T OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  #oenores manbatory FIELD FoR SUPPLEMENT REPORT KARAR REPRET HUMBER
LOCAL INFORMATION
PHDTOSTA#EN OH'Z DGH':i I}lil OJ4L410|7I2I 1 | I I 1 I
O 0H-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,01 B UNSOLYED 0,2 0, 1, o0 unxnown
COUNTY* LDI:ALIT]\'*CITY LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; : : 1- FATAL
2-VILLAGE
0 9 1 Lt City of Fairfield 06222022 1106 2 P
B} ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinal oeseces SUSPECTED
£ 2-SOUTH
b 3. EAST 3- MINOR INJURY
LU'SII 1110 4 -WEST 127 L | | L_3_|2|.I3L3I0|2|4[3J SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ;IORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas pecrees 4. INJURY POSSIBLE
- -SOUTH
5 3.EAST UNT o 5- PROPERTY DAMAGE
L L1 11 L) 4-wEST SOUTH STA ON L D L R I &E}.\ r':"I 51 9| 7| 5\ ]J ONLY
REFERENCE POINT ?.1,.,“5%2?.;'2 ROUTE TYPE \ ROAD TYPE INTERSECTION RELATED
1= INTERSECTION 1-norTH  HREHREEREIMERIVTERDI S SEhr ant & SN NRICRUAT A AT = D WITHIN INTERSECTION 0R ON APPROACH
2+ MILE POST 2 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE 4
L~ 13-HOUSE # L= 1 3.EAST ‘ ]
3- HOUS : 7WESST Sn bepineaatiny BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: - CR - CIRCLE v - 0VAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE SREBIMEERED S0U Hovie cT L COURT PK - PARKWAY  TL - TRAIL RUADWAY
1-MILES TR - NUMBERED TOWNSHIP R - DRIV Pl - =
3 0 5 2-FEET ROUTE 2 ‘ BRUE A2 dni b [] roapway pivinen
L1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT cm.ELlsmN 4. REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&L%EUT"BR 5- BACKING 2. SOUTH (<4 FEET)
L—L—J 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L——  yruicLes In 6 -ANGLE " EXsT b 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
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 2 1 2
[J workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — — L—
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
o MERLAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA A=CURVELEVEL,  1.3<SROW 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 '
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6- WATER (STANDING, |5 _pjar
L—— 3. DARK - LIGHTED ROADWAY L—L—! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P ATHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9. 0THER / UNKNOWN
— - }
NARRATIVE [

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

On June 22, 2022 at about 11:06 A.M. Unit 2 was 1
southbound on Pleasant Ave. Unit 1 was
northbound on Pleasant Ave and was unable to
slow down for stopped traffic in front of it. S
Unit 1 then swerved to avoid stopped cars, :
crossed the center line and struck Unit 2.

Unit 2 then flipped over. The driver of Unit 1
was cited for marked lanes.

Réwx'{\ M

! ;
+
!
| INAF T8 STAE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE ELEAR‘ED ‘nniz /TIME “N.”"! TAKEN ﬁv '
w016‘212121 0121 21 1 11 ll OJ 7‘ Lolel 2\ 2I 21 OL 21 21 111110181 l{ﬁ)iﬁl‘?_igl,%l_,ol_z 2 1 11111 0I L016i2121 21 ol 2\ 2\ 1 1| 2\ 2|3} FOHIEEAGENCY
RSARWIKY LS | YRS T TINE ey | DrReees ol Cueckzn v urr%t's_r%a E* L] wororss
R. CORNER . %N,av_. SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checxeo s OFFICER'S BADGE NUMBER™ = oy AT ey e ]

L 51 11 I 31 0I .Illolsn 8 | 5 | | L.___.JI___6._I_ T 1 | | )
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HI0 DEPARTMENT

e O
'l'-', OF PUBLIC SAFETY

LOCAL REPORT NUMBER
12I 2! 0|4|4J 017121

Unit

| | 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saME As DRIVER) OWNER PHONE . e inc ancs rone (Tl caMF AS DRIVER)

0,1, FOUR STAR MECHANICAL I J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS CRIVER] 1- NONE 3- FUNCTIONAL DAMAGE
4127 TONYA TRAIL L2 2 mior DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannien PHONE: mcLuoe area cooe 9 - UNKNOWN

L 1 I 1 1 | 1 1 1 1 J DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JINL3002 2 X\ LLIEX 9K 611 7 7 2,0,1, 9|CHEVROLET

— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

Xl veRiFiED | FOUR STAR 6100221 WHITE | EQUINOX

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
BRcommenciar [Joovennment [ RewcReeney) “jﬁmn;i -
INTERLOCK #0CCUPANTS VEH!C!.EIW_H:;I;:\L':I:NW& D MATER]AL CLASS # PLACARD ID #
O i [ nrvrskie umir 2 - 10,001 - 26K L8S. ASLEN
1013y J 1 13-52Ktues [} PLACARD A ] (I S0 O [

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18 - LIMO (LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

(), 3, 1-PASSEGERVAN (MINIAY) 8 - NOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pici yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER OR  27-TRAIN
& - VAN (3-15 SEATS) 1 -{‘:TL\'Tme[“VE"'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE o5 _unknowN OR HITISKIP
0 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AGToRDOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING % -0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 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
10,1, /noTAPPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:UR:'O 2-BUS 4+ LOGGING & - CARGOVANENCLOSED BOX 1. AT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN
Lo L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0)

[J - UNDERCARRIAGE [ 141

| T

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11.SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 113] [J-ALL AREAS (151

Iig![::m't CROSSWALK 5 -TRAVEL LANE - Orsea Location TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T T ———
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O LEAVING VEHICLE i 0 CARRARE 14 UNBESEARRIAGE
B3 ssTim L1 21 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i i
ACTION 4.§TRUck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNIN, 20-OTHER NON-MOTORIST 1,2 12- gf:g::: UNIT 15 -VEHICLE NOT AT SCENE
5 80TH STRIKING ACTIONS ¢ yaiing RicHT TuRy 11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE T3 99 - UNKNOWN
& STRUCK s INTRAFFIC 16 - WORKING DISABLED VEHICLE -TopP
TR R T T NSRRI
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23.-0PENING DOOR INTO 2. o i
1,5 ILLEGALLY 2 TWO-WAY g 2-SIGNAL 5 - YIELD SIGN
== .. 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9.0THER IMPROPER ACT 3-FLASHER b -NOCONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD B — o il OPERACTION
b- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS : r::;:vﬁ:iiwz CROSSING
NON-COLLISION L3 L 3 - INVOLVED-PASS NG
L 1,1, )-OVERTURNROLLVER  6-EQUPMENTFAILURE  I1-CROSSCENTERLINE-  1o-RAILWAYVEKICLE 22-WORK Z0NE MAINTENANCE ; WE CROSSH
== .. FirexpLasion T - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2 0 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2041 ¥ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g bbadis BY A MOTORVEHICLE 8 5
LOSS OR SHIFT 5. PEDALCYCLE Pl 24-THER MOVABLE OBJECT FROM |_© | TtoL 2 | 3-EAST  7-SOUTHEAST
31 : 21 -PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
: 25- IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
L] ) !B Cﬁ‘:;é: ;é'szmu 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH " EQUIPMENT UNIT SPEED DETECTED SPEED
" - -LIGHT /LUMINARIES - ) T -WALL
i 33-MEDIAN CABLE BARRIER 39 ;Lupm#v INARIE 45-EMBANKMEN e . ST BT TER SHEE
s 34 - MEDIAN GUARDRAIL 4-FENCE : 2.0
. » | P S A V|
27 -BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE a7-MAILBOX 53 -TUNNEL L—— 2.caLcuLaten/Eor
28.-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
48-TREE 3 - UNDETERMINED
" 23 -BRIDGE RAIL BARRIER OR SUPPORT b e - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 | FIRSTHARMFULEVENT |2 | MOST HARMFUL EVENT
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L_:P’" S P TRy U NIT LOCAL REPORT NUMBER

l212lol4l4lot7lzl

| 1 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE Lmsﬂils DRIVER) OWNER PHONE: ivcLunE agea oot (B] samE as pRIVER)
0,2 S T [ 0 O (O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] same as oRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: incLue ARe cooe 9 - UNKNOWN
1t t 1 ¢ ¥ & §_1 9 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| CA28UK 1,FMZU,7,3:K:4,5U,Bj0;1,6 2,0,0,5/|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL £ } :
[X] verrien BLUE EXPLORER g w// N
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY !
[CJcommerciar [Joovennment [T] bEMERG! [ I “%&E&ALT“;SM
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLEs [ MATERIAL  cLass# PLACARD ID # \.
8 /
O [ sk unee 2 - 10,001 - 26K L8S. RELEAS ‘
0,1, |1 ek | B pacam
1. PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(. 3, 2" PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ . pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0® 27~ TRAIN
b - VAN (3-15 SEATS) 1 -W’E:m’""mﬂf 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 nknowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-QTHER/ UNKNOWN aSTowomons 2 - PARTIAL AUTOMATION 5 L FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS-CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 0THER / UNKNOWN
srecm. 3. ELECTRONIC RIDE SHARING B - 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
cuuu INOT APPLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13- AUTOTRANSPORTER
2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX  19_pi AT BED 14 - GARBAGE/REFUSE
"I’YPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 + MOTORTROUBLE 99-0THER/ UNKNOWN
vzm:LE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE Aiet
[J-nopaMAGEL 01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 B - ALL AREAS (151
T;-::;llzlif 2 INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS0R 99~ OTHER/ UNKNOWN
ATINPACT  CSSWALK 5 - TRAVEL LANE - Oruer Locarion TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVE -APPR
s e i INITIAL POINT o CONTACT
N 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING NG DAVAGE T N ORRCAISEAGE
L= | 3.STRIKING L=L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 15
ACTION 4.STRUCK  PRE-CRASH ¢ -OVERTAKINGPASSING 10-PARKED xs-wnuimc,nmm‘:, 20-0THER NON-NOTORIST 0,8, 1 'DIE:GE;:; UNIT 15 - VEHICLE NOT AT SCENE
5~ gore sTRikiNG ACTIONS <y ng pigiT TuRN 11-SLOWING OR STOPPED R TN 21- STANDING OUTSIDE i, i 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 - YIELD SIGN
=L ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING L= i L= 1 3. fasher - NO CONTRIL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 9-0THER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S WONEY o
6~ IMPROPERTURN 12-IMPROPER BACKING ' i ol #oF THRO'I‘J::DLANES RAIL GRADE CROSSING
oN )
SEQUENCE oF EVENTS i :‘:J"‘\':'"WED
— 3 1 - INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmerexpLosion T - SEPARATION OF UNITS gmﬁm"‘mm" OF  17-ANIMAL — FARM EQUIPMENT ———— S———
. A AD RIGHT 18-ANIMAL — DEER 23 -STRUCK BY FALLING, NON-MOT RECTION
0. 1, > MMERSION SSRNAIEE M HiG 12-DOWNHILLRUNAWY (0" ™ SHIFTING CARGOOR L-NORTH 5. NORTHEAST
2L 1 = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i L - OTH ANYTHING SET IN MOTION 2.S0UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gy BY A MOTORVEHICLE s 8
LOSS O SHIFT SPOR 24 -0THER MOVABLE OBJECT FROML_ 2 | 1oL 8 | 3-EAST  7-SOUTHEAST
I 13-PEDALLYCLE 21-PARKED MOTOR VEKICLE 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
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT P — DETECTED $PEED
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
. STRUCTURE i MEBAN CUADAALL SUPPORT i e 52 BUILDING 3.8 1 - STATED / ESTIMATED SPEED
" 27-BRu0GE PIER ORABUTMENT * paaie 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL ==l L—— 2.cALcuLATED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54-OTHER FIXED 0BJECT
‘ -TREE
P 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT o s — - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT
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“'*d_‘._{ OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
®= i MotorisT / Non-MoTorisT 25 5 AAD 58
L I R T Y ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IDICASTATOR, SLOAN A ‘OIS 2‘4Jl‘9‘8 2 ‘LO F
L 1 = 1L sl
%] ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE aReA CoDE
&
)4 7770 SHADOW CREEK DR UNIT 423 HAMILTON, OH 45011 L
o L= = S _—
t INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirv) | SAFETY EQUIPMENT SEATING POSITION
g IR ¥ sty DOT-CompLianT AIR BAG USAGE | EJECTION | TRAPPED
5 3 ey MCHELMET | O 1 2 1 1
e | e, e | | | — 1] | S _1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H 331.08A MARKED LANES 248188
E4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS
BY [ acconor  [J marwuana
- 1 1 i
o e ofe o s e | =[] omHer oRuG [ ol L1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | SCHUMACHER, WAYNE W 0 8 3 1 1 9 5 1 0 M
L I | | 1 1 | USRS | | Vo] | |
o
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 6015 GILMORE DR FAIRFIELD, OH 45014
= L i L 1 1
z INJURIES %I:JIE.I':ZED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY nawme, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
S BY CFFD FORT HAMILTON USED o 4 MC HELMET 0 1 2 2
S = L | - I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Jox &
(= d
4 OL CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ALCOHDL D AR AR STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectuptos
BY | |
4 1 1 1| 1| ¥ | a
| [ — L 1] [ omher oruc e ] | || | (TR IS
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | L1 1 | I | :O\ 1|l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 I I | 1 | |
%:I‘("EJNRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LomMPLIANT
BY MC HELMET
I — L 1 L 1L 1L
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
E;‘:’[gf}sﬂﬁm RESTRICTION seLEcT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
c 2 DISTRACTED RE LT
BY [ acconor  [] maruuana S
L | | ] otwER pRUG | [ i
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

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
§-OTHER / UNKNOWN

7 -BOOSTER SEAT
& - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7 -THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION

15 - NON-MOTORIST
99- OTHER { UNKNOWN

1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-CLASS A
2-CLASS B
| 3-CLASSC

4-REGULAR CLASS
(0H10 = D)

5 - M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

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

H - HAZMAT

M- MOTORCYCLE
P - PASSENGER
N-TANKER

OFTRUCKCAB e i
1-NNEUSED 11 ASSENGER  OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §-SCHOOL BUS
g 5o ade i ottt SRR T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY X-TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM - v
s b ;o il WS o —
&~ CHILD RESTRAINT SYSTEM -~ 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) F-FEMALE
M- MALE

U -OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10+ LIMITEDTO DAYLIGHT ONLY
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

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-KOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VERICLE

9-0THER / UNKNOWN

1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2 BLOOD
3 - URINE
4.-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

CONDITION 2. BLOOD

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURZED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

3 - URINE
4 .- OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES /OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P Qv DEPARTMENT A LOCAL REPORT NUMBER
v=s7tE OccuPANT / WITNESS ADDENDUM Ly o g e
ek = | I L [ | i B 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L ] S S | S S| | W
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L e | | 1 | | I
~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuimy (name, city) | SAFETY EQUIPMENT Bire SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
e ==} I — L L L
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 —— 11 | l o | | WS S | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| I 1 | |
i INJURIES [ INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicar Faciurry (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ED -CompLIANT
BY MC HELMET
i L | L1 S| | N 1 | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L L 1 1l ___1 SN IOV | | T U P | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciumy (nawe, ciry) | SAFETY EQUIPMENT Gt SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN -ComPLIANT
BY MC HELMET
L o S — I I | | S N | ——— | —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
o B i (| N | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES ]NJE’?ED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (Name, cimv) | SAFETY EQUIPMENT DOT-C TRAPPED
TAK USED ~CompLIANT
BY D MC HELMET
| I |L 1L

INJURIES 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

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

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

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

WITNESS

(NON-TRAILING UNIT) Mk
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN HEAIS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
THOMAS, FAITH (1,0,2,6,1,9,9,3 )28 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11315 EMBASSY DR CINCINNATI, OH 45240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
THOMAS, TASHA 0,8,1,21,9,96,25 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5360 EASTGATE DR UNIT 6 FAIRFIELD, OH 45014 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAMILTON, DAVE O X80 9,8, 6,38 | m
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA CODE
710CRANFORD DR CINCINNATI, OH 45240 P :
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



W Qo DEramTMENT LOCAL REPORT NUMBER
w=exEs QccuPANT / WITNESS ADDENDUM
2, 2 C!J 4 ‘ 4 0 7 , 2
| D) | I B L le=cd
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L e e N e e 31,4 | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CooE
1 B — | I l— ]
~ INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (vame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
_____ L | [ — { IS I | | E— | [ S | E—
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ke = | 1 l L 1 8 | T | | 1]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
L 1 1 1 | | |
IjJURIES INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | I— | I — L S | | UN— E—) | — | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 0
L — Y L I I I | B b=—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| LI | | ] [ | ) | S—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | | | | e || 0 i | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicaw Faciurry (vame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
e} | == kel L
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY ARk DR DANT 2 ::g;?ch:ﬂfIl;;LD:WEm 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY £+ PUSVRIEIBEL] QULY BSED 3 DEPLOYED SIDE
3- LAP BELT ONLY USED 2= FRONT - SR B0t
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND -~ RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD ~MIDDLE 1- NOT EJECTED
8 . HELMET USED 9 - THIRD ~ RIGHT SIDE A
2 POUIRF 1 10- SLEEPER SECTION OF TRUCKCAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
-FEMALE 4 TRAPPED
F Fr: A 11- LIGHTING - PEDESTRIAN 12 :ﬁ:gghﬁfg\m UNENCLOSED —
e (RISIPRE S 13- TRAILING UNIT e i e g
U-OTHER/ UNKNOWN 3
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EqXE'LR’ngTED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ALLEN, KEITH p,4;1,0,1 8.7 1,81 M
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
% 5684 BORDEAUX WAY FAIRFIELD, OH 45014 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
m o 1 ul | 1 . 1 E)_l. i | —
s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
- | S I 1 — 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o e f} -} -_9- =1 ML _——}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| [ 1111
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