"‘2 OH10 DEPARTMENT -
\B= erreicies TRAFFIC CRASH REPORT  *oenores wanoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHUTOSTAKEN ®°H'2 DD'H |2|21011:7\818-21 | | e |
0 0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH D e s 1-SOLVED 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department 00,90 1 2. UNSOLVED 0,1, 0, By o e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; ; b s 1- FATAL
2-VILLAGE
0 9 1 AT City of Fairfield 1013\143|21012121 ‘0J3|2‘8‘ Li! B
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX é ggz;: LOCATION RDAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
= ) 3- MINOR INJURY
s 3- EAST
8. S, R |4, ., T Lo o 358.3.9,6,8 25 SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimat oecrees 4-INJURY POSSIBLE
H 2-SOUTH
s 3-EAST - 5-PROPERTY DAMAGE
] | Lt 111 4-WEST 7311 ] ] Igliol 4| Bi 61 91 8, OI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ~ ROADTYPE ; INTERSECTION RELATED
1-INTERSECTION 1-NorTH [ IRSINTERSTATEROUTE(TP) - f AL SALLEY. & -C HW-HIGHWAY. 'RD=ROAD [CJ WITHIN INTERSECTION ok ON APPROACH
e-MiLE "°:T 2-SOUTH | US -FEDERAL US ROUTE AV -AVENUE  LA-LANE SO -SQUARE
L= 1 3.HOUSE L 13.E ‘ Ry R T IR
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR-CIRCLE  OV-OVAL TE -TERRACE

DISTANCE DISTANCE h : ; AT
FROM REFERENCE UNIT OF MEASURE SH RIS PO ROTE CT -COURT PK - PARKWAY  TL - TRAIL

1-MILES [TR-NUMBEREDTOWNSHIP | oo Pl -P WA- WAY
2. FEET ROUTE il FH MATHAY [[] roaoway oiviveo
L1 1| 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 COLLISION 4 - REAR-TO-REAR 1- NORTit 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,6 .1 TwowmoToR L j2esouTH |
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrHicLesIN - ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 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 15T WORK ZONE 1 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LT L [
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L T
OR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA -y BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA 2=IYRVELEVEL | 3500w ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
HT CONDITION WEATHER : d
LIG H 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-CcLoupy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyay
L——) 3_DARK- LIGHTED ROADWAY L—— 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P OTHERAINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE | Indicate the north

l .
| | | | g &
On 03/13/22 at 3:38 A.M. Unit 1 was driving 1 ] 2N on the
through the parking lot of 7311 Dixie Hwy. The | | ‘

|

compass diagram.

driver of Unit 1 failed to control their L [ | _T
vehicle and ran off a retaining wall and got I [ ‘ bt
stuck. | ‘ [ | \ ‘ i
{ | | B { Y I
! [ ] ‘ [ !
The driver of Unit 1 was arrested for Operation 1o } 7 \ ! [ 7]
of a Motor Vehicle While Under the Influence [T 1 See OH-B | | ]
333.01(a) (1) (A) and Driving Without a License I —rrr - e e |
335.01 (a) (1). ‘ . [ |
| | | |
[ I I T I ]
The owner of the retaining wall is Wendy's. [ | ; ‘ 1 [
7311 Dixie Hwy. Fairfield. OH 45014 | [ [ I | | [
! l ] + | . .
‘ . i ! .
| [ | | | i ‘ |
| [ | | 3 | |
| I I N Y ) A ]| j
[ [ ‘ ‘ j ‘
| Lol | | ‘s | | Pl L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03132022 0338/03132022 034003132022 0349103132022 0422 [%] Pousce asency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken sy OFFICER'S NAME™ L) mavesist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D. Miller D D\(.\L_, ig:;tﬁni:‘:nnmm
OFFICER'S BADGE NUMBER™ Crecke By OFFICER'S BADGE NUMBER™ TO AN LXISTING REPORT SENT To 00451
L O | 1 JL 6 | 0 1 1L ll 01 2411___1__“___6 ____7 1 1 1 I\,,,\,J,ﬁ,,lQ,”l = e
HSY7001 OH1 1/19 [760-0820) PAGE 7 OF g



= = UNIT

LOCAL REPORT NUMBER
12\2I 0}]'J7I8I5I2I

| |

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDOLE «B]same as oRIvER)

OWNER PHONE: mctuoe aeea cooe (Bl same as oriver)
L | | | | | | | | L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([isame as omiver)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commercial Carrize PHONE: incLuoe area cooe

L 1 1 1 1 1 1 | | 1

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 -DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|N885888 WBA 3 B3G5 0DNR;813/48(2,0,1,3,|BMW
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black 524
TYPE oF USE Us DoT & TOWED BY: COMPANY NAME
IN EMERGENCY B
[CJ comverciar. [Jooversment [ 2isponee (I TR U T T T Wavnemfs ﬁfsfiqe
VEHICLE WEIGHT GVWR/GCWR HAZAR
INTERLOCK #DCCUPANTS 1 - <10KL8S MATERIAL  cLASS# PLACARDID #
[CJoevice ™ [TJurmskie unir 2 - 10,001 - 26K LS RELEASER
EQUIPPED 0,2 < Foiiee | [ pracaro
3 . >26K L8S Ll 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 7, 2 PASSENGERVAN MINNAN) & - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE)
L1 =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pjcx yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9:15 SEATS) 1 '”;T:TFJB\"“"VE"[CLE 17- MOTORHOME ANIMAL-CRAWNVEHICLE  gq_ unknOWN OR HITISKIP
JUTV)
0 # oF TRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1.YES 2-N0 9-OTHER/ UNADAN AUToNomoUs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NDNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDWING %-0THER/ LN
speciaL - FLECTRNCROESHRING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENIMAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOAING
5 - BUS-TRANSITCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQLIPVENT  20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cO Glo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
Bﬂ:“ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1. (7 8D 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHTCLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b P
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE(0)  [X]- UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALLAREAS [15]
Nlllnn;:M:TTlll:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS 08 93-OTHER/ UNKNOWN
ATiuaeT  TRRMALK 5 -TRAVEL LANE - Ories Locarion TRAILS []- UNIT NOT AT SCENE [ 161
- NON- -STi - -TURN B R .
PR M e e R
3 g ' ' i SPECIFIEDLOCATION  19-STANDING 0=HE:-DAMAGE 18=UNDERCARRIAGE
L2 | 3.STRIKING L1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE ! = 15 REFERTOUNIT 15 VEHICLE NOT AT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- dofas UNIT 15 -VEHICLE NOT AT SCENE
N ACTIONS : JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 1 15-Top
& STRUCK o WG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 95 -0THER / UNKNOWN
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMRY 1-FOUNDABOUT & - STOP SIGN
9. g, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWouAY 2 - SIGNAL 5. YIELO SIGN
L= ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10- IMPROPER PASSING 7 U e L——) 3 maASHER 6 -NOCONTROL
CONTRIEUTING 15 SWERVING TO AVOID SPILLING 39-THER IMPROPER ACTION
CRONETNES - UNSAFE SPEED 11-DROVE OFF ROAD B ) :
& IMPROPERTURN 12 IMPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o - NOT INVOLVED
T, 1 2-INVOLVED-ACTIVE CROSSING
L | I 2
1,0, 9, L-OVERTURNROLLOVER b - QUIPMENT FALURE 11-CROSS CENTERLINE - 1b- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rireexeLosion 7 - SEPARATION OF UNITS ?;:35”5 DIRECTION O 17-ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT el 18-ANIMAL — DEER 23 STRUCK BY FALLING, VT KON OTERIS T DIRECTION
5 1 12-DOWNHILL RUNAWAY 19 ANIAL — 0THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
212 1L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9 676 R Nen-CoLLTSHoN ANYTHING SET IN MOTION 5. & NRTLIEST
5 . CARGO | EQUIPMENT 10-CROSS MEDIAN 20- MOTORVEHICLE IN BY A MOTORVEHICLE S
: c 14-PEDESTRIAN TRANSPORT 6 7 3.EAST 7 -SOUTHEAST
LOSS OR SHIFT A 24-0THER MOVABLE 0BJECT FROM L= | TOL ° |
- N 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK - OTHER! LNGEMN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD : LIGHT/ : 51-WALL
b 33-MEDIAN CABLE BARRIER 39 ;LGPHP'B;UM[NARIES 45 EMBANKMENT e o
" i 34 - MEDIAN GUARDRAIL T 46 - FENCE -BUIL 1.0 3
. " | iEadlt) 1it PIY L=}
27-BRIDGE PIERORABUTMENT  gagRigR 40-UTILITY POLE ! 53 TUNNEL 2 -CALCULATED/ EDR
47 - MAILBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54 - 0THER FIXED OBJECT
! - 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER OR SUPPORT S EREHTRAT - OTHER Nk POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1]
L2 | FIRST HARMFULEVENT L 2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF

5



SN OHIC DEPARTMENT
\P= or pustic sarery

MoTorist / Non-MoToORIST

LOCAL REPORT NUMBER
22017882

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER / UNKNOWN

TR
11- PASSENGER IN OTHER
Lie Tied ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3+ LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM - CARGO AREA

15- NON-MOTORIST
99 -OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER fUNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13 -TRAILING UNIT
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1- 0T DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASS ¢
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5. NOT APPLICABLE (0410=D)
5. W/C MOPED ONLY

9 - DEPLOYMENT UNKNOWN
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS he
3.FREED BY X-TANKER/H
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

B INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

o = P (ST .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bernardo Jimenez, Hector, Felix g,+,1,&,2,0,0 1 121, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
(-3 . . . .
§ 2836 Queen City Ave., Cincinnati, OH, 45238
= I _ L
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -COMPLIANT
H 5 sy 0 1 MC HELMET 0 1 1 i | 1
< | | — | I L 1 ] L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S 331.34
= 34 (2) FTC 250036
OL CLASS | ENDORSEMENT RESTRICTION SELECT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION L —— E T
SELECTUPTD 2 DISTRACTED SELECTUPTOA
) BY aLcowoL  [] maruuana !
6 6 4 | 4| 228 1 1
I (T PR [P | W 0 | ___J- oL 1L JfL L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
" J L i 4 3 9 | S e B | S S N || S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | L — 1 1
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (xawe. civv)| SAFETY EQUIPMENT Dot SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
| | — ] 1L 1L I — ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁ:
[ | -
B OL CLASS | ENDORSEMENT RESTRICTION 5eLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectusros
8y [ atconor [ wariuana ‘
‘ |
e e e o0 o o | orverbrus L 11 (| P 1 O T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. === | S I i EI_ 1]l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
H
1= | S I 1 | L L_1
b INJURIES lNJ::j?:!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vam vi| SAFETY EQUIPMENT DOT-C [ SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAK USED -CompLianT |
e BY MC HELMET |
b J L4 [ — I L L I
"J., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- L T — |
OL CLASS | ENDORSEMENT RESTRICTION serect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST :
SELECTUPTO 2 DISTRACTED STATUS | TYP STATUS | TYPE
BY D ALCOHOL D MARIJUANA
e ol s oo | o | [ otweroruc

1- NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

2-8L000

1 -APPARENTLY NORMAL
2« PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3 -URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3- URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

b -OPIATES / OPIDIDS
7-0THER

B - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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W 00 DEPARTMENT A LOCAL REPORT NUMBER
®= stz QccuPANT / WITNESS ADDENDUM L g e
11 ! 1 11 I | | I ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Perez Gonzales, Hugo 0 8 OJ 1 1 : 9 9 85 12 6J |, M
. | | I (S N P i R | B _ i
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
h{ 2836 Queen City Ave., Cincinnati, OH, 45238 l
- | = — | —J
i INJURIES INJURED | EMS Asency (NAME INJURED TAKEN T0: Meprca Faciurmy (wame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED ~ComMPLIANT
5 A2, 01 MC HELMET 0 1 0 1 i | 1
[ | I Sl L | | e | | I i}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e b L . M e 1 _ 1. JH =& -t -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e | L 1 =i 1 u 1 i
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicat Faciumy (name, citv) | SAFETY EQUIPMENT BT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
BY MC HELMET
(— (O . L T 1| L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L ezl | S [ ) | S — — | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurry (name, cirv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
BY MC HELMET
L1 [— | | L [ —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ks L = N L L L | -
fx ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
=
(2]
B
INJURIES _Ir!.tdlél'?ED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciumy (nam SAFETY EQUIPMENT DOT.C TRAPPED
USED -CompLIANT
BY D MC HELMET
L |- (SR L L IN —} 1 J 1L |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHIOLEDEOLRANT : ‘F";mm;‘:;;gw“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY OV L DERBERLRNLY DSER L PR R eioE 3- DEPLOVED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 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
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT RS INRD ZMIDDLE 1- NOT EJECTED
SR S 9- THIRD - RIGHT SIDE
REERLCe 3 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.)
CENSER ow, c CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

X z T
F - FEMALE e 12- PASSENGER IN UNENCLOSED

L
U-OTHER/ UNKNOWN :
99- OTHER / UNKNOWN 14 - RIDING ONVEHICLE EXTERIOR 2- §1>|(ETAR;}(S:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ﬁ;iilosBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o 0
W [ I N S | L
j={ ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S | I I — | T ) —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S N S S S W] [ ST [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| — i 4 l_ . J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
‘I.S - | S — il ) ,,Ol | —
= ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
=
S— 1 _L 1 A e _——
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