Nl OHIO DEPARTMENT LO %
B cFecier TRAFFIC CRASH REPORT  oenores manbatory FieLd FOR SUPPLEMENT REPORT REEEEEWRL SUIEE
Jonz [Jows LOCAL INFORMATION 22,0,1.4.8.0.4 . . . . .
[] protos Taken -
|Z| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash C e . 1-SOLVED 98 - ANIMAL
[X] private proPerTY| Fairfield Police Department 00,9 01, sz unsotvesl il 1 A
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: , , . 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 03012022 1445
L1 7 )| L _—_I3-TOWNSHIP| e T | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oecrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
[ S| (R R | 4.WEST HOLDEN B L 3‘9.\3|3 8655 SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimat neerees 4 [NJURY POSSIBLE
2-SOUTH
3. EAST [ 5. PROPERTY DAMAGE
, , 2 EAST 8800 .. B4.516810 Gty
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRou 4 !
1- INTERSECTION |- NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY ~  HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys _ FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
—! 3-HOUSE # b— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET YT
a.wesT [ SRuReirE BBl ) ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e e — CR -CIRCLE OV -OVAL TE - TERRACE
T T Y T TGRSR b
FROM REFERENCE UNIT OF MEASURE O BUNLERED CRNTVROLTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP & : 3
2. FEET ROUTE LR SORIS ks gy [[] roaoway pivioen
[ L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT coLLh:smN 4. REAR-TO-REAR TR 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING - S0UTH (<4 FEET)
6, 1 TWO MOTOR ; -50U (o
L—L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yEuicLES IN 6 -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. 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 (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
[] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN T Lo =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN SR SN AR 2 STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVEILEVEL.  1:3=sW ASPHALT
4-CURVEGRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER 9 . OTHER/UNKNOWN S-SAND,RMUD. DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER(STANDING, |5 pier
| B MOVING)
“——' 3.DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=OTHERINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHER/UNKNOWN
9. 0THER / UNKNOWN
I
NARRATIVE / \J Indicate the north

direction with
an“N" on the
compass diagram.

On March 1, 2022 at about 2:45 P.M. Unit 1 was
driving at high rate of speed in the parking
lot of Fairfield High School. The driver
failed to make the turn, slid off the road and
struck a fence. The driver was cited for
reckless operation. There were about 20
students in the area when this occurred.

The fence is owned by the Fairfield City School
District 4641 Bach LN Fairfield, OH 45014

VTR ST - R B B B

| |
| | | | | | J .l |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
lO 3‘0‘11210J2\2I 1114L416'£L3i011J210\22 14_4,6H013,011‘2‘012 21 11\4;512;10 3.0120121% IlSOEJ ¢
Aol - [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checken By OFFIGBR'S NAME™
4 ~
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES R. CORNER f 2’ D SUPPLEMENT
e - (CORRECTION or AODITION
OFFICER’S BADGE NUMBER™ CnEr.nr. ICER'S BADGE NUMBER™ TO AN EXISTING REPORT SEXT 10 0085)
1 I 1 133\01 1'52J \\_8__.4 51,,,1 | | .IL_/l,L é | == I
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\ 4

OwI0 DEPARTMENT

OF PUBLIC SAFETY

= UNIT

1212 Olll4\alll4l

LOCAL REPORT NUMBER

| | 1 | 1 J

OWNER NAME: LAST, FIRST, MIDDLE ( [T saue a5 oRiveR)
MURPHY, CHRISTINA

OWNER PHONE: icLuoe anea cooe (€] SAME 45 oRiveR)

L1 1111 1 DAMAGE SCALE
WNER ADDRESS: STREET, CITY, STATE, ZIP (JR] same as owive) > 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE : iNcLuDE AREA CODE 9 - UNKNOWN
ot b ) ST I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATE ALLTHATAPPLY
O | H,| THESTNG L1,ZvVv,BP8AM 7B5115¢685/20;1,1,]FORD
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
[X] veriFe STATE FARM C657049E2135A GRAY MUSTANG
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cleomerem. [omeowenr [J 4580 | o -
VEHICLE WEIGHT GVWR/GCWR
INTERLUBK #0OCCUPANTS 1 - <10K i8S MATERIAL CcLASS # PLACARD ID #
nm HIT/SKIP UNIT 5 RELEASED
EQUIPPED 2 - 10,001 - 26K L8S
2, 3 - >26K LBS [ pracaro |, | | |
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
1 2 - PASSENGER VAN (MINIVAN] 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
—L_ ) 3.SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 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-ANIMALWITHRIDER 08 27-TRAIN
§ - VAN (9-15 SEATS) . -f‘:TLv'fURTRV‘}" VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 99 yxkngwN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ATomomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99 OTHER/ 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 8 - POLE 12 CONCRETE MIXER
c}m“ / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER A
by 1. 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. Fy AT 8D 14 GARBAGEREFUSE ; 2 L .
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 0THER / UNKNOWN 6 L]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopaMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O -vop 1131 [J-ALL AREAS [15]
m ImIIST 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R - OTHER UNKNOWN
Ii??:;:%’: CROSSWALK 5 -TRAVEL LANE - Orsch LocaTion TRAILS [ - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-N A :
STRAIGHT AHEAD UTU 13-NEGOTIATINGACURVE 18 gzpmc]:éu&"m L T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING u
SPECIFIED LOCATION 9-STANDING 0-NO.DAMAGE 19 UNDERCARRIAGE

3. STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE 15- i oa— ;

.ll:‘l'lml 4 STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15.- WALKING, RUNNING 20-QTHER NON-MOTORIST 1, | e n:E:c?gum UNIT 15 -VEHICLE NOT AT SCENE

5- sorn sTRIKNG ACTIONS 5 wuaing miGHTTURN  11-SLOWING 0R STOPPED i S oo 13-Top 7o

& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDV tﬂCLE

9- OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN

1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY. FLOW TRAFFIC CONTROL

2- FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN

14 STOPPED OR PARKED EQUIPMENT i
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY ; ; )

4- RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY ) At 3. FLAGHER -l
tnmmnm . 15- SWERVING TO AVOID SPILLING THER 1P ~HOLONTROL
CRCUNSTANCES 3 - UNSAFE SPEED 11- DROVE OFF ROAD it WRONE W 99-0THER IMPROPER ACTION

& - IMPROPERTURN 12- IMPROPER BACKING 20 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN RDAD .
SEQUENCE oF EVENTS ; :":JO]"VE"D“’?I o
NON-COLLISION 2y : S Reegpbomimi CREING
(8, | L-OVERTURNROLLOVER 6 - EQUIPHENT FALIRE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) 2 rruexpLosioN 7 - SEPARATION OF UNITS 2::3?{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT A —
_ IMMERSION RAN OFF 18- ANIMAL - DEER 23-STRUCK BY FALLING, NON-MOTOR ON
3 IMERS] 8-1RAMN ST ROAD RIGAT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT st 19-ANIMAL — OTHER ANYTHING SET IN MOTIO
13-OTHERNOK-COLLISIOK 0 e ce o) N 2-SOUTH 6 - NORTHWEST
5-cancmmuwmz~r 10-CR0SS MEDIAN 14 PEDESTRIAN -t LEI BY A MOTORVEHICLE 2 4
LOSS OR SHIFT . TRANSPORT 24-0THER MOVABLE 0BJECT FROM ] TOL_ % | 3-EAST 7 - SOUTHEAST
15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST B8 -SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| B MPACTATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
" ;i?;é:g\:j::mn 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 4. DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
£ - 8T

! STRUCTURE 4. MEDIAN CURRBRAIL SUPPORT i 2. BUILDING 5 g 1 - STATED/ ESTIMATED SPEED

! 21-BRIDGE PIER ORABUTMENT ~ gagaiea 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL T ———— 2-caLcuLAaTED/EDR

28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 3 54-0THER FIXED OBJECT

L 8- TREE 54 )
6L 1 | 25-BRIDGERAIL BARRIER QR SUPPORT 1 FIRE HYDRAT o GTHER T UAEHOW POSTED SPEED 3~ UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
I S

L1 | FIRST HARMFULEVENT | 2 | MOST HARMFUL EVENT ;

HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF 4



==l OHIC DEPARTMENT M I N M LOCAL REPORT NUMBER
®= ez MoTorisT / NoN-MoToRisT s 56 445 LA
L I SR Ty T NS O S N T N NN N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RILEY, PRESTON LEE ‘OIB 1J512I0‘012'L1‘9L I M]
¥ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
550 S. STATE ST HARRISON, OH 45030 . ) ) . ) ; ‘
o
B4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianNT
= 5 BY 2 9 MC HELMET 1 1 1 1
| — | — | SN (- I 1|1 1L 11 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
H O H 333.09A RECKLESS OPERATION 248177
o [ ——
H DRIVER CONDITION
DICLASS E:ﬁ?grsfﬂ?z” RESTRICTION seuseruron D[SITRACTEI! DR RS AR STATUS | TYPE VALUE STATUS | TYPE | RESULT sececr upoa
BY [ acconor [ maruuana
- 1 1 1|1 1 1
I | | T | - o [ otuer 0RUG SV | | EN S| T | | il L&
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 1 1 I I I 1 ] [ | I
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 | | 1 I 1 I |
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
-~ BY MC HELMET
Z | — I L i ] [— 1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
: i
- [
= DRUG TEST(S)
= RESTRICTION DRIVER CONDITION
PeAos E:ﬂggrsfrﬂ?z” s DISTRACTED e e STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupmos
" [ atconor  [] marisuana
[ | [N | N IR ) P 1t JDOTHER‘)RUG e et 1]t I ) (O Y| N
F—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 l ] 1 1 1 1 I OL L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= L l 1 I 1 1 1 1 1 ]
B4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComMPLIANT
2 BY MC HELMET
< | — e A 1 L ) [ — I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
Bl 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO 2 DISTRACTED
BY [ atconor  [] maruuana

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT DNLY USED
4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - KELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

%9- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(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

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2 EXTRICATED BY

| [ otHer pRUG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HIO =D)

5-M/C MOPED ONLY
&-NOVALID OL

EJECTION

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

X-TANKER / HAZMAT

F - FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, h
R Bl s A
3-TALKING ON HANDS-FREE § .
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD il
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE 1-NO)
6~ PASSENGER 2-BLo0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
§- OTHER/ UNKNOWN | DRUGTESTTYPE |
1-NONE
2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

DRUG TEST RESULT(S)
1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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i‘ﬂw QIO DEPARTMENT

= #2325 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 O 1 4 8 1 4

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 LOUG, SORAYA 101320@4 ljl‘F

ADDRESS: STREET, CITY, STATE, ZIP

1120 TALL OAKS CIR HARRISON, OH 45030

CONTACT PHONE - iNCLUDE AREA C

| S — o = — 1
" INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL FAILITY (nawe, civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | usen DOT-CompLianT
5 e 9 9 MC HELMET 3 1 1 1
i il = = i ] [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E— - ] o N | )+ S [ (Y | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| | 1

SAFETY EQUIPMENT

INJURIES [ INJURED EMS Acency (NAME | INJURED TAKEN TO”MEDI_CM FaciLmy (name, ciry) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiaNT
BY MC HELMET
| | | S — S— | | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L - N ) T (e . sy O | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED EMS Acency (NAME [ INJURED TAKEN TO: Meoicar Faciurmy (wame, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | DOT-CompLianT
BY MC HELMET
L J L I | _ 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
il — L L 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS AGeNcY (NAME

INJURED TAKEN TO: MepicaL FaciLimy (name, citv) | SAFETY EQUIPMENT
USED D DOT-CompLiaNT

MC HELMET

 S——

SEATING POSITION

1- FRONT - LEFT SIDE
(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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

m

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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 -

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8 - THIRD — MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE
3. POLICE 8- HELMET USED 2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGD AREA (NON-TRAILING UNIT,

9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

GENDER

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROARE{, HALEIGH 0 4 1.5 i 2 ; 6.0.5 1l 6‘ F
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACTPHGNE INCLUDE AREA CODE
il 6498 RAVINA DR HAMILTON, OH 45011 o A

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
f{ RANDOLPH, ELLYN __1__2 O, E,LLQ,,,,O | 4 | !_ll__L! y F
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

4854 FAIRFIELD AVE FAIRFIELD, OH 45014 | ey mi e pown <

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

LANG, HAILEI  0,8,2,0,2,0,0,4,,3,7 4 F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6275 OLD MILL CT HAMILTON, OH 45011 N . N

HSY 8355 OH1P 1/19 [760-1500]



