B 272227 TrarrFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

oz [Jows LOCAL INFORMATION 2,2,0,1,0,8 5 3
PHOTOS TAKEN ! L L : — —
- BX] ote D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
[X] private propErTY] Fairfield Police Department 0 0 9,011 2 UNSOLVED 0,1, By R Saionii
COUNTY* LDI:nLIT]\'*EI” LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . . 1. FATAL
0 9 | 2-VILLAGE City of Fairfield 02142022 2056 5
S el 3 -TOWNSHIP L L L g SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimat ozsnecs SUSPECTED
2. S0UTH
3. EAST y 3- MINOR INJURY
Lt afe 0 e 3 iwest Crestview BV 39,3,1,4.3,.056 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa. nraaces 4- INJURY POSSIBLE
2.S0UTH
3. EAST " 5-PROPERTY DAMAGE
(T Lt 1 JjL__J a-WEST 5991 L1 84,525929235 ONLY
REFERENCE POINT UIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
F EFERENL
-1 . - - -
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- KIGHWAY  RD - ROAD (] WiTHIN INTERSECTION o= ON APPROACH
i‘rétfs;o:? ‘ ‘ g :{:g;m US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) ‘
T a.wesr  |sR-staTe ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [J witkiN INTERCHANGE AREA  NUMBER oF APPROACHES
—_— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE _NUM NTY ROUT
FROM REFERENCE untror measure | OF - NUMBERED COU OUTE| 1 - court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2 - FEET ROUTE [] roapway oivioen
L1 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-:21&&;1510~ 4 - REAR-TO-REAR B 1 DIVIDED FLUSH MEDIAN
- R -DRIVEWAY/ALLEY A 5 - BACKING ( )
0 2 - ON SHOULDE 10-D CCESS 1 e 2. SOUTH <4 FEET)
1 "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypiiciee(n  6-ANGLE — 3 EAST — 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, OPPOSITE 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
[] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 5
[C] workers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN J L2
(] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER ‘ ‘ 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
—  ORMEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA _ BITUMINOUS
[ acrive scrooL zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4- CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER i / n| 5-sa1 o
CONDITIO EATHE 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2 DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pipy
: 3. DARK - LIGHTED ROADWAY Y—L—1 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4 RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2-0THERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE A

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

On 2/14/2022 at about 8:56 p.m. Unit 1 was
traveling north on Crestview Ave. and when at
5991 Crestview Ave. attempted to turn around in
the front yard of 5991 Crestview Ave. and in so
doing struck a block planter box in the yard.

Property Owner:
Donald Shull

5991 Crestview Ave.
Fairfield, OH, 45014

Private Property

The driver of Unit 1 was arrested for and
charged with:

OVI - FCO 333.01lalA

OVI Refusal - FCO 333.01a2

No Driver's License - FCO 335.073a

]

ARRIVAL DATE /TIME
02142022 2102

Cuecken sy OFFICER'S NAME™
SUPPLEMENT

59{\"6\———'——'_‘—‘5 (CORRECTION ox ADDITION

cken sy OFFICER'S BADGE NUMBER™ " REPORT SENT 12 0681

% ﬁ 1 1 1

SCENE CLEARED DATE / TIME

02142022 2133

CRASH REPORTED DATE / TIME

02142022 2056
TOTAL TIME
ROADWAY CLOSED

DISPATCH DATE / TIME
02142022 2058

TOTAL
MINUTES

REPORT TAKEN BY
POLICE AGENCY

OTHER MOTORIST

INVESTIGATION TIME

OFFICER'S NAME™®

D. Gooch
OFFICER'S BADGE NUMBER*

0,0,04 1 2 0/[1 55 3§ 6 0

I == | —1 = i ! 1 1 L |

00X
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LOCAL REPORT NUMBER
121210111018\5 31

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] saw 2¢ priven
10,1, Davis, Texasanna

Y
OWNER PHONE: ncicoe waea cooe (] sawe as prives,

L | | | 1 1 | 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sawe as oaiver,

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

83 Ridge Dr., Fairfield, OH, 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, 2IP Commenciar Carmier PHOME: incLune AREA cone 9 - UNKNOWN
R | | S N N S N | DAMAGED AREA(S)
LP smz LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATERLETRATARPLY
DKN2480 1 FMZ2U0,6/2KiX4UA,731545(2:0,04,|Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e i A
VERIFIED Beige Explorer |[wn 2 10
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME — — wan -—
IN EMERGENCY | [
[Jcoumercia [Joovernment [ et P f i HAZIIIJEU?EI(ATERIAL ) s
VEHICLE WEIGHT GYWR/GCWR - - —
mmtmr.x #OCCUPANTS 1 - <10K L8s MATERIAL  cLASS# PLACARDID# | i .
[Jnrmskie unir 5 10005 Sit ims RELEASED y
Enumsn 0,1 {5 2uK L [ pracaro i TNy e A
P,
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER ' JT )
2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE JWHEELED 13- SNOWNMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 ? 2
3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 2-OTHER NON-MOTORIST j= d =
'-“‘""PF- 4.-PICKUP 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9| i )
‘ !
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 0t~ 27-TRAIN — G -
b - VAN (9:15 SEATS) ll-gﬂlvlvrlsmmviumu 17-MOTORHOME ANIMAL-ORAWNVERICLE o9, UnkNOWN OR HITISKIP ) J x
# oF TRAILING UNITS e St 12
L] " x - !
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . v | |
MODE WHEN CRASH DCCURRED? O , 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION °_ E ' 2
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOWOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — S -
MODE LEVEL n ‘
1- KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- WAIL CARRIER v i |
2-TAxl T - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER/ UNKNOWN 8 el |
SPECIAL ] -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILIT 19 TOWING 5
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL iz
12
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
u“o I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER i
sopy 108 4 - LOGGING & - CARGOVANENCLOSED BOX 19 pyaT 8ED 18- CARBAGE/REFUSE . Lo By o o ]
TYPE T - GRAINCHIP/GRAVEL 11-DUMP 99..0THER/ UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN M L]
VEHICLE 2 - HEAD LANPS 5 - STEERING 3 . TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
0 -nopAMAGE( 01 [J-UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 i CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [0-ALL AREAS (15
T;:mﬂzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwex Locamion TRAILS D - UNIT NOT AT SCENE [ 16 )
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
03 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE AENDIBAMAE 19 UNDERCARRIAGE
221 3-STRIKING L1 T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING g —————— .
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15-wau<wc,nu~ri:a 20-0THER NON-MOTORIST JA,2, ¢ -DIAG:M&) -VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS < yuiinG RIGHTTURN  11-SLOWING OR STOPPED JORGING, PLAYIN 21-STANDING 0UTSIDE 5 rop 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWK 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13~u.lpaup[: zf:qt FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO YIELD B-FOLLOWING T00 CLOSE (ACDA :‘T:EJ ‘:;_-9" 16-PERATING DEFECTIVE 22T DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGK
g g 3-RANREDLIGHT 9-IMPROPER LANE CHaNGe 1< PTIFPED OR PARKED EQUIPMENT 23-OPENING DOOR INT 5 2-TWOWA 2. SieNal & VIEBSIEN
= 4. g $T0P SIGN 10-IMPROPER PASSING 15_‘;”;“,";““\‘% 19 LOAD SHIFTINGFALLING/ ROADWAY L= =1 3 FLasHER 6 - NO CONTROL
R AMCrs 5~ UNSAFE SPEED 11 DROVE OFF ROAD e e #7: UTHERIMPRIE ERACTION
- 6 - WRONG WAY [ CROSSING
6. IMFROPERTURN 12- IMPROPER BACKING & 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e el
NON-COLLISION 974 L ; ! 2- JN.VDLJED-ACEWE CROSSING
S 1 !-OVERTURVROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
| ‘ "
S 2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::32”5 DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT R ——
3 - IMMERSION B - RAK DFF ROAD RIGHT = 18-ANIMAL — DEER a3 IERBYPUU; “MOTORIST DIRECTION
T ) 12 -DOWNHILL RUNAWAY 8- aNIMAL ~OTHER SHIFTING CARGO 0R L-NORTH 5 - NORTHEAST
21 ] 8- JACKKNIFE 9 - RAN OFF ROAD LEF _OTHER NON-COLLISIO! 4 i i ANYTHING SET IN MOTION = .
13- OTHER NON-COLLISION 5 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE !
- LARGD/ K 0-CROSS ME 14-PEDESTRIAN TRANSPORT . : 3 4 3-EAST 7 -SOUTHEAST
L0SS OR SHIFT ¢ Bandie 24-OTHER MOVABLE DBJECT FROML = | 1oL = 1 3-EAST  7-SOUTHEAS
I T 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE $-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
- IMPACT ATTENUATOR 31 - GUARDRAIL END 31 - TRAFFIC SIGN POST 13-CURS 50 - WORK ZONE MAINTENANCE
“——  (CRASHCUSHION 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT WALL
S e TRy = = = s e 1 - STATED/ ESTIMATED SPEED
_STRUCTURE 34 yEp|aN GUARDRAIL SUPPORT 4 -FEMCE BUILDING 0.0,5 JIATEDESTIMATED P
27-BRIDGE PIER ORABUTMENT  gappieR 40- UTILITY POLE 47- MAILBOX 53- TUNNEL 1= L——1 2.CALCULATED/EDR
28 -BRICGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -0THER FIXED DBJECT .
L, 29-BRIOGE RAIL BARRIER OR SUPPORT P pfpstnalfeoninh POSTED SPEED 3 - UNDETERMINED
30 -GUARDRAILL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT '
1 1

| FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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==d_ Oreo DEPARTMENT M l N M LOCAL REPORT NUMBER
e’ o Lusuic fareTy -
L?d‘/ - OTORIST ON DTORIST 2 2 0108 5 3
} S E— L e S ——t 1 ) | il s
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Davis, Chelsey, Anitra 0 2 1 4 1 9 9 2|30 F
I ADDRESS: STREET, CITY, STATE 217 CONTACT PHONE - tnciuoe ares coot
= ‘ ‘ [
55400 Eastgate Dr. Apt 5, Fairfield, OH, 45014
= L _ B
&4 INJURIES | INJURED | EMS AGENCY nave INJURED TAKEN TO: MEDICAL FACILITY vawe cirvi [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
- 5 BY 9 9 MCHELMET | 0 1 1 1 1.
——— | . | L d 4 S L by g - ) | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= | CODE :
H O H | 331.34 Failure to Control 250319
= |
Ed OL CLASS | ENDORSEMENT RESTRICTION sevecT uet DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT ses
BY acconor ] maruuana
4 5 6 2 1
= e oo g 2 | otveroruc S Ml el ORI
UNIT & | NAME: LAST FIRST M DATE OF BIRTH | AGE GENDER
| 0
| I S T | 1 o
ADDRESS: Z1P CONTACT PHONE - incLune ames
= L 1 L | - [ [ 1
b INJURIES [INJURED | EMS AGENCY (nane) INJURED TAKEN TO MEDICAL FACILITY 'vawe civv:| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
E BY MC HELMET
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- —_——
£ OL CLASS | ENDORSEMENT RESTRICTION secectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPRTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seiecrurros
BY [ atconor  [J maruuana
| T ooy o] o { O omwerorus M| W W T SE| ) (N W
UNIT & | NAME: LAST FIRST MiDDL DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED | EMS AGENCY (nanE INJURED TAKEN TC. MEDICAL FACILITY «aws cive)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
b3 OL CLASS | ENDORSEMENT RESTRICTION seiecTup o2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
S EOT R DISTRACTED STATUS | TYPE | RESULT seircrupras
BY D ALCOHOL D MARLJUANA
T T PR S . ] orver orus | PR P
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  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 1. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _reer crven coNTAMINATED
. DEVICE (TEXTING, TYPING PLE / UNUSABLE
4-POSSIBLE INJURY Pl 4-DEPLOYED 1. 4 - FARM WAIVER DIALING) S
APPARENT INJURY N 5.NOT APPLICABLE 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 <TEXPEIVEN, RESULTS KWk
- DEPLOYMENT UNKNOWN H &- EXCEPT CLASS A COMMUNICATION DEVICE 5-T
5.SECOND E - e
INJURED TAKEN BY [BRRECY . b~ NOVALID 0L & CLASS B BUS 4 TALKING ON HAND-HELD
1- NOT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHERACTIVITY WITH AN .
2-EMS (WOTORCYELE SIDE LR 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DE 1<NONE
= T i ?-
3. POLICE o 2- M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER ) B
9- OTHER / UNKNOWN 9 b . PASSENGER RESTRICTIONS 7 . OTHER DISTRACTION 3- LRINE
0 10 0 IGHT OA SIDE THE VE 4-BRE
0 3 N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE BREATH
SAFETY EQUIPMENT i Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT E'?TQT,:JET‘CWNJ“”"L{ 5-OTHER
1. NONE USED 11 - PASSENGER IN OTHER — . I MITED - OTHER AEVERICL
e ENCLOSED CARGO AREA yro—— R-THREE-WHEEL MoToReveLe 12U o - OTHER / UNKNOWN [__DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS 1- NOT TRAPPED . SCHODL BUS 13- MECHANICAL DEVICE s
. K-UP WITH CAP R e : s (SPECIAL BRAKES HAND .
3- LAP BELT ONLY USED UPWITHC (—E)(“n.._- ) 1- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION -
P - 17 g IN UNENCLOSED MECHANICAL MEANS -
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED X - TANKER / HAZMAT ADAPTIVE ! X
: CARGO AREA 3- FREED BY SRCHETEE 3
5-CHILDRESTRAINTSYSTEM- ) 2 :‘2_‘_5:’:,":_‘ AN 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT

FORW
- CHILD RESTRAINT SYSTEM 14-RID

CING

- L GENDER I
2 E F-FEMAL AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

o

) :Ei‘{ 'Af\-'-.ﬂ AR M- MALE 16 - OUTSIDE MIRROR 4- |LLNESS 1-AMPHETAMINES
ke % - DTHER | UNKNOWN U-OTHER | UNKNOWN 17- PROSTHETIC AID 5- FELLASLEER FAINTED 2- BARBITURATES

0. P 18- OTHER i'f”f“ I 3 - BENZODIAZEPINES

18- REFL CLOTHING ALCOHOL 5 - COCAINE

11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
/BICYCLE ONLY 3 iR

99-OTHER | UNKNOWN §- NEGATIVE RESULTS

9 [760-1500] PAGE 3 OF 4




B 00 DEPARTMENT

"-’ of PUBLIC SAFETY

Occupant / WITNESS ADDENDUM

2 2 010 85 3

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- - e e S d— | | -
B-1 ADDRESS: STREET CITY, STATE, ZiF CONTACT PHONE - incLue agea coot
a.
=
o
o a1 1 | | W l |
INJURIES |INJURED EMS Acency (NAME URED TAKEN T0: Meoicar Faciurry (nawme, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant
BY MC HELMET
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
, 0
- 1] o o L —1 1
F| ADDRESS: STREET CITy STATE, 21 CONTACT PHONE - i«
a.
=
§ ik _— 1 —— L | E—
INJURIES [INJURED EMS Acency (NAME JURED TAKENTO: Meorcaw Faciurry (namg, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE E EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
{ — L L
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (nNcLuDE AREA CODE
INJURIES |INJURED | EMS Acewncy NAVE JURED TAKEN TO: MEorcas FaciLimy (xame SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-Compiiant | |
BY [ MC HELMET i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O.
ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE - ncLuoe ames
i INJURIES | INJURED EMS Asency (NAME JURED TAKEN TO- MepicaL Faciuity (nawm SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE . EJECTION | TRAPPED
USED DOT-Compriant
MC HELMET
= S — ) L s | L

1 1
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY 2
4- POSSIBLE INJURY 3
5. NO APPARENT INJURY 4
5
INJURED TAKEN BY
1- NOT TRANSPORTED b-
I TREATED AT SCENE
2-EMS 7-
3. POLICE 8-
9- OTHER / UNKNOWN 9.
GENDER
10-
F - FEMALE 1
M- MALE i
U - OTHER / UNKNOWN
99.-

SAFETY EQUIPMENT USED

- 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

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

12-

13-

14

(MOTORCYCLE PASSENGER)

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

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

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
59 -

OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

_!E'ﬂ_

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
Carter, Timothy, Ray 0,5 2 4 1.9 6 3.|58 M
ADDRESS: STREET CITy, STATE, 211 o o CONTACT PHONE - mevuor mes oo - =
5990 Crestview Ave., Fairfield, OH, 45014 -
NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE | GENDER |
—————— — — - . e — — ms 1 l - 12 = OI
ADDRESS: STREET CITY, STATE, 217 CONTACT PHONE - e 0o anes
DATE OF BIRTH AGE GENDER
0.

CONTACT PHONE

- INCLUDE AREA CODE

PAGE 4  OF



