T 0o DeErasmMeNT LOCAL REPORT NUMBER*
\B= =Feliiier TRAFFIC CRASH REPORT  *oenores manoatory riewo ror supeLement reporT ¢ ORT
D OH-2 D OH-3 LOCAL INFORMATION 2 2 0.0 4 8 4 8 . .
[X] provos TakeN Ry L 8 e
O ok-1p [] 0THER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 01| 2 , /i STl LR TRt
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; ; ; 1 - FATAL
0 9 1  2-VILLAGE City of Fairfield 01222022 1653 5
L J J 3-TOWNSHIP oL LD L o SERIOUS INJURY
T3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secimar orceees SUSPECTED
£ 2-S0UTH
b 3 - MINOR INJURY
3 3. EAST
$ et | awest KNOLLRIDGE (T ) 28.3,1,5754 SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcima. eornres 4 - INJURY POSSIBLE
- 2-S0UTH
s 3-EAST - 5- PROPERTY DAMAGE
: 1 11 gfL___ 1 4-wEST 100 L L jiﬁ,_é;fill,iﬁi_}; ONLY
REFERENCE POINT N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiThin INTERSECTION 08 ON APPROACH
L i.xgjzzo:r ‘ g éﬁﬁl” US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
= T ey SR.STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA Numasnb?iﬁiﬁuAcnes
— — - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED TY ROUT
FROM REFERENCE uniT oF mease | CR N COUNTYROUTE| o+ court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivioen
| L1 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-:21&%?ﬁsm~ 4-REAR-TO-REAR T 1= BIVIDED FLUSH-MEDIAN
- H ER 10-DRIVEWAY/ALLEY A 5 - BACKIN
1 @ 2-ONSHOULD LLEY ACCESS 1 e CKING _ | 2-50UTH (<4 FEET)
L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—— VEHICLES [N 6 -ANGLE — 5 Akt —— 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 (ANY TYPE)
8. 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 15T WORK ZONE 1 1 2
[ worers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = = L
E] 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | j L
OR MEDIAN l AnTRENSTION ARER 2-STRAIGHT GRADE| 2 - WET 2 BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[ active scroow zone 5. OTHER 5 - TERMINATION AREA 3=CURVELEVEL || 3=3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . wnownl 5.8 5
9 -QTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1 - DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pit
) 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 T OTHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER /! UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE z’:?l\ Indicate the north
‘ 5 | { | } | | S il . direction with
On 1/22/2022 at approximately 4:53 p.m. Unit 1 \gzj an“N" on the
was backing east in the driveway of 100 | VT ieempasstiagram,

Knollridge Court, when it struck the car port
of the above address.

Unit 1 left the scene without providing any
information to the owners of 100 Knollridge

Court.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N ~
(] POLICE AGENCY
01222022 1653|01222022 1724|01222022 1.736/0122202 % 1745 !!
L1 i 1 i 1 i i b S Sl | A 4 i 1 S ST SR S | 11 1 L i1 1 —4 1 i 1 L 1 ) I — L i i 1 S e S e 4 § i__J
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecneo sy OFEICER'S * D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES R. HICKMAN SUPPLEMENT
(CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER’S BADGE NUMBER™ O 4N [XESTIG REPORT, SZAT10 0943
L fo3.9, |51 f 1, 6 4 | I ] ro ' | | |
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e mnws UNIT

LOCAL REPORT NUMBER
I221010i41814\8l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] save s oRIVER)
0,1,|Hesler Logistics Inc.

L | 1 l f!

OWNER PHONE: iciuor anea cooe ([ same As oRiver)

1 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as oriven 1- NONE 3- FUNCTIONAL DAMAGE
494 Clough Pk. Cincinnati, OH 45244 _© | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE Z1P Commrocrai Fasarer PHONE : ineLube area coot 9 - UNKNOWN
Fed Ex 9667 Interocean Blvd. West Chester, OH 45069 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,| PMC4500 1F6,5F5KN3MO0A027162 02 1,FORD 12 12
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL | P T
X veririer | ATLANTIC SPECIALTY | 794000166 WHITE " 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — — — —
IN EMERGENCY f |
[Jcommerciar [Joovernment [T B EMERCE 3 e P T o 3 3 | K 3
VEHICLE WEIGHT GVWR/GCWR -_— - -— —
INTERLOCK #OCCUPANTS 1. <10K LBS MATERIAL CLASS# PLACARDID # 5 s &\ | 'y
[Joevice ™ [X]nrmskie unit 3 At RELEASED L5y \
EQUIPPED 0,1 = AL - 26 I LBS [ pracaro N, 1l ~d J
¥ 1) L §3->26KL8S T |1 ] SO [ I | k -'6—‘ 2 X ThE___wy
" we 6
1- PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN / SKATER 5
O, 7, 2 PASSEVGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 2
L=l =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST — -
UNITTYPE 4 _piexyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE 9 4 i 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 62 27-TRAIN — |-
b - VAN (9-15 SEATS) Il'ﬁr;vam'“VEW‘iLf 17 - MOTORHOME ANIMAL-DRAWN VEHICLE o5 _ynkNowN OR HITISKIP § d ‘
L V)
0 # 0F TRAILING UNITS . 12
] " n - 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION w E ' &
2 | .
1-YES 2-NO 9-QTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION f— 2 —
MODE LEVEL ’[ ‘ 4 g 13
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 -NAIL CARRIER = ‘|-
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 95-0THER | UNKNOWN A BN GBI 4
=1=J 3. ELEC I - BUS - SHUTT 5 : V T~ -
SPECIAL 1 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL rea | wty
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i
CEREGD I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTO TRANSPORTER %
Sy g 4- LOGGING 6 - CARGOVANENCLOSED BOX 19 py 47 ED 14 GARBAGEIREFUSE . R . . !
TYPE 1-GRAINUHIPSGRAVEL 7. pymp % -0THER | UNKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN . L]
VEHICLE 2 - HEAD LANPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; .
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [ UNDERCARRIAGE (14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 _j  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [ -ALL AREAS (15
'tl;-::;:lolzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %5 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwen Locanon TRAILS D - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
' ! : o EW ReVCiLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
2 SPECIFIED LOCATION o STANDN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 € 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE IFIED LOC 13- STANDING
ACTION 4. STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNING 20-THER KON-MOTORIST 0,6, 112 SIE:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
5. a0 sTRIKING ACTIONS 5 _yysng miguT TR 11 - SLOWING 0R STOPPED SRGING. PLAEING 21-STANDING OUTSIDE 5 LMW
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-ToP
9. OTHER/ UNKNOWN : 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NOKE 7. LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT . ‘
1. 2, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ! 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
=15y - ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADAY 2
4 RAN STOP SIGN 10- IMPROPER PASSING ) B 13-LOAD SH LLING/ b = L—1 3. riasker & - NO CONTR
CONTRIBUTING . 15 - SWERVING TO AVOID SPILLING - 0THER IMPROPER ACTION ‘ + N0 CONTROL
B cracunstances 5 UNSAFE SPEED 11-DROVE OFF ROAD T—— CRoEs fancen OTHERIMPROPER AL
o 10 -WRUNG g - C ING
= &- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSS # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE o EVENTS L-MOT HVOLYED
R 2 1 - INVOLVED-ACTIVE CROSSING
15,4 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~  16- RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE - ’ 3 - INVOLVED-PASSIVE CROSSING
—— 2. rResexpLOsION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARW EQUIPMENT
B ARG TRAVEL T ANMAL - DEER 25 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 1 = SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | & . JACKKNIFE 9 - RAX OFF ROAD LEFT 19-ANIMAL - OTHER 1
R - ‘ : 13- 0THER NON-COLLISION TORVEHICLE IN ANYTHING SE1.IN MTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN M VEN L] 8Y A MOTORVEHICLE i 3
1055 O SHIFT o TRANSHORT 24-QTHER MOVABLE 0BJECT FROM L% | To L 2 | 3-EAST  7.SOUTHEAST
Y O B 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
e 4 Bi‘:::“;:?:ff’; 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-waLL
, sl - STATED/ TED SPE
Bi i oo R  34-MEDIANGUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1 STATED[ESTIMATED SEED
27-BRIDGE FIER ORABUTMENT  gapqiER 40-UTILITY POLE 47 MAILBOX 53 -TUNNEL 1 —— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
’ o 48-TREE 2 3 - UNDETERMINED
" | 2-BRIDGE RAIL BARRIER OR SUPPORT ol %, FOLRT UNKROWA POSTED SPEED
30 -GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42 -CULVERT
S T
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT =
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S D —— M l N M LOCAL REPORT NUMBER
\ A -
\ OTORIST ON OTORIST 220048 4 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0 M
ADDRESS: STREET, CITY STATE, ZIf CONTACT PHONE - nciuc bl
INJURIES |INJURED EMS AGENCY (namE RED TAKEN TO: MEDICAL FACILITY inawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY i 9 9 MC HELMET 0 1 1 |1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
DL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecr
By [ acconor [ maruuana
9 ; 3 9 1 1 1 1 |
L e f ) ¥ _° | [ orweroruc 2 l U Wl Ml R
UNIT # NAME: LAST FIRST DATE OF BIRTH AGE GENDER
[ 0
ADDRESS: STREET, CITY, STATE. ZIF o o CONTACT PHONE - incLuoe area
B b 1 i : | A B
INJURIES |INJURED | EMS AGENCY (NaAWE INJURED TAKEN T0: MEDICAL FACILITY iwawe crovi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION seiecr upto ¢ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT02 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secect upros
By [ acconor [ marusuana
ol T A |3 otHEeR bRUG e bl i g il B
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
. 1.9
.E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (NCLUDE AREA COD
s
I~ 1 1 L4 {18 1 | R
b INJURIES [INJURED | EMS AGENCY nauve I RED TAKEN TO- MEDICAL FACILITY wawe SAFETY EQUIPMENT SEATING DDSIYIONI AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN | USED DOT-Comrriant |
-~ BY MC HELMET
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | CITATION NUMBER
= CODE
o
- ’e d
LS OL CLASS | ENDORSEMENT RESTRICTION seieci up 7o s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

FRONT - LEFT SIDE
{MOTORCYCLE DRIV

MIDDLE

COND

- SECOND - RIGHT

INJURED TAKEN BY

1- NOT TRANSPORTED !
TREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS MOTORCYCLE SIDE
POLICE
9. OTHER / UNKNOWN

SAFETY EQUIPMENT

11 - PASSENGER IN OTH|

1- NONE USED
) ENCLOSED CARGD A
DER BELT ONLY USED NON-TRAILI
- LAP BELT ONLY USED PICK-UP WIT
4 - SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
REAR FACING

¢ LOTHING
TING - PEDESTRIAN
BICYCLE ONLY

99 - OTHER / UNKNOWN

ER)

CAR

ER
REA

DISTRACTED

[ accoror  [] maruuana

D OTHER DRUG

1
2

b-NOVALID OL
EJECTION OL ENDORSEMENT
1- H - HAZMAT

Q- MOTOR SCOOTER
TRAPPED R-THREE-W

J: NOTTRABPED § - SCHOOL BUS

T-DOUBLE

X -TANKER / HAZMAT

F-FEVALE
M- MALE

U-OTHER/ UNKNOWN

o

3- CORRECTIVE LENSES
- FARM WAIVER
5- EXCEPT CLASS

-

o

o

11- LIMITED TO EM

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE

3-TALKING ON FANDS-FREE o

-EXCEPT CLASS A COMMUNICATION DEVICE 5. GIVEN, RESULTS

4 CLASS B BUS ATACHENE DN HAND:HELD UNKNOWN

“EXC CTOR-TRAILE COMMUNICATION DEVICE

EXCEPTTRACTOR-TRAILER R TIeT T

- INTERMEDIATE LICENSE
RESTRICTIONS

ADAPTIA
- MILITARY VEH] ALY 2 4. 0THER
15 MOTORVEHICLES WITHOUT 3.
HRBRAKES
DUTSIDE MIRROR 4 1-AMPHETAMINES
PROSTHETIC AID 2 R
-OTHER

STATUS | TYPE RESULT seiperueroa

DRIVER DISTRACTION
1-NOT DISTRACTED 1- NONE GIVEN

- MANUALLY DPERATING AN 2-TEST REFUSED

ELECTRONIC COMMUNICATION .
= LG MUY N, CONTAMINATED

DEVICE (TEXTING, TYPING E JUNUSABLE

DIALING)
N, RESULTS KNOWN

CDL INTRASTATE ONLY

~

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1~
PASSENGER

7-0THER DISTRAC
INSIDE THE VEH

- OTHER DISTRAC
THE VEHICLE

-OTHER / UNKNOWN

“

NONE

@

PLOYME
LIMITED - OTHER
MECHANICAL DEV

o

o

- OTHER / UNKNOWN ATES /0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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N 0410 DEPARTMENT
Ilv-v oF PUBLIC SAFETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0 0 4 8 4 8

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
ADDRESS: STREET CITY, STATE 2IP CONTACT PHONE - incLuoe area coos
INJURIES [INJURED EMS Acency (NAME | INJURED TAKEN TO- MEnicaL Faciimy (name SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
8Y MC HELMET
| | 1 - 1 1L I L
UNIT # NAME: LAST FIRST MIDD ILE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CiTy STATE - CONTACT PHONE - incLuoe ancs coos
- 1 1 1 1 [
INJURIES | INJURED EMS AGency (NAME INJURED TAKEN TO: Meoicaw Faciuiry (nawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
. | - = |
UNIT & NAME: LAST FIRST MIDOLE DATE OF BIRTH | AGE GENDER
Lo
ADDRESS: STREET CITY, STATE, ZIP - CONTACT PHONE - incLune area cope
INJURIES | INJURED EMS Acency (NAME ‘ INJUR ENTO: Meoicar Facirmy (name SAFETY EQUIPMENT SEATING PﬂSITIDNT AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY ‘ MC HELMET
UNIT & NAME: LAST, FIRST MIDODLE DATE OF BIRTH AGE GENDER
| O |
=] ADDRESS: STREET CITY STA CONTACT PHONE - incLUDE aRex coo
N (NJURIES INJURED EMS Agency 1‘ INJURED TAKEN TO: Meoicaw Faciimy (mame, civv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
SAFETY EQUIPMENT USED

1- FATAL i-
2. SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY e
4- POSSIBLE INJURY 3
5. NO APPARENT INJURY A
5
INJURED TAKEN BY
1- NOT TRANSPORTED B
ITREATED AT SCENE
2. EMS 7
3. POLICE 8-
9- OTHER / UNKNOWN 9-
GENDER
10-
F - FEMALE
Tz
M - MALE
U - OTHER / UNKNOWN &

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

FORWARD FACING

CHILD RESTRAINT SYSTEM
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

~ oo W, B oW omn

o

- FRONT - LEFT SIDE

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

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

SEATING POSITION

(MOTORCYCLE DRIVER

B W

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

10 -

11

12 -

132
14-

15-
99 -

SLEEPER SECTION OF TRUCK CAB

1

2
- PASSENGER IN OTHER ENCLOSED 3.
4 - NOT APPLICABLE

TRAPPED
1.z
2.

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 3=

OTHER / UNKNOWN

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

R T M N

- NOT EJECTED
- PARTIALLY EJECTED

FRONT/SIDE

TOTALLY EJECTED

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WAGNER, LAURA 0 7 2 4 1 9 B 8 33 F

ADDRESS: STREET, CITY STATE ZIF ) CONTACT PHONE - nc oot snes e o T

100 KNOLLRIDGE CT APT 103, FAIRFIELD OH, 45014 - )

NAME: LAST FIRST MIDDLE DATE OF BIRTH \ AGE GENDER
4 1 1 =t ! 1 % O_

ADDRESS: STREET CITY, STAT CONTACT PRONE - e bor anes cooe

NAME: LAST FIRST M [ DATE OF BIRTH : AGE GENDER
) gl i L0,

ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA

HSY 8355 P 1/18[760.15 PAGE 4 oF 4




