LOCAL REPORT NUMBER*

= TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

S omopen
\ =Za ke

DDH-Z DOH LOCAL INFORMATION 2,2,01,7,51,0, L
PHOTOS TAKEN : — L— —
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

SECONDARY CRASH ¢ ¥ y 1-SOLVED 98 - ANIMAL
[X] privare properTY| Fairfield Police Department 0,090 1| 2 5 jhciven 0,1 o B o e
COUNTY* LOEALIT;I*C”Y | LocATION: CiTv, viLLAGE, TowNsHIP® CRASH DATE /TIME* CRASH SEVERITY
- \ . . . 1. FATAL
0, 9 1 | 2-VILLAGE City of Fairfield 03112022 1801| 5
L—1 71| L_—_13.TOWNSHIP I ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociund seanecs SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
==k b O ) L] 4 WEST HICKS L B | L 1 iz.\ 3| 4| 8\ 4; 9| 7. SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pcrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST I 5. PROPERTY DAMAGE
L e 1o ijL—1 4-WEST 1324 L 1 ] Ei.l 5\ 3\ 6| 1| 11 9; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ou. REFERE
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGKWAY  RD - ROAD D TN T ERSECTIGN G 0N APE ROKLH
2- MILE POST 2-SOUTH | 45 . FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE

L~ 1 3-HOUSE # L1 3.EAST (I

4.WEST SR STATE ROUTE BL - BOULEVARD MP- MILEFDST :: -:Z::ET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES

I CR - CIRCLE QV - OVA - TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE ROADWAY
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP R ORIVE by S PEKE WAL ViAY
2. FEET ROUTE 4 ' [[] roaoway pivien
L i | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1A:g;&&?ﬂsmu 4. REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BACKING (<4 FEET)
0,1 1 TWO MOTOR _gR-soutH |, g P<4FEE
L—L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yepicLesin 6 ANGLE 3. EAST ~ 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9_0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[ work zonEe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 2
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN - L= L
[] LAW ENFORCEMENT PRESENT | L] 3 -WORK ON SHOULDER By 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN T O TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA oy EURVELEVEL 3. SHOW BITUMINOUS,
[] acrive scrooL zowe 5. OTHER 5 - TERMINATION AREA -CURVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 :';‘L"“"mg DIRY, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW G L STONE
3 2 - DAWN/DUSIK 0 6 2-CLOUDY 7- SEVERE CROSSWINDS b6 -WATER (STANDING 5. DIRT
e E L1 MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4 - DARK - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9=OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
—
NARRATIVE Indicate the north
. | direction with
On March 11, 2022 at 6:01 P.M., Unit 1 was an“N" on the

| \/ compass diagram.

traveling southwest on Hicks Boulevard and when
at Veterans Drive, Unit 1 went off the roadway
to the right, struck the curb and went into the S — S P (S
parking lot of 1324 Hicks Boulevard, Executive ‘ '
Security Systems. Unit 1 then backed his 1t R I— —
vehicle and struck a personalized sign to the '
business. Unit 1 failed to stop after the

crash and left the scene of the accident.

The personalized sign belongs to: ¢ ¢ : , : : : é
Executive Security Systems
1324 Hicks Boulevard, Fairfield, OH 45014

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME gﬂwﬂ. BlTEIﬂﬁE SCENE CLEARED DATE / TIME REPORT‘ TA.KEN BY
p3iaiz082 1801l0311303%2 180603112033 1613]023112622 1829 ;t’;:i::“”
RU::;‘:%?FOESED INVEST?;:TEIRUNTIME M}:I}T&S ‘;Fnc;';s;ﬁg;: tN“KEi(\:FnERM /‘7 Q/ D SUPPLEMENT

. OFFICER'S BADGE NUMBER* (:uMn ov OFF u S BADGE Nufzn* o o ot e T
o O 9 2y 31{\ i 1 L 15 0 7 ) ]1.._-:\ L J B [
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l!o:’ S Dianicn U NIT LOCAL REPORT NUMBER
]2I2I011\.7|511101 1 1 | 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sAME a5 DRIVER) OWNER PHONE: mcLuoe aria cooe ([]SAME AS DRIVER) DAM A
0,1 AN T T T TN T N N (N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaiver: 1- NONE 3. FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carsien PHONE : incLuoE AReA cooE 9 - UNKNOWN
A N SO | O /N O [, (M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 Lt a1 )| FORD
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED RED F-150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovennwent [C] MEMERGENCY) | —
nrmu. #OCCUPANTS “"":LE;"_E'E;';::::”':“ O MATERIAL CLASS # PLACARD 1D #
DEE e [Enmsm UNIT 2 - 10,001 - 26K L85 RELEASE
ki 0,1y | 13->2Kuss O PLAC“’“’ [ S T S
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
L0140 5 soRrumuryvenicie 9 -auoeve 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS} 1 'fgLerT;E::vAam VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  o9. yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_1 1-YES 2-NO 9-OTHER/UNKNOWN AuToNOmous © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21 MAIL CARRIER
9, 9, 2-TA 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-0THER | UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO
20Dy 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1o ¢\ T pED 14-GARBAGE/REFUSE
TYPE 7-GRAINCHIPSGRAVEL 1. pywp 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / 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

[J - UNDERCARRIAGE [ 14 ]

—

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-1op 1131 [J-ALL AREAS [15]

| S— — |
NON-MOTORIST 2.

INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USEPATHS 0r 99 -OTHER/ UNKNOWN
LTy CROSSWALK 5 - TRAVEL LANE - O Locarn TRAILS (& - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L O SRR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE G ARAE T4 CUNBEREARBIARE
B s L0 L chaneive Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 1'12'2;5:5:;3 UNIT" 35EVEHICLENOT:AT/SCENE
5. garh sTRIKING ACTIONS o yunGRIGHTTURY  11-SLOWING OR STOPPED 40GEING, PLAYING 21-STANDING OUTSIDE 575 99 UNKNOWR
& STRUCK i A INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / 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-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDASOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT V
1,9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY q 23-0PENING DOOR INTD 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= g ansTop siN 10- INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY Lz | L2 1 3 flaSHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CREuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD — s - ER e ER LTI
- IMPROPERTURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD d
SEQUENCE of EVENTS 1 - NOT INVOLVED
T — g 4 1 2-INVOLVED-ACTIVE CROSSING
. L L J
1 0 8 1-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 18- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FireExpLosION 7 - SEPARATION OF UNITS gmgfinmtcmw 17-ANIMAL — FARM EQUIPMENT T sk
. . 18-ANIMAL — DEER 233-STRUCK BY FALLING, "
g 3 O TMMERSION B-RANOFFROMDRIGHT 1 pownlLL RUMAWAY 10\t oTweR SHIFTING CARGO O L-NORTH 5 - NORTHEAST
2L =1 = | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 5 L~ ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-S0UT & - NORTHW
20-MOTORVEHICLE IN 8Y A MOTORVERICLE -SOUTH 6~ EST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b ¥ oL 5 8
5 g, LOSSORSHIFT mismpyiy 24 -OTHER MOVABLE 0BJECT FROM L2 | ToL_© | 3-EAST  7-SOUTHEAST
L=l =] . L 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK 20NE MAINTENANCE
AL jcrasH SLJESHWEN 32.-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
5 STRUCTIRE 31 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2.5
77 -BRIDGE PIER ORABUTMENT — gaRRIER 40- UTILITY POLE 47 MAILBOX 53 - TUNNEL e L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54 OTHER FIXED OBJECT
, 4 - TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i e 0-CTHER 1 UNKHTWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
P
L2 | FIRST HARMFULEVENT L > | MOST HARMFUL EVENT
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[ D R —— M / N M LOCAL REPORT NUMBER
L-’ﬂ""w'f‘fu'!’\:lﬁs“‘“r's‘“ OTORIST ON- OTO RIST 2 2 O 1 7 5 1 0
(I Tl A R R T M B I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{5 [ & 0 M
T | 1 | gkt I L | | | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S SE— - fh—oi = T S| B
INJURIES [INJURED [ EMS AGENCY (v INJURED TAKEN TO MEDICAL FACILITY iveve civv [ SAFETYEQUIPMENT| _  TSEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED :
5 BY 9 9 MC HELMET 0 1 9 1 1
I, | L ] L S S | | i 1) =S | | IR | | L] | S|
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SececT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION w—C DRUG u
SELECTUPTD 2 SELECT UPTD A
‘ o O] acconor [ mariuana
9 9 2 | 1,
(I | R W— | U N N T ) | 7 otHeR dRUG ] [— N [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S S L1 1 1 I 11 | 1 L 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= 1 B L | I
£ INJURIES | INJURED | EMS AGENCY (navE) INSURED TAKEN T0. MEDICAL FACILITY wawe,crv | SAFETY EQUIPHENT _ — TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN -
= BY UsED MC HELMET
! ) . | IS — | —— | I | - I
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
: ]
L
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 t;Rl\rEn ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST o [ U T
SELECT UPTO 2 ISTRACTED | SELECTUPTO4
ay [J acconor  [[J maruuana ‘
‘
| B (S IO | 7 N [ SO S U S ) | T OJ orwerorus | L o (I | | [ O T N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| R— | | | | A | | LEI IR | | SRR
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
- L 1 | = 1 | i
b INJURIES INJURED [ EMS AGENCY (hane) INJURED TAKEN TO- MEDICAL FACILITY (vawe cir.[ SAFETY EQUIPHENT| " TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TA USED - PLIANT
b BY MC HELMET
— | — L il L | E— | | | UNS——
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
n CODE
s
E3 0L CLASS | ENDORSEMENT RESTRICTION seLecturto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY D ALCOHOL D MARIJUANA
| IS N T S IS—— | D OTHER DRUG
SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-K0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER] 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TESTREFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ggfggmi%",:‘s“#'fm“”“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3= FRONL=RIGHTSIE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING) oy SAMPLE / UNUSABLE
5. NO APPARENT INJURY “'f:gg:s&léfgilgmm 5. NOTAPPLICABLE (0H10 =D} 5 ENCEPTCLASS A BUS T e 4 -TEST GIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 5= M/C MOPED ONLY 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 - SECOND - MIDDLE UNKNOWN
6-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8 - INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN L Zaie
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2' et
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b PASSENGER :
9- OTHER/ UNKNOWN 9 -THIRD - RIGHT SIOE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS - OTHER DISTRACTION by
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDETHE VEKICLE 4 - BREATH
OF TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER g L B THEVEHICLE
sy excioseocamcoanes  LLVLINNN  qcc.qicl vororoveie 12 LIMITED-OTHER 9-OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § tenlio e 3 :;ig:mc& 25[?5;5;‘ - T
3+LAP BELT ONLY USED RN ATMERI o T-DOUBLE ATRIPLETRAILERS  cONTROLS OROTHER CONDITION 280000
4-SHOULDER & LAP BELT USED  12- 'Eiiiﬁﬁi’l'“ ety X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5-%;“} ':1?; "?1"‘5 ST s TRAILNG UNT B.LE:F:EBCYHANICAL MEANS 14 - MILITARYVEHICLES ONLY -~ 2. PHYSICAL IMPAIRMENT 4-0THER
st 14 - RIDING ONVEHICLE EXTERIOR MCTITTUI 008 VEHELES WTHOT 0L e seeses
R T (NOMTRAILING N EETEAE iy oslehdi
A 15 NONMOTORIST M- MALE 16 - OUTSIDE NIRROR 4- ILLNESS 1-AMPHETAMINES
% U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, 2- BARBITURATES
B - HELMET USED 99 - OTHER / UNKNOWN \8-0THER FATIGUED, ETC.

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER /UNKKOWN

6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

3- BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

b - DPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 3 OF 4



S OHI0 DEPARTMENT
% Owot 4 LOCAL REPORT NUMBER
®= = QccuPANT / WITNESS ADDENDUM L e
L =0 | | S 11 | | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
ST, (S— . - 1 == SR | 1
M INJURIES ITNJERED EMS Asency (NAME INJURED TAKEN T0: MeoicaL Faciumy (xame, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
ANEN USED ~CompLianT
BY MC HELMET
= L | | L | | FE e— NE— 1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
L | ) WSS S 1 - ! i - sl 7 PR |
INJURIES | INJURED EMS Acency (INAME INJURED TAKEN T0: MeoicaL Faciurmy (nawe, civy) | SAFETY EQUIPMENT POT-C SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED ~CoMPLIANT |
i MC HELMET [
L ] Ll  — 7] | O E— [ — —=
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
- - 4 L — . i S — 1 i — i — L 1 | —
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(%]
=3
INJURIES |INJURED EMS Acency (NAME | INJURED TAKEN TO: MeoicaL Faciurry (name, cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~ComMPLIANT
BY i MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
2 | - 4. =
B ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA CODE
a.
>
bd
(2]
(=]
INJURIES }[:JESED EMS Acency (NAME INJURED TAKEN T0: MeotcaL FaciLrmy (name ) | SAFETY EQUIPMENT — TRAPPED
K USED -CompLiaNT
BY MC HELMET
[EE= | [ — L

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY AERELE NG UPAN] 3 L“;g;?r“:d‘;;;gw“’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY # Sl ADER AL O LY. LUSEY iR el 3- DEPLOYED SIDE
3- LAP BELT ONLY USED i
4- POSSIBLE INJURY 4. SECOND — LEFT SIDE 4. DEPLOYED BOTH
5- NOAPPARENT 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 & - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) R R
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
A A 9- THIRD - RIGHT SIDE :
RETCh : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
E :
iy (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, A NOFABPIICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

- E - TRAPPED
F -FEMAL 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

Wl
i e 2 SOIARRTUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR S e L WELEATION:
(NON-TRAILING UNIT)

15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BRYON, JEFFREY, C 0 3 3 0.1 9 5 7 6 4 M
ADDRESS: STREET, CITY, STATE. 217 o CONTACT PHONE - ncouoe s cooe
4050 SCHROEDER DRIVE, HAMILTON, OHIO, 45011 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BENDER, GARY, MICHAEL 0,5 3 1  1,9,7,8 4 3 M
ADDRESS: STREET, CITY, STATE, 21F T | CONTACT PHONE - imciuoe anea coot I
332 CHERRY STREET, SPRINGDALE, OHIO, 45246
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WIESMAN, MARK, RICHARD 0,3,2,9,1,9,5,86 6,5 M
ADDRESS: STREET, CITY, STATE, ZIP o CONTACTiPHUNiEi\Vu;.urm ;:m \:-.m ‘ o -
720 WALTER AVENUE, FAIRFIELD, OHIO, 45014 S
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