0o DEPARTMENT LOCAL REPORT NUMBER™
@ ra 2 TRAFFIC CRASH REPORT  #oenores vanoatory FIELD FoR sUPPLEMENT REPORT
ourz [ ovs3 LOCAL INFORMATION 2, 3,0.3,.8 6.3 %
[ pHotos Taken - = —————
o W oH-1p [] 0THER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; ; : 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9 0,1 2. INSOLVED 0,1 € & yion- vikieomomn
COUNTY* LOC&LI'I’IV*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- : ; . 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 05062022 09502 5
L_L =1L _— J3-TOWNSHIP| 1 LAl ! 2 - SERIOUS INJURY
(3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
z 2-SOUTH
g ; 3 - MINOR INJURY
3-EAST
I TTIER Al River (R, D1:39.,3,1,946 7 SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa orarees 4 - INJURY POSSIBLE
= 2-SOUTH
] 3.EAST = 5. PROPERTY DAMAGE
1 1 JjJL 1 1 1 JjL___| §-WEST igiilol 61 0\ 1| 91 5» 1; ONLY
REFERENCE POINT DIRECTION Z INTERSECTION RELATED
1-INTERSECTION | o REFERENEE
- 1- NORTH [T witHIN INTERSECTION or ON APPROACH
2- MILE POST 4 2-SOUTH
L 3-HOUSE # L= 1 3.EAST [ —
L 13-HOUS 3- Al 2 L ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
bR e ey R
DISTANCE DISTANCE RED \ k3
FROM REFERENCE wirorueasone [ "u"“# .-?“."."_“""“'-‘ ( Ao ROATINAS
L-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE
2-FEET  ROUTE : ik e el ST TR X ROADWAY DIVIDED
L 1,0 1 OJ L - | 3-YARDS HEuE!Gk{SV_ Tl BEACE i S i e ' D
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- r;tEnTanusmn 4-REAR-TO-REAR S HORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WEEN 5. BACKING SOUTH ( <4 FEET)
0,2 1, TWoMOTOR L j2-s0U L
L1 =1 3.|N MEDIAN 11-RAILWAY GRADE CROSSING | L= yeuie b in 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[ work zone revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 5
[] workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L e
D 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
0R MEDIAN 3 -TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 INTERMITTENT 0’ MOVING WORK 4-ACTIVITY AREA 8ITUMINOUS,
[] acmive scoo zone 5-OTHER 5 - TERMINATION AREA S-CIVELEVEL, (1 0-3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CON N R . L
CONDITIO WEATHE 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpr
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 A= HTHERMNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
1 G | 1 1 ] 1
NARRATIVE , [ i ; | ‘ ; Indicate the north
§ i 1 | I} | 1 | | | direction with
On 05/06/2022 at approximately 9:02 A.M. unit T ‘ - an “N” an the
#1 was westbound on River Rd. The driver of Y I N A N | V. compus dlagram.
unit #1 failed to maintain control of the ‘ ‘ ‘ . | |
. . . | | | | 1
vehicle and drove off of the right side of the NN S N U — N G U A S T
road causing damage to the grass. ' |
. ‘ — I 1 | ! ! i —
1 3 ] i | | | | | | | | N
The grass is owned by the City of Fairfield at | [ ' |
350 Pleasant Ave. Fairfield, Ohio 45014. 1 M dzlbal T F F I T T |
2 ' ‘ See OH-2 | . .
S | T T | ,} i i : i 4 i 1
|
! |
| |
' 4 4 4
A ; | | . I | | |
- L - Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L015‘016I2J0J2J2I 101_910L2I|0I5J0t6I2\01212‘ 1019]0I3|I01510\612\01212L 1019J1101'0I51016\2|0J2|2| \0‘9I4121 0 IST
MOTOR
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cweckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES w SUPPLEMENT
Doug Day ?- 0 L = D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checxeo ey OFFICER'S BADGE NUMBER™ 19,48 EXISTING REPOAT SENT 10 00%5)
S | | 3.2 7, 6, 1 1 1 JL_l_.J_').._l(_-! 1 . 1 =

HSY7001 OH1 1/19 [760-0820] PAGE 9 OF g



\ s u NIT LOCAL REPORT NUMBER
1212IDI3I2L01217I 1 1 | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same ag srivem) OWNER PHONE: ictuoe anea coof <[] sawe as ovem
10,1, Grogan, Sarah DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as oRiver) 1 1- NONE 3 - FUNCTIONAL DAMAGE
5235 Concord Mill Place Fairfield, Ohio 45014 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannier PHONE: iicLune area cooe 9 - UNKNOWN
| | 1 1 1 1 1 1 1 1 I DAMAGED Anws)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
1O, H|JIL3863 K N,4,6 8/0,1,8/6 1,4/ 2,00 8|Hyundai
g suRaNce INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
XveriFEn | National General 2014475374 blue Accent
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DJeowmercia oovemment ] Redponse - (L 0 1+« 1 1 | ey
VEHICLE WEIGHT GVWR/GCWR HAZAR
m,_ #0CCUPANTS 1 - <10K LBS O MATEREAL CLASS # PLACARDID #
D“"’s""‘ UNIT 2 - 10,001 - 26K L8s ELERY
EaUIPPED 0,3 3 - >26K 158, O PLACARD
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVANMINIVAN) §-MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVERICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (915 SEATS) n -::#vrﬂimwemm 17- MOTORHOME ANIMAL-DRAWNVEKICLE g9 unxnowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN Aml—lnwuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™u T - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL , .
1
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cncn /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER .
oy 1-iUs 4- LOGGING b - CARGO VANENCLOSED BOX 3047 8D 14 GARBAGE/REFUSE I o .
TYPE 7-GRANCHIPSGRAVEL 1) pyyp %-OTHER / UNKNOWN < || ’ :
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VE"IELE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopaMAGET 0] [J- UNDERCARRIAGE [ 14 )
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING 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
I:;-:m;';‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - O Lacarion TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 5b ;:I;i?:m"'r“lf”:ngc N——
LL | 3-STRIKING L0 L5 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING )
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 112- g:’-:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. an sTaiking ACTIONS o yaqmgriGaTTuRy  11-SLowiN 08 sTopPED JOSGE, PLYMG 21-STANDING OUTSIDE - 9= LUNKNOWN
& STRUCK R TR INTRAFFIC 16 WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13.::aopzamu FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA KED POSITI 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY
14-STOPPED OR PARKED WA 1 - ROUNDABOUT 4. STOP SIGN
1 1. 3-RANREDLIGHT 9- IMPROPER LANE CHANGE EQUIPMENT 2-OPENING DOOR INTO 2 TWO-WAY 2. SIGN
=11 ILLEGALLY 19-L0AD SHIFTING/FALLIN 3 6 - AL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING - IFTINGFALLING/ ROADWAY ] L 9 fy
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9-OTHER IMPR -FLASHER 6 - NOCONTROL
CIRCUNSTANCES 5 - UVSAFE SPEED 11-DROVE OFF ROAD P ——— e -OTHER IMPROPER ACTION
&~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE of EVENTS ks
NON-LOLLISTON L2, |1 2-INVOLVED-ACTIVE CRUSSING
1 -OVERTURNROLLOVER 6 - EQUIFMENT FAILURE 10-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2, 0,8
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY < gt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTH e by S
13- OTHER NON-COLLISION 20- MOTOR VEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN . BY A MOTORVEHICLE 4
LOSS 0R SHIFT TRANSPORT 24-0THER MOVABLE DBJECT FROM L3 | ToL_ % | 3-EAST  7-SOUTHEAST
sl 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 /CRASK CUSHION 32 - PORTABLE BARRIER 38-QVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%':ﬂmﬁna‘?"m 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL A —
i T 31 MEDIAN GUARDRAIL SUPPORT 44 -FENCE 52-BUILDING 3B '
T L2112
; ::m: :L;R::T‘BUT""T BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L— 2.caLcuLaTen/Eor
- A 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED OBJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT pagicic A 9 THER I UNKNOWN POSTED SPEED 3: UNDETERUINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERY
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L3 1S
HSY8304 OH1U 1119 [FSO-CIBZU] PAGE 2 OF 5



[ other pruG

INJURIES
1-FATAL

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

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 SECOND- LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [RERESUALRUELE

1-NOTTRANSPORTED &- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8 -THIRD - MIDDLE
9-OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE

10- SLEEPERSECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER

Bk ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAP BELT USED = 12- PASSENGER IN UNENCLOSED
5 CHILD RESTRAINT SYSTEM - sl 2

FORWARD FACING 13-TRAILING UNIT
4 CHILD RESTRAINT SYSTEM - 14~ RIDING ON VEHICLE EXTERIOR

REAR FACING {NON-TRAILING UNIT}
7~ BOOSTER SEAT 15.- NON-MOTORIST
8 - HELMET USED 99 OTHER / UNKNOWN
9. PROTECTIVE PADS USED

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

/ BICYCLE ONLY

59 - OTHER [ UNKNOWN

L J

e OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
-, oF Fu.:.ls 53;:51! -
e Ml SSAE S P Bael TeE | B 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Grogan, Alexander O|112|6,2 0 0 51|17 M
,,,,, 1 | — . J|L —
B ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inCLUDE AREA CODE
-3 . . . s
15235 Concord Mill Place Fairfield, Ohio 45014
E — SV =
b INJURIES |[INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY xame, cervy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET 0 1 3 1 |
| [ L1 1 e | | | | (e | (TR
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 4511.202 A Failure to Control 251067
— M
(-]
S 0L CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiectupros
By [ acoror  [J mariuana
4 117 omheroruc 1 1 1 1 1
OSSR | ommm—m—ry W | OSSO I Y VS (S [ DN | E [ | | S— | — JI.L_J._A_J [ S || | ——
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I | — | I . |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | 1 | | | |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
2 8Y MC HELMET
| — | — S L = | e | [ . |
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
£ )
::v_ —il
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seceetupros
BY [ accoror [ marisuana
] L1 JL 1 1] ‘ D OTHER DRUG L | | o S B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| ST, L1 | 1 | I | L1 |1 _4
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L ] | | d | |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname civv: | SAFETY EQUIPMENT !SEA‘HNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
g BY MC HELMET
< [ - | o L [ | J S |
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
= [
B4 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seiecturroa
8y [ acconor  [] maruuana

9-OTHER/ UNKNOWN

AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-KOT DEPLOYED 1- CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-DEPLOVED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION ' 5. 1¢qy GlvEN, CONTAMINATED
DEVICE (TEXTING, TYPING, UL AL
4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOT APPLICABLE e b 5- EXCEPTCLASS A BUS 3.TALKINGONHANDS-FREE | - 1eT CIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5« M/C MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NOALID 0L &CLASS B BUS 4 TALKING ON HAND-HELD g
- R—— 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
| EJECTION | DL ENDORSEMENT | &- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TR
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER o
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 5 e
P T N AR 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ©  5- OTHER
e 12 INTED - OTHER e
R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN
1-NOT TRAPPED f 13- MECHANICAL DEVICES
§ - SCHOOL BUS 1- NONE
(e Sy (SPECIAL BRAKES, HAND
: T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
MECHANICAL MEANS 3
X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
3-FREED BY b
NON-MECHANICAL MEANS 14-MILITARYVERICLES ONLY - 2. PHYSICAL IMPAIRMENT 4. OTHER
DTN oo 0o VERICLES WITHOUT 3 EomioNAL (e . oerresscs
F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5+ FELL ASLEEP FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETL: 3- BENZODIAZEPINES
b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4.-EANNASINDIRS
 ALCOHOL 5 - COCAINE

B - OPIATES / OPIOIDS

7-0THER

8. NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e Osi0
’-, oF PusLic SAFE.TY

DEPARTMENT

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
£ 2.0 3 2. 0.2 7
| — | N | | T— 1

i T —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Abla, Jacob 1 0 2 9 2 0 4 17 M
— - i - I [ - ~ |1 | BT I ) | U
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4016 Cypress Lane Ross, Ohio 45014
INJURIES |INJURED EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
5 BY MC HELMET 0 3 Q0 1 pl 1
i) J L1 | AR et =i e | | N | | I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Browning, Trevor 0 4 1 8 2 0 0 5|17 M
L 1 l BN S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
4716 Pleasant Ave. Fairfield, Ohio 45014
SR R S S i —1 " —— —

INJURIES | INJURED

OCCUPANT

EMS Agency (NAME

INJURED TAKEN TO: MepicaL FaciLrmy (nNamE, cim

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLiant
B Y MC HELMET 0 6 0, 1 1 1
- | — 1 i ___ L N | E—
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
S ] L - S . E— Lele L = B| | ===
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
o
o
B INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| I—| | —| I, (R | L L_ | -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
eI ) B e ¢ ARy T T | ee—— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARER CODE
- INJURIES |[INJURED | EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciurry (xame, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLiaNT
BY

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

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

SAFETY EQUIPMENT USED

MC HELMET

T [ |

L L J]L ) | —

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
CARGOD 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

4 - NOT APPLICABLE
TRAPPED

AIR BAG USAGE
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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 I oo L_l =
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - ncLUDE AREa CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L Ll JilL 1 | L

ADDRESS: STREET, CITY, STATE, ZIP

NCLUDE AREA CODE

CONTACT PHONE - i

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE | GENDER

L ) S— | Sl — — | -

ADDRESS: STREET, CITY, STATE, ZIP

i —

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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LOCAL REPORTING DATE OF ACCIDENT
e 00BN B Fairfield Police Department 5/6/22
IN COUNTY OF ACCIDENT

Butler roeaTe River Rd. at River Valley Ct.
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