N OHIO DEPARTMENT L REPORT NUM *
\B= =P TRAFFIC CRASH REPORT  *oenotes manoatory FiELD FoR SUPPLEMENT REPORT HERE RRraNT NIy
0”'2 DOH‘3 LoCAL FeRmATIoN 121210I3I91517L11 1 L 1 1
PHOTOS TAKEN
[J ov1e [] ovwer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
[[] seconpary crasH : . ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01] 2 , oo 0,1, O, 1 a0 umown
COUNTY* LUCAI.ITIV*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. g ; ; 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 06042022 0314
L1~ 1| 1 3.TOWNSHIP| L 1T LITIT L L= ) 5 gERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar becrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
il g s e WINTON R D | 3 9:., 314602 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuns neorees 4. INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3- EAST -
Lo afe g a-wesT MACK (R, D [F84,541710 ONLY
REFERENCE PDINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fi 13
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - RDAD @ WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2 2-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 3
| N 1, o U= . L=}
3. HOUSE # 35-:55} Rl BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE R NLNEERED.CHUSTY ROULE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A g %
2 0 2-FEET ROUTE DR - HRNE M o i SH7 [[] roapway pivioen
il Wl L_“ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :21&2?&5“’" 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
-ON SH 2 A - BACK
0 o 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWOMOTOR 5 BACKING _ 2. SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ypuicLEs N ©-ANGLE T 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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 1ST WORK ZONE 1 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= L=y
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | 1
or MEDIAN 2-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[J acTive schoot zone 5-OTHER 5 - TERMINATION AREA I-GURVELENEL || 2=oN0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
=) g Bl MOVING)
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F<ITHERMINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | . ‘ : Indicate the north
I | | | | ! | | | | direction with
ON 6/4/22 AT AROUND 3:14 A.M., UNIT 1 WAS an“N" on the
TRAVELING WEST BOUND ON MACK RD TOWARDS WINTON ! | | | | | compass diagram,
RD. UNIT 1 THEN MADE A LEFT TURN TO GO SOUTH
BOUND ON WINTON RD AND WHILE DOING SO, FAILED
TO CONTROL THEIR VEHICLE AND DROVE OFF THE [
RIGHT SIDE OF THE ROADWAY BEFORE STRIKING THE 1 i T
GUARDRAIL. THE OPERATOR AND FRONT SEAT
PASSENGER OF THE VEHICLE THEN FLED ON FOOT AND SEE OH-2
DID NOT REPORT THE ACCIDENT.
THE GUARDRAIL BELONGS TO THE CITY OF FAIRFIELD
(5350 PLEASANT AVENUE FAIRFIELD, OHIO 45014 ;
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
06042022 0314 06042022 0315 06042022 0 3|1L'7“0 60420 2‘25 0401
e B | 1 | el Bl S R —— : MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY CERS NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
A. MCGUFFEY -\ O ‘-\ D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™® Checkep ey OFFICER'S BADGE NUMBER™ 70 AN EXISTING AEPORT SENT T2 s0r3)
1_4._‘._7. it L1 | 4,6, | 1 L 7y 2 I L | L l | ?Dl (—)i .y
HSY7001 OH1 1/19 [760-0820) PAGE 7 OF g



'i‘l;-_: ?mc D;-ﬂ-;:g:: U NIT LOCAL REPORT NUMBER

I212|013191517|1L

1 ] | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] saME as oRiver) XOWNER PHONE: w1 une anca cooe (7] SAME AS DRIVER)
M. 0,1, BROWN, CHRISTY, E | DAMAGE SCALE
-‘z" OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sawe as priver 4 1- NONE 3 - FUNCTIONAL DAMAGE
(4996 GORDON SMITH BLVD APT 11 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cammes PHONE: v uoe area cooe 9 - UNKNOWN
| S (o | T S [ (S N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JSN1739 S5, FN,Y Fi1,8 7.6,B 2140 9(2: 0,0, 6,/ HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GREEN PILOT
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
DCD"”ERC“L DGWER"MW D LNE;:.PMO%R;EENCV (AN N T NN N S M WAYNES
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS . S0 RS MATERIAL CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0, 2 . D PLACARD
3 . >26K LBS A [ O (O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER
O, 3 2-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (14+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=) 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 2)-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (8-15 SEATS) u '(*"LYLVT'EJm‘" VEHICLE 17, MoToRHOME ANIMAL-ORAWNVEHICLE  o9_ yNkNOWN OR HITISIOP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-ND 9-OTHER/ UNKNOWN ,,,,l——'m,,,,,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 1 - BUS- INTERCITY 12 - MILITARY 17-MOWING % OTHER / UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 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 5 . .
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
c%s‘t‘?lﬁ' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER A
oy 2-8us 4 - LOGGING & - CARGOVANENCLOSED BOX 15 _ri 47 8D 14 GARBAGEREFUSE . . £, o . .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP % -OTHER / UNKNOWN ?‘ !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER/ UNKNOWN % ' L]
v'zmlcl.: 2- HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0 -NopAmAGE[ 01 [J- UNDERCARRIAGE [14 ]

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS 1151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T9-OTHER/ UNKNOWN
AT ULy CROSSWALK 5 . TRAVEL LANE - Orvea Licarion TRAILS [ - uNIT NOT AT SCENE 116
- NON-CONTACT 1 - STRAIGHT AH 5 : . NG A CURV -APP
1- NON-CONTAC STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;;Lgmé"\fsm:u INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0 SPECIFIEDLOCATION ~ 19-STANDING 0=NODAMAGE 14:1NDERCARRIAGE
L2 1 3-STRIKING L1 2} 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE LoCATIO! .
ACTION 4.§TRUCK  PRE-CRASH ¢ .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER KON-MOTORIST 0,1, 112- gf:égm UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
L STRUCK & - WAKING LEFTTURN IN TRAFFIC 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-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED PMENT
1.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iy EqQuIPM 23-OPENING DOOR INTO 5 2-TWOWAY o | 2-siGNAL 5 - YIELD SIGN
L =1 e RANSTOP SIEN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2, T eeniniolt o
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING . - NO CONTROL
2 . 93 - OTHER IMPROPER ACTION
CICmSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD i iitienr
b~ IMPROPER TURN 12--IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
g SEQUENCE RF EVENTS ; r:JDIL:VEc;-:EC?IVECRuSSING
HENECOLEASION L2y L 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : ECR
1190, 8, "
2 . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPDS!'TF: DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3.0 12 - DOWNHILL RUNAWAY 3-ANIM OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 Y 4. sacoeniee 9 - RAN OFF ROAD LEFT ; 13-ANIMAL — OTHE TIN MOTIO
I3-OTHERNON-COLLISION 50 \omoovee oy ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN i :unﬂr . 8Y A MOTORVEHICLE 4 5
LOSS OR SHIFT 18- PEDALCYCLE § 24 -OTHER MOVABLE OBJECT FROM 2 | TOL_< | 3-EAST 7 - SOUTHEAST
L1 5 -PEDALCYCL 21-PARKED MOTOR VEHICLE 4.WEST 8- 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
T
r=r N ;‘:ﬁ:;;’::li“n 12 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
B HEA % A T I LUMINARIES . 11 51-WALL
el 33-MEDIAN CABLE BARRIER 39 ;EHG;LO RI:L INARIE 45 EMBANKMEN it S Rt
5 - - MEDIAN GUARDRALL ‘ 46 -FENCE - a
b 27 BRIDGE PIER ORABUTWENT ~ pagaiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL 1 L——1 .caLcuLaTen/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
! . 3 - UNDETERMINED
6L 1 | Z-BRIDGE RAIL BARRIER OR SUPPORT g R - GTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 =3
et ) =)
L2 | FIRSTHARMFULEVENT 2 | MOST HARMFUL EVENT
HSY8304 OH1U /19 [760-0820] PAGE 5 OF ¢



®=ezns MoTorisT / Non-MoToRIST

2 2 03 9 5 7
L Lo =g m sy

LOCAL REPORT NUMBER

1
e .

UNIT & | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 0 M
R e e e e | | — ) M | | S | | E——
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
~
=l
= 1 I | i
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (vawe ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 ey 9 9 MCHELMET [ 0 1 3 1 1
= [——— e ] L1 ") [ I | | S | E—) —"
-
-
-3
o
-
o
=

SELECT UPTO 2

DISTRACTED
M [ acconor  [J marisuana

‘ | 3 oTHER oRUG

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturmos
BY [ accoror  [J maruuana . |
9 9 1 5 1 | 1
[ I— | E—T w—) T S T S i— [ orher oruc - =i} 1 ] S | /| S T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
et} L i — —1 1 E———
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
= L L 1 | I | 1 L 1 | J
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wvame civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
L el L [ . S 1L ] [
:,,' L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: O
= —_
o
B OL CLASS | ENDORSEMENT RESTRICTION scLecT upT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

STATUS | TYPE

SELECT uPTD 2

J | S —

DISTRACTED
BY

atcoror  [] maruuana
[J oruer oruc

I —

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5- KO APPARENT INJURY

INJURED TAKEN BY 5- SECOND - MIDDLE
1-NOTTRANSPORTED - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 - OTHER / UNKNOWN

CARGO AREA
13 - TRAILING UNIT

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

w

o

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER / UNKNOWN

o 0 =~

-
=

SAFETY EQUIPMENT OFTRUCK CAB
11 - PASSENGER IN OTHER
- NON
8ol ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOVED SIDE 3.0LASS C
4-DEPLOYED BOTH FRONT/SIDE | 4- REGULARCLASS
5 NOT APPLICABLE 10HI0=0)
§-DEPLOYMENT UNKNOWN 5= M/C MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

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

TRAPPED

1- NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S -SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X+ TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

. | — ] I ] L L JL_
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L 1 | 1 . _O_L. ] | —

%] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUOE AREA CODE

s

'5 o B = T | — e L]

b3 INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY xawe crrv)| SAFETY EQUIPMENT [seaTING PosITION| AIR 8a¢ Usace | EJEcTION | TRAPPED

z TAKEN USED DOT-CompLianT

— BY MC HELMET

— | [ — . P [ —) | — | | — |

™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER

" CODE

s

= [

bl OL CLASS | ENDORSEMENT RESTRICTION seLcTus 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE VALUE

JIL ]|

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED

2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

3-CORRECTIVE LENSES

4 - FARM WAIVER DIALING)

5- EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE

&-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4 -TALKING ON HAND-HELD

7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT & - PASSENGER
RESTRICTIONS 7 - OTHER DISTRACTION

10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE

11- LIMITED TO EMPLOYMENT
12 < LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

THEVEHICLE
9- OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2« PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)

16 - 0UTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18.0THER FATIGUED, ETC
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9-OTHER / UNKNOWN

STATUS

8-0THER DISTRACTION OUTSIDE

CONDITION

3 - EMOTIONAL (E.6, DEPRESSED

TYPE | RESULT seiecryrrea

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OD
3-URINE
4 -BREATH
5. OTHER

| DRUG TESTTYPE |

1-NONE
2-BLOOD
3 - URINE
4.0THER

DRUG TEST RESULT(S)
-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES

- CANNABINOIDS

- COCAINE

~OPIATES / OPIOIDS

-OTHER

- NEGATIVE RESULTS

O =~ O U s W R e

HSY8308 OH1M 1/19 [760-1500)

PAGE 3 OF §



B CraoDerammENt / W A LOCAL REPORT NUMBER
== QccupANT / WITNESS ADDENDUM
2 2 03 95 71
i — 1 1 | I — L il
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 0 M
— —— — 1 4 1 | M— R R |
B| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube aRES COSE
a
=
(2] 1
- L ) R | | N
i INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciumry (nawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s |0 MCHELMET | 0 3 0 3 1 1
| I L L_L | e TSI | | WS TR | | O | | S|
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B L1 1 1 I | ) I | | N S — -
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
5
- L I R L | N R | I S |
B INJURIES [INJURED | EMS Acency (NavE INJURED TAKEN TO: MEepicaL Faciurmy (wame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L i N W || W) SR | (S | | -1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | S — SO VTN am—— — L i S S —— 1 1 o N ; | —
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COD
5
o
o
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (xame, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
I ] | — S — L | S || ——" N | | C—— | TS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E [ SO T N — : L.
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
S
(%]
=
INJURIES |INJURED EMS AseNcY (NAME INJURED TAKEN TO: Mepicar FaciLrmy (xame, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
_ 1 —

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U -OTHER/ UNKNOWN

1- FATAL 1.

£
1
4.
5.

1- NOT TRANSPORTED 6-

/TREATED AT SCENE
2- EMS -
3 - POLICE 8-

9.

10-
11-

99 -

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SAFETY EQUIPMENT USED SEATING POSITION E

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE 3 MEELOYED SIDE

4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5 - SECOND - MIDDLE 5- NOT APPLICABLE

6 - SECOND ~ RIGHT SIDE 9- DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE

(MOTORCYCLE SO CAY T T

8- THIRD - MIDDLE 1- NOT EJECTED

9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED TRAPPED

SARGO ARRQ 1- NOTTRAPPED
12 < TRALINGIIOT 2 - EXTRICATED BY MECHANICA
14- RIDING ON VEHICLE EXTERIOR } B gl
MEANS
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MURRISON, PETER, C 6,7,1,3,1.9, 8.9 |32 M
ADDRESS: STREET, CITY, STATE, ZIP o CO&'}ACY‘P!;;II;Ei DE :_i-g.\ 'V.t 0 o
4749 DEER VALLEY LIBERTY TWP, OH 45011 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

- BT S S NS W S| 1. | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, 0,

- 1 | ) " —— ] s -

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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