LOCA RT NUMBER*
TRAFFIC CRASH REPORT  «oenotes manbaToRY FIELD FOR SUPPLEMENT REPORT OCAL REPO
Rowz []ows LOCAL INFORMATION 2,200,370, 2 o
[] proTosTaken E—— - ; = -
O oK-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; : 1-SOLVED 98 - ANIMAL
[J private prorer1y| Fairfield Police Department 0,09 0/1f 2 3. UNSOLVED 0 1 i 95 e {nienitnin
COUNTY* LDC&LIT?’*C”Y LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: ) ) ) 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01172022 1140| 5
L~ 1| L_—_13-TOWNSHIP L L L L L L 5 SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima ocaaces SUSPECTED
E 2-SOUTH
£ 3 - MINOR INJURY
= 3. EAST
B L |0 |l og.wEesT BLACKBURN LA_L ig.kih‘r)_o_ia_l SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiust ocanees 4- INJURY POSSIBLE
- 2.S0UTH
= 3-EAST - 5-PROPERTY DAMAGE
B L1 | ! 4-WEST L ‘ 1840 .5 60 6 8 9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fagw REFERENCE
-1 - 5 - -
1 :NTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0% ON APPROACH
3 ’-;-f-'(t}LUESZG:T ; Iszgtgh US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
— -H S S=a=
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— ] CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE . Y
FROM REFERENCE UNIT OF MEASURE ERaHGMEERED LOUNTRONTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [C] roaoway oivinen
N L | 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 r;gTT\E‘oELELJsmm 4. REAR-TO-REAR L owonTe 1 DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY A ! 5 - BACKING { )
0 4 2-ONSHOULDE J/ALLEY ACCESS 1 s o 2. SOUTH <A FEET
L=L "1 3N MEDIAN 11-RAILWAY GRADE CROSSING [—  \FuicLgs (N 6-ANGLE T 3. gasT ' 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION AR (24 FEET)
5. 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D 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
[] workeRs presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = L
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | L g
0R MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA P . BITUMINOUS
[ acrive scroot zone 5-OTHER 5 - TERMINATION AREA AACURVEILEVEL. || 2=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 < BRICK/BLOCK
WEA a - SAl ML [
LIGHT CONDITION THER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2. DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | _p/en
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 H-THERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE A i
, | A3\
On January 17, 2022 at about 11:40 O.m. Unit 1 W77 an“N"on the
was traveling westbound on Blackburn Ave. and v compassdiagran:
when at 544 Blackburn Ave. went off the right
side of the roadway in the snow and collided
with a fire hydrant breaking it off from the
base. Unit 1 then left the scene of the crash.
The fire hydrant belongs to: SEE OH-2
The City of Fairfield
5350 Pleasant Avenue, Fairfield, OH 45014
CR #5H REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01172022 1141(01172022 114401172022 1147|01172022 1201
_——————— UL L L L L L L ) L B B T T T T [ mororist
TOT&L TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME™
ROADW &7 CLOSED |INVESTIGATIONTIME|  MINUTES — s
L - UPPLEMENT
P.0O. RYAN FLEENOR SQ‘ %" Dw- ECTION 5 ADDITION
OFFICER'S BADGE NUMBER* Checkeo ev OFFICER'S BADGE NUMBER™ T XISTIG REFORT SENT 12 081
o 2,5, 432 f1,2,7, . ., JS. 4., .
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LOCAL REPORT NUMBER
£-210J0I34710‘2| 1 1 Il 1 1 J
UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as oriver) OWNER PHONE: incioof anea coof ([ same as priver
0,1 L1 | T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE Z1P « [Jsawe as osiven 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE, ZIP Coumenciar Canmier PHONE : icLups area cooe 9 - UNKNOWN
I S S T B I [ - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHAT APRLY
L0 H, Lt 1 110111111 af1o1 1 HYUNDAT @ i
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g e i ]
VERIFIED BLUE 10 2 10 ‘ .J# A Na
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - - e B |
IN EMERGENCY R CF ‘
P iiad ® il & ] Lol d e HAZARDOUS MATERIAL i J " H 1
VEHICLE WEIGHT GYWR/GCWR v | ™ " -
INTERLOCK #0CCUPANTS by MATERIAL  CLASS# PLACARDID# | 4 ) e, 5
[CJoevice [ wivsskie unir e i RELEASED .
EQUIPPED " L 5 soexiss [ pracaro S I i S T
" L3
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEMICLE])  23-PEDESTRIAN/ SKATER VAR
O, 1 1"PASSENGERVANMINVANI § . MOTORCYCLE SWHEELED  1-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 [“ N\
L=L=J 5. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -0THER NON-WOTORIST e i -
UNITTYPE 4 . picg gp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE al | )
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN — o -
6 - VAN 9-15 SEATS) “'“:-;V"E"f\”"“f“]c'tf 17 - MOTORHOVE ANIMAL-DRAWNVEHICLE g5 unkNowN OR HITISKIP . ‘
(ATV / UTV) ¥ o 1 >
L #oFTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? . 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 21 1.ves 2-M0 9-0THER: UNKNOWN AUTONOMBUSs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-i 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-0THER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14- PUBLIC UTELITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO B0DY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
cglinln /NOT APPLICABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
RS0 20U 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 F 4T BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE - HEAD LAWPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE( 01 [J-UNDERCARRIAGE 114 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-ALL aREAS 115
Pl oo s i i 8 -SIDEWALK L1-SHARED USE PATHSOR  99-OTHERTUNKNOWN
ATIMpAET WAL 5 - TRAVEL LANE - Oves Locsrion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING A CURV 18- APPROACHIN
‘ . FCOTATING A EURE it Sn zivﬁuahvﬁsnm INITIAL POINT oF CONTACT
0 o L NoN-CouLision 2+ BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING u ANt 14 UNDERCARRIAGE
L= <0 3.5TRIKING ==L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRE-CRASH & OVEATAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 12 gf:ég;g UNI3" Ta=VEHICLENOTATSCENE
5 807 sTRIKING ACTIONS o WG RIGHTTURN  11-SLOWING OR STOPPED 1 JU;‘:':‘F el T-STUNONG BN R 22 UNKNOWN
& STRUCK M INTRAFFIC - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN m
1- NONE T-LEFT O CENTER 11-;::335;1?4- FROMA  11-VISIN OBSTRLCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE ‘““1. :m - 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 3-IPROPER LANE Charge ) I RS EQUIPNENT 23 OPENING DOOR INTO 5 2-TWoway 2 - SIGNAL 5 - YIELD SIGN
Il Wt " 0. IMPROPE | e 19-LOAD SHIFTINGFALLING OADWAY : -
4-RAN STOP SIGN 10- IMPROPER PASSING S~ L Lo j
CONTRIBUTNG _ : . r.' ' 15 SWERVING TO AVOID SPILLING - GTHER IMPROPER ACTION 3 - FLASHER b - NO CONTROL
cincunsTApggs 5 - UNSAFE SPEED 11.-DROVE OFF ROAD T — P ]
- INPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT Ip
SEQUENCE oF EVENTS ' ‘:?TD'”:GLVE_D.I )
O COELIETER 2, L3 fr|..v l‘J 0-ACTIVE CROSSING
0, © 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE- 1b-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
W= rmeexeLosion 7 - SEPARATION OF UNITS ?;:ﬂg”f DIRECTIONOF 17 AN[MAL — FARW EQUIPNENT
3 - IMMERSION £ - RAN OFF ROAD RIGHT o 18- ANIMAL - DEER 25 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4 S 12- DOWNHILL RUNAWAY T AL OTHEd SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
221 =) 4. JACKKNIFE 9 - RAK OFF ROAD LEFT R 13-ANIWAL - OTH ANYTHING SET IN MOTION :
13-0THER NON-COLLISION 20 MOTOR VEHICLE IN 2-S0UTH b - NORTHWEST
§ - CARGO / EQUIPENT 10-CROSS MEDIAN T RESTRA Z Hon BY A MOTOR VEHICLE 3 4 : :
LOSS 0R SHIFT e TRANSPORT 24 .OTHER MOVABLE OBJECT FROM 2 | ToL 3.EAST 7 -SOUTHEAST
L1 | 15 21 - PARKED MQTOR VERICLE 4 - WEST 8 . SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 3 - OTHER 7 UNKNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
R % BTI.I:E: B:‘;;LUE"A - S5-OVERNEAD SGNPOST. - 44-0ITCH EOUIEHEN] UNIT SPEED DETECTED SPEED
: 0 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
i L A - STATED/ ESTIMATED SPEED
SU_ i TR _ 34-WEDIAN GUARDRAIL SUPPOR 4 FENCE 52-BUILDING 2 5 LSTATED ! ESTIMATED
T 1-BRIDGE PIERORABUTMENT  gappigR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL == ———— 2. CALCULATED/EDR
28-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-OTHER POST POLE . 54 -0THER FIXED OBJECT
3 ST POLE 8- TREE 5 3 - UNDET
‘ 2-BRIDGE RAIL BARRIER OR SUPPORT 9 FRE FYORANT %9.0THER | UNKNOWN POSTED SPEED 3= {NDETERMINED
30- GUARDRAIL FACE %-VEDIAN OTHER BARRIER 42 CULVERT
! 0
i | . TN 2.
L2 | FIRSTHARMFULEVENT 2 | MOST HARMFUL EVENT ?
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=% MoToRIST / NoN-MoTORIST

LOCAL REPO

2 2 003 7 02

RT NUMBER

UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH E AGE GENDER
|
0 1 |0 M
e S R Y I I N | (s =
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLUDE AREA CODE
b INJURIES [INJURED | EMS AGENCY inave JURED TAKEN TO- MEDICAL FACILITY inave ci7v: | SAFETY EQUIPMENT [ seaTinG posiTion| AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DUT-ermel
=5 5 ey 9. 9 MC HELMET | O 1 1 1 1
— | | I | L J . il S— )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
i~ [
H oL cLASS | ENDORSEMENT RESTRICTION secect upto: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECT UP TC DISTRACTED VALUE
BY D ALCOHOL D MARIJUANA
| T __9 D OTHER DRUG 9 ] B 17 el 1 E _1_ )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I ADDRESS: STREET CITY, STATE, 217 o CONTACT PHONE - fuciuoe area coo
=
o
S L L 1 1 | — L1
£ INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe o SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-ComeLiant
e BY MC HELMET
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- L ¥ SR |
£ OL CLASS | ENDORSEMENT RESTRICTION secec upios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT i
BY E] accowor  [] marisuana
3 ) [ orser oruc - gl e 1 N
UNIT # DATE OF BIRTH AGE GENDER
0
L - L 1 1 1 ! ! 1L !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY inawe \JURED TAKEN T0: MEDICAL FACILITY s au SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
OL CLASS | ENDORSEMENT RESTRICTION seve DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP 10 DISTRACTED TYPE VALUE STATUS | TYPE | RESULT ssircrueras
BY [:] ALCOHOL [:]':LRULan;
i S i _ | O orver oruc C e e b o howowow
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | TEsTsTATUS |
1- 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1 - NONE GIVEN
2 (TED SERIOUS INJURY (MOTORCYCLE DRIVER! 2- DEPLOYED FRONT 2 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TESTREFUSED
3 TEDMINORINJURY 2 FRONT-MIDDLE 3 DEPLOYED SIDE 3 3- CORRECTIVE LENSES g;ﬁ?g?:‘éi;&“ 3 -TEST GIVEN, CONTAMINATED
1 v DEVIC 6, TY e 1 f
4. POSSIELE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT(SIDE  4-RE 4. FARM WAIVER DIALING) SAMPLE [UNUSABLE
’ TR g S-MOTAPPLICABLE 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
R 9-DEPLOYMENT UNKNOWN 5 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
b1 &CLASS B BUS 4-TALKING ON HAND-HELD R
T EXCFTICHGTRARL SOANSAOMI . coHoL TEST TYPE |
AL YP
EJECTION OL ENDORSEMENT 8. INTERMEBIATE Lic 5 FO"”L'ESTT E
CTED H - HAZMAT RESTRICTIONS =N
BLOOD
M - MOTORCYCLE 9. LEARNER'S PERMIT b~ PASSENGER 2B
3. 0THER' UNKNOWN 9 P PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3. URINE
] ( AYLIGHT ONLY SIDE E 4.8
10 N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEH BREATH
SAFETY EQUIPMENT A 0. MOTOR SCOOTER 11- LIMITED TO EMPLO E-H?ﬁ:ﬁﬁAUUNLUHM 5. OTHER
LAMINCGE ENCLOSED CARCO AREA R R-THREE-WHEEL MOTO o 9. OTHER  UNKNOWN m
2 - SHOULJER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED 5. SCHOOL BUS 13 - MECHANICAL DE R
C WITHCAR) R SPECIAL BRAKE I 1 - NONE
3. LAP B BT ONLY USED PICK-UP WIT 2-F — T o > = v
i : T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTH CONDITION 2-BLO0D
4. SHOULJER & LAP BELT USED 12 o ¢ s X - TANKER / HAZMAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL 3 - URINE
5 INDSHQTEN = " NONMECHANICAL MEANS LML vE 2- 4 - OTHER

TEITIVE PADS USED
ELBOW, KNEES

10- REFLEETIVE CLOTHING

11- LIGHT NG - PEDESTRIAN

I BICYLE ONLY

OTHE B UNKNOWN

9-

&

5 - MOTOR VEHICLES

AIR BRAKES
OUTSIDE MIRROR
- PROSTHETIC AlD
OTHER

o

o

- UNDERTHE INFLUENCE

- OTHER / UNKN

FATIGUED ETC

OF MEDICATIONS
ALCOHOL

OWN

DRUG TEST RESULT(S)

1 -AMPHETAMINES

w

r'S

CANNABINDIDS
- COCAINE
-OPIATES /OPIOIDS
-OTHER
- NEGATIVE RESULTS

@ -~ o w

HSYB830650H1M 1/19 [760-1500]

PAGE 3 oF



SN 010 DEPARTMENT
|'-v oF PUBLIC SAFETT

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE -
~ INJURIES |INJURED EMS Acency (NAME [ D TAKEN TO" Meoicar Faciuiry (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ! AGE GENDER
1
‘[ 0
ADDRESS: 5 - CONTACT PHONE - (u
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO MenicaL FaciLimy (name SAFETY EQUIPMENT SEATING PDSITIDNE AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant [
BY | MC HELMET I
- — .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
| O
- L1l Bt
: ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE ARER CODE
S
]
o == . T T
INJURIES |INJURED EMS Agency (NAME | RED TAKEN TO- MeoicaL Faciurmy (nave Y ]SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | | USED DOT-ComprLiant ‘
BY | | MC HELMET |
t I L S — =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE ZIF CONTACT PHONE - i5ciude area
- INJURIES [INJURED EMS Acency (NAME | INJURED TAKENTO: MeoicaL Faciuimy (name SAFETY EQUIPMENT SEATING POSITIUN. AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-Compriant
BY \ L MC HELMET

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

- FRONT - LEFT SIDE

1- FATAL 1- NONE USED - 1 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VERICLE OCCUPANY , ;’283“:&;&"”“‘ 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY E-SHOULOERBELTONLY Uakb S FRONT RIGHT SIDE 3. DEPLOYED SIDE
3- LAP BELT ONLY USED '
4. POSSIBLE INJURY 4. SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
. e S 9 - THIRD - RIGHT SIDE
3= MLICE ' 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- QTHER/UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) i —-
GENDER CARGOQREA\NDN ‘RFILI.-_.L‘\LT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - PPED
CnaLe 11 - LIGHTING - PEDESTRIAN L Eiazgﬁam URENCLRAED JRA
M- W / BICYCLE ONLY B . 1- NOT TRAPPED
U - OTHER / UNKNOWN - L
99 - OTHER / UNKNOWN Ln RIDING ON VEHICLE EXTERIOR 2= Eﬂx&n&gmw BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANE
NAMEE: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
MILLER, SARA MARIE 0 5 1 6 1 9 8 8 33 F
ADD BESS: STREET CITY, STATE. 211 - - CONTACT PHONE - 1% o
54< BLACKBURN AVE. FAIRFIELD, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADD BESS: STREET CITy STATE o A o - CONTACT PHONE - wciuoF ajé s cooe 1
NAMYE: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
S o | CONTACT PHONE - iciuse ana oo T
SY 835 OH1F 60-15 PAGE 4 oF 5



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING X . DATE OF ACCIDENT
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