e OHIO DEPARTMENT *
\B= sFaie TRAFFIC CRASH REPORT  #0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Zl ] ov-2 DGH-3 LOCAL INFORMATION 2,2,0,4,4,08.4, | |
PHOTOS TAKEN L | 3
O oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY CRASH ; ; 3 1-SOLVED 98- ANIMAL
[[] private properTY| Fairfield Police Department 0,09 0,1 5 unepives| ¢ 91 o By Lo se S
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 ’ i ; 1 - FATAL
0 9 1 2-VILLAGE City of Fairfield 06222022 1235 4
Lot 21| L_—_1 3_TOWNSHIP e Yl Bt e s B | | 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL oecrees SUSPECTED
-SOUTH
3-EAST : 3- MINOR INJURY
Lt o[ aiwest S. Gilmore (R, D }.39,3,08925}% SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;«‘SRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL oecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L | L1t 1 IjL__J 4-WEST 6120 L |8J4i-w 54 21 2| 91 BJ 5i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |R - INTERSTATE RﬂI.I‘I"EITP) . -ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV, - AVENUE LA - LANE SQ - SQUARE
L 1 3-HOUSE # L1 3-EAST L3
3-WEST SR - STATE ROUTE Bl 'BUU_LEVARD MP - MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE _NUM NTY
FROM REFERENCE UNIT OF MEASURE SR =RHMBERER SO EOUTE CT| - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE s [[] roaoway pivioen
| | L 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER e :21_;&%LELIJS]ON 4 -REAR-TO-REAR i NORT L B EE FL S E A
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING ( <4 FEET)
0, 4 E TWO MOTOR | 2-S0UTH |
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [——  ygphicLes N & -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
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 5
[] woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L— S
] SERT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J L3,
ORMECLAN 3-TRANSITIONAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 -TERMINATION AREA 3-BURVELEVEL,  |:3=SNOW ASPHALT
4.CURVE GRADE | 4-ICE SRR
LIGHT CONDITION WEATHER . .
co 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-CLOuDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pirr
L 3. DARK - LIGHTED ROADWAY 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 3 0 HERINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, KAIL 99 - OTHER / UNKNOWN o OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T T T T
NARRATIVE - Indicate the north
. R direction with
On 06-22-22, at 12:35 p.m. Unit 1 was traveling an “N" on the
north on S. Gilmore Rd when the driver of Unit compass diagram.
1 claimed another vehicle began to change lanes ol
causing him to go off the right side of the
road and strike a light pole. - ]
= EE OH-|2 -1
1 l | 1 L ! | 1 L I 1 (g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
06222022 1235/06222022 123606222022 12343/06222022 1300 0] woromst
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cw FICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Setterstrom __ SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ / Checeo sy OFFICER'S BADGE NUMBER™ A EXISTING H59RT SE1 12 009
‘Lgo- i — OI _4|2 41 11_1 1 2,1 1 | | | =8 J;_._/l {/i ,'rl | 1

HSY7001 OH1 1/18 [760-0820]
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®= ez UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([if] same as oriver)

OWNER PHONE: mcuwoe snes coor (€] same as oaiven

|| R P R S 7 ([N A A O

LOCAL REPORT NUMBER
L2121 OI4I4IOL8L4J_1

DAMAGE SCALE

0:;1
OWNER ADDRESS: STREET, CITY, STATE, 21P ([i sawe a5 ownven " 1- NONE 3-FUNCTIONAL DAMAGE
______ 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Caraier PHONE: incLuoe area cone 9 - UNKNOWN
L | | | I 1 1 '] R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
EO H, JSH4921 QL FMYU0,2,Z2,4, 5 DA 1261217152005 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerca [Joovernwent [ Resoiise™ | 1 4 | Fox
Fuccupants | VEMICLEWEIGHTGMRGEHR [ PacaR o #
D ca Dumsmp UNIT Ly RELEASED
10125 | 13->26KuiBs D PLACARD | 1 14

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L0 3, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE

(ATV/UTV)

0 | #oFTRAILING UNITS

12- GOLF CART
13- SNOWMOBILE

&=

~LIMO (LIVERY VEHICLE)
-BUS (16+ PASSENGERS)

3.
.

PEDESTRIAN/ SKATER
WHEELCHAIR (ANY TYPE)

=)

14 - SINGLE UNITTRUCK 20 0THERVEHICLE 25.-0THER NON-MOTORIST
15- SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN

17- MOTORHOME ANINAL-DRAWNVEHICLE 95 yNKNOWN OR HIT/SKIP

WASVEHICLE CPERATING INAUTON OMOUS 0 - NO AUTOATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1S 200 9-OHER/INGOW  aiTomompus 2-PARTALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-NRE 6-BS-CARTERTUR  11.FRE 16-FARM 21-MALCRRIER
0,1, 2-™a 7 - BUS- INTERTITY 12-MLITARY 17-NOWNG - OTHER/ LNKNDAN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- FOLICE 18- SNOWRENDVAL
FUNCTION % - SCOOLTRANSFORT 9. BS-0HR 14-PUBLICUTILITY 19-TOMNG
5- BUS-TRANSITOOMVUTER  10- AVBULANCE 15- CONSTRLCTION EQUIPVENT ) - SAFETY SERVICE RUROL

1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?uslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
2-808 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FLaT BED 18- CARBAGEREFUSE
BODY sk
TYPE T - GRAINICHIPS/GRAVEL 11-DuMP % OTHER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMaGEI 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [O-ALL AREAS [15 1
DkNaTORIST 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 3-OTHER/ UNKNOWN
k:ﬁ:;i‘:: CROSSWALK 5 -TRAVEL LANE - Orwen Locarion TRAILS U - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE TR gy
L2 1 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING gt orsion
ACTION 3. STRuck  PRE-CRASH £ _OVERTAKINGPASSING 10-PARKED l5'*ﬁ’:;’“ﬁﬁpﬂli::‘;'éﬁ 20- OTHER NON-MOTORIST (1,2, 112 ol -VEHICLE NOT AT SCENE
5. goruSTRIKING ACTIONS 5 yaiing miGHTTURN 11- SLOWING OR STOPPED 561N L) 21-STAVBING UTSI0E 13-Top oW
4 STRUCK M —— INTRAFFIC 16- WORKING DISABLED VEHICLE
3 OTHER/ UNKNOWN 12. DRIVERLESS 17 - PUSHING VEHICLE %9-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA o ::;::E;gé:ﬁ:m 1srupen.\rinar35-'scmz 22-NOT DISCERNIBLE 1. ONEMRY 1-FOUNDABOUT 4 - $T0P SIGk
0. 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE opiine EQUIPMENT 23-QPENING DOOR INTO 2-TWOVAY 2. SIGNAL 5 - YIELD SIGH
==, _INPR LLEGALL 19-L0AD SHIFTINGFALLING/ ROADWAY L2
cammang LA ST 10-INPROPERPASSING 15. cweqving Toavoro — —— 3.AASHER b -NOCONTROL
- . ; SPILLING 99-0THER IMPROPERACTION
s-uus:usspssu 11- DROVE OFF ROAD 5 O Y ——
6—IMPROPERTURN 12- IMPROPER BACKING i o T"W:::nu“s LIS I CRORSING
o 1 - NOT INVOLVED
SEQUENCE oF EVENTS
OISO TSN 6 |1 2-INVOLVEDACTIVE CROSSING
= —a] SR S5 |
0, 8, }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11.-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= 5 FREEXPLOSION 7 - SEPARATION OF UNITS e:zgg’gf DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT T ———
5 " FF 18- ANIMAL - DEER 23-STRUCK BY FALLING, 5
31,9 3= IMMERSN B RAN LT ROAR IEHT, 12 - DOWNHILL RUNAWAY 15-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 7| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT P CTRERNCULI ANYTHING SET IN MOTION :
5 ! T 10080 " o 20-MOTORVEHICLE IN BY A MOTORVEH! 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 0-CROSS MEDIAN 14 PEDESTRIAN T OTOR VEHICLE 2 1
LOSS OR SHIFT c 24-0THER MOVABLE 0BJECT FROM | < | TOL - 3-EAST 7 - SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER LNODAN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST -CURS 50 WORK ZONE MAINTENANCE
et : a?{;:gg“::ﬁ“g 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH  EQUIPMENT UNIT SPEED PETECTED SPEED
b- VERHEAL 33- MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
& it 'Ri - STAT ! D
i STRUCTINE 34 - MEDIAN GUARDRAIL SUPORT %- FENCE 52 BUILDING 4.0 1- STATED/ ESTIMATED SPEED
SL—L—J 27.BRIDGE PIER ORABUTMENT ~ gagaig 40 UTILITY POLE 47 MAILBOX 53 TUNNEL —_t 1 ——— 2. CALCULATED/EDR
2 - BRIDGE PARAPET 35 MEDIAN CONCRETE 41 0THER POST, POLE 18- TREE 54 0THER FIXED OBJECT
¢ - : 3 - UNDETERMINED
sl 1 | 23-BRIDGERAIL BARRIER OR SUPPORT £l oRsT S TR RN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

1

L= | FIRST HARMFUL EVENT B

L~ 1 MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 0F



®= 2 MoTtorisT / Non-MoToRisT

LOCAL REPORT NUMBER

2 2 0 4 4 0 8 4
l T E | I P
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Ray, Zachary A. 0,4,0,7,1 8,59 7|25 | M
e L i L i ——) |} (I
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE aRER CODE
3 . . .
5131 Providence Dr Apt 161 Fairfield, OH 45014
=1 L —— L - J
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT poT-C SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
] 5 ey 0 4 MC HELMET | 0 1 1 1 1
i _J L__J ) S W | | S— | S— {—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5 O H
- J
= -
Ed OL CLASS | ENDORSEMENT RESTRICTION seect urTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RESULT
SELECT UPTO 2 DISTRACTED SELECTUPTO S
BY [ awconor  [J maruuana
4 1 1 1| 1 1 1
L ) oseu oy o | = ||[C] oruer bRus L ) [A—) | P Y I | I (Ol | W W M N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) 1 1 I 1 s By B | e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- 4
o
= L 1 | 1 I 1 L 1 1
b INJURIES [ INJURED | EMS AGENCY (vamE INJURED TAKEN T0: MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
S BY MC HELMET
[ — | PR L || S e | | SESSTRE ) | S |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
: m
o —
OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION U
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT sewectuproa
8y [J aconor  [J maruuana
L fL_1 S | [ T D OTHER DRUG L ] Jlol L _J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i 1 P} I | 1 L1 L S
P} ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CoDE
s
'c—: 1 | I | 1
bl INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY wawme crrv) | SAFETY EQUIPMENT [seaTiNG posiTION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT|
o BY o MC HELMET |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s
=
o
=

CODE

ENDORSEMENT
SELECTUPTO 2

RESTRICTION seLecTupTo2 | DRIVER
DISTRACTED

BY

|-

AIR BAG

SEATING POSITION

INJURIES

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED
2-SUSPECTED SERIoUS Nyupy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE
3 4 - SECOND - LEFT SIDE :
e igtid g {MOTORCYCLE PASSENGER) : ::::::z:’;:“m
INJURED TAKEN BY 5-SECOND - MIDDLE
1-NOT TRANSPORTED b~ SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIE
2-ENS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED
3-POLICE 8 TR0~ WIOOEE 2- PARTIALLY EJECTED
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4. NOTAPPLICABLE
IRl An
g 11 - PASSENGER [N OTHER _
s in ENCLOSED CARGO AREA TRAPPED .
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED !
3.LAP BELT ONLY USED PICK-UP WITH CAP) R P
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILD RESTRAINT SYSTEM - CARGO AREA 3-FREEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
§-CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BODSTER SEAT 15 NON-MOTORIST
8- HELMET USED 99-0THER / UNKNOWN
9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
99-0THER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
acconoL ] maruuana

D OTHER DRUG

| —TT—

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HIO =D

5+ MIC MOPED ONLY
b - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

CONDITION
STATUS

ALCOHOL TEST

TYPE

STATUS

DRUG TEST(S)
TYPE | RESULT seiecrupraa

OL RESTRICTION(S)

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

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED T0 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- 0THER

DRIVER DISTRACTION
1-NOT 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

6 - PASSENGER

7-0THER DISTRACTION
INSIDETHE VEHICLE

B-OTHER DISTRACTION OUTSIDE
THEVEHICLE

- OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (¢ 6, DEPRESSED,
ANGRY. DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ 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
2-BLO0D
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5- COCAINE

b - OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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P O DeramTMENT / W A LOCAL REPORT NUMBER
®= % QccupANT / WITNESS ADDENDUM
2 2 0 4 4 0 8 4
 F O L1 1 1 1 1 1 | | |} ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Earnhart, Stormey L. 0 6 1 ’7l 1 9 8 8 34 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRes cooE
31 Providence Dr Apt 161 Fairfield, OH 45014 )
~ INJURIES | INJURED EMS Asency (NAME INJURED TAKEN TD: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : : . USED DOT-CompLiaNT
4 |® 2 |Fairfield EMS Fort Hamilton 0,4 MenMer), 9, 3 J @, 11 1 o1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
= e Lot I -——| 1| | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARER CODE
L ol ——ot I L I 1 | I S
il INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MenicaL Faciurry (name, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_— R | I Y | | CR—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME I INJURED TAKEN TO: Meoicat Faciuimy (wame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiant
BY l MC HELMET
L =1 [ | | | —  S—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| = | | L | S —— =
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLuok ages cooe
- INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciury (name, crrv) | SAFETY EQUIPMENT
T USED DOT-CompLianT
MC HELMET
1 1 ] [ 1

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

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

FRONT/SIDE

1- NOT EJECTED

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

MEANS

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
n 0
w e b e el 1 | | _
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
= % SRR A === 1 J | - — - -
fs{ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
=
==t 1 __I S ) I N R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o ! Pl - e = | o — g - - P
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNCLUDE AREA CODE
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