B #7225 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

0H-2 E] 0H-3 HIPAL INFIRIATHN L 2 1 2 1 0 1 1 1 4 1 0 | 6 i 4 1 1 1 1 L J
PX] PHOTOS TAKEN
O 0#-1p [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH ey ; 1-SOLVED 98 - ANIMAL
[ rivate prorerTy| Fairfield Police Department 00,901 1 S UREOED 1 0, 1 oo unknown
LUCAUT{*CHY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: ; i s 1- FATAL
1  2-VILLAGE City of Fairfield 02262022 2117 5
L_— I 3-TOWNSHIP L ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oeceees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
SR |l e | 353124327 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuac orertes 4 INJURY POSSIBLE
2-SOUTH
3. EAST _ 5 - PROPERTY DAMAGE
L—L __JjL L | 1 1 JjL__| 4-WEST DIVERSION L R Il D ) I8|41-L 51 01 61 61 1r 3| ONLY
REFERENCE POINT DIRECTION ¥ SRS R = INTERSECTION RELATED
1-INTeRsecTion| "HTEL L [iRd A 3
. ! - WITHIN INTERSECTION 0r ON APPROACH
2. MILE POST 2-SOUTH ol = 4
L~ 3-HOUSE # L1 3.EAST ; 2y
: WEe ‘ L [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 33 [ T
FROM REFERENCE UNIT OF MEASURE . [ 5
1-MILES |
2-FEET he 2 - 3 % [[] roaoway piviben
L L | 3-YARDS  [SSE = et
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 Nommusmn 4-REAR-TO-REAR T iiGRH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ?’ﬁm MEOET'BR 5 - BACKING 2-SOUTH (<4 FEET)
3- IN MEDIAN 11- RAILWAY GRADE CROSSING |——  yrpicies iy 6-ANGLE b 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-QTHER / 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 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=y
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L
O oR MEDIAN 3-TRANSITION AREA S STRAITEHT ARADEN 2 WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J acrive scooL zone 5-OTHER 5-TERMINATION AREA AERURVELEVEL | 3:-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION
conpITIO WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ a6 cRaVEL
1- DAYLIGHT -CLEAR b- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pior
| I it e )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T GTHERNINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERAUNKNOWN
9-OTHER / UNKNOWN
| | 1 T |
NARRATIVE = Indicate the nerth
& | o 1 o direction with
On February 26, 2022 at 9:17 P.M., Unit 1 was i an “N" an the
traveling north on S.R. 4 Dixie Highway and L X campass diagram.
when at Diversion Road, went off the roadway to [ ] | ' i
the right and struck a no pedestrian crossing o et T 1+ T __% g
sign. Unit 1 failed to stop after the crash [ | | l 1 , |
and left the scene of the accident. ——FT" 1 o I T T
| | | | |
|
|
. , . I — { ) S S E— SIS A .
The no pedestrian crossing sign belongs to: ' | ckE OH-T . 3
The City of Fairfield B S B I sl 12 A
5350 Pleasant Avenue, Fairfield, OH 45014 | i ' ‘ : 3
| ! | |
S S Ll S
| | | | | l -
Unit 1 was cited for: et 1 ‘ B 5 ‘ T I
FCO 333.01(a) (1) (A), OVI B N N N N 1 . b1~
FCO 335.074A, NON COMPLIANCE SUSPENSION [ ! | i [ [ I [l
— — —t 1
3 | | | | - | :
i et i { ! 4 S
| | | | | 1 | ]
| [ 4 | | | L | LTI T |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

!0l2'2L61210J 2J2I L%LlLll 71

1012L21612101212| 12.11118I

I0I212L6121012'2I I2\11211

1012I2‘6I2|012L21 12I2\317!

POLICE AGENCY

[ wmotorist

TOTAL TIME DTHERN S TOTAL OFFICER'S NAME™ Crecken sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIO MINUTES - =
— SUPPLEMENT
J. TAYLOR K —A_E}((S\ (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER® L—Q‘ﬂ“ v OFFICER'S BADGE NUMBER™ TO AN EXSIING ACPORT SENT T00083)
1 1 L 0 I 0 |, 7 9||; [ 5 7 IL% 1 | I -

HSY7001 OH1 1/19 [760-0820]
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\"-v, o puaf.’é‘smn U NIT LOCAL REPORT NUMBER
t2l 2I 0I 1|4|056141

1 | 1 Il 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as paiver) OWNER PHONE: wcuuoe aea cooe ([T] SAME AS DRIVER)
0,1, SUMMERLIN, ASHLEY, M i J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME A5 RIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
6 SOUTH TIMBER HOLLOW DRIVE, APT 614, FAIRFIELD, OHIO, 45014 L_— 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmen PHONE: incLuE area cooe 9 - UNKNOWN
R [N (N | N P S (S (WU J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9, H,|JLM9990 J A4 A PUAUX 01,994 712,0,2,1,|MITSURISH
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED RED OUTLANDE
TYPE oF USE : uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciar [Joovernment [ pevEReENcY e —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K L8S D MATERIAL CLASS # PLACARD ID #
[oevice ™ [ urrsskip unir 5 D00l K RELEASE
EQUIPPED 0.1 ol I m) PLACARB
(ol B L1 3->26KLBs. | A | VU T -, [
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(, 3, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMCGILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjeyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 11‘(*:;7‘531‘_‘\{‘)'”“"3“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynknown OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4.- HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,uL‘“—'mm,,,,,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1, 2-Tad 7 - BUS - INTEREITY 12-MILITARY 17- MOWING 9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
10,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
5;::70 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_F\aT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 -OTHER/ UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS [15]
l:::m:'l:\‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS QR 99 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oren Location TRAILS [J- UNIT NOT AT SCENE (161
: it - STRAIGHT 7 - MAKING U-TURN ks f
1- NON-CONTAC 1 - STRAIGHT AHEAD U-Tu 13-NEGOTIATINGACURVE 18 alzimﬁnmmm SHITAL BT & CRIETNET
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 1 SPECIEIED (OCTIoN W rkkpinG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- gf:[f::ﬂg UNIT 15-VEHICLE NOT AT SCENE
5- g0tk STRIKING ACTTONS s yancRighTTuRN  11-SLOWING 0R STOPPED .;?G:::émmc £ ST et 950 92-UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-W0 DISAELED VEHICL
S ol —_— o _m—
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
i 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO . . i
1,1 ILLEGALLY 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
4. ransToP sich 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< | L= 1 5 riasHER § - NO CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING %-OTHER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11 - DROVE OFF ROAD 15 WRONG WAY -0
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT INVOLY
sl :' INVOI:'EEI'}I:AE"}IVECROSSING
NON-COLLISION L4 L
L 0, 8 1-OVERTURNROLLOVER - EQUIPWENT FAILIRE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rmeexeLosion 7 . SEPARATION OF UNITS g::sg‘t‘rf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT R R TAEET
. . W 18 -ANIMAL — DEER 23-STRUCK BY FALLING, 2
37 2 INNERSION 3= RARORT ROAD RIGAT 12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L — 1 " | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION £ » ANYTHING SET IN MOTION
; 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUN BY A MOTORVEHICLE 5 1
4 4 LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE DBJECT FROML_< | TOL — | 3-EAST  7-SOUTHEAST
L2112 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
l 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
el N iB i'l‘:;: SEESLUE?:D 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST  44-DITCH o EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -WALL
1- STATED/ ESTIMATED 5P
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING STIMATED SPEED
e L1 1
27-BRIDGE PIER ORABUTMENT — gapgieq 40-UTILITY POLE A7-MAILBOX 53-TUNNEL =) 2.CALCULATED/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED DBJECT
- 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE G 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
bl ) i
L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



—d . o0 DREARTMENT M l N M LOCAL REPORT NUMBER
W= o Fosc saren -
\ > oTORIST / NonN-MoToRIST 55 B id §Ed
P | O L | | L b
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|GORDON, WILLIAM, A .0 8 0 5 149 8,9 [3:2 ; M
I ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[ 3
{6 SOUTH TIMBER HOLLOW DRIVE, APT 614, FAIRFIELD, OHIO, 45014
=3 —_ -
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawme civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLian |
H 5 BY 0 4 MCHELMET | O 1 1 1 1
— | =i L1 | L 1 L 1 ) |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
H O H 331.34A IZ' FAILURE TO CONTROL 249875
| J
OL CLASS | ENDORSEMENT RESTRICTION stLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurros
By ALCOHOL MARIJUANA \
6 9 6 1| 1 2 3
M| T (S I | | o OTHER DRUG i1 s o o ||| L (Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|10
L | 1 | | | N [ | FSSi o [ )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| e Mo - M. . - e o]
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L J  (S— ! | | L T | | . ] [ —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁﬁ
il
OL CLASS | ENDORSEMENT RESTRICTION seLectupTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS | TYPE | RESULT sececrurros
BY [ atcoror [ maruuana .
(S | [T TR—) [ L__J | [ orer orus I | [W— | Py —— i | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
] 1 T e e e e o | ) N (| 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | | | 1 I L1
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT ESEﬂTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
|| Boe=f 1, E—| | L e || =S| |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- | — N—
OL CLASS | ENDORSEMENT RESTRICTION secect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturros
By [ acconor  [[] marisuana |
J [ otHer prUG Il TR

SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S) ! DRIVER DISTRACTION

1-FATAL  1-FRONT - LEFT SIDE ~ 1-NOT DEPLOYED . 1-CLASSA © 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY  2* FRONT- MIDDLE 3-DEPLOYED SIDE 3-C0LASS 3-CORRECTIVE LENSES %&?ﬂ‘éiﬁ%’g“#‘mﬂ““ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 2EFRONTRIGHT A0 4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS 2 FARM WAIVER oALNG) SAMELE (UNUSABLE
MO ACRAREAL ILURY b RTORGYCLE Pasoecgm) | >-NOTAPPLICABLE k] 5-EXCEPTCLASS A BUS 3-TALKING OV HANDSFREE - 1o GIVEN, RESULTS KNOWN
: ! 9-DEPLOYMENT UNKNOWN 5-M/C MOPED OKLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 2 REOHO S ELE : - NOVALID OL & CLASS BBUS 4 -TALKING ON HAND-HELD i UNKNOWN
1-NOT TRANSPORTED &~ SECOND = RIGHT STDE ! 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE § ___ EJECTION | 0L ENDORSEMENT [Ny 5-OTHERACTIVITY WITHAN
2-EMs PRUTBROILE SIOE AR) 3o R WO B (B0 H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1o
3-POLICE 8-THIRD - MIDDLE | 2-PARTIALLY EJECTED © M-MOTORCYCLE 5 LEARNER'S PERNIT b - PASSENGER jty
9- OTHER/UNKNOWN A=THIRD =RIGKT 51D 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3 -URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10+ LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
OF THISH SR aubie pieoren 11-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5-0THER
1 NONE USED 11- PASSENGER IN OTHER 12 LIMITED ~OTHER SORGHILE
| ENCLOSED CARGOAREA - R-THREE-WHEEL MOTORCYCLE 9. 0THER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NOW-TRAILING UNIT,BUS,  L-NOTTRAPPED T 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAR) 2- EXTRICATED BY (RGN SOKESHAND b
. N BiEicLfteo - - MECHANIEAL MERNS T-DOUBLE &TRIPLE TRAILERS CONTROLS, 0R OTHER 2-8L000
o SR i 5 R v X< TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. WRINE
5 CHILD RESTRAINT SYSTEM - -NONJAECHAHIC.QL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
FORWARD FACING ThIATL I NI T (. 07oRVEHICLES WITHOUT 3 - EMOTIONAL (o oeracccen
* q - DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR F-FEMALE AIR BRAKES ANGRY, DISTURBED)
REAR FACING {NON-TRAILING UNIT) 3
7 ~BOSTER SEAT 15 NON-MOTORIST M- MALE :? ; P:TS]TDHE MIR:lU: 4- ILLNESS 1- AMPHETAMINES
& - HELMET USED 99-OTHER { UNKNOWN U - OTHER [ UNKNOWN “PROSTHETIC 5 FfTuﬁsa.EE? FAINTED, 2- BARBITURATES
16- OTHER FATIGUERELL, 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELEOW, KNEES, ETC.) OF NEDIGATIS bR 4 CANNABINOIDS
10- REFLECTIVE CLOTHING JALEOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN - 9. OTHER/ UNKNOWN 6~ GPIATES / OPLOIDS
1 BICYCLE ONLY 7-0THER
99 OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)] PAGE3 OF 5



®= ez QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2201410-64

S — I e R N . S|
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
1 | |1 T—— e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—— =58  E— — | |
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
P | YR S L =" | | S S | | S | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I 11 Lt Q)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il l —1 1 1 |
INJURIES | INJURED EMS AGeENCY (NAME INJURED TAKEN TO: Menicat Faciury (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
HE— | | B | S | | S | | Se— | ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
2 L 1 1 sl ce - i | B | —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
o
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciumy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — L - L1 I b i S | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | a1 _L_ L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeprcaL Faciurry (name, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| O BT L i

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

F - FEMALE
M- MALE
U-OTHER / UNKNOWN

INJURIES

1- NONE USED -
VEHICLE 0CC

GENDER

11- LIGHTING - P

SAFETY EQUIPMENT USED

UPANT

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 -

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

EDESTRIAN

/BICYCLE ONLY
99 - OTHER / UNKNOWN

SEATING POS
1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

MEANS

9- DEPLOYMENT UNKNOWN

EJECTION

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

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAMMETT, ASHLEY, NICOLE 1 . 0 0 ‘ 6 i 1,989,891, 310 i F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
515 ROGER DRIVE, SEYMOUR, INDIANA, 47274 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAMMETT, ERIC, TODD (9,2, 2 & A 9_ 8_2 EL; | _NL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
515 ROGER DRIVE, SEYMOUR, INDIANA, 47274 e 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=t a1 0 4 1 | ,QL,AL, | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S S S L 1 B
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