e OHIO DEPARTMENT *
\B= Feieie TRAFFIC CRASH REPORT  #0enores mannatory FIELD FOR SUPPLEMENT REPORT IORLAERORT NONBER
_ Clowz [Jows LOCAL INFORMATION 2,2,0,2,3,8.3 3
PHOTOS TAKEN — e
O 0H-1P [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o P e ' 1-SOLVED 98 - ANIMAL
[X] private propERTY| Fairfield Police Department 0,0,9,01) 1 5 vt 0,1, 0., Lyon uniciioun
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
4 . i s 1- FATAL
2-VILLAGE
9.9, lil}TOWNSHIP Clty of Faiviield 28055050 4036 2 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
e FYRYT i CHAPEL HILL b, B398 1.8.0.0.3 tpalyilions.
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4. INJURY POSSIBLE
2-S0UTH
3. EAST L, 5- PROPERTY DAMAGE
1 1 Lt 11 4|1 4-WEST BRITTANY L L 1 A | élilol 5J OJ 4| SI 31 1[ ONLY
REFERENCE POINT gg:inﬁigggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD WITHIN INTERSECTION o O APBROACH
.:Ar;';fs?? 4 g zglg“ US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE | 2
. 2.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ wiTHIN INTERCHANGE AREA NUMBER‘——'“FAP“MCHES
CR - CIRCLE 0V - OVAL TE - TERRACE |
DISTANCE DISTANCE g 3 b :
Frou REFERENCE | unitorueasyre | R NUMBERED COUNTYROUTE /o voipr pk.pARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 3 F; :
4 0 2-FEET ROUTE R ek 4ha ] T X roaoway oivioep
I 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- NORTH .- GIVIBED FLUSH MEDIAN
0 3 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 e Oworor 5 BACKING 3 . 5.80UTH 1 (<4 FEET)
L
LY1 21 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING |~ ypuicLes N 6-ANGLE == i ' 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- 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 1ST WORK ZONE 1 1 2
] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN == == T
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L
0l oR MEDIAN 2<TRANSITIONARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA — BITUMINOUS,
[:l ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3+ CURVELEVEL ) ASPHALT
4-CURVE GRADE | 4-ICE % BRICKIGLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pjpt
L—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHERINENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
I | LR L T T |
NARRATIVE | | | ‘ ‘ | ! Indicate the north
) . | ] | 1 ! 1 | | | direction with
On April 3, 2022 at 9:36 P.M., Unit 1 was [ [ ‘ E an*“N” an the
traveling east on Chapel Hill Drive near i | | N I AN NN ) O N | Eompmss dagean.
Brittany Lane and when doing so, Unit 1 went [ { | | . ; j
off the roadway to the left into a divided S NS S | S S SO D N S . |
. . ] | 1
median and struck a tree. Unit 1 then exited ‘ ; , : ‘
his vehicle and left the scene of the accident — i | . 1 1 [ i
on foot. ‘ i | | | | | [ §i
i .‘ | I - ]
Unit 1 was also cited on ticket 250737 for: | | | I | 1
Leaving the scene of private property, F.C.O. [ ; ‘
335.13(a) (1) T i ! i i i i —1 i T ==t
{
. 4 4 4 + + |
Witnesses on scene stated they observed three . ] L
black males approximately 20 years of age, flee | |
from Unit 1. Unit 1 stated he was in the .
vehicle alone. b bt S S S S DU A— —
m L R el L) | ST L1 1 { kg
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04032022 2134604032022 2137/04032022 .2145|04032 0272 2308
L=0 21 = = T (I D M e e | | Ol i W Ml M [ (s [ M o Wl sl TR | | el | 1 1 I { I M O] e el ) Sl Wnsl] ) Wl ot Wil LU 1 11 "1"1} DMQTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES — SUPPLEMENT
J' TAYLOR = (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* &Q}cm s OFFICER’S BADGE NUMBER* T A EXISTING REFORT SENT 10 coes)
L e | 0 L ] 3 1 0 [l 11 2J lu 1 | ____4____1__1__5__1__2__|L S o T— | 1 L J
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L ?ﬁ"é’u",'::;'.':?ﬁ U NIT LOCAL REPORT NUMBER

I2I2f0\21318l3l3l

1 | | 1 I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] sau as oRIVER) OWNER PHONE: mcuuoe area cooe (B same as oriver) m
™ 0, 1 A S T Y O Y I | DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] same as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
2 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLuoe area cooe 9 - UNKNOWN
| PO N (WP [N YU S (] e (e DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHWICLE MAKE . INDICATE ALLTHAT APPLY

O, H,|JKA9892 1G18,2,8S57TN197F12:157195 220,07 SATURN
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien | GETCO 6069662838 SILVER | AURA
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ ot Epeme e’ umEsEuErIénsm
INTERLOCK Mistapais | YHURENERELIIACI [] MATERIAL  cLass # PLACARDID #
O D [ urvssae unir 2 - 10,001 - 26K LBS. RELE
EQUIPPE 0,1 by O PLACARD
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)
0L Ly S aorrumumvuenicie  9-AuTocyee 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE . pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (315 SEATS) 1I- ;‘:T*-v TIE:TRV‘)IWEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ‘ L0
1-YES 2-NO 9-OTHER UNKNOWN AUTONOWOUs 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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 S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
l:(:m;lu [NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
ARGO 2.mus 4 - LOGGING 6 - CARGOVAN/ENCLOSED BIX 19 py a7 3D 14 GARBAGEREFUSE
TYPE 7.- GRAINCHIPLERAVEL 11-DUNP % -OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE (01  []- UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [O-ALL AREAS [15]
I:::::E:T 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USEPATHS 0R  99-0THER / UNKNOWN
STTRSALT CROSSWALK 5 - TRAVEL LANE - Orvex Location TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE o< il DANAGE o ";uzmg ARRINGE
0 sesmmone L0015 cuanaing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’ CARRIA
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2 142";?:5:;3 UNIT 15-VEHICLE NOT AT SCENE
5 gori sTRIKNG ACTIONS o yuangriGhTTUR,  11-SLOWING 0RSTOPPED S Tt 21-STANDING QUTSIDE S-TOP wr=Lhowy
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY CEAECTEwaY Fitl TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY . :
3 [ ILLEGALLY 2 6 2 - SIGNAL 5 - YIELD SIGN
== g pan o siow 10-IMPROPER PASSING 19-LONISHIFTINGEALLING! ROIWAY L= L2 0 3 puash
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING THER NP - FLASHER & - NO CONTROL
CREUNSTANgES 5 - UNSAE SPEED 11-DROVE OFF ROAD TSt vk TR :OTHER IERRRER ACTIN
- INPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
2 oS e s
NON-COLLISION L2 1l
1 0, 9 1-OVERTURNROLLOVER 6 EQUIPMENTFAILRE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rRerxpLosion 7 - SEPARATION OF UNITS 2::32[? DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT e e ks
i . 18-ANIMAL — DEER 23-STRUCK BY FALLING, " N
3.6 A-INHERSl Al s w1 12-DOWNHILL RUNAWAY = SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L) - JOKNIFE 3i< KA 06F WM LEEY 13-OTHERNON-COLLISION 5t~ OTVER ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN 20- MOTOR VEHICLE IN 8Y A MOTORVEHICLE 4 3 : )
4.8 LOSSORSHIFT TRANSPORT 24 -0THER MOVABLE OBJECT FROML = | TOL = | 3-EAST  7-SOUTHEAST
31219 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= " ;’::::;3::;0510 32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNITSPEED OETECTED'SPEED
7 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
s STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 4-FENCE 52- BUILDING | e
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L ' 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
! - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o RE YORANT o9 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
2 5
L2 | FIRST HARMFULEVENT > | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF 4



e~ OHIO DEPARTMENT LOCAL REPORT NUMBER
®= 222 MoTtorisT / Non-MoToRrisT BN B
L I T i Ty i N I B )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WILLIAMS, TAVION, A 0.1 1.4 2 0 0 1 21I M
(i - L | | I o | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
283'7 SATURN DRIVE, FAIRFIELD, OHIO, 45014
= L 1 e ]
& INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY s ame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 sy ‘ 0 4 MCHELMET | 0 1 1 1 Ik
~B S - | L 1 — ] L
o
o
=
o
=

INJ
1-FATAL

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

5. NO APPARENT INJURY

SEATING POSITION

1.FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

LN - NIDLE
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)

3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11- BASSENGER IN OTHER
b ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UINIT, BUS,
1. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

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

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
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG OL CLASS

1-NOT DEPLOYED 1- CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3. CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (OH10=D)

9-DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY
§-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOT TRAPPED
2<EXTRICATED BY

MECHANICAL MEANS
3 FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M-MALE

U-OTHER | UNKNOWN

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34A FAILURE TO CONTROL 250736
Wik Ti?
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED El ALGOHOL D MARLJUANA STATUS | TYPE STATUS | TYPE | RESULT seiecruproa
BY " |
4 i | 3 u b ‘ 1 1| 1
: ) [ — L o] o= |7 oruerorus L [ |l —_ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
gy | I 1| 1 1 11|
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
-4
o
= 1 B 1 1 I
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
= [E— L1 [ W | | E— I
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: ]
[
Hd 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sececturros
By [ atcoror  [] mariuana ‘ .
|
TSR | | S| i Y N o, s 1| [ J DUTHERDRUG \ il J{L flol_1 1 i L]
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P | | 0
L g fe 3 1 - F Lol [l =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
= L L 1 1 1 L L |
E INJURIES %:'.‘IIEJ':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, civyi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
H J| B MC HELMET
| — 1 | S (—) L 1] 1
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= [
b 0L CLASS ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUST TEST )
SELECT UP TD 2 DISTRACTED HAGTUR
BY [ acconor  [] maruuana | B
[T D OTHER DRUG

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

DRIVER DISTRACTION
1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
4 N
3 CORRECTIVE LENSES b el
4 - FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
b+ EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS 4 -TALKING ON HAND-HELD
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10 LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
12- LIMITED - OTHER THEVERIUES
9- OTHER /UNKNOWN

13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14 - MILITARY VERICLES ONLY 7+ PHYSICAL IMPAIRMENT
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (.G DEPRESSED.
AIR BRAKES ANGRY, DISTURSED)
16-0UTSIDE MIRROR 4 |LLNESS
17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED,
18- OTHER FATIGUED, ETC.
6+ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

L Il | I Ly |

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-BLODD
3-URINE
4 - BREATH
5-0THER

| DRUGTESTTYPE |
1-NONE
2-BL00D
3. GRINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5 - COCAINE

& - OPIATES/ OPIOIDS

T-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e OHIO DEPARTMENT W
~, oF PUBLIC 8 LOCAL REPORT NUMBER
®=z=i QccupANT / WITNESS ADDENDUM 22,023
| SR I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L = S N W S V| i | | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| . I | 1 | | I |
INJURIES !F:#EEEB EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (nawme, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
| ==——— | — ] I - | IS SIS | | — | O TS || | ommem—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
2 S [ U W— — | | [ —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COD
I i (R S | 1 |
INJURIES ]rr;:g:m EMS AGeNcy (NAME INJURED TAKEN TO: Mepicat Faciurmy (name, cimy) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED -CompLIANT
BY MC HELMET
| I | P - S —| SR =
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
‘ 0
| I — | S W S T | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [Tl:'.{g:ED EMS Acency (NAME INJURED TAKEN TO: MeorcaL FaciLrry (name, cimy) | SAFETY EQUIPMENT P SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED =CompLIANT
BY MC HELMET
| | L | | [ [ (-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
LI L. | | 1 | | ' | Y B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES !I_NJUREIJ EMS Agency (NAME) INJURED TAKEN TO: MeotcaL Faciurry (name, crry) | SAFETY EQUIPMENT DOT-C TRAPPED
AKEN USED =G OMPLIANT
BY M
C HELMET

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

9- OTHER / UNKNOWN
GENDER

F -FEMALE
M- MALE
U -OTHER / UNKNOWN

1- FATAL 1-

at
3
4-
5.

A,

2- EMS 7=
3 - POLICE 8-
9.

10-
11-

99-

SAFETY EQUIPMENT USED

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

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTIDN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HENDERSON, MICHAEL, MAURICE 0 3 _1_J _8_.1_1 l__9 | 7 I 9 :}_‘ 734 7M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
88 CHAPEL HILL DRIVE, FAIRFIELD, OHIO, 45014 B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EHIGLEY, AARON, RUSSELL L. @, 1 | 5,1 9__9___? 2‘l 7\ 7M7
j= ADDRESS: STREET, CITY, STATE. ZIP CDNTAET PHONE - INCLUDE AREA CODE
31 WOODSTOCK DRIVE, FAIRFIELD, OHIO, 45014 A " " R =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BROWN, KAMERON, MAE 0 0,9,0,1, 1, 919, 7 24 | F
l=d ADDRESS: STREET, CITY, STATE, ZIP DDNTACT PHUNE INCLUDE AREA CODE
5 31 WOODSTOCK DRIVE, FAIRFIELD, OHIO, 45014 - e = e 16}
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