i Qo Deramnany LOCAL REPORT NUMBER*
= e TRAFFIC CRASH REPORT  <oenores manoatory FIELD FoR suppLEMENT REPORT . .
onz []on3 LOCAL INFORMATION 220265 9 6 ‘
PHOTOS TAKEN | — __ — —
O oH-1p [[] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,090 1 {2 UNSOLVED 0, 2 0y L youn. unscuonsi
COUNTY* | LocALITY* | LOCATION: ciTy, viLLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- , ) . 1- FATAL
0 9 1 2-VILLAGE ‘ City of Fairfield 04152022 1607| 3
L—1L = 1| L_—_I3.TOWNSHIP L L L L — 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oeceees SUSPECTED
2-S0UTH
y 3. MINOR INJURY
3. EAST
L 1 Ll 1 11 )L | 4-WEST South Gilmore IR 1 Dl L_BJEJ-IBLIlBIzIBk4\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ;IORTN REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecaees 4 INJURY POSSIBLE
2-SOUTH
3. EAST _ 5- PROPERTY DAMAGE
o g ghg il A WEST Annandale (D ,R 784,522 3 27 ONLY
REFERENCE POINT '.’.1.,"5[&5{3:'[' ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLﬂ HW- HIGHWAY  RD - ROAD E WITHIN INTERSECTION 0r ON APPROACH
£=MAE Mol 2-SOUTH | ys_ FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 0 4
L— 3-HOUSE # L——:3: EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
2.WEST | SR-STATE ROUTE : [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 7
FROM REFERENCE | uniTorweasue | On T NUMBEREDCOUNTY ROUTEY oo oot pic-pARKWAY 1L - TRAILL
1-MILES | TR- NUMBERED TOWNSHIP “ I - PIKE Wh-
2-FEET ROUTE ORI g iied [[] roaowar pivioeo
L | 1 | | | 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 NOT&(‘JELELJSION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EET 5 - BACKING 2.S0UTH (<4 FEET)
01 . TWO MOTOR _j2-500 I
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yeuic gs iy 6-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
- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& . 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 1ST WORK ZONE 1 1 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = i g
D e —— 3 -WORK ON SHOULDER by 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
e
Or MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5- OTHER 5 - TERMINATION AREA st | amae ASPHALT
4-CURVEGRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATH . ;
ER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piet
- L1 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 7= DTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9.~ OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE | [

ON 4/15/2022 at about 4:07 p.m. Unit 1 was
traveling north on South Gilmore RdA. and when i
at Annandale Dr. failed to obey the red traffic
signal and in so doing collided with Unit 2 I |
which was traveling south on South Gilmore Rd. ‘ [ ]
imaking a left turn onto Annandale Dr. | = =

Indicate the north
| direction with
| an"N” on the
compass diagram.

See OH-2

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

2,4,1,52022 ,1607/041,52022 1608404152022 1610/04152022 1723 o
: ) ‘-"‘llll'lj]IIHII'LIIiLllllJDMUTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES — . = SUPPLEMENT
D. Gooch P D\‘;*' é’r\ B {CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ (_CDecken oy OFFICER'S BADGE NUMBER™ T8 4N EXISTING REFORT SEAT 1o 00o4}
 0,3,0,40,3,0,1 0 5|_|,,,} 1 ,54,f9,1 S ||%__D | S [ | B (|
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-i-g: Qg ommen U NIT LOCAL REPORT NUMBER
12I210121615|916I 1 1 | 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as orivem) OWNER PHONE: meuoor assa cone ([T saue as orives)
0,1, Crawford, Kandra | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] sawe As vaiven " 1- NONE 3. FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Casmier PHONE: micLuoE asea cove 9 - UNKNOWN
O |, TV, [N NS [ OO /Y | (N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H,| HRM4625 1,LNHL,9DR 6,0 1(12,0,1,0)|Lincoln
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien Founders ITFR161095 White MKS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Clcomercn. [Joovenmaer (I gtemeoer | " -
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #oCCUPANTS 1 - <10K L8S [[] MATERIAL cLAss # PLACARDID #
[CJoevice ™ [Jurmskie unar i oA ki RELEASED
EQUIPPED 0.1 s [ pracaro
Ll =] L ] 3->26KL8s. | Y SN (N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER
O, 7, 1-PASSENGERVAN MINNAN) 8 - NOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) b -f:;‘fm‘““"'m 17-MOTORHOME ANIMAL-DRAWNVERICLE  o9. ynknown OR HITISKIP
O 0, #or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.ves 2.N0 9-OTHER/ UNKNOWN AiTowomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT § - BUS - 0THER 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 & - POLE 12-CONCRETE MIXER
:Enlu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9~ CARGOTANK iR
AL 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_F\ a7 BED 14 -GARBAGEEFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
“_;'“";L; 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGEL 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-QTHER & - BICYCLE LANE 9 . MEDIANCROSSING [SLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/AOADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-tor 1137 [J-ALL AREAS (151
e CATicaY 2- INTERSECTION - UNMARKED  CRISSWALK § - SIDEWALK 11-SHARED USE PaTHS 0 99-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orwa Locariow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
: T - STRAIGHT AH 7 - MAKING U-T : \ -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 UELR:CI:‘!.‘NVGEHIELE AL PR o GONTREY
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
03 DECIFIED LOCATION ST 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 2 3.STRIKING 21 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED L -STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 1'12‘“05:(?::3 UNIT 15-VEHICLE NOT AT SCENE
5. 8oTH sTRIKING ACTIONS o yungriGHTToR  1-Stowin oR sTopeeD LA 21-STANDING OUTSIDE g U
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 93-OTHER / UNKNOWN “
1- NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0.3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Kibcaly EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 5 | 2-SNAL 5 YIELD SIGN
== pan sTop sicn 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY B L—=—J 3.FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING T AVOID SPILLING
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —— 99-OTHER IMPROPER ACTION
6. IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
SEQUENCE oF EVENTS L2 MTIVOLYER
T— 3 1 . 2-INVOLVED-ACTIVE CROSSING
2, |-OVERTURNROLLOVER & EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W mremeeLosion 7 - SEPARATION OF UNITS ?:‘Wg{ml“”m‘““f 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT : 18- ANIMAL - DEER 23- STRUCK BY FALLINE, UNKT./ ON-MOTORYST DIRECTION
12- DOWNHILL RUNAWAY S ANNAL= e SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L__1 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION ANYTHING SET IN MOTION 2 50UT & - NORTHWEST
20-MOTORVEHICLE IN UTH $
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S PERESTRAR s BY A MOTORVENICLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L < | TOL =~ | 3-EAST  7-SOUTHEAST
s3L_1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2. IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURS 50-WORK ZONE MAINTENANCE
)
a1 | ,':RASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD : 2 5 4 S1-WALL
i 33 MEDIAN CABLE BARRIER 39 ;:a;;ro;#uvmais_ 45 - EMBANKMENT s i - ST TR D
5 34- MEDIAN GUARDRAIL U 46-FENCE 52-BUILDIN 0,4,0 ;
21-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL == L——1 2.caLcuLATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIKED 0BJECT
; : D SPE 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYBRANT 99-THER | UNKNOWN POSTER SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
(T T~ 1)
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT .

HSY8304 OH1U 1/19 [760-0820) PAGE o OF 7



®E e UNiT

LOCAL REPORT NUMBER
L212i 012161 519161

1 1 1 1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Jg] same as vriven) OWNER PHONE: wcuoe ania cooe (€] save as vrivew)
0,2 T I N N TN MR N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([5] saue as varvens 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: mcLuos area cove 9 - UNKNOWN
ek 1 1 1 1 Il 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTRATARBLY
1O, H,|HWH7954 J 8 1MW, 2,A M 2112, 0,1, 0)| INFINITI
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien ALLSTATE 826342904 GRAY FX35
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jeoumercae [Joovernment [T MENERGENCY( WA“Y;NHEH'UE“'IA‘E:ELNG
INTERLOCK H#OCCUPANTS v:mmlw ﬂ:;';: m“‘“ MATERIAL CLASS# PLACARDID #
DEVICE [ Hrm/skip NIt 2 - 10,001 - 26K Les RELEASED
EQUIPPED 0,6 1 /5 . soikies [ pracaro
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0030 5 sopmrumumyvenice 9 -auTocveLe 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 0. 27-TRAIN
6 - VAN (3:15 SEATS) ll-rl:TlvamIWE"m 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynknowN OR HIT/SKIP
O O, #oFTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 1.vEs 2-N0 9-OTHER/ UNKNOWK AUTONOMOUs 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 71-MAIL CARRIER
0,1, 2-™ 1- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ 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- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cERBlu INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9 -OTHER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
'f;:ﬂ':ﬁ'ﬂ’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
Areeacy CTVTWAK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-T -NEGOTIATING A :
1- NON-CO 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATING ACURVE 18 ;:mﬂé"vﬁzmm SHITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
0 4 6 SECFED AT 8T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3-STRIKING L1 91 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i -STANDING 102 REFERTOUNIT 55 VEHICLE NOT kT
ACTION 4. lRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10 PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5 112 et : L SCENE
5. gor sTRIKING ACTTONS < yaang mighT TuR 11-SLOWING OR STOPPED JOGEINE, PLATING 21-STANDING OUTSIDE 13.T0P T3 UNKNOWN
&STRUCK AR INTRAFFIC 16 WORKING DISABLED VEHICLE
Sbiidentsiie — i L LRl s T e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED UR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
L= ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 )
4. RAN STOP SIGN 10-IMPROPER PASSING i < | L= 3 - FLASHER & - NO CONTROL
CONTRIBUTING _ 15- SWERVING TOAVOID SPILLING ; '
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T ‘ TTTHER INEROTER A Thow
6- INPROPERTURN 12 IMPROPER BACKING 20:-INFROPER CROSS NG # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SSAUENCE OF EVERTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L3y 1 ’
L 2,0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEMICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
o FirexpLosion 7 - SEPARATION OF UNITS g;:ﬁrm’“”mw 17-ANIMAL — FARM EQUIPMENT P
3 - IMMERSION 8 - RAN OFF ROAD RIGHT  18-ANINAL - DEER 23 STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY i et SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — ANYTHING SET IN MOTION ;
13- OTHER NOK-COLLISION 2-S0UTH 6 - NORTHWEST
20-MOTOR VEHICLE [N MOTORVENI §
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i PERESTRIAR bl BY A MOTORVEHICLE 1 3
L0S5 OR SHIFT 24-0THER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
S| 15 -PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o, B-IMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURR 50 - WORK Z0NE MAINTENANCE
AL L1 CRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ! s L EMBA 51-WALL
e e 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT A ——
STRUC SUPPORT 52-BUILDING
s 34 - MEDIAN GUARDRAIL 46 -FENCE 1,5
27-BRIDGE PIER ORABUTMENT — paggien 40-UTILITY POLE 47 - MAILBOY 53-TUNNEL b=l L—— 5. cALCULATED/EDR
Z-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
” 29-BRIDGE RAIL BARRIER OR SUPPORT IR ETRART S0 UTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-EDIAN OTHER BARRIER  42.CULVERT
3 5
(1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF -




e S, M I N M LOCAL REPORT NUMBER
®=ezzzuz MotorisT / Non-MoToRisT S s 0265 oo e
1 : S | | S | 1 | e -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Byrd, Bennie, Lee 1 0 1 9L210‘O‘ 1 ‘2 0 i M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1303 Anthony Ln, Mason, OH, 45040
L I i L i . 1 1 L "
o INJURIES |INJURED EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY name, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DoT-C
; ; USED -CompLIANT
4 By 1 Fairfield EMS 0 4 MC HELMET 0 1 2 1 1
L [ L1 (I T | [ [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
0O H 313.01a Fail to obey traf cont |250692
DL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D iRk STATUS | TYPE STATUS [ TYPE | RESULT seiectuproa
BY v | |
4 1 1|1 1| 1
AN | [ Y S | [ S W )i o | [ orver orus Y| S| [l Y SO W | | W] S [T R R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Scott, Kendra Shanice 0 8 0 2 1 9 8 9|32 F
= L At W] U VI B 1 | T O
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
14 Overlook Ct, Fairfield, OH, 45014
\ g
INJURIES IT“E:ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rwawe civvi| SAFETY EQUIPMENT —— ?SEAT!NG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 i 3 % ~CoMPLIANT
4 gy 2 Fairfield EMS Liberty Childrens | 0 4 |Umcuemer| 0 1 G 1 1
]  (E— L L | L b o - - e )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o &
OL CLASS | ENDORSEMENT RESTRICTION secect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION T AT o E U
SELECT UPTO 2 TRAC TR
o aTen [ atconor ] maruuana i } e
4 1 1 1 1 1 1
L J_ g1 31 Jur_1L gt 1 DUTHERD“UG 1L Il Hel—t 11— gf gl g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e} [ I— | | | L | J !9 S | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S N N NN S SR W S
INJURIES %:#E;ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe cirv) | SAFETY EQUIPMENT D OT-CourLuanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT|
BY MC HELMET |
e [t I — | I I | | I | [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
] oL cLASS E;l[bléll:ss!«:ftﬂ RESTRICTION SELECT UPTO 3 n:u:zn ALCOHOL / DRUG SUSPECTED CONDITION sm*rus TEST DRUG TEST(S)
LECT UPTO 2 DISTRACTED
BY D ALCOHOL D MARIJUANA |
f e ] [ DOTHERDRUG ‘ L iy N
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY {MOTORCYLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ;ﬁfggﬁ‘éiﬁ%’g‘“&'&'g'”” 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) ey SAMPLE/ UNUSABLE
5. N APPARENT INJURY q'csﬁgmc-vﬁgi]sns[mszm 5. NOT APPLICABLE (OHlo =) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A STESTIVERRESULTS KNOWN
9-DEPLOYMENT UNKNOWN ML IED OBLY b- EXCEPT CLASS A COMMUNICATION DEVICE D= AR STEBIEY, RESUTS
INJURED TAKEN BY [RERSCLESEES §-NOVALID 0L & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWHN
1- NOT TRANSPORTED b SECOND SRIGHT 31D 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SI0E ‘ - OTHER ACTIVITY WITH AN
{MOTORCYCLE SIDE CAR 82 (NTERUEDIATE LuEHNE % i 1- NONE
2-ENS ! 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE £-THIRD - MIDOLE 2- PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER Al
9. OTHER / UNKNOWN §<THIRD ~RIGRE SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION EL
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
Db Q- MOTOR SCOOTER 11 - LINITEDTO EMPLOYMENT 3'?::223:2{?”'“ QUIDE § AROTHER
11 - PASSENGER IN OTHER —
1- NONE USED o i e bR TRAPPED R-THREE-WHEEL MOTORCYCLE | 12-LIMITED - OTHER SRR
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS 13: :gi%z?:c?;;ﬁi:liiig 1. NONE
2L APRELLONLY V36D mK'UFWH‘cm Z'ﬁgﬂﬁﬁﬁims T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER 2-8L00D
4-SHOULDER & LAP BELT USED lzz::f;?;cﬁzsnhm UNENCLOSED P e P R AOAPTIVE DEVICES) PPV ORMAL o
SﬁgélﬁA:EDS:mINNJ SYSTEM - S NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4. 0THER
i : T ;oo veHICLES WITHOUT -EMOTIONAL (€ 6, DEPRESSED,
b'i"&f&ﬁlﬁ"” SYSTEM- | 14- mm.?ﬂn:l;i?m;[,x“mk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
I 15 - NON-MOTORIST M-MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
G 99 GTHER / UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
oy e ] 18- OTHER EMTIGUED L 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED 3
&~ UNDER THE INFLUENCE A o
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 2
10- REFLECTIVE CLOTHING /ALCOKOL 5- COCAINE
11 - LIGHTING ~ PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES/ OPIDIDS
1 BICYCLE ONLY 7-0THER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 7



w=ammwE QccuPANT / WITNESS ADDENDUM R W i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JAMISON, JAMES JR 01 0 9 2 0 1 2 1 o) M
L i) S Eos N (el | | S ) | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
14 OVERLOOK CT, FAIRFIELD, OH 45014
" INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: Mepicaw Faciuimy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
3 BY 1 0 4 MC HELMET 0 3 0 3 1 1
| I S | o — & | U | | E— -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCOTT, LONDON 0 6 0 9 2 0 1 6 5 F
| — | ST . B L 1 el =i —___|
:z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
% 14 OVERLOOK CT, FAIRFIELD, OH 45014
L I e I 1 i 1

INJURIES }:;IEIPI}ED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (vame, ciy) | SAFETY EQUIPMENT DOTC SEATIN; P.USITIGN AIR BAG USAG}. 7E.IECT[ﬂ?¢' TRAPP-ED-
USED -CoMPLIANT
3 .19 2 ‘ FAIRFIELD EMS LIBERTY CHILDRENS 0, L MC HELMET 0 4| i 0 a_J il i 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 JAMISON, SAVANNAH 1 0 2 0 2 0 1 6 5 F
bl = | . i S ) | T - S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
14 OVERLOOK CT, FAIRFIELD, OH 45014
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoicar Faciurmy (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
3 BY 2 [FAIRFIELD EMS LIBERTY CHILDRENS 0,7 MC HELMET 0 5 .0 | 3_J 1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JAMISON, EVA 1 2 1 2 2 0 1 4 7 F
| ] | 1 | 1 S S I | ) S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

DCCUPAN]

14 OVERLOOK CT, FAIRFIELD, OH 45014 -

INJURIES [INJURED

EMS Agency (NAME)

INJURED TAKEN T0: MeoicaL Faciuimy (name, civy) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiany
0 4 MC HELMET 1 |
| R | 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 RERIVLE QOSUPAYY : ::“;ngc:q?;:LDERWER’ 2. DEPLOYED FRONT
3. SUSPECTED MINOR INJURY £ PROHEOER BELTANLVISED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED A+ ERONT = RIGHT $10%
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) IR CTIaN

2-EMS 7 - BOOSTER SEAT 8- THIRD —MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED P THIRD S PR OWE

i ; 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

ELBOW, KNEES, ETC.
YT (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, e R e
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEWALE .
11 - LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED ED

M - MALE /BICYCLE ONLY 5 ﬁ:ilﬁﬂrﬁ:mn 1- NOT TRAPPED
U -OTHER / UNKNOWN »
99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- :El:;{lgATED BY MECHANICAL
(NON-TRAILING UNIT)
99 - OTHER / UNKNOWN piSANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ferdelman, Neil, R _O__E___l_t. 6 1 1 19 i1 Sgﬁj é;,e,i | l__M_
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
11000 Winton Rd., Greenhills, OH, 45218 0 - - g
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S WSS S VS W———— | O\ . -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1 I i 1 L. S R

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

L1 1 1 | L | N | l_OL,l,.l WS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

L | | I E— S . | S T

HSY 8355 OH1P 1/19 [760-1500] PAGE § ofF 7




e e

P 0o DEPARTMENT A LOCAL REPORT NUMBER
®=zwE QccuPANT / WITNESS ADDENDUM
2 2 0 ‘ 2 1 51 5 | 9 6 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JAMISON, JAVIER 0 1 0 1 | 2 | 0 1 3 91 M
L J L PSS (Eal | 1 e
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
14 OVERLOOK CT, FAIRFIELD, OH 45014
il INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: Menicaw Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
3 BY 2 |FAIRFIELD EMS LIBERTY CHILDRENS MC HELMET 0 6 0, 3 4. 1
| SIS b=l 1 J | | | I— — | S— ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| M L A [P - T L 1 1 | ;IR | == J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| P T B R — 4 1 J
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeotcaL Faciurry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I L 1 1 J L | IS | | IS——) j - 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| SN— L 1 1l _ 1 1 = =4 JjL_
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciimy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 L S e | S 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
== S0 a1 — ) SR [ | || |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuimy (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
 APTOE | |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F -FEMALE

M - MALE

U-OTHER/ UNKNOWN

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 ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING PDS
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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2]
a 0
w S ) — 1 1 L |1 —
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | I L l I I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L L | S T —— 1] O.. 1L )|
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
/R | — S A W N '
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0
L L SN W I — L=l 1
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE aREA CODE
=
| S S— B I [ —— | S
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 7/
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