T 0430 DEPARTMENT
\'—', oF PuBLic SAFETY

Trarric CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[X] protos Taken

Qowa [Jous

LOCAL INFORMATION

2,2,0,03 54,2

i 1 1 J

O 0k-1p [] oTHER [ REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH § ; 1-SOLVED 98 - ANIMAL
[X] private proPerTY| Fairfield Police Department 0,0 9 0 1 5 INSOLYED 0 1 | e
COUNTY* | LocALITY* | LOCATION: ciTv, viLLaGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; e 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01162022 1923 5
L L 3-TOWNSHIP | e —— —! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oearees SUSPECTED
2-50UTH
3. MINOR INJURY
3. EAST
UL L L JJL__J 4-wEST Groh l_EJ.., N‘ 2-.345&3 3 B, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat sezeces 4 - INJURY POSSIBLE
2-SO0UTH
3. EAST e 5. PROPERTY DAMAGE
| 4-WEST 4673 . [ 84.584877 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
HoY RE E
1-INTERSECTION L-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 WITHIN INTERSECTION or ON APPROACH
i-‘:;ILESEUST 1 ‘ g -éﬁglu US - FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE ;
twer  lensrare wide BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
_ CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE A ED COUNTY ROUT
FROM REFERENCE uniror weasure | On - NUMBER OUTE] ¢1 - courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
0 2-FEET ROUTE . L [] roaoway pivioen
Y9y 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-NOT COLLISION 4 - REARTO-REAR L NORTH - DIVIDED FLUSH.MEDTAR
0 2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&Eﬁﬁi%n 5 - BACKING 2. SOUTH (<4 FEET)
L—L ~| 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [ yrpiciEs |y 6-ANGLE S ERET —— 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& . OFF RAMP 99-0THER / 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 3 2
[J workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L— — Lo
[ LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
1 L 15
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[ active scuoot zone 5. OTHER 5 - TERMINATION AREA -TURVELEVEL | 3ESNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3= BRICK/BLOCK
LIGHT CONDITION WEATHER ) : .
9 - OTHER/UNKNOWN | 5 gfuaé:zo_alam P —
1- DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 6 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
" 3. DARK - LIGHTED ROADWAY b—L—J 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 - OTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN T
9- OTHER / UNKNOWN
NARRATIVE A

Lane,
vehicle,
curb.

On 01/16/2022 at 7:23 P.M., Unit 1 was
traveling through the parking lot of 4875 Groh
and failed to maintain control of the
and in so deoing struck the concrete

The curb belongs to the City of Fairfield,
Pleasant Ave. Their phone number is

5350

The driver and the passenger refused to give
the passenger's information.

Indicate the north
direction with
an*N"on the
compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
03162022 .1.924¢L01162 022 19‘24‘01‘162022.1912_5_0.1162&22‘ ‘1938 -
— B B v —— 77— [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cueckea sy OFFI
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | & ook [] suppLeEmenT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™® v OFFICER'S BADGE NUMBER™ 101 EXSTHG ICPORTSENT T 000S)
9, + f0, . H_l;ix___up 1 5 , 3, | I Li ) 1 @ | 1
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00 DEPARTMENT

'@f_,: SRRy U NIT LOCAL REPORT NUMBER
£121010[31514'2| 1 | 1 | S |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE () same as orIvER) OWNER PHONE: wciuoe aria coog () same as oaivem DA A
1 0;1, I S N B B N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P (JR]sawe a5 oaiven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: nave ADDRESS, CITY, STATE, ZIP Commenciar Casmien PHONE : imvceune areA cooe 9 - UNKNOWN
Ll 11 | N - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| 763ZKY 16,1,2,8,5 8T 0OMF;0518655/[2,0,2 1/|Chevrolet
g HsuRAnce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 946575214 White Malibu
TYPE oF USE uUspDoT# TOWED BY: COMPANY NAME
[Jeommerciac [Joovervment [ NEMERGENCY i o & i —
INTERLOCK #occupants | VEHICLE WEIGHT GYWRGCWR 0 MATERIAL ciss# MACAROID#
[(Joevice ™ [TJurvrskie unir Ry, RELEASED
EQUIPPED 0. 2 3 sreiice [ pracaro

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
19, 1, 3-SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE ; _pyey yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGD VAN BICYeL 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) ll‘F:TLVTmeWVE“'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o5 _unknowN OR HITISKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2__; 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS- INTERCITY 12- MILITARY 17- MOWING 9-0THER | UNKNOWN
sPECIaL - ELECTRONIC RIDE SKARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnlo LA HOTORVERICLE R 9 - CARGO TANK 13-AUTO TRANSPORTER
el 4. LGGING 6 - CARGOVANENCLOSED BOX 10y 4 gD 14 GARBAGEREFUSE
TYPE T - GRAINTHIPSERAVEL 11-DUMP 93-0THER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 - 0THER | UNKNOWN
VEHICLE - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobAMAGE[ 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 99-OTHER/ UNKNOWN
AT TMpALy  CROSSWALK 5 - TRAVEL LANE - Onen Locarien TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV 18- APPROACHIN
; ¢ eu s : ol D INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L 5B DAMAGE 4 - UNDERCARRUAGE
S osmwe L2019 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 12 REFERTOUNIT 15.-VEWICLE NGT &f
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15'“2“&1%“‘3?&“ 20-OTHER NON-MOTORIST Ldy Ty R DIAGRAM FYEHIGLE NOTALSEENE
- aorw sTRIkING ACTIONS <y picur Tumw 11-SLOWING O STOPPED Rusiig TG 21-STANDING OUTSIDE 5 Top %3 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12-DRIVERLESE 17- PUSHING VEHICLE %9-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY
A TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - §TOP iGN
14-STOPPED O PARKED UIPMENT :
g, g 3-RANREDLIGHT 9- IMPROPER LANE CHANGE il . fgansmnwm " b-ukzigmnoumm 5 2-TWowaY 2 - SIGNAL 5 - YIELD SIGN
4. ran sT0P SIGN 10-IMPROPER PASSING 15 SWERVING TOAVDID L N =] ——— 3. FLasuer & - NO CONTROL
CONTRIBUTING R % -OTHER IMPROPER ACTION
cincuusTANCEs * ~UNSAFE SPEED L1 MOVE 0FF MAD 16 WRONG WAY 20-INPROPER CROSSING
&- IMPROPER TURN 12 -INPROPER BACKING . o # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE oF EVENTS 1- NOT INVOLVED
T , 1 . 2-INVOLVED-ACTIVE CROSSING
1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE T o 3 - INVOLVED-PASSIVE CROSSING
wd 3, sl
= o rireEreLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
2 = ) ~ N 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION - - ANYTHING SET [N MOTION
& 5 & - oo 20- MOTORVEHICLE IN y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT THANGTORVENICLE 3 2 3 :
LOSS OR SHIFT & R CE 24 -OTHER MOVABLE 0BJECT FROM L =2 | TOL < | 3-EAST  7-SOUTHEAST
+ | B = LTES 21 -PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
e ; ﬁ::é:?::l:o[':n 32-PORTABLE BARRIER 38-OVERWEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
6-8 M 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 1-WALL
T 3 =z et 1 - STATED / ESTIMATED SPEED
sL_1 g STRETRE s weDiaN GuARDRAL SUPPOR 44-FENCE 52-UILDING 1,0 FosrE
21-BRIDGE PIER ORABUTWENT ~ gapareq 40- UTILITY POLE 87 MAILBOX 53 TUNNEL —— 2.caLcuiaren/Eor
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-THER POST POLE 8.-ThE 54 -OTHER FIXED 0BJECT
: USRS : = -TREE v - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 0
L L FmsTwaRmFuLEvENT 1 | MOST HARMFUL EVENT ——

HSY8304 OH1U 1/19 [760-0820]
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L O DEmAmTENT M , N M LOCAL REPORT NUMBER
®= s=z2 MotorisT / Non-MoToRrisT 220003542
I (S o S - 1 = 1 = S
UNIT # | NAME: LAST, FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 1|Baker, Ricky D. 0,52 119 9 1|30 | M
o b Ty SEp O g g Mt RO N B
4 ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE area
o '
476 Adler Ave, Liberty Twp, OH 45011
= R ]
il INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT ISHT]NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
5 5 ey 0 4 MCHELMET | O 1 1 1 1
— — ] | I ko] e == L JjL___1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o O H D
= [
£ OL CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrueroq
8y [ acconor [ maruuana
4 1 1 1 1 1 1 |
R | | S | O U ] (U S | [ orwer oruc [ o1 1 i ) O R
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
ADDRESS: STREET, CITY, STATE. 2IP CONTACT PHONE - iNCLUDE ARER CODE
e L 1 1 | . 1 e I}
3 INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY nawe cirv:| SAFETY EQUIPMENT [smmr.pusmuu AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET |
= |— [ 1t | [ '] /I | L
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(= CODE
: 0]
- [
B OL CLASS | ENDORSEMENT RESTRICTION seiecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sececruproa
By [ acowor [ maruuana - | - |
| |
TR [ S TR | O other orug ] Y| P S| Y [ S
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
, 0
B . | | IS S N R A § | o e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ ] | - | [
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txawe civv) | SAFETY EQUIPMENT | SEATING PoSITION | A1 845 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
8Y ) MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seCECT Up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secrcrurros
BY D ALCOHOL D MARIJUANA
R DOTHER DRUG [ — | [ [ P - | it
SEATING POSITION AIR BAG OL RESTRICTION(S) | teststatus |
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 - TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 ey ¢1ven CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) M
5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE i D} 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) 5. M/C MOPED ONLY 5 - TEST GIVEN, RESULTS
aits 9- DEPLOYMENT UNKNOWN & B b- EXCEPT CLASS A COMMUNICATION DEVICE : '
INJURED TAKEN BY [EREECERLCREEE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONST eI T TPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-MONE
0 2.
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER BLO0D
§-OTHER/ UNKNOWN 3-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3. URINE
10 - SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 1 NOTOR SCOOTER 11- LIMITED T EMPLOYMENT !—gT:Eﬂiniémc"ok OUTSIDE 5~ OTHER
e T - i
1- NONE USED et L i TRAPPED R-THREEWHEEL MOTORCYCLE 12+ LIMITED - OTHER i R
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED S SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
5 TONLY L PICK-UP WITH CAP) EgTaray (SPECIAL BRAKES, HAND :
3-LAPBELT OHCY/USER " C_EU\G“ ol Mo S T - DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
A2 SMLIER & AP BELTSED ‘fﬁizu}m ! G 3. FREED B; i i X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5.- CHILD RESTRAINT SYSTEM - - : . " } .
 FORWARD FACING 13- TRAILING UNTT NON-MECHANICAL MEANS 1 "“'-”‘RV“E”‘[CLE””'” 2- PHYSICAL IMPAIRMEN &-QTHER
: . [ cenoer _ [RERVRIRIENSY SWITHOUT 3 . EMOTIONAL (€ 6, DEPRESSED
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR A o 2
SEAR FACTAE (NON-TRAILING UNIT) F-FEMALE U:}RTSBI':}AEK;:R ANGRY, DISTURBED) DRUG TEST RESULT(S)
X : ROR L ;
- BOOSTER SEAT 15.- NON-MOTORIST M- MALE ;: e o 4- ILLNESS 1- AMPHETAMINES
P -OTHER / UNKNOWN L C 5 FELL ASLEEP FAINTED, 4 AT
et RS — U~ OTHER  UNKNO! FELLASLEER 3 2- BARBITURATES
- 18- OTHER R 3 - BENZODIAZEPINES
9 PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
ELSOW, KNEES, ETC.) SE MEDICITTONS T DRUES & CANNABINOIDS
10 - REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6~ OPIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER
99-0THER | UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500] PAGE 2 oF 4



40 DEFARTMENT
er P\.-u: SAFETY

\ =%

OccupanT / WITNESS ADDENDUM

2 2 0035 4 2
L1 1 1 e

LOCAL REPORT NUMBER

|- = T S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0 F
i | e T S — )y | e —— | _|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
"~ INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (wawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
R MCHELMET | 0 3 o 1 1
| I | S T e Wy | | Il S—— | W | EE—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
, AR | e =k e ] | S S (N | | N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoieaL Faciurmy (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
il J et 2 e W— | | S—— —
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
J | S| ol | ENS | ) o — 1 | I |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- INJURIES | INJURED I EMS Agency (NAME INJURED TAKEN T0: MeoicaL FaciLrry (name SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
- Lol S |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

- EMS
- POLICE
- OTHER / UNKNOWN

W~

GENDER
- FEMALE
M- MALE

U -OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

o ™

10-

11-

12-

13-
14 .

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE
- THIRD - RIGHT SIDE

15-
- OTHER / UNKNOWN

SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST

1- NOT EJECTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARER CODE
e __1_ 1 - L : | < -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, Z1P EONTAET PHDNE NCLUDE AREA CODE
1 | I— VNI [P o [ e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHI]NE INCLUDE AREA CODE
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