*
L':-"-""-'-—""l‘-'-‘n‘f:’-ﬂ‘- TRAFFIC CRASH REPORT  *0enores manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ Do“ [ on:3 | LOCALINFORMATION 2,2,0,2,9,4,3,9, |
PHOTOS TAKEN i
0 o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH o ; 1-SOLVED 98 - ANIMAL
DPR]VATE ProPERTY| Fairfield Police Department 0,0,9 01f 1 > puc 0 2 O L5060 tkkNoWN
COUNTY* Ll)l:Al.ITir*mTY LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
- : e 1- FATAL
1  2-VILLAGE City of Fairfield 0426202 3 3
in_ix L_— | 3-TOWNSHIP Y 22 1823/, ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva pecrees SUSPECTED
-SOUTH
3-EAST : 3- MINOR INJURY
Lt ot |e 1 alwesT River (R, D §39,3,3,78458 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oesnees 4-INJURY POSSIBLE
-SOUTH
3. EAST Lt 5-PROPERTY DAMAGE
Ll i il 5 awest Tallawanda D, R [N84,5718592)}5 ONLY
REFERENCE POINT DIRECTION T UTEIYPE v B INTERSECTION RELATED
1-INTERSECTION | "™ FEERENCE 57
1- NORTH WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH 0 4
L~ 1 3.HOUSE # L1 3-EAST Y2
i [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET [] roabway pivioen
L | | | L | 3-YARDS 3 4 3 SRR i
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 T HORT i - OIVIDED ELUSH WEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $EVT0WME§T’:)R 5- BACKING 2. SOUTH { <4 FEET)
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yruiclpsin  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- 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)
8.0FF 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 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | P | L= P |
O 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | 1
G MEDLAN 3 =TRINSITIVN AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-0THER 5 _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION . L
GHT co WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_ iy
L—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2-0THERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9= OTHER/UNKNOWN
9-0THER / UNKNOWN
L LR L I I I ] }
NARRATIVE } i /A Indicate the north
y e ET—. — 1 direction with
On 4/26/2022 at about 6:23 p.m. Unit 1 was i 4\.,> an “N" an the
traveling west on River Rd. and when at 77?‘3 R # . i eammays diagram
Tallawanda Dr. attempted to turn left to travel LI VI 9 | ‘ I
south and in so doing, failed to yield the =S e mm——" E 2[R e i e S SR S
right of way to oncoming traffic and collided "' \ 1 ‘ : [
with Unit 2 which was traveling east on River ) T o f
Rd. The driver of Unit 1 then left the scene of ' Bavee g |
the crash without exchanging information or ] 1 ‘ [ i
contacting law enforcement. i
The driver of Unit 1 was also charged with OVI i sl i l T
FCO 333.01alA, OVI Refusal FCO 333.0l1a2, L ‘ ;
Leaving the Scene - Public Property FCO ‘ ~ i ‘ ‘ |
335.13a. J ' ;
| |
| | |
: 4 ! I [
| | !
! ! !
| w ;
| | 1 L4 | ! I | L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] POLICE AGENCY
I01412:6i210i2I21 J1t81213llo\4l21612\012i2\. 11J8J2\4H0I4(2I6J2|0[2i2E I1!812J9HO[41216J2L012I2\ I2|0\1|4J EMDT{]R!ST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
D pd GOOCh J s go“s D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER’S BADGE NUMBER® O AN CSTING SLPORT SONT T0 dees)

1DIOIOJIO | |
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\ =i u NIT LOCAL REPORT NUMBER
I2I2l0|2l91413|gl 1 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] SaME A5 DRIVER) OWNER PHONE: mctuoe asea cooe (] same as orivem)
0,1 T O S S W N (AN A R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] save as oRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carerer PHONE: incLuDE AREA cobE 9 - UNKNOWN
L1111 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
O, H,|GWH7092 2HJ Y Ki1,6/54,7/H1535 0952040, 7)/Honda
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X]verFien | State Farm 9086017-C29-35B Blue Ridgelin
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeoumercia [Joovernwenr [ MEMeRsERCY) Waynes
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL ~ CLASS # PLACARD ID #
[Joevice [ urvskae unir i T RELEASED
EQUIPPED 0,1 ! ’ D PLACARD
L9 4y 13- s2eKes Sy O N O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, -PASSENGERVAN MINVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=1 2 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-O0THER NON-MOTORIST
UNITTYPE 4 _pjex p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 -(‘:TLVTfl'J‘mWVE“'“E 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
O O #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
02 | I—
LY 2] 1.¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 -OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1071, /NOTAPPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
‘:::Y" 2-BUS 4 . LOGGING 6 - CARGOVANENCLOSEDBOX 1. FLaT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i ; «
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS 1151
ILI:‘::‘T’I:;I;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  ROSSHALK 5 - TRAVEL LANE - 07w Locrion TRAILS ] - UNIT NOT AT SCENE [16]
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN : A 4
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 ::mménvamm R —
0 4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0. NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3.STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L 0,4, 12 gf:g:;ﬁ NI 23-VERILE NOTAT:SCENE
5- 80T STRIKING ACTTONS s yanG RIGHTTURN  11-SLOWING OR STOPPED i ﬁ:mém““ T i, s PA=UNENOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC - L
9. OTHER ! UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFLC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1. i
S et 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE : WK EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 - VIELD SIGN
] ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10 -IMPROPER PASSING - OA o= ) L2 | 5 pLAsHER ) T
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION i il
CIReuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i . IESPEREUARG :
6- INPROPERTURN 12-IMPROPER BACKING -IMPR # o THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS ; :‘:J;mﬂi:m .
NON-COLLISION 2 P
3 (0, |-OVERTURVROLLOVER & - EQUIPENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== riResexpLosion 7 - SEPARATION OF UNITS ?::EEL”E DIRECTION OF  17.ANIMAL — FARM EQUIPMENT e ER e R
: . 18-ANIMAL — DEER 23-STRUCK BY FALLING, - N
A INNERTON 8- RAN OFF ROAT RIGHT 12 - DOWNHILL RUNAWAY 19 ANNAL L TTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT +MNINAL -~ OTH ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T BY A MOTORVEHICLE 3 5
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM |2 | TOL < | 3-EAST 7 -SOUTHEAST
1 . 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32- PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 34-NEDIAN CUARDRAIL SUPPORT A FENCE 52-BUILDING 0,2,5 1 - STATED / ESTIMATED SPEED
" 27.BRIDGE PIER ORABUTMENT ~ goRaieR 40-UTILITY POLE &7-MAILBOX 53 TUNNEL L= - | 2 - CALCULATED /EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
: ; 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT RO e LN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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QHIO DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
L2121 012!9141319|

\ > UniT

| | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]same as oriveR: OWNER PHONE: mcLuoe ania cove (3] samE as oriver)
0,2, Biondo, Richard, A O LU TR GO DO S N OO A O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saME s 0RIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLube AREA cobe 9 - UNKNOWN
S R N TN I A N L O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0O, H,| HHX7557 3 LNHM 2,8 T 6,7/Ri6:7246 210,07 Lincoln
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 954316258 Black MKZ
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[CJcommerciac [Joovernment [] MEMERGENCY | ml;alt nlt;ssen]ﬁ]éfm
INTERLOCK H#occupaNTs VEH!CLEIW F[:E,:'\:s“c“ [[] MATERIAL = cLAss # PLACARDID #
[Joevice HIT/SKIP UNIT 5 10000 S S RELEASED
S 0,2 | y3.>2Kss CJeeacaro | 4 4y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1-PSSENGERVAN MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) N\
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-O0THER VEHICLE 25-OTHER NON-MOTORIST -
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE £
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 -TRAIN -
& - VAN (915 SEATS) 11-ALLTERRAINVERICLE 17 ygToRHOME ANIMAL-DRAWNVEKICLE o9 nkNoWN OR HITISKIP

0 O, #or TRAILING UNITS

(ATV/UTV)

DEFECTS 3 .TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
0 2 | SRR |
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tat 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99 -OTHER / UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING 8 - 8US - 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 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1,  /noTaPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD :
ooy 1S 4.- LOGGING b - CARGOVAN/ENCLOSED BOX 10 £y AT BED 14 -GARBAGEREFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP %9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

"

A
\
\
N\
N
7
12
I
I
]

w |

o
&
|
|

" A

1
9
9

© 3

-

12
6

[J-No DAMAGE [0 )

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orher Locanion

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

O-Top (131 [J-ALL AREAS 1151

[J- UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE [14]

1- NON-CONTACT
2- NON-COLLISION

- OTHER / UNKNOWN

O3 s 901
ACTION 4. STRUCK
5. g0t sTRIKING ACTIONS
& STRUCK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING

17- PUSHING VEHICLE

18- APPROACHING

OR LEAVING VEHICLE
19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETO YIELD
3- RAN RED LIGHT

4- RAN STOP SIGN
CONTRIBUTING

ciRcuMsTANCES ©~UNSAFE SPEED
- IMPROPERTURN

0,1

T-LEFT OF CENTER

B-FOLLOWING OO CLOSE / ACDA

9-IMPROPER LANE CHANGE
10 -IMPROPER PASSING

11 -DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16-WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERT -
1,2 o[AGRApg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

SEQUENCE oF EVENTS

. 2,0, ! -OVERTURNROLLOVER
== 2. FireExpLOsION
3 - IMMERSION
2L | | 4-JACKKNIFE
5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER

1

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGKT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42.CULVERT

L_—_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
43-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -0THER FIXED OBJECT

%9 -0THER / UNKNOWN

oN ROAD
2, !

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 2 -SIGNAL 5 - YIELD SIGN
— 3 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
Z-S0UTH & - NORTHWEST
FROM lil T0 I_3_J 3-EAST 7 - SOUTHEAST
4.WEST B -SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

0,3,0
L2y =2 ¥
2 - CALCULATED / EDR

POSTED SPEED 3 - UNDETERMINED

3 5

1 - STATED/ ESTIMATED SPEED

HSY8304 OH1U 1/19 [760-0820]
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T’ OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ sl -
= oTorIsT / Non-MoToRIST 22029435
A 1 = I I R B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Roesch, Lawrence, Paul 1.2 2l 3J 1.9 5 4 6171 ‘ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o i , "
§5313 Frieda Dr., Fairfield, OH, 45014
= L =
b INJURIES [INJURED | EMS AGENCY (nawme INJURED TAKEN T0: MEDICAL FACILITY (xawe ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN N . . USED DOT-CompLiant
= 3 B Fairfield EMS Mercy Hospital L 0 4 MCHELMET | O 1 3 1 1
| —— ] | 1 | L § |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . "
§ O H 331.17a Fail To Yield Turning L | 250959 / 250960
= [
B4 oL cLASS EN?UE'SEF'_V:E"T RESTRICTION seLecT upTo 3 gf;:'::um ALCOHOL / DRUG SUSPECTED CONDITION STATUST ALUE AT | E T
SELECTUPTO 2 5 CTUPTOS
BY ALCOHOL D MARIJUANA 1 [ j o
4 0 3 1 0e 2 2 | 2 | 2 |
L ] N il ¥t Lot A OTHER DRUG e ][ ‘.\ [N ||
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Biondo, Mia, Renee 0,819 2 0 05116 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
424 Saint Thomas Ct., Fairfield, OH, 45014
| T T | : [ 1 | I |
o —~ == |
E4 INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vawme, civv) | SAFETY EQUIPMENT DOT-C \‘SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT
=5 5 ey 0 4 mcHELMET | O 1 2 il 2|
= [ L1 B S |1 ] |1 ] [E—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
4 O H Ig__l
& OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - A'—“'— TEST | DRUG TEST(S)
SELECTUPTO 2 :[\‘STMCTED D ALCOHDL D G ARLIUANA STATUS | E | VALUE STATUS [ TYPE | RESULT seiectuptos
4 1 D DR 1 j | b [
T | | IS | 1 T VS N | I S} [ T OTHER DRUG L ] [— ol 11 | i1 Ll
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ey —ol W N 1 | L_Qi | (- —J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- L 4 1 1 1 1 1
: INJURIES w:g’?tn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxave, crrv [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
2 BY MC HELMET
— = Co— | SR — |1 L 1] | — |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- L | r—
B 0L CLASS EFDON'SEMENI RESTRICTION SELECT UPTO3 g:ls;:::n . ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST n— DRUG T
SELECT UPTO 2 El | SELECTUPTDS
BY [ acconor  [] maruuana
|
L

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

1. FRONT - LEFT SIDE

2-FRONT - MIDDLE

SEATING POSITION

(MOTORCYCLE DRIVER)

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

Al

R BAG

1- NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 =D}

5-NOTAPPLICABLE

7 - BOOSTER SEAT
8- HELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER | UNKNOWN

15 - NON-MOTORIST
99- OTHER / UNKNOWN

{MOTORCYCLE PASSENGER)
i 9. DEPLOYMENT UNKNOWN 5- WG MOPED ONLY
ool b-NOVALID 0L
SeNAT TR aRTED § - SECOND - RIGHT SIDE
TREATEDNTSCEAE EUCNCESC S ciecTon | 0L ENDORSEMENT |
2-EMS (MOTRLIEE S TAD) 0 { OO ERCTED H - HAZWAT
3. POLICE E-IHIED SNIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER/ UNKNOWN Sl It 3-TOTALLY EJECTED P+ PASSENGER
10- S‘EET“E“ SECTION 4-NOT APPLICABLE N - TANKER
WETRIGKC ARy e
g e N
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
3.LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
; CARGO AREA A, X-TANKER / HAZMAT
5 - CHILD RESTRAINT SYSTEM -
NAoR s PR rrr—
&-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR T FEMALE
REAR FACING (NON-TRAILING UNIT) >
M- MALE

U - OTHER / UNKNDWN

] D OTHER DRUG i1
L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

1-NOT DISTRACTED

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_rgcy 61vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 - FARM WAIVER DIALING)

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

DRIVER DISTRACTION

2- MANUALLY DPERATING AN

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE 5 - OTHERAGTIVITY WITH AN 1. NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b~ PASSENGER S
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
12- LIMITED - OTHER
:
13 - MECHANICAL DEVICES ERIBER NN
(SPECIAL BRAKES, HAND 12NONE
CONTROLS, OR OTHER | ____conormion BT
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 . OTHER
15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (E.G, DEPRESSED,
AIR BRAKES ANGRY DISTURBED)
16 - OUTSIDE MIRROR 4~ ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES

18 - OTHER

FATIGUED, ETC.
6- UNDER THE INFLUENCE

3- BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5- COCAINE
9-OTHER/ UNKNOWN b - DPIATES / OPIDIDS
T7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B Ovie DepamTMENT A LOCAL REPORT NUMBER
"~
®= s QccuPANT / WITNESS ADDENDUM
2, 2.0.2 5 4 3 9
L1 1 1 ] | | N S— - ] S — | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Narvaez, Mauricio, Antonio 0 4 2 4 2 0 0 5 |17 M
.. L ! I | | | 1 [{ | EE . TR | |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CoDE
a.
670 Doris Jane Ave., Fairfield, OH, 45014 :
o |- . L ETERE —
~ INJURIES | INJURED EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
5 BY MC HELMET 0 3 0 2 1 1
R | | = 4 | R MR | | ¢ S| | — () |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N L 1 | S —— 4L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | H— e | ——— 1 hil ——
INJURIES [INJURED EMS Asency (NAME NJURED TAKEN T0: MenicaL Faciuimy (vame, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
L [ 1 J |y | | | — | | SR | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— e |t R IR S I | S | |
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L L | N B | 1 ]l | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| - | h F T | | ') 1 (e || —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=
(3]
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MEepicaL Faciuiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L__J J]L IL | j |

INJURIES

1- FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

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 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
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

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
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Kitts, Kim, S 0,8 2 6,1, 9 6 2 59 F
= 1 el e il 1 | SRS ) § S | SRR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
448 Millville Oxford Rd., Hamilton, OH, 45013
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Amann, Clayton, George S 0,2, 0,22 0,05 117 LM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5316 Lakeside Dr., Fairfield, OH, 45014 o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ;
M Kaiser, Ronald, Lee  1,0,0,3,1,9,6,2,/,59 | M
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
g5202 Zion Rd., Cleves, OH, 45002 L A
HSY 8355 OH1P 1/18 [760-1500) PAGE § OF 6



W 0o DEPARTMENT W A LOCAL REPORT NUMBER
®= e QccupANT / WITNESS ADDENDUM e
- T TS ) Ve S (e = = S -
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | L 1 A TS T = B ) I | | T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
B I S I — ) | — ]
INJURIES %Pxilelrl‘!ED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciury (name, civv) | SAFETY EQUIPMENT WA SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CoMPLIANT
BY MC HELMET
| V— | . S —|  S— .| S eS| | [— | | ——
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L I S S I I | I | [ J
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
=
g L = ) ) | | | 1) N NE— — —
o
INJURIES .Ir:dgﬁEn EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiaNT
BY MC HELMET
| N L L =] (VO WU | | N ] | - | § | DA
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
k= J | S ST | Y [ S N— — | I — — -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES [T:;{E'?ED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurmy (name, civy) | SAFETY EQUIPMENT BOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
1 J L J— | _|L T} [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 0
| U . S R I B | | —
EADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
i INJURIES IN;IEI'I‘!ED EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT DOT-C TRAPPED
TA USED ~CompPLIANT
BY MC HELMET
L { S — L J

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

GENDER

F - FEMALE

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 ENC
CARGO AREA (NON-TRAILING
BUS, PICK-UP WITH CAP)

LOSED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

LS 4- NOT APPLICABLE
TRAPPED

12- PASSENGER IN UNENCLOSED

WITNESS

M- MALE JBICYCLE ONLY C“RGD!A:EA G 1- NOT TRAPPED
U - OTHER / UNKNOWN S e S ii ;:‘;‘:GNON V"EHICLE A 2- EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER/ UNKNOWN NEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SRIRVIN, DR M0 N 2y @ %, 1,38, 45T K M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
6137 PRIMROSE LN, FAIRFIELD,OHIO, 45014 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MARKS JR.,JOHN,J  0,6,2,4,1,°2,8,7,/34 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5753 LAKE MICHIGAN DRIVE, FAIRFIELD,OHIO, 45014 f
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— | I I N — J .,Ol L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ) US— 1 L |
HSY 8355 OH1P 1/18 [760-1500) PAGE § OF ©



