :nawe civvi | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN ’ USED -CompLiaNT|
— BY 9 9 Mc HELMET | 0 1 9 1 i
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= 1
b3 0L CLASS | ENDORSEMENT RESTRICTION seiect urto 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION TV E TS
SELECT UPT0 2 DISTRACTED TATU JLT seiecr
BY D ALCOHOL D MARIJUANA
9 5 9 1 1 1 1
L O] U SR | [ orneroru Y L T Bl e
UNIT & NAME: LAST FIRST M DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE ZIF - CONTACT PHONE - INCLUDE AREA CODE
o I R L 1 1 i | |
b INJURIES | INJURED | EMS AGENCY (naue INJURED TAKEN T0: MEDICAL FACILITY rawe civvi| SAFETY EQUIPMENT G SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
2 BY MC HELMET
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
= —
b 0L CLASS | ENDORSEMENT RESTRICTION se1ecTup 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION swuq' TEST n— E UT
SELECTUPTD2 DISTRACTED TATUS | T S J SELECTUP 104
BY D ALCOHOL D MARIJUANA
o T T e 1O orxer orRUG _ | | (T
UNIT # NAME: LAST FIRST M DATE OF BIRTH AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E. INJURIES |INJURED EMS AGENCY name INJURED TAKEN T0. MEDICAL FACILITY xave civ | SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE F EJECTION | TRAPPED
z TAKEN USED g L
e BY MC HELMET
',; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
b=d
= - i
LS OL CLASS | ENDORSEMENT RESTRICTION seecturtos | DRIVER | aLcowoL/oruG suspecTED CONDITION ALCOHOL LUF — DG T(Sl
SELECT UPT DISTRACTED STATL T SULT seuecmusmoa
BY D ALCOHOL D MARIJUANA
D OTHER DRUG s L L 1 L

INJURIES AIR BAG OL CLASS OL RESTRICTION(S)

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1 NONE GIVEN
PECTED SERIOUS INJURY (MOTORCYCLE DRIVER 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2.-TEST REFUSED
ECTEDMINOR INJURY 2 FRONT-MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ o1 civEn CONTAMINATED
5. FRONT AT eL DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE
4- POSSIBLE INJURY RiGk 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER iGN : SABL
5. NO APPARENT INJURY ‘:y‘-gﬁg’ﬂ 5. NOT APPLICABLE 0HIO =D 5. EXCEPT CLASS A BUS 3 TALKING 0N HANBS.FREE GIVEN, RESULTS XNOWN
S 9- DEPLOYMENT UNKNOWN 5 M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

o
=

INJURED TAKEN BY  [RREE NOVALID 0L & CLASS 8 BUS TALKING ON HAND-HELD UNKNOWN
1 NOTTRANSPORTED & - SECOND - RIGHT SICE - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT e et

~

_ 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN .
2-EM3 MOTUREYCLE SI0E CAX 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE )
3 B -THIRD - MIDDLE 2. M - MOTORCYCLE G- LEARNER'S PERMIT b - PASSENGER 2-BLO00D
3. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY P . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10~ LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4. BREATH
OF TRUCK CAB 070 EMPLOYMENT -OTHER DISTRACTION OUTSIDE 5 - OTHE
S e Q- MOTOR SCOOTER 11 - LIMITED T EMPLOYMEN 8 ?Lwig:gu ONOUTSIDE  5-OTHER
1 - NONE USED 1 -FA33 ve TRAPPED WHEE| wntneeve g 12+ LIMITED- OTHER
Lo ENCLOSED CARGO AREA 2 . - . R-THRECWHEEL MOTIRCYOLE S 9 OTHER | UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS 1-NOTTRAPPED 5. 13- MECHANICAL DEV RE
AR _— : PICK-UP WITH CAP SPECIAL BRAK .
. CONTROLS, 0 CONDITION
v X -TANKER / HAZMAT ADAPTIVE - APPARENTLY NORMAL

STRAINT SYSTEM -

MLD & N 14 - MILITARY VEHICLES ONLY < PHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING L2

[ GENDER [T i . G, BEPRESEEq
_CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR L Mfi’igg:ml £s U EMOTIONAL (£ DEPsesses
REARFACING NON-TRAILING UNITI F-FEMALE MEAEDBIURRD) DRUG TEST RESULT(S)

3-TRAILING UNIT NON-MECHANICAL MEANS

o

o M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
STER SEAT 1 .
T U- OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED 2 - BARSITURATES
g ET USED 18- OTHER FATIGUED, ETC x
g CTIVE PADS USED 5 )
OW, KNEES, ETC OF MEDICATIONS -
10- CLOTHING / ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b- OPIATES | DPIOIDS
BICYCLE ONLY 7-OTHER
9 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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