e 040 DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  oewores wanoatory FiELD FOR suppLEMENT REPORT EOCAL AP ARTHUNERX
_ [Jowz [Jous | LOCALINFORMATION 2,2,0,1,9,1,6,7
PHOTOS TAKEN Wl T L S R N ST S
0 oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH oo d ; 1-SOLVED 98 - ANIMAL
[C] private properTy| Fairfield Police Department 0,09 0 1 2 UNSOLVED 0,1 00 1, o unxkows
COUNTY* L“‘“‘"i’*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . . 1- FATAL
2-VILLAGE City of
0 9 1 TR Y Fairfield 03172022 1218 4 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -Nﬂgm LOCATION ROAD NAME ROAD TYPE LATITUDE peciwac pecrees SUSPECTED
2-50
3. EAST 3- MINOR INJURY
A RRTIE (R Wessel D RJ35.33523859S53 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NSRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat secaees 4 INJURY POSSIBLE
2.SOUTH
3_EAST - 5- PROPERTY DAMAGE
L I L L 1 | JJL___J 4-WEST 500 L | 8| B S 6 5 2 4 2 ONLY
REFERENCE POINT DIRECTION T unmnpg 1 3 ' INTERSECTION nnu{n
T INTERECTN 1-NorTH RS 'N'E“TATE ROUTE(TR) | AL -ALLEY [ within INTERSECTION 08 ON APPROACH
2- MILE POST 2.SOUTH | av AVENUE
13- HOUSE # L1 3-gAST yo sl LI
EWEST - gl- -M:&ZY{RB %lv @1 [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
| CR -CIRCL
DISTANCE DISTANCE | 5
FROM REFERENCE UNIT OF MEASURE R" % $ ROADWAY
1- MILES
2-FEET [>q roapway pivioen
| 1 L | | | 3-YARDS 2 1 R T
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR B 1~ DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 4 (<4 FEET)
0.3 1 TWO MOTOR 2-SOUTH L
L=L=1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppieiee |y 6-ANGLE 5 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. 0N 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 3 1 >
[] workers pRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN L= Ly L=y
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2 . STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5- OTHER 5-TERMINATION AREA A=CURVELEVEL. | 3-aNOW ASPHALT
4-CURVE GRADE [ 4-ICE 5 BRICITBLOCK
LIGHT . .
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ ¢ RAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW Ol GRAVEL STONE
1 2-DAWN/DUSKe .0 1 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _piar
—— 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 SR
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-0THER / UNKNOWN
\ T T T T 1 ] 1 1 i
NARRATIVE —\ \ Indicate the north
. Z direction with
On 03-17-22 at about 12:18 P.M. Unit 1 was _\ \ 'C(’& an “N" on the
traveling north west bound on Wessel Dr. and AN - compass diagram.
when at 500 Wessel Dr., Unit 1 made a left hand | \{,, \% ]
turn and went off the left side of the roadway N =%y -
into the grass median causing Unit 1 to fall 3\ \‘ N NG 4 5 —
over and both occupants of Unit 1 to be ejected N N =4 % i i
- " ] — I —
from the vehicle. Unit 1 is a motorcycle. \ A - /7\\
Driver of Unit 1 was also charged with OVI i \\\b\\ 7 TN i
F.C.0. 333.01 AlA, and No motorcycle license S < (}S N
F.C.0. 335.01 A2. - r~ c;'( ~— .
5 ></><\\!:b = |
VAN NS | A i
N 24
— o~ N =
_ — ~_| =}
] ] { | | ] ] | L L ] 1l | I ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
:01311'7I2101212; i1|2|2111£13|117l2lol2|21 Ll|2\2J2H01311]7[2|0{2I2[ Jllz\%'JSJ|0!3lll71210!212[ 1112I514| DMUTDR]ST
TOTAL 1[':|M£ OTHER TOTAL OFFICER'S NAME® Cwgepen sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES 2 SUPPLEMENT
P : O = GreQQ La!nb D (CORRECTION o ADD[TIDN
OFFICER’S BADGE NUMBER™ "~/ Cuzcxeo v OFFICER'S BADGE NUMBER™ 7O 04 EASTIG REPORT SENT 10 )
L I 1 L I I lL312| Iii 6 I §_L_ 1 1 | 1]1 / 0 3 = R
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e enes UNiT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE |gswus DRIVER)
0,1, Smiddy, Jonathan C.

L

OWNER PHONE: meiuoe assa cone (21 8am 4% barvem

LOCAL REPORT NUMBER
1212| DI 1|9\ 1|617|

| 1 1 1 1 J

DAMAGE SCALE

‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAuE As oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
;5665 Tallawanda Dr. Fairfield, OH. 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHOMNE: iNcLUDE AREA covE 9 - UNKNOWN
{ S H | ) (Y (ISR (WS (7PN (Y (P I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HYG40 JISIIGINI7/BA313:2;111,012:8 32,00 3)|Suzi
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED White GSX-R
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[CJcoumercia [Joovernment [] MEMERGENCY | — __
INTERLOCK HOCCUPANTS \rzmcl.slw F]‘.E: ‘[‘;‘5“ i [[] MATERIAL cuLass# PLACARD ID #
[Joevice [Jnrvskie unir Ty T RELEASED
EQUIPPED 0,2 S ariny [ pLacarn

L0 7
UNIT TYPE ,

wn

- PASSENGER CAR
2-
3 - SPORT UTILITY VEKICLE
- PICK UP

- CARGO VAN

b=

PASSENGER VAN (MINIVAN)

VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

§ - AUTOCYCLE 14 - SINGLE UNITTRUCK

10- MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYCLE 16- FARM EQUIPMENT

11-ALLTERRAIN VEKICLE 17 - MOTORHOME
(ATV/UTV)

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,ul—J,,,,,Hous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS- CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL 1 - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
BoDY . 2 10-FLAT 8ED 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ ROADSIDE AT INCIDENT SCENE

NON-MOTORIST 7.

INTERSECTION - UNMARKED

CROSSWALK

10-DRIVEWAY ACCESS

[J-noDAMAGET 01

O-1op 1131

[J - UNDERCARRIAGE 114 ]

[J-ALL AREAS [15]

3 6

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/UNKNOWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - Orven Lecarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE BB S ¥ -tilbeEiTine
B sesminG L=1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15 STANDING ) “UNDERGARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-WOTORIST 0,3, 112 gf:g:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. o7 sTRIKING ACTIONS 5 yuang righTTURN 1LSUMNG ORSTOPPED ;o;s:::"n.mvm-; 21-STANDING OUTSIDE i 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC - G DISABLED VEHICLE
L OTHER RS I e o SRR 2R BT
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOOR INTO : : 3
1,1 ILLEGALLY o 2-TWOWAY 2 SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY < 1 SFIKSHER
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACT 3 - FLASHE 6 - NO CONTROL
clReUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD L W WRY o NPROPER GRS -0TH CTION
6-IMPROPERTURN 12-IMPROPER BACKING i ER CROISING #or THRG::;IBLANES RAIL GRADE CROSSING
ON
SEQUENCE of EVENTS 1.- NOT [NVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
L 4, 3 1-OVERTURNROLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
== 5 rreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN DFF ROAD RIGHT b’ 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNLY/ NON-MOTORISY DIRECTION
12-DOWNHILL RUNAWAY s SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
I3-OTHERNONCOLLISION 50 oo £ ANVTHING 367 LA MOTHEN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRUN gl BY & MOTORVEHICLE - 6
LOSS OR SHIFT 24 -0THER MOVABLE DBJECT FROM ' | TOL ° | 3-EAST 7 - SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
al o, BeINPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S % ‘a i';:::gﬁg:}:gu 32-PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH s EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT LUMINARIES 45 - EMBANKMENT 1-WALL
5. S 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-BULLDING 5 0 1 - STATED  ESTIMATED SPEED
: L j M
21-BRIDGE PIER ORABUTMENT  gaRgIER 40- UTILITY POLE 47- MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 QTHER FIXED OBJECT
: : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT . FIRE HYORANT ity NGOG POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT .
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<0 410 DEPARTMENT LOCAL REPORT NUMBER
®= 222 MoToriST / NoN-MoToRrisT
2 2 01 916 7
L - | H ES | IS EEE [ESR ) SE E e S e |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Smiddy, Jonathan C 0,9,1,5 1 9,9, 5 26 | M
- 1 — - 4 L — 4 Seea | | ——— SRR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5665 Tallawanda Dr. Fairfield, OH. 45014
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ixawe cirv) | SAFETY EQUIPMENT [SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DﬂT-COMPLlAHTi
4 BY 0 1 Mmc HELMET | O ik 5 3 1
| Sl i | I | | E— L .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34A FTC 250572
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOZ DISTRACTED STATUS | TYPE VALUE TYPE | RESULT sececrupras
BY atconor  [[] marnuana - ,
4 3; 6 4 | 4 170 1 | 1
B | | - S R [ orwer orus ST | | ) | P | | | Y S
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
, 0
. | | | 1 b ) I [ =
b ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
; | I | o S NP S L S | =) 8 mt TR
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vave civv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MC HELMET
[ — (| | ESSN) M. I N || | — | e
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 0
=B
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT sewecturros
BY [ awcoror  [J maruuana ;
|
i | [ \ [ | O ortier orus L_ [ | I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 0
T — S T — 4 S S ) | - 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
| | | 1 | I -
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (xawe citv) | SAFETY EQUIPMENT |SEATIN1; POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
2 BY MC HELMET |
i 1 L1 |L | — 1L J L R
f OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o i
E OL CLASS | ENDORSEMENT RESTRICTION seLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuproa
BY [ aconor  [] maruuana | |
| ) - D OTHER DRUG 1 1L I ) .i\_JL__JL I
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygs1 G vEN, CONTAMINATED
3. FRONT ~ RIGHT SIDE DEVIC (TEXTING, TYPING, SAMPLE/ UNUSABLE
4+ POSSIBLE INJURY z 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY 4 'fjﬁ‘}g‘?&tfﬁm‘mm 5. NOT APPLICABLE (0H10 = D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
4 9-DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY Bl 6-NOVALID 0L & CLASS BBUS 4-TALKING ON KAND-ELD e
1-NOTTRANSPORTED - SECOND - RIGHT SIDE 7+ EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION [ OL ENDORSEMENT | 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN Tt
2-EMS PITDRLIERE SIO0E A} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE = af Eﬂ
3.POLICE 8 THIRDEMIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 3‘ °°E
9. OTHER / UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION s
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
b Q- MOTOR SCOOTER 11 -LIMITEOTO EMPLOYMENT | 8-STHER BLTRACTION OUTSIOE § 5 -BTHER
L e v 12- LMITED - OTHER NETn
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL B 13 - MECHANICAL DEVICES
3-LAR BELT ONLY USED PICKAPWITHCAP) 2-EXTRICATED BY YHAELES {SPECIAL BRAKES, HAND Pt
MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONUITIUN 2-8L00D
4-SHOULDER & LAP BELT USED IZE:SRSEETRE IN UNENCLOSED i 5 R e ADAPTIVE DEVICES) AP IR AL 5 T
5-CHILD RESTRAINT SYSTEM - s NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
FORNARD HLNG i TIN5 oTonVEHICLESWITHOUT 3 EMOTIONAL
: 3 - €6, DEPRESSED,
bR T SYSTEN | 5 N TRALMG N FENALE HRBRAES sy sAaED)
AR T 15 - NON-MOTORIST M- MALE ::::;?r?: Eri::szooR 4- ||.1.r4£sssL 1- AMPHETAMINES
$ . 5- FELL ASLEEP, FAINTED, <Al
4 ST 0y GTHER UNKNOWN U~ OTHER / UNKNOWN LS e D, 2 BARBITURATES
13- OTHER b 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) bl 4 - CANNABINGIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 DPIATES / OPIOIDS
{ BICYCLE ONLY 7-O0THER

99 - OTHER | UNKNOWN

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Ovis0 DEPARTMENT

"v"‘-'

®= za% QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0 1 91 6 7

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Trapp, Kacie 1 0 2 4 1 9 9 0|31 F
. i A 1 1 L1 _JjL —
B{ ADDRESS: STREET, CITY, STATE, ZIP cuNTAcr PHONE - DE AREA CODE
o
B 2427 Oaktree Pl. Cincinnati, OH. 45238
= R P A —
~ INJURIES |INJURED EMS Asency (NAME RED TAKEN TO: MenicaL Faciuimy (name, civ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
4 BY ‘ 1 OJ 1 MC HELMET 0 4 0 5 3 3
— i) | M B | L | S - . | SEE—|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER
| O
— L e P | JIL L _1_JjL_
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUDE aREA
2 ) K | I — | [ ] ]
INJURIES | INJURED | EMS Agency (NAME [ INJURED TAKEN T0: MenicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY ‘ MC HELMET
NAME: LAST, 7I 0 DATE OF BIRTH AGE GENDER

I UNIT #

L | —

L

ADDRESS: STREET, CITY, STATE, ZIP

CBNTACT PHONE - iNcLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAM

E RED TAKEN TO: Meoicaw Faciumy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
T l__| L —| | - —J L || | I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 | ! L 1L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARE
INJURIES | INJURED EMS Acency (NAME NJURED TAKEN TO: Mepicaw Faciuimy (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiant
BY MC HELMET
| M | === | ST | I

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

1- FATAL 1-

2-
32
4-
5-

4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED b-

/TREATED AT SCENE
2- EMS 7-
3- POLICE 8-

9.

10 -
11-

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

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

4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

AIR BAG USAGE

FRONT/SIDE

MEANS
(NON-TRAILING UNIT) AN
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEAN
99 - OTHER / UNKNOWN AN
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