“‘;S/ombmt;mm - *
B eirmes st TRAFFIC CRASH REPORT  #oenores manpaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT KUMBER
PHOTOS TAKEN 08-2 D 0H-3 LOCAL INFORMATION L 2 1 2 ! 0 1 2 1 8 1 5 I 4 ] 6| ] 1 1 ' 1 1
0H:AP [] OTHER | REPORTING AGENCY RANE® NCIC* HIT/SKIP NUMBER oF UNITS UKIT IN ERRGR
SECONDARY CRASH . o . 1- SOLVED 98- ANIMAL
[ private proPERTY| Fairfield Police Department ,0,0,9 0 Lf__2-unsowen 0,2, (10,1, oo incnown
COUNTY* | LOCALITY® LOCATEON: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- .  a 1- FATAL
2-VILLAGE
0,9, 12 e City of Fairfield 04232022 1510(, } 2. SERIOUS INJURY
.4 ROUTE TYPE | ROUTE NUMBER PREFIX%";&‘}_}: LOCATION ROAD NAME ROADTYFE LATITUDE pEcIMAL DEGREES SUSPECTED
£ N 3- MINOR INJURY
s 3. EAST
3 IlL_S_J &Elll_l_l LI 4-wWEST L I 32,318,964 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; ggtr}m REFERENCE ROAD NAME (RDAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE ceciuaL oesReEs 4- INJURY POSSIBLE
3. EAST _ 5- PROPERTY DAMAGE
L 1 L1 1 oafr 1 g4-wEST Hunter 1 R 1 D ] Le_jilcl 5 6| 1 5! 7 BJ ONLY
REFERENCE POINT DIRECTION " ROUTE TYPE 17 7 roapTyPE T : INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY"  RD.- ROAD WITHIN INTERSECTION or ON APPROACH
2-MILE POST 1 2-80UTE | ys. FEDERAL US ROUTE | Avi-AVENUE LA -LANE $0; - SQUARE
: 4
L— 3- HOUSE # L—1 3-EasT BL - BOULEVARD MP-MILEPOST ST, - STREET T
aweer | sk staTe RoUTE BL - BOULEVARD MP-M! “-STREET | ["] WITHIN INTERCHANGE AREA  NUMBER 0F AFFROACHES
o CRCIRCLE OV -OVAL TE » TERRACE
DT | woe | v 6o oy 7o, YT S
FROM REFERENCE uniTOF EASRe | O - NUMBERED COUNTY ROUTE | . oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP N . iiny .
3 4 & 5 2-FEET ROUTE DR-DRIVE — PL-PIKE — WA-WAY [] roaoway bivioep
1 | 1 3-YARDS ) - HE-HEIGHTS  PL - PLACE B
LOCATIDN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-GCROSSOVER 1- l‘;gT&UEI..ELH}SIDN 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | Tw% Niowog 5 BACKING 2 - SOUTH (<4 FEET)
L—L =] 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L="  yFwiclEsIN  6-ANGLE e 3. EAST — . DIVIDED FLUSH MEDIAN
4-0N 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 DIRESTION 3- DIVIDED, DEPRESSED MEDJAN
&-0UTSIDE TRAFFIC WaY 13-BIKELANE 3-HEAD-ON 9.-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERAUNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN'WORK ZONE CORTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= 1 L2
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L —_ 3.
O Ok MEDIAN 3-TRANSITION AREA 2 STRAICHT GRADE| 2-WET 2-BLACKTOR.
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINGUS,
] acTive scroot zoNE 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SND ASPHALT
4 - CURVE GRADE 4-IGE 2_ BRICK/BLOCK
LIGHT CONDITION WEATHER %- OTHER/UNKNOWN | 5-SAND, MUB,BIRT, |4 g ac apaveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _par
L1 3. DARK- LIGHTED ROADWAY LT 3_rog, 5M0G, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5 - DARK — UNKKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERANKNOWN
9- OTHER/ UNKNOWH
| ] | | I 1
NARRATIVE _ ! ! N Indicate the north
. Y direction with
On 4/23/22 at 3:10 P.M. unit 1 was traveling . an“N" on the
southbound on Pleasant Avenue approaching compass diagram.
Hunter Road. Unit 2 was slowing to stop in _ i
traffic also traveling southbound on Pleasant
Avenue approaching Hunter Road. Unit 1 failed | -
to maintain an assured clear distance ahead and
struck unit 2 in the rear. B .
- See 0OH-12 -1
1 ] | 1 1 ] ] I | | L] L] L L L
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGEN
04232022 151004232022 1511/04232022 151604232022 15 51| Prouceacency
l!lIIIIIIIIIIIlIIIIIfIII'IIIIllllI|I|1II|FI\IIIIIIIIiIIIIIDMOTORIST
nu::\w\-rgltﬁzn lNVESTIIl;;lﬁE“"ME TOTAL OFFICER'S NAME¥ Cueckeo oy OFFICER’S NAME®
MINUTES ; SUPPLEMENT
N. Davis R} -Cans (CORRECTION 0x ADDHTION
OFFICER'S BADGE NUMBER® Cuecxen by OFFICER’S BADGE NUMBER™ T 4N EXISTING REPORT SEXT T0 00%5)
0,0, o2, 9, |ﬂ|6|°| ||1|6|9! 1 I | ‘ISID 1 1 1 J
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w=emmns UniT

UNIY# { DWNER NAME; LAST, FIRST, MIDDLE (] SAME AS DRIVER)

OWNER PHONE: ittue avta oot (]3] $ame A5 parve)

L.OCAL REPORT NUMEER
|2| 2| 0|2|8I 5I4I6|

0,7, 2-PASSENGERVANMINGAN) 8 -MOTCRCYCLE SWHEELED
L=L =1 5 SeORTUTILTYVERKLE 9 - AUTOCYCLE

UHITTYPE § _ peygp 10-MOPED 0R MOTORIZED
5 - CARGOVAN BIOHLE
- VAN (15 SEATS) 11-ALL TERRAINVEHICLE

(WU
O 5 #orTRAILING UNITS

13 -SHOWRIOBILE
14-5INGLE UNITTRUCK
15-SEMI-TRACTOR

1o FARM EQUIPMENT
17 - MOTORHOME

19-BUS [16+ PASSENGERS)
20-0THERVEHICLE
21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o0&
ANIMAL-DRAWNVEHICLE

10,1 I N SN TN SN (NN N N N | DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, Z1F (JRJSAMEAS omveR! 1- NONE 3. FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counercrar Cararee PHONE: icuuoe anea cons 9 - UNKNOWN
Ll | | I | L] [ ] | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1K ¥, 213TJR DD B 3 X D4, 2319 42,01, 3] Tovota 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
vERIFIED | Shelter 3411016768012 Black Prius 10 I " 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME BBl .
Cloowmercia. [[oovernmenr ] MEMERSENY | I 9 o : 5 3
INTERLOCK #occupanTs VEHIcLE;J_El:gﬂ:TGBWR [J MaTERIAL ciass# pLacarDID# | | 7 s A
[Joevice HIT/SKIP UNIT 2 10005 36K Las. RELEASED .
EQUIFPED 0.1, |4 13 - 526K Log, [ puacaro | L 7
1 - PASSENGER CAR 7 - UOTCROVCLE 2WHEELED  12-GOLF CART 18-LIMDILIVERYVENICLE) 23- PEDESTRIAN / SKATER ®

24 - WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

95- UNKNDWN OR HIT/SKIP

~Tel=Tz]=]

WASVEHICLE OPERATING IN AUTON OMOUS 0 - KD AUTOMATION 3. CONDITIONALAUTOMATION 9 - UNKNOWN © | 2
B4ODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - KIGH AUTCMATION [
L2 | 1.%S 2-N0 9-OTHER/UNKNOWN asTonomans 2-PARTULAVIOMATION 5 - FULL AUTOMATION 9]
MODE LEVEL s |5 3
1- KONE b -BUS-CHARTERAOUR  11-FIRE 16-FARM 21 MAIL CARRIER Al
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING $9- OTHER UNKNOWN L il 4
SPECIAL 3 - ELECTAONIC RIDE SHARLKG 8- BUS- SHUTTLE 13-POLICE 18- SN0W REMOVAL Sl 7
FUNCTIOR 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIFCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE  3-VEHICLETOWINGAMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 I 1 THOT APPLICABLE HMOTORVEEICLE CHASSIS 9. CARGG TANK 13- AUTOTRANSEORTER
cBAIJRI;:YD 2805 4 - LOGGING & - CARGOVANENCLOSED BOX 10 FiaT BED 14-GARBAGEREFUSE s e , ,
TYPE T-GRAINCHIPSERAVEL 1. pywp 0-0THER /UNKNOWN |l
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ URKNOWN L
VEHICLE 2- HEADLAMPS 5 . STEERING B-TRAILEREQUIPMENT 10.DISABLED FROM PRIOR ¢ 6
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nepamacEr 0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDTANICROSSING ISLAND  12-FIRST RESPONDER
L1 CRossWaLK 4 - MIDBLOCK - MARKED 7-SHOULDERIROADSIDE  I0-DRIVEWAY ALCESS AT INCIDENT SCENE O-vor r131 [I-ALL areas (152
"Eg‘gj;g:lﬂ 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0& 9%-0THER/ UNKNQWN
ATINPACT  CIUSTMALK 5 -TRAVEL LAYE - e Locerion TRAILS - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING DTURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POI
2-KON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING QRLEAVINGVEHICLE 0 - NO DAMAGE N“Fl:om}g{c ARRIAGE
Gt osomams L0 L5 cuangg Lanes § - LEAVIKGTRAEFLC LAKE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4.§RUCK  PRECRASH 4. VERTAKINGRASSING 10 PARKED I5-WALKING RUNING, 20 OTHERKOOTcRIST | | 1y 2 1-12-REFERTQUNIT 15 -VEHICLE NOT AT SCENE
5. sormstrune ACTIONS 5 pang jicaTrony 13- Stowug orsroee JOGEINE, PLAYNG 21-STAHDING OUTSIDE 13.10p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN NTRAFEIC 16-WORKING BISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 93 QTHERJUNKNOWN —
1-KONE 7-LEFT 0F CENTER 13-[APROPER STARTFROMA  17-VISIONOBSTRUCTION  2L.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
0, B, 3-RANREDLIGHT 9-MPROPERLANE Ceange  14-STOFRED CRIPARKED EQUIPHENT 23-OPENING DOZR INTO o 2-THOMWAY 5 2.smMAL 5. YIELD SIEN
4. RAN STCP SIGN 10-IMPROFER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L= 13 pasHER 6 NOCONTROL
CONTRIBUTING 15-SWERVING TOAVDID SPILLING
B ] 99-0THER INPROPER ACTION
CIREUNSTANCES - UNSAFE SPEED 11-BROVE OFF ROAD 5 RONG WAY 2D TAFROPER CAOSSING i
& - [MPROPERTURN 12-[MPROPER BACKING ) # oF THROUGH LANES RALL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
"] SEQUENCE oF EVEKTS
> 1 M ONZCOLLISION . L2 | L 2-INVOLYEDACTIVE CROSSING
w2, 0 1 OVERTURNROLLNER 6. EQUIPMENTFAILURE  1L-CROSSCENTERLINE— 18- RALLWAYVENICLE 22-WORKZONE MAINTENAWCE 3- INVOLYED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ‘T""’USITE DIRECTHINOF 17 ANIMAL — FARM EQUIPMENT
3 . IMHERSION § - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RGNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2114 JACKANEFE 9-RANOFFROADLEFT 1" oeonon oy L) AMINAL - OTHER ANYTHING SET [N MOTION 2-800TH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS HEDIAN 18- PEDESTRIAN 20- MOTORVENEELE [N BY A MOTORVEHICLE 1 2 ’ )
LOSS OR SHIFT 5. PEOALCYCLE TRANSPORT 24 OTHER MOVABLE 0BJECT FROM < | ToL_< ) 3-EAST  7-SOUTHEAST
3 5-PEDALCY 21- PARKED MOTORVEHICLE A-WEST  8&-SOUTHWEST
L COLKISION WITH FIXED OBJECT = STRUCK : 9 - OTHER ! UNKNOWN
. 25-IMPACTATTENUATOR 31-GUARDRATL END 31-TRAFFIC SIGN POST 43-€URE 50-WORK ZONE MAINTENANCE
L jopasi cushion 32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD MEDIAN CAB LLIGHTSLU? . 5L-WALL
Pyl 33-MEDIAN CABLE BARRIER 39 shsmlnliu MINARIES 15 EMBANKMENT i | - STATED/ ESTIMATED SPEED
5 34-IEDIAN GUARDRAIL 46-FENCE 3,0 1
27-BRIDGE FIER ORABUTMENT * papgieq 0-UTILITY POLE 47 MATLBOX 53.TURKEL = -1 L= 5. caicutaTe0 EOR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FDXED ORJECT
4 - 3 - UNDETERMINED
611 %-BRIDGERAIL BARRIER OR SUPPORT 45-FIRE WYDRANT 9-0THERY UNKNOWN POSTED SPEED
30-GUARDRAM. FACE 36-MEDIZN OTHER BARRIER  42-CULVERT
5
L_L | FIRSTHARMFULEVENT 1L | MOST HARMFUL EVENT L35,

HSY8304 OH1U 1/18 [T60-0820]
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LOCAL REPORT NUMBER

I2I2I012_18l5I4|6I | 1

UNIT # | OWNER NAME: LAST, FIRST, MICOLE (fic] SauE oS bRIvER) DWNER PHONE: mowioe ageatoor ([R] SaME A5 0RIVER) DA M A
012 T NN JN N NN Y N R N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ saue a5 prveR) 1-NONE 3- FUNCTIONAL DAMAGE
_ L2 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumengar, Casarea PHONE: miciune aRea cove 9 - UNKNOWN
T T T R T R ST | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, H,|JFZ26259 2R RRSDL6ARTINAO0E &) 2,0,1, 0 Chrysler
IGuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
X verren | Farmers 513142855 Black Town & C 0 2
TYPE o USE UsSDoT# TOWED BY: COMPANY NAME
[CJooumercine [oovernment [ MENERSENCY) | T 0 3
pERLOcK #occupats |  VEHICLEWEIGHT SVMRTGCHR [] MATERIAL - cuass# PLACARDID # A
[(Joevice [ wrmrskap uner 2 - 10,001 - 26K LBS. RELEASE ¢
EQUIPPED L0160 [ 33->26KLes. O "U‘“"D Lt 11 w7
1- PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF LARY 18-LIWD ILIVERYVENICLEY  23-PEDESTRIAN/ SKATER
2 -PASSENGER VAN (MINIVAN) & - HOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  20-WHEELCHAIR (ANYTYPE} 1 2

M 3 - SPORT UTILITY VEHICLE.

§ - AUTOCYCLE
UNITTYPE 4 pie p 10-ROPEDOR MOTORIZED
5 - CARGOYAN BICYCLE
i T 11. ALLTERRAINVEHICLE
b - VAN {3-15 SEATS} ALLTERRA

L0 | #or TRAILING UNITS

14-SIKGLE UNTTTRUCK
15-SEMI-TRACTOR

16 FARM EQUIPHENT
17 -MOTORHOME

20-0THERYEHICLE
21-HEAVY EQUIPMENT

22-AHIMAL WITH RIDER R
ANIMAL-DREWNVEHICLE

25-0THER NON-MOTORIST
26+BICYCLE

21-TRAIN

99-UNKNOWN DR HIT/SKIP

I~T=T=T=[=].

ot=tel=s]

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHER CRASH OGCURRED?

0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVERASSISTANCE 4 - HIGH AUTCMATION
L2 © 1-VES 2-KD - OTHER/UNKNOWN aDToNoMDys - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 2t -MAIL CARRIER
0,1, 2-Ta 1. BUS-INTERCITY 12- WILITARY 17- OWING - OTHER/ UNKNDWN ‘
sPECIAL - ELECTRONIC RIVESHARING 8 - BUS-SHUTILE 13- FOLiCE 18- SNOW REMOVAL
FUNCTION 9 - SCHIOLTRANSPORT 9 - BUS-OTHER 14+ PUSLIC UTILITY 19-TOWING
5 - BUS-TRANSTTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL "

DEFECTS 3.TAILLAMPS b - TIRE BLOVOUT

1-NOCARGOBODYTYPE 3 .VERKLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
Oy 1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
CARGO 5 .py5 4 - LOGEING b - CARGO VAENCLOSEO B 1. 11 AT BED 18-GARBAGEREFUSE
BODY
TYPE T-GRAINTHIPSERAVEL 1. punp $9-THER/ UNKNOWN
1 - TORN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-CTHER/ UNKNOWN
VERIGLE 2-HEA LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM FRIOR

DEFECTIVE ACIDENT

O-NopamaGe[03  [J- UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE 9 - SEDTANICROSSING ISLAND  12-FIRST RESPONDER

N;ﬁ;m_ml“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATIKCIGENT SCENE O-tor (133 O-ALL AREAS [151
- 2-INTERSECTION-UNMARKED  CRASSWALK ) ] 99-OTHER URKNOWN
LOCATION - e e § - SIDEWALK 11-SHARED USE PATHS O% O
AT TRPACT . Qv Logamow , TRAILS - UNIT NOT AT SCENE (161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TORN 13-HEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERIKG TRAFFIC LAKE  14-ENTERING OR CROSSING DR LEAVINGVEHICLE 0-NO ;r;mlénmtnrlguauct
e T Y 9 - LEAVING TRAFFI; LAKE SPECIFTED LOCATION 19-STAKDING - - UNDERCARRIAGE
ACTION ¢ STRUK  PRE-CRASHA .QVERTAXINGPASSING 10-PARKED 15-WALKING, RUNNING, 20~ OTHER NOK-MOTORIST 0,6, 112- gf:g::ﬂ UNIT 15-VERICLE NOT AT SCENE
5. garusTaikng ACTIONS o papncoicTTURY  11-SLOWING ORSTOPPED JDGGINE, PLAYIG 21-STANDING QUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIG 16-WORKING DISABLEDVEHICLE 13-T0P
] . 17-PUSHINGVEN .
P TR U L-SRVRLSS o | T
1-NDHE 7-LEFT OF CENTER 13-IMPROFERSTARTFROMA  17.VISINOBSTRUCTION 2L.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T0O CLOSE FAGDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-
1-STOPPED OR PARED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGH
O, 1, 3-RARREDLIGHT 9-IMPRIPER LAHE ChanGE  M-TEPIR EQUIPMENT 23-OPENING DOJR INTO 2 - TWoWAY 2-SIGNAL 5 . YIELD SIGN
4 RAN STOP SIGH 10~MPROPER FASSING 19-LOAD SHIFTINGFALLING  ROADWAY (- L2
CORTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER & - NOCONTROL
ClReTSTNCES 3+ UNSAFE SPEED 11-CROVE OFF S0AD 16 WROHG Vit 1-OTHER IMPROPER ACTION
&-IPROPERTURN 12-|UPROPER BACKING 20-IMPAOPER CRISSIKG Bar T"RU;I:A"DLANES RAIL GRADE CROSSING
['L]
SEQUENCE OF EVENTS 1- KOT INVOLVED
[T T L R TL I T T INBRECOLLISION S IS T T LTI T 2, L 2 INVOLVEBACTVE CROSSHG
112, 0 ) -OERTRNROLLOVER 6 -EGUPMENTFALIRE IL.CROSSCENTERLIKE- 1. ARWAYVERICLE 22-WGRK ZONE MAINTENARCE 3+ INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION T - SEPARATION OF UKITS g;:eglEEDlRECTIONOF 17-ANIMAL — FARM EQUIPMENT OHIT / NORMOTORTST DIREC
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, N RECTION
3 « IMMERSEON S-RONDFRUDRGNT oo puasay o SHIFTING CAREO OR 1-NOATH 5 - NORTHEAST
ZL_L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFY - ANIMAL — OTHE
13-OTHER KOR-COLLISICN ANYTHING SET [N HOTION 2-S0UTH & - NORTHWEST
5-CARGOJEQUIPMENT  10-CAOSS WEDLAN 14-PEDESTRUN 20-WOTOR VERICLE IN EY ANOTORVEHIGLE 2 :
L035 08 SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT oML L | toL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED KOTORVEHICLE 4-WEST 8. SOUTHWEST
e T T S COLLISION WITH EIXED OBJECT S STRUCK, "~ o i o o 9 - QTHER/ UNKNOWN
. 25 IWPACTATTERUATOR 71 GUARDRALL EXD 57 -TRAFFIC SIGH POST 43.CURB 50-WORK ZONE MAINTERANCE
——  soRask cLSHION 32-FORTABLE BARRIER 38-OVERHEADSIGHPOST  44-DITCH EQUIPMENT URIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER  39-LIGHT FLUMINARIES 45-EMBANKMENT 51-wAlL 1-STA
. STRUCTURE 4~ WEDIAN GUARDRALL SUPBORT - FENCE 2-BUILIING 5 - STATED/ ESTIMATED SPEED
—t :;i:igg::ﬁig::wfﬂm BARRIER 40-UTILITY POLE 47-MAILBOK 53-TUNNEL e L I 2. carcuLaTED /EDR
- 35-MEDIAN CONCRETE 410THER POST, POLE 28 TREE 54-QTHER FIXED OBJECT
' 3 - UNDETERMINED
oL 29-BAIDGE RATL BARRIER OR SUPPORT 29 FIRE HYORANT & -OTHER UNKAOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARKIER 42 -CULVERT
L2 1 2
L1 | FIRsTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 >
HSY8304 CH1U 1/19 [760-0820]
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©rio DeragTiENT LOCAL REPORT NUMBER
E=zang MoTorisT / Non-MotorisT 2 2028 5 4 ¢
A Y e N Tty s Ton Y R (NN NN N N |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McDay, Jessie M 10|4|2|5|1|9|5;1|71 ] F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
4 » .
117 Fairborn Ct. Hamilton, OH 45013 |
b INJURIES H‘Idg’:}m EMS AGENCY (NAME} INJURED TAKEH T0; MEDICAL FACILITY tnase, cirv)| SAFETY EQUIPMEKT BOT: CanpLisns SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= =L M P
= 4 BY 0 4 MC RELMET o 1 1
= i 1L 1t + L 1 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ K Y 333.03a ACDA 251326
o [ —|
Ed oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiecrurros
. v [ atconor  [[] marnvana L 1|1
L [} (] | [ I R N Y B IDDTHERDRUG L [t L | [ |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER
0 2|Hayden, Heather Nicole 1.2 0 11 9 9 031 F
— 1 1 1 1 1 ] 1 1 ] | I
E ADDRESS: STREET, CITY, STATE, 21p CONTAET PHONE - 1uci inF sREA £ADE
E 970 Oxford St. Hamilton, OH 45013 | ‘ | |
= L] 1 1 1 Il 1 |
L=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED FAKEN 70: MEDICAL FACILITY miame, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOM | TRAPFED
= TAKEN USED DOT-CompLiant
=5 5 ey 0 4 MoHELMET [ O 1 1 1 1
| I— | E— 1 [ 1L 1t 1
™ OL STATE | DPERATOR LICENSE NUMBER OFFEMNSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E C H
| " pa—
=
H oL cLASS | ENDORSEMENT RESTRICTION SELEGT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT zeLetrupion
e [ acconor  [] marmuana 1
4 1
1 | 1 | [ T T | |D°THERDRUG 1 1|1 ] [T |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— | — | | | 1 | | | 1 1 i !
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AR CODE ;
3
5 1 1 1 1 1 1 1 | 1 1 ]
b 1nJURIES {_:'.gls.“zzn EMS AGENCY (NAME} INJURED TAXEN T0: MEDICAL FACILITY iname, cirv) | SAFETY EQUIPMENT DOT-Compuian SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
= USED N
=1
I___IH | I— 1 1 ME HELMET L 1 1L 1L 1L 1
b= 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
g CODE
- [
) OL CLASS | ENDORSEMENT RESTRICTION SELECTuPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O atconor. ] maruuana
Lol | ] otHeR brRUG

SEATING POSITION AIR BAG | oLceass | OLRESTRICTION(S) | .DRIVER DISTRACTIOH
1-FATAL 1 FRONF-LEFT SIDE L1 noTpEPLOVED 1-CLASSA + 1-ALCOHOL INTERLOCK BEVIE  1-NGT DISTRACTED i 1-NONEGIVEN °
. 2-SUSPECTED SERIQUS INJURY & WROTORCYCLE DRIVERY 3 5. pep ovep Frong 4 2-tiisse, * 2+ COL INTRASTATE ONLY ‘2- MANUALLY-OPERATING &N 2-TEST REFUSED.
3-SUSPECTED MiNORTRyuRY: - 2+ FRONT - IIBCLE , 3<BEPLOVED SIDE o 3.cLAsSE 13- CORREGTIVE LENSES E'Eﬁfgg?pé‘;f&’g";‘:,m’g"’" 3-TEST GIVEN, CONTAMINATED
4-pOSSIBLEINURY. o A-TRONT-RIGHTSIOE % pepioven ot FRONT/SIDE 4-REGULARCLASS . A< FARMWAIVER DIALINGY, . ,  SawRLE/ UNUSAFLE -
5rmpmzunmunv 2, 4. fﬁﬁ?ﬁ‘&yﬁ?pié"sim T3 5-NOTAPRUCARLE b onosDh B EXCERT ELASSABUS' 3-TALKNG 08 EANDS-REE * - TEST GIVEN, RESULTS KNOWN
; . ? 1 4. DEPLGYMENT URKNOWN LEY MQPEDGNL\' : &~ EXCERT CLASSA " COMMUNICATION DEVICE T 5-TESTGIVEN, RESULTS
"5 EWND HIBDLE" . - ‘b._-NDVALlD i1 &_CE&SSBBU§_ Q-TMKING‘.BNHANDQHELD UNKNQWN "
A.NOTTRANSPORTED - 6 SEutD- IGHT S FT-EXCEF"TTRMTI]R?TRA[LEQ L TLST TYPE
ATREATED AF SLENE = ¢ 1 THIRD = LEFT SIE, oL, Eunonsemeur 8- TRTERMEDIATE LICERSE. 3~ OTHER ACTIVITY WiTH AN v
ot " (MOTORCYCLESIGECARY = ° et FR ECTRONIC B2V T2NONE', -
2-EMS e TR - 1567 ESECTED v OHAHATMAT - RESTRICTIONS ! ELECTRONIC DEVICE | LT
. 3:POLICE- - oo O-THIRD-WIODLE s g papmany ElkcieD © W MOTORCYELE i g LEARKER'S PERMIT © 6~ FASSENGER e
9 GTHER UHNOWA j S THRD-RIGHTSOE. "« ¢ JOTMLYEICTED  © _ ~s.P FASSENGER ; C RESTRICTIONS. 7. fHER DISTRACTION g STURINE- e
T .m SLEEPERSECTION ~ * +° i A5N0T mumu 4 "N TANKER . + L0<LYMITEDTO DAYLIGHT ONLY INSIDETHEVENICLE 4+ BREATH
. BFTRUCK CAB v 't WOTOR SCODTER L il L1MITEDTO EMPLOYMENT ' 8-OTHER DISTRACTION OUTSIDE ¢ 5.0THER :
L-MBEUSED  h, ; LL-PASSENGERINOTHER : * 12 LMITED= OTHER . THEVEHIGLE, o
‘ ronvucsh 7 CNUOSEOCARGOAREA. » R THREEHREEL NOTCRCIOLE 4. OTHER GKNOWY
2- SHDULDERBELTUNLYUSED ~ (NON-TRAILING UNGT.BUS, &, NOT.TRAPPED e ReHODL BUS :23 MECHAN]CM DEVICES ) B B ; e )
, 3-LPREITONIVUSED, += & © PICUPWITHEAP) 2 EXTRICATEDBY ; + SPECIALBRAKES HAKD o ; i N
F 12- PASSENGER [N UNENELOSED T BECHANICAL MEANS , T-DOUBLEATRIPLETRAILERS ©  CONTROLS,OROTHER 2-BL00D
4- SHDULDER&MPEELTUSED CARCDAREA . g 1, X TANKER FHATMAT 3 ADAPTIVEDEVICES) i1 APPAREN'ILY NGRHAL ! 3. URINE -
-5 CHILD RESTRAINT SYSTEW - 3 R »l - 1ML TARY VERRCLES ONCY. 2 PHYSICALIMPAIRMENT = :
~ FORWARD FACING. » ~ = » p ERED TRAILING UNTF 1&, NON !’IECHANIC&LMERNS 15 NOTORVERTELES Wi IS 4-OTHER
F i d - . - 15- MOTOR VERICLES WITHOUT 3 3. Emunnunuzc serREssE, | *
14- RIDING 04 VEHILE EXTERIOR _ . : J .
be EEH.E?FRRESIJKEA[?I{TSYSTEM» . iNU‘i*TRAILlNGUN]TJ A zd ¥ . FFEMALE L AR BERA £S : ANGRYD!ST_UI!BED} . DRUG‘TES SULT(S)
7 - BOOSTERSEAT - , [15 NEN-AOTORIST - s :MALE, i: gﬂ;;m:?::: o+ d-ILLNESS: ) * 1:AMPHETAMINES . .
" B HELMET USED s T OTHER 1 LAKNOWHT, D . . 4= OTHERJUNKNBWN . i HET : S-Fi%raile_E!]’!FAlNTEﬂ,‘ 2- BARBITURATES .
y W | . ' ! : 18- (THER: ' GUED, ET%, ¢ 3-BENZODIAZERINES
9-PROTECTIVE BADS iSED: | | . T ; - = &~ UNDERTHE INFLUENCE M
(ELBOW, KKEES; ETC) C - ! . ' . ) . ‘ DF MEDICATIONS DRUGS 4. CANNABINOIDS
10-REFLECTVECLOTHING P . P r o JALCOHOL .. 5-COCAINE )
11-LIGHTING - PEDESTRIAN: v . . t 1 . . ~ ™ 9- OTHER/ UNKNOWH - b OPIATES / 0PIDIDS :
FBICYCLE ONLY . . Ya ' . o 7-OTHER
- UTHEMUVKNOWN * a T , Lo 8- NEGATIVE RESULTS.
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‘3 - DEPLOYED SIDE . :"'_‘
: ’ o ‘

" 4°DEPLOYED BOTH ,
~ FRONT/SIDE e,

'5- NOTAPPLICABLE T

w= s OccuPaNT / WITNESS ADDENDUM LOGAL REPORT NUMBER
' 2 2 0 2 85 4 6
| | | | | | | ] 1 i | 1 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
Hayden, James L0!212I7Il!9I8IBII3I4!| M
ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INGLUDE AREA CODE
970 Oxford St. Hamilton, OH 45013 L |
" INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN TO: MepieaL Facierry (name, ciryd J SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | E)JECTICH | TRAPPED
TAKEN USED DOT-CompLiant ~
“;I Lglil MEHELMET[0!3||011”_1H 11
UNI‘I’# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Hayden, James 1 0 08 2 0 1 4,7 M
1 L | | | 1 1 1 1 JI—1 1t L 1
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
970 Oxford St. Hamilton, OH 45013 . | | ; | | ] | | | |
INJURIES [INJURED | EMS Accuer (NANE} INJURED TAKEN T0: MebicaL FACILIYY (name, crrvd | SAFETY EQUIPMENT SEATING PDSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
I_IBYI_! I_Olll MCHELMET1014||0|1||1||__1_|
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Hayden, Jarad |0|41212|2|0|1|8r|4|||| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA toDE
970 Oxford St. Hamilton, OH 45013
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MEDIcAL FActerry (naME, criv) | SAFETY EQUIPMENT SEATING POSTTION | AL BAG USAGE | EJECTIOH | TRAPPED
TAKEN USED DOT-CompLisnT i
I.__ ] | I LElll MCHELMETI0I7IL011lI 1lI 1 1
" UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. 2 |Hayden, Porter |0|4|2|2|2|0|1|8|4 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA £ODE
970 Oxford St. Hamilton, OH 45013
" INJURIES [INJURED | EMS Acency tiames INJURED TAKEN T6: MEDICAL Facierry (vame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
" g TAKEN 1331 0 7 DOT-Compusnr 0 ol 0 1 1 1
MC HELMET | | |, | |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION
oo - 7 T, 1 ? -
1- FATAL ce s % 1 ‘NONE.USED - - *. 1-FRONT = LEFT'SIDE } 1 NOTDEPLD‘I’ED
2- SUSPECTEDSERIDUS]NJURY 4 1 VEHICLE OCCUPANT ST P ::g;t;m;lf;;im“m 2-DEPLOVEDFRONT = , . ...
3. SUSPECTED MINORINJURY [ 2 SHOULDER BELT ONLY USED L " - "
1

! 3+ LAP BELTONLY USED . . 3~ FRONT =RIGHT SIDE, A

4- POSSIBLE INJURY - S+t 4. SECOND - LEFT'SIDE
5. NOAPPARENTINJURY ' { & SHOULDER&LAP BELTUSED . (MDTQRCYCLE PASSENGER)' .

. E 5 CHILD: RESTRA!NTSYSTEM—H . 3- SECOND.—~ MIDDLE

1

i

INJURED TAKEN BY ) FORWARD FACING- . coy .6'—|SECOND RIGHT-SIDE - - 9 DEPLOYMENT UNKNOWN i ..
_1- NOTTRANSPORTED .« 5 Vie-ciip RESTRAINTSYSTEM—&_‘ ,- 7~ THIRD - LEFT SIDE ST S
. JTREATED AT.SCENE ° | REARFACING " "' +  (MOTORCYCLE SIDE CAR) . m
2-EMS .- T e ¥} 74BOOSTER SEAT .. { 8- THIRDZMIDDLE .42 NOTEJECTED . Sl e
T A O 9. THIRD =RIGHT'SIDE. b .
. 3-POLICE, g *} "By HELMET USED" ;
i

10- SUEEPER SECTION OF TRUCK cmsh b 2; PARTIALLY. EJECTED ** SO
1

‘ 9 (.’nTHERnr UNKNOWN :‘ROTECTI\LE PADS USE j 11: PASSENGER IN: OTHER ENCLOSED 3- TDTALLY EJECTED ~ d B
. “{ELBOW,; Ki EE ET i i LT
S/ETC. } CARGO AREA.(NON-TRAILING UNTT, é A%NOTAPPLICABLE ., '" % ..
,F FEMALE o . 10-‘REFLECTIVE CLOTHING N A BUS; PICI:UP WITH cAR) . 5o
- .t . TRAPPED
Woe s LA T e peesTeia: |12 ASSERGERIN UleRoseo —
IR : ¥ r;’BIC‘.’CLEONL\" S | PP 4 e
U OTHERIUNKNOWN\ L kY ; i 13 TRAILING. UN!T o -
LN i 14. .RIDING ON VEi-ilCLE EXTER!OR
. s < o TRAILING unm- o
o i ' £15 NON MOTDRIST N
o e PR o =721l 99: OTHER/ ummowm SR L b :
NAME: LAST, FIRST, MIODLE DATE aF BIRTH AGE GENDER
w 0
w L1 | I ! L1 1 | [l |1 1
l=t ADDRESS: STREET, CITY, STATE, 21P CONTACT PRONE - 1NcLUDE AREA CobE
ES
L 1 1 1 1 1 1 1 1 ] )
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 I N N | [1 0| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
L 1 1 ! I 1 ] 1 ! 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 | L1 1 e O i ]
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £0DE
1 1 1 | 1 1 1 1 ! 1 ]
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TR O1no DEPARTMENT I W A LOCAL REPORT NUMBER
\>=Ztid OccupanT ITNESS ADDENDUM
2 2 0 2 85 4 8
. | I S T oy e Wt I Y S | T I B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |[Hayden, Ada 0,9, 0320109 2 | F
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHOME - mcLyDE AREA CoOE
970 Oxford St. Hamilton, OH 45013 N
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; Menrea, Faciuy (NamE, crv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
TAKEN USED 06 DOT-Compiiant
BY MC HELMET 1
5 0. 6 0 1 1
UNIT # | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GEMDER
0
L J L { | | | 1 ) 1 1 1 ]t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 I 1 ! { ! § !
INJURIES |INJURED | EMS AGEHCY {NAME) INJURED TAKEN T0;: MenzcaL Facimy (name, citv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-CompLiany
BY MC HELMET
L ) t 1 1 I ] 1L 1l ]
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| — | 1 ] 1 ] ] 1 ] [ | I | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA {0DE
INJURIES [INJURED | EMS Acency {NAME) INJURED TAXEN T0; Meaicat Faciutry (namg, ermv} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAEE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
1 BY Lt 1 MC HELMET 1 1 1t [ 11 it 1
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
) [ — 1 1 1 1 1 1 1L Ol it 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €0DE
+  INJURIES [INJURED | EMS Asencr tname) INJURED TAKEN T0: Meoigat Faciuory (wame, cov} | SAFETY EQUIPMENT TRAPPED
1y E#KEN USED
oy S— ] [

INJURIES
CToFATAL

2- 5UsP ECTED samous INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
* 5. NO APPARENT INJURY

INJURED TAKEN BY i

1 NOTTRANSPORTED
ITREATED AT SCENE

Z-EMS i
3- POLICE . 7! .
. 9= 6TH£R'f,uﬂr|<NowN

SAFETY EQUIPMENT USED

*- NONE USED - T,
. VEHICLE OCCUPART - -,

i

; 2 SHOULDERBELTGNLYUSED \
1 .

} 3<LAP BELTONLYUSED .
{
]

B I SHOULDER& LAP BELT‘UéE'D‘

‘5 - CHILD RESTRAINT SYSTEM.&'
FORWARD FACING

6, CHILD RESTRAINT SYSTEM-
J REARFACING -

7'<'BOOSTER-SEAT ' - .
s‘ HELMET USED. ' e

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

v 1<FRONT=LEFTSIDE .  ; 1’NOTDEPLOVED _ T
. {MOTORCYCLE DRIVER) .+ 4 DEPLOYED FRONT  * 4 ¢ -
{ 2. FRONT'> MIDDLE TR -
* ‘3. FRONT ~RIGHT SIDE j #-DEPLOVEDSIDE. . ..
* 4-SECOND-LEFT SIDE *, i 4-DEPLQYED BOTH

AIR BAG USAGE

(MOTORCYCLE PASSENGERY -

"+ 5-SECOND~MIDDLE

{ 6-SECOND-RIGHTSIDE « .-

/5. NOTAPPLICABLE . ,* -
" 9'- DEPLOYMENT UNKNOWN'

FRONT/SIDE

i 7- THIRD - LEFTSlDE

5

. (MOTDRCYCLE SIDE-CAR)

v’ r . Y -

{7 " B- THIRD ~MIDDLE - U laowerecTed -
! 9. THIRD ~ RIGHT-STDE DR LI
710~ SLEEPER SECTION OF TRUCK CAB * "2 PARTIALLY EJECTED e
; 11- PASSENGER IN'OTHER ENCLOSEY, -, * 3 TOTALLY“EJECTED‘ *
i

. BUS PICK-UPWITHCAP) LT
+12- PASSENGERIN UNENCLOSED

: {13 TRAILING UNLT 7 . -
ARV 14~ RIDING ON VEHICLE'EXTERIGR.
j15 NON:MOTORIST ™ v -

- Yoe- OTHERIUNKNOWN - i

CARGU AREA {NON-TRAILING UN!T

-CARGOAREA . L

(HON-TRAILING. umr) R

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
b Lot a0 4 s g|® L |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUCE AREA CODE
=
| I ] ! ! ] ] 1 ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
[ L ! 1 1 1 1 ] 1 1 0[ | |
';: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA £0DE
Ll L 1 1 1 1 ] 1 t 1
RAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
o
ut L 1 1 ! ! ! | 1 J 0| [ | ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 ! 1 ) 1 1 ! ! ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL . s REPORTING DATE OF ACCIDENT
REPORT 99028546 AORNCY Fairfield Police Department 4/23/22
IN COUNIY OF " [ACCIDENT ’

Butler HocATION P_lcasant/Hlmter
LTI T TRy Ty T T T TTTTT T
- Mo A=
[ %{_CLL [I —
: ?[.JL o Ser-t :

Aoz,

&

— Yo -

N

I I O S S O

.

BN | OFFICER'S SIGNATURE
o
o
1. - L

BADGE NO.

169

HSY 7002

=/ 7

Page 7 of 7




