B=EF

==% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Bowa [Joxa

LOCAL INFORMATION

LOCAL REPORT NUMBER™*

12I2IO|1I2|1I2I6J

PHOTOS TAKEN L1 11
0 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 0,0 9,0,1 3. UNSOLYED 3 1 S LN DN
COUNTY* LOBAUTlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. , . . 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 02192022 0855
L1~ 1| L_—_13-TOWNSHIP LT A A 170 LT 5 ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa oecrees SUSPECTED
2-SOUTH
- MINOR INJURY
3-EAST
CSORG L Ete: ol 3i%a3,1,9,89°% SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oesnees - INJURY POSSIBLE
2-SOUTH
3. EAST = - PROPERTY DAMAGE
L 1 Jj 1 1t L1 4-WEST BOYmE]‘ | LELE}.[ 41 948! 21 2| 7| ONLY
REFERENCE POINT DIRECTION ~ ROUTE TYPE INTERSECTION RELATED
oM R D T A e e P , ;
;‘ L:‘]TLEER:::T“O” 1-NORTH | TR - INTERSTATE ROUTE(TP) | AL BX] wiTHIN INTERSECTION 0r ON APPROACH
- 2-SOUTH | ys.FEDERAL USROUTE | AV -
L1 3-HOUSE # L 3-EAST 5 aTERE AL R AT i 1T [:] i S
2-WEST | BL. TREE! WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T | w L ——T T ——
FROM REFERENCE UNIT OF MEASURE Y J
1-MILES :
2. FEET i [[] roapway pivioen
L 1 1 I L | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-!‘;21;&%I_EI§SION 4 - REAR-TO-REAR T — 1 DIVIDED ELUSH MEDTAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING S, (<4 FEET)
1 6 TWO MOTOR L j2-s0u
L—1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yenicLes N ©-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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 1ST WORK ZONE 1 1 5
[C] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —_— —— —
] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
98 MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA e ASPHALT
4-CURVE GRADE | 4-ICE SRR
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, .
iy 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL il
1  2-DAWN/DUSK 1 2-CLOUDY 7-SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pjpr
L— 3. DARK - LIGHTED ROADWAY L—L—J 3_FpG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 8. OTHERAUNKNOWN
9.0THER / UNKNOWN
! o T T T T T T T
NARRATIVE = Indicate the north

On 02-19-22 at approximately 8:55 a.m.,
was southeast on SR4

unit 1

(Dixie Hwy)when the driver
ran the red light at Boymel Dr. Unit 1 struck

unit 2 which was eastbound on Boymel Dr
crossing through the intersection. Unit 1 then
continued on through the intersection to strike
unit 3 which was westbound on Boymel Dr
crossing the intersection.

The driver of unit 1 stated that he was blinded
by the sunlight and had been in the process of
lowering his sun visor when the crash occurred.

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

"See| OH-

2"

Il | ]

1 | 1

1 1

1 I !

CRASH REPORTED DATE / TIME

I012I1I9I210I2l21 lolslsl 71

DISPATCH DATE / TIME

I01211I9I2I0I 21 2l 1018i5l8|101211l9I2J012[2I iolgloL

ARRIVAL DATE / TIME

=

SCENE CLEARED DATE /TIME

Iolzlliglzi 0| 2| 21 IO[9]5L2L

!
REPORT TAKEN BY

POLICE AGENCY
[] moraris

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckepa? OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . | 2 SUTPUEIENT
Po Kel 1y Smlth 1 D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ ” Checxeo sy OFFICER’'S BADGE NUMBER™
L2 8 3.9, o, 1, r 1, 4, _J|__£L_3.l I I S
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L?f% oF Pune SarETy U NIT LOCAL REPORT NUMBER
121210|1I2ll|2161 1 1 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [] sauE as oriveR) OWNER PHONE: incuuot ages cooe ([T]same as orivew)
M 0,1, Brock and Son's Inc. DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] same as oriver: 4 1- NONE 3 - FUNCTIONAL DAMAGE
{8731 North Gilmore Rd. Fairfield, Ohio 45014 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: ixcLupE AREa cooe 9 - UNKNOWN
O O I Y Y T Y O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
(O H,| PON3568 16D,3,2,1,C\G 11 F1Fi16,01714,97(.2:0,1,5,]GMC 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 = T ) 3
X]veriFien | Cincinnati Ins. EPP0006074 white 3500 0 e % 2 10 >\\,
TYPE oF USE US DOT # TOWED BY: COMPANY NAME P 2 -
% IN EMERGENCY
B commencia. [Joovernment [ Recponse | 1417.7,8,8,3, | e S of [l ) . |
VEHICLE WEIGHT GVWR/GCWR : 3 w—y
INTERLOCK H#OCCUPANTS 1 - <10KLBS MATERIAL ~ CLASS # PLACARDID# | 7 s A e
[Joevice [ nrmskie unit 2 - 10,001 26K L5S RELEASED 8 >/
EQUIPPED 1 1 " R eBhilh [] pracaro d
(| 3 - >26K LBS | I ) (I O B | T < s 12 . 7 5
"
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
—
4 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 p
L=L 0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- 0THERVEHICLE 25 0THER NON-MOTORIST o]
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ? N
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN O
b - VAN (9-15 SEATS) 1 -f«:[LvTiES{RViIN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99 ynkNOWN OR HIT/SKIP 8 7
1 # 0F TRAILING UNITS 12 T
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN b
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b s !
L2 1 I-¥ES 2-NO 9-OTHER/UNKNOWN ATonomDus 2 - PARTIALAUTONATION 5 . FULL AUTOMATION » 2
MODE LEVEL ¢ ’ 3 3
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21- MAIL CARRIER o] .
9,9, 2- 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN s < : d
SPECIAL ) - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 £
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6
5-BUS -TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER i3
c?\aegn I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ARCY 2.mus 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 ¢ LT BED 14- CARBAGEREF USE : .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN &
| ESE N |
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [ -UNDERCARRIAGE [ 14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 4 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [O-7op r131 [J-ALL AREAS [ 151
tg;:mgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHERY UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories Locariow TRAILS []- UNIT NOT AT SCENE [ 16
AT IMPACT
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
sl O LEAVING VERICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING I o N OAKAGE mggawonnl——
L3 3 sminG L=1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & QVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 1,1, 12- ';f:g:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 80TH sTRIKING ACTIONS 5 \akinG RIGHTTURN 11 SLOWING OR STOPPED AGCINGRLAING 21- STANDING OUTSIDE T 99 - UNKNOWN
& STRUCK i ARG INTRAFFIC 16- WORKING DISABLEDVEHICLE .
9-OTHER UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE oNE o
14-STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 3-RAN RED LIGHT 3-IMPROPER LANE CHANGE 1~ LT EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 . VIELD S16N
=L 4 pan stop sic 10- INPROPER PASSING " 19-LOADSHIFTINGFALLING!  ROADWAY 2 L2 5 coens
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 0THER INPROPER - FLASH 6 - NO CONTROL
CREUNSTANCES 5 UNSATE SPEED 11- DROVE OFF ROAD " RO -OTHER IMPROPER ACTION
6. IMPROPERTURN 12 IMPROPER BACKING x SSING for mnn;.l;;n LANES RAIL GRADE CROSSING
0N ROAD ;
SEQUENCE oF EVENTS ; ?:Jo”::m\f:w -
NON-COLLISION i B 4 p Ay LVED-ACTIVE CROSSING
2.0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M= FiRgExpLOSION T - SEPARATION OF UNITS ‘1}::3:”5 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2.0 12- DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2021 Y| 8- JACKKNIFE 9 - RAN OFF ROAD LEFT T OTHE S RGNOCLISION -ANIMAL — ANYTHING SET IN MOTION .
: . 20- MOTORVEHICLE [N 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 18- PEOESTRIAN i BY A MOTOR VEHICLE 6 8
LOSS OR SHIFT 15- PEDALLYCLE 24 -OTHER MOVABLE 0BJECT FROM LS | 10L_° | 3-EAST T - SOUTHEAST
 J I > 21 - PARKED MOTOR VEHICLE § -WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
AL /cRASH CuSHION 32 PORTABLE BARRIER 35-OVERHEAD SIGN POST  84-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD -NED R 39- LIGHT / LUMINARIES : MENT 51-WALL
o 73 MEDIAN CABLE BARRIER L 45- EMBANKMEN oI I ——
s 34 - MEDIAN GUARDRAIL 46.-FENCE L 5,0,
27- BRIDGE PIER ORABUTMENT ~ gagRiER 40- UTILITY POLE 47 - MAILBOX 53- TUNNEL =l | L I 2 . CALCULATED / EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
. 3 . UNDETERMINED
6L | 23-BRIDGERAIL BARRIER OR SUPPORT PR T 99 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 | FIRSTHARMFULEVENT (2 | MOST HARMFUL EVENT =l E
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10 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
l2I2I D!1I2I112161

Unit

®= &

1 | | 1 | |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE cguui AS DRIVER) OWNER PHONE: mcLooe area cooe ([5] same a5 oRiveR)
0,2 T N S S ([ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmier PHONE: incLube AREA cone 9 - UNKNOWN
I O Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARELY
O, H, GQC8263 SN PDH4AEOQFHS87209[2:01,5]|Hyundai
5] SuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | Pekin Ins. 48894412 silver |Elantra
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jooumerciae [Joovernwenr [ INEMERGENCY ) "ﬁi:;ncuf &A]{EIREL
INTERLOCK #occupants | VEICLENEIBET BVWRGCWR [[] MATERIAL - class# PLACARD D #
[Joevice "~ [Jurriskie unir 2 - 10,001 - 26K LBS. RELEASE
EQUIPPED 1 3 - 225K Lo8, | PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L | 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE ¢ . pici yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN (3-15 SEATS) 1 ':‘:TPVT’ES{I\;"‘ VEHICLE 17 moTORHOME ANIMAL-DRAWNVERICLE g9 yninowN OR HIT/SKIP
# oF TRAILING UNITS

| O——

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2_J 1-YES 2-NO 9-OTHER/UNKNOWN lms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
1 2-TAXI T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 9 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAIKER 8 - POLE 12-CONCRETE MIXER
I I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
':;::v 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLaT BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9 -THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGE (0] [ -UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 O-ALL AREAS (151
I::-::mll:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
AT TiPA CROSSWALK 5 - TRAVEL LANE - Orves Location TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVI 8- APPROACH
SIS ACRIE ) Pt Leivtménvcanm INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING BN E e ki M
L2 | 3.STRIKING L 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. sTRuck  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 3 112- gf:gg:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. sorw sTRIONG ACTIONS 5 wanGRIGHTTURN  11-SLOWING 0R STORPED SHATS PV 21-STANDING OUTSIDE 15 Top F1=ANKNOWR
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER la-mmgm STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE .
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE M~ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD SIGN
L=l ILLEGALLY 19-LOAD SHIFTINGFALLIN ROADWAY 2 ’
4. RAN STOP SIGN 10- IMPROPER PASSING - 6/ Lol L= 1 3. FasHER
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING " - 6 - NO CONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 11 -BROVE OFF ROAD 16-WRONG WAY BROPER CROSS I % -OTHER IMPROPER ACTION
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD .
SEQUENCE oF EVENTS ; m&ﬁ:iizvacnm 6
s N
NON-COLLISION 6 1 3 hoLse
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== rrerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT VRWEL 18-ANIMAL — DEER 23- STRUCK BY FALLING, UNIT;/ NOM-MOTORLST PIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13 - OTHER NON-COLLISION ANYTHING SET IN MOTION 2.-50UT i
20-MOTOR VEHICLE IN UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10 CROSS MEDIAN 14 -PEDESTRIAN N 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT RAN3H 24-OTHER MOVABLE 0BJECT FROM L2 J ToL % | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK % - OTHER/ UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— i L i’l‘;:? ;3{5::39 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . EiUJP"'W UNIT SPEED DETECTED SPEED
C 33 MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT WAL
1 - STATED/ ESTIMATED 5P,
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2.5 s RRIMATERRORED
3
21-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL L2 l= L L—1 7. cALCULATED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
‘ 5 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - TRE VDR 53-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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ARTME

= UNIT

e 010 DEP
(B= o

UNIT #
\O\ 3

OWNER NAME: LAST, FIRST, MIDDLE (] same a5 paiven

 S—

OWNER PHONE: cuooe siea cooe <[] same as omiven

1 | 1

LOCAL REPORT NUMBER

12‘2|0L1J2I1|2i6I | 1 | 1

DAMAGE SCALE

7] OWNER ADDRESS: STREET, CITY, STATE, 21P (Bsaus as sarves 4 1- NONE 3.FUNCTIONAL DAMAGE
2 L= | 2-MINORDAMAGE & -DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: incoue area cooe 9 - UNKNOWN
Lt 1 1 1 & ¢ § | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INHICATEALL LHAT ARELY
(O H,|GQE2350 SNMs3,3AA6LH1,85/8942,02,0|Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veririep Progressive Ins. 906436240 black Santa Fe \z
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -
IN EMERGENCY
[CJcowmercia [Jooverwent [ gecponee | 4 L1 L ‘:‘?U:'I';‘f _“‘l3
VEHICLE WEIGHT GVWR/GCWR - HAZAK TENIAL
INTERLOCK #0CCUPANTS AN WATERIAL cLASS# PLACARDID # A
[Joevice " [Jurmskae unir 5 o0l Bhic RELEASED P4
EQUIPPED 1 Hevreptuiul I i EIVYIYY
L 13->26KLes L (I N M |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
3 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (915 SEATS) ll—A:‘L\'T§:::_\hUEH3CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yNkNOWN OR HIT/SKIP
(ATV/UTV)
L | # 0F TRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN g
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
L2 1-YES 2-ND 9-OTHER/ UNKNDWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —
MODE LEVEL |3
1-NONE 6 - BUS-CHARTERTOLR 11-FIFE 16-FARM Z1- VAL CARRIER q"
1, , 2-™ 7 - BUS— INTERTITY 12-MLITARY T-NOWNG %-OTHER! LNQDWN >/‘
SPECIAL - ELECTRNCRIESHRING 8- B5-SHUTILE 13-POLICE 18- SNOWRENDVAL A
FUNCTION 4 - SCHOOL TRANSFORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TONNG
5- BUS-TRANSTTCOVMUTER  10- AVBULANCE 15-CONSTRLCTICN EQUIPVENT  20- SAFETY SERVICE PATROL 3 :
1
1 - N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ci“u [ NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER 7
ARG 2-8us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F\aT BED 14- CARBAGEREFUSE Wl A o !
YRR 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER | UNKNOWN - !
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUSLE 99-0THER / UNKNOWN L]
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NoDAMAGE( 0]  [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS 1157
Nli.l-:I:ITT?:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0n %9 OTHER UNKNOWN
ATiNeNeT  CTYSWALK 5 - TRAVEL LANE - Oriea LocaTion TRAILS []- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV 18- APPROACHIN
' } B EOTIATINGAEURVE: 18 USL':%\,CI:L“&EH]CLE INITIAL POINT OF CONTACT
i 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING R g
L= 3-STRIKING L—L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING
ACTION 4. sTRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,1, u2 gfjg:,{n‘} UNET 35-NEHIELENOTAT.SCENE
s-sorsTikiNG ACTIONS s yacngGwTTURN  11-sLoWING 0R sTOPPED JOUGINE, PLAYIG L3 (M0ING OUTSIOE 13-ToP 77 o
& STRUCK SRR T INTRAFFIC 16.- WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NOKE 7- LEFT OF CENTER :3.:uvaop5"nsj;x_a~ FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIE CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEAAY 1-FOUNDABOUT 4 - STOP SIGN
1 3-RAN RED LIGHT 9-IMPROPER LANE CHangE 14 STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO 2. TWOWaY — 3 7
T & ILLEGALLY T : ) 2 - 5- YIELD SIG
4-RAN STOP SIGN 10-IMPROPER PASSING : N . 19- LOAD SHIFTING/FALLING/ ROADWA L= ] I
CONTRIBUTING ) 15- SWERVING TO AVOID SPILLING 99 OTHER IMPROPER ACT! - & - NO CONTROL
CRONGTAEs ) - UNSAFE SPEED 11-DROVE OFF ROAD -OTHER IM ACTION
. ‘ 16- WRANG WAY 20- IMPROPER CROSSING ¥
& -IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEAIENCE R EVENTR i M
5 LACTIV
NON-COLLISION 6 1 o
L 2,0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22 WORK ZONE MAINTENANCE 3+ INNOLVED-PASSIVE CROSSING
= FrexpLosion 7 - SEPARATION OF UNITS ?;:ﬁff DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT ’
3 : F 1 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3EIMMERS ¥ A RAM OFFiROAD RIGH 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT —_— b L~ (Th ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 50\ oooovene e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTRON MOTIRYLIL BY A MOTORVEHICLE 3
L0SS OR SHIFT o RANSPY 24-0THER MOVABLE 0BJECT FROM 2 | 1oL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. | 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
— N BC:QE:ESS:J!OE:D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRI 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i - ~ e - D
sL_ 1| STRUCIURE ) 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2 5 , - STATED (ESTINATED SPEX
27-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL = L——J 2. cALcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 08
T 48-TREE NECT 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT 40.FIRE NVGANT 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 5
L 2
L L | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT ‘
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S OHIO DEPARTMENT M LOCAL REPORT NUMBER
= z=ws MoTorisT / Non-MoToRIST
2 2 01 2 1 2 6
L1 1 | L1 L1 L1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McClendon, Rashod A. 1.1 2 6,1 9 8 9132 M
L I o | J | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . . .
2227 Josie Ct. Fairfield, Ohio 45014 )
P =s " =\ — ——
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twame civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN i . USED DOT-CompLiANT
= 4 BY 1 Fairfield EMS 0 4 MC HELMET 0 1 i j L 1
= [— 1 R D | | I | - 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE R i
H O H 313.01a Fail to Obey Traf light | 250030
o
= ;
] OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT secect uetos
BY |
I
- 8 1 1|1 1 1
e ol e e o o ° | [ otheroruc S| [St] [l Y SIE lx L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
r i .
0 2 |Weathers, Lindo L 1 0.2 2,1, 9.5 9162 M
" 1 1 I I | | [ | |1
I/ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
412100 Lawnview Ave #5 Cincinnati,Ohio 45237
| g L i L i L b 1
o
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame citv) | SAFETY EQUIPMENT DOT-C T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN " . . ~CompLiAN
= 3 BY 2 Fairfield EMS Mercy Hospital LY MC HELMET 0 1 2 1l 1
-4
b J L I — L I L l il
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo .
= i
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTD2 DISTRACTED D KLEBiiai D e —— STATUS | TYPE VALUE STATUS | TYPE | RESULT seiccrueros
BY
4 110 1 1] 1 % | z
[ | [N [ I | [ S S SO S S Wy | (Y I OTHER DRUG [ [ [ | P T i I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3|Correa, Ana Y. 0. 3 2 5 1 9 9 1|30 F
S 1 | 1 | | L | [l
# ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5761 Levy Dr. Fairfield, Ohio 45014
L 1 i L i 1 L l I
o
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN : 3 i USED DOT-CompLianT
= 3 By 2 Fairfield EMS Mercy Hospital 4 Mc HELMET | 1 1 1
— | | | I L 1] IL
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
q O H
ok d
& 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY D ALCOHOL D MARIJUANA [
1 pe
b3_|L_JL_J T W o T S N P DDTHERDRUG , |,

SEATING POSITION AIR BAG OL RESTRICTION(S)

INJURIES

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRAGTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY | 2~ FRONT-MIDLE 3- DEPLOVED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 vy g1y, CONTAMINATED
3-FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY 4 f;ggg:c}ﬁ?;'é’sfmm 5- NOT APPLICABLE (OHID = D) 5 EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- WIC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY (SRRt b- NOVALID 0L &CLASS B BUS 4. TALKING ON HAND-HELD UNKNOWN
- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATEDAT 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 S
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER ; B:T::
9.OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION s
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4 -BREATH
OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5-OTHER
11- PASSENGER IN OTHER 0 MOTIR S0A0TER THEVEHICLE
e ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE | 12-LIMITED -OTHER 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $-SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
] PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAND :
3-LAP BELT ONLY USED R L T-DOUBLE &TRIPLETRAILERS | CONTROLS, OR OTHER 2-8L00D
S DR B N AREa e 3 ¥k X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5'?3;';:&?;3:‘; I SRR NON-MECHANICAL MEANS 14- MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (.., DEPRESSED,
"';2';:;3:‘2““ SYSTEM- | 14 'mg:‘“jﬂ:f,it'mf,mm F - FEMALE AIR BRAKES ANGRY, DISTUREED) DRUG TEST RESULT(S)
R 15 - NON-MOTORIST M - MALE :?EUMT):ITTHM:CR::JDR :.IFLsLLNE:SsLEEPm L 1-AMPHETAMINES
; . - FELL ASLEEP, FAINTED, - BARBITURA
B ES iR o U - OTHER / UNKNOWN FELL LER ! 2- BARBITURATES
18- OTHER LET 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A< CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
 BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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= ezazw O ccupANT / WITNESS ADDENDUM A

S [ T B o it

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
B s L | 1 1 ) E— 1 == S S ) =
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
e S— L L | (R .
= INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MeorcaL Faciurmy (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I — | IS S | | SE— | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- = L 1 | T S T 1 i = J| S ) G | S =
: ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
S
= Y I | S | R N
i INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
)| L J =] S WS | | SS— ) — -l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L | l | I —— | ==
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
]
o
- INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MeoicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
e =4 | ! | | I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| e B | L i) S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

;lKEN
Y
INJURIES SAFETY EQUIPMENT USED SEATING PODS

1- FATAL 1- NONE USED - 1- FRONT ~ LEFT SIDE 1- NOT DEPLOYED

EMS AceNCY (NAME) INJURED TAKEN T0: MeoicaL FaciLry (name, cimy) TRAPPED

SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

| OCCUPANT |
(=]

| E—

2 - SUSPECTED SERIOUS INJURY VEICLEDCLHEANT. ; ;u;gmac;t;;;&mvm 2. DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED - -
3. SUSPECTED MINOR INJURY AR 3. DEPLOYED SIDE

4. POSSIBLE INJURY 25 5ap BELLONLY USED 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 (MOTORGYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT R B S M OBLE 1. NOT EJECTED
POLICE 8- HELMET USED 2>, THIRD nRLak [,S1DE 2. PARTI
& g 10- SLEEPER SECTION OF TRUCK CAB SEQRIIAFEUSSELED
9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
ErunEn (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 3 SNoF APbIICARLE
ok ey ey PASSENGER IN UNEN ]
- ¥ TRAPPED
S 11- LIGHTING - PEOESTRIAN 12- PASSENGER IN UNENCLOSED
U -OTHER / UNKNOWN 13 - TRAILING UNIT
DEOIHERLUNENOWN 14- RIDING ON VEHICLE EXTERIOR R e S MECHARRs
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Mangat, Jennifer L. 0,226,199 8,141 [ F
ADDRESS: STREET, CITY, STATE, ZIP o CONTACT PHONE - INCLUDE AREA CODE
5227 Southgate Blvd #I Fairfield, Ohio 45014 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 1 1 1 1 1 = ¢ J 01 | | | —
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
= 1 1 i 1 1 1 1 == =}
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L b o - il ) ! | .,9! _1__jL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i S S _ 1 i I

HSY 8355 OH1P 1/19 [760-1500] PAGE & OF 7
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