*
L!-F'f” rebise TRAFFIC CRASH REPORT  soenores wanoarory FiELD FoR SupPLEMENT REPORT LOCALRERGRT WUNERE
OH-2 D OH-3 LOCAL INFORMATION ; 2 2 ; 0 4 8 B8 B 7
PHOTOS TAKEN | L 1 L 1 L 1 1 1 1 1 1 J
O oH1p [[] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH G s 4 1. SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1) 5 i .o 0, 2 L0 3, on uniown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; i e 1-FATAL
0.9 1  2-VILLAGE | City of Fairfield 07092022 1616( 3
L1 71| L~ I 3-TOWNSHIP| e ol o Tt i e o 0 o B | 9 ! 2-SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat pecrres SUSPECTED
£ 2-S0UTH
3. MINOR INJURY
3 3-EAST
= Lo 1n e g.wEST BUCKHEAD D, R, LE.L3,318;2|9‘3 SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal neaares 4- INJURY POSSIBLE
- 2-SOUTH
: 3-EAST L 5. PROPERTY DAMAGE
. 3-EAEY NILLES R D |84, 5362869 Y
REFERENCE POINT 2%55;55?:9&' ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL[~ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L i 3-HOUSE # L) 3-EAST 3 [ I
wesr [EREEIEEEE S BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR;- CIRCLE 0V - OVAL TE - TERRACE
o AEFERES gy j it | momoway |
FROM REFERENCE UNIT OF MEASURE SBLIMEERED couY 1 CT| - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP _DRIVE Pl -P WA - WAY
2-FEET ROUTE S [[] roaoway pivioen
| | | | I | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1- No¥comsm~ 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
1 6, TWOMOTOR L j2-SouUTH |
L=L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypiieieg Ny 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- O0FF 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
[J workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— — L
D ’ 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) [
O’ MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroot zone 5-OTHER 5 - TERMINATION AREA J<CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER i .
c 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 b-WATER (STANDING, | ¢ _pior
L—— 3. DARK - LIGHTED ROADWAY L—— 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= DTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN O THERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE [ | [ | ‘ ‘ | Indicate the north
4 i | | | | | | I | direction with
On July 9, 2022 at about 4:16 PM Unit 1 was ] ‘ an“N'" on the
traveling northwest on Buckhead Drive and when N A O N N N N I A compass diagram.
at Nilles Road, Unit 1 failed to stop as ‘ , L
required by the stop sign and in so doing S —
collided with Unit 2 which was traveling
northeast on Nilles Road. i [ 1 1 1 1 i i T { i i T i {
SEE OH-2
! ! ] ‘
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
=
P
0,7,092022 161607092022 1621/07092022 1623/07092022 1655 IR ABENEY
- ek Bt = A1 L1 1 .
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Chegy FFICER'S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES J.TAYLOR § ; ’1 r SUPPLEMENT
nﬂ (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* Cheguro sy OFFICER'S BADGE m.\ BER* 1o 44 EXSTIHG REPORT SENT 1 08
0 0, 3 4 P 5 7 I i
L L | || 1 1 J | | | 1 - 1 |
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o= enns UNIT

LOCAL REPORT NUMBER

I2I2iOJ4]BIBIBI7I

l | 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as paiver) OWNER PHONE: mecivoe anea cooe ([ SAME AS oRivem)
0,1, MOUHAMED, DAO ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME s oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 MERLIN DRIVE APT A, FAIRFIELD, OHIO, 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: mvcLuoe area cooe 9 - UNKNOWN
! 1 1 1 | 1 1 1 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
L0, H,J‘UU?SBZ 2HKRM4 6 DH;6,4,5,7/6,3)|12,0,1, 3] HONDA
INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
mmzn STATE FARM D451956C1835 BLACK CR-V
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CJcommerciar [“Joovernment [T] MEMERGENCY | EroL ok 5 mﬂﬁmﬁiﬁ: —
m-: ,_oc #0CCUPANTS VEHII:LE;A'_EI:;!‘OI':!:ISIMWI D MATERIAL CLASS # PLACARDID #
[Joewn vice [ urrrskee untr o e RELEA
. 1003 [L___13->2kKuss ] P'-ACARD (I N T

- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

'—0“-;’ 3 - SPORT UTILITY VEHICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14.- SINGLE UNIT TRUCK

18 LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEKICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST

UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
& - VAN (9-15 SEATS) “'i‘:gf;x‘“"’“‘m 17- MOTORHOME ANIMAL-DRAWNVERICLE  og. uNkNOWN OR HITISKIP
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 34 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 [
LY £} 1.¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 9-OTHER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - 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

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
O; 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9l CARGO TANK 13- AUTOTRANSPORTER
c::;o 2-BUS 4 LOGGING b - CARGOVANENCLOSED BOX 1. rya7 BED 14 GARBAGEREFUSE
TYPE 7 GRAINCHIPSERAVEL 11 pywp % OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 9 -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER

CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION  cROSSWALK
AT IMPACT

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Oveea Locanion

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

9.

AT INCIDENT SCENE
OTHER / UNKNOWN

[J-NoDAMAGE [ 0)

O-1op 113)

[J - UNDERCARRIAGE [14]

[J-ALL AREAS [151

[J- UNIT NOT AT SCENE [ 16

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

1

S e 0L

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ONS 5 _ WAXING RIGHT TURN

b - MAKING LEFTTURN

7 - WAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VERICLE

18-

19-
2-

a

9.

APPROACHING
OR LEAVING VEHICLE

STANDING
QOTHER NON-MOTORIST

- STANDING OUTSIDE

DISABLED VEHICLE
OTHER / UNKNOWN

1- NONE

2-FAILURETOYIELD

3- RAN RED LIGHT
0,4

tllTlIlUTIIi‘ RAN STOP SIGN
ﬂlﬂllﬂlllﬁs UNSAFE SPEED
& - IMPROPER TURN

T-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 STOPPED OR PARKED
ILLEGALLY

15- SWERVING T AVOID

16 - WRONG WaY

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

a.
2.

3

L]

LYING IN ROADWAY
NOT DISCERNIBLE

-OPENING DOOR INTD

ROADWAY

-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE
1,2
DIAGRAM
13-ToP

TRAFFICWAY FLOW

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL

SEQUENCE of EVENTS

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16.- RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20 MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
= . FiRexeLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
211 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1
- 25 IMPACT ATTENUATOR 31 -GUARDRAIL END
b JCRASH CUSHION 32 -PORTABLE BARRIER
% -gﬁ;ﬁﬂ:ﬁ“m 33-MEDIAN CABLE BARRIER
SL—L— 7. BRIDGE PIER OR ASUTMENT u-:f:;?:!sumuu
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
‘ 23-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_J MODST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4 - FENCE

47 - MAILBOX
48-TREE
49-FIRE HYORANT

2.

a-

o
=

%

WORK ZONE MAINTENANCE
EQUIPMENT

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

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

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

oN ROAD

L4,

1

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

EQUIPMENT

-WALL

-BUILDING

-TUNKEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_ 7 | T0L_ B I-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
S S

POSTED SPEED

L 2 5

L= 2 .caLcuLaTeD/EDR
3 - UNDETERMINED
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e e UNIT

LOCAL REPORT NUMBER

l2121014|81818I71

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji) sawe as oriven OWNER PHONE: ncuooe anea coog () sawe as orivem)
0,2 [\ VA S (S [N | NI O A DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same as bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
| L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: incLups area coot 9 - UNKNOWN
L 1 1 1 1 1 1 [ 1 1 J DAMAGED Aﬂms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INRICATE ALLTHATAPELY
M, I,| KHEM BD 4.J,T 7 5 20,1, 8| DODGE
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFieo | CITIZEN 53-698-946-00 WHITE | JOURNEY
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
CJooumerciae [Joovernment [ pesiiac™eY | | . MA&SSE':‘I;TL“SM
INTERLOCK #occupants vzmnl.::r.a :;’J.f‘{:’s““" MATE:E;\ALI CLASS # PLACARD ID #
[oevice ™ [ urmskie unir v RELEASED
EQUIPPED 0,4 3 - >26K LBS [ pracaro R T [

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED

L0130 5. opmrymumvvesicis
UNITTYPE 4 _picy p

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

0 # 0F TRAILING UNITS

12
B

-GOLF CART
- SNOWMOBILE

18

~LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

14- SINGLE UNIT TRUCK
15- SEMI-TRACTOR
1b-FARM EQUIPMENT
17- MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

.

WHEELCHAIR (ANY TYPE)

25 -0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

95 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4.+ HIGH AUTOMATION
L0 2) 1.vES 2-N0 9-OTHER/UNKNOWN  aUToWomGus 2-PARTIALAUTOMATION 5 FULL AUTONATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR 11.FIRE 18-FARM 21-MAIL CARRIER
0,1, 2-™ 7.~ BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 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
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9L CARGOTANK 13- AUTO TRANSPORTER
om0 2.8l 4- LOGGING b - CARGOVANENCLOSEDBOX 1. ri4T BED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1. pywp % -OTHER / UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE (01

[J - UNDERCARRIAGE (141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
ILO:-:::;I;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK § - TRAVEL LANE - Orvex Locariow TRAILS [ - uNIT NOT AT SCENE 16
1- NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INI POINT oF ACT
& LNowousin 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 5 NDDAm"E 1:?.\‘Jzncsncnkm T3
L~ | 3.STRIKING L0  cumneing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &.sTRuck  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST 0,1, 1'12'35:5::: UMIT: 15-VEHIGLE NOT AT SCENE
5- 8oTH TRIKING ACTTONS ¢ _yssane micwT TuR 11-5LOWING OR STOPPED JREIS, PR 21.-STANDING UTSIDE 3. Zop 3 -AUNROWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
idnsiiod i T —
1-NONE 7-LEFT OF CENTER u.:’:mpzn STARTFROMA  17-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE.
v 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RAN RED LIGHT 9-INPROPER LANE Change 4R S EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L)y pan sTop siGw 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY 2 L4, FLASHE NI
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9 OTHER IMP T : R & - NO CONTROL
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD . Wi e ~OTHER IMPROPER ACTION
6~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS LM M
RT— 4 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2. rrexpLosion 7 - SEPARATION OF UNITS g:m[“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAN OFF 1GHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
10 3. RANGFF RO G 12-DOWNHILL RUNAWAY - ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 19-ANIMAL - OTH ANYTHING SET [N MOTION
13-OTHERNON-COLLISION 50" Lovon veurer e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN it gk BY A MOTORVEHICLE 5
LOSS OR SHIFT TRANSPORT 24-THER MOVABLE OBJECT FrOML 8 | ToL S 4 3-EAST 7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST £-CURE 50. WORK ZONE MAINTENANCE
bt " ;T:g:;:g::’["w 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH B, E&UIIMW UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES &5 - EMBANKMENT WAL
. STRUCTURE 34 MEDIAN GUARDRALL SUPPORT b -remce 52-BUILDING 3.5 1 - STATED / ESTIMATED SPEED
:;-::]'::::::RU‘BUWE” BARRIER 40-UTILITY POLE &7 -MAILBOX 53 TUNNEL =l — 2. cALCULATED /EDR
- 35- MEDIAN CONCRETE 41-0THER POST, POLE 88 TREE 54 -OTHER FIXED 0BJECT
: 3 - UNDETERMINED
6L 1 | 29-BRIDGERAL BARRIER OR SUPPORT g - 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT
3
=
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 2
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LOCAL REPORT NUMBER
TNL O4I0 DEPARTMENT N M
®= ez MoToriST / NonN-MoToRIST 53 048 B89
T T T T Tt M B 1 1 [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| FOFANA, MAIMOUNA 0 1‘011‘1 9‘9.8 2 4 F
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
43204 HOLLAND AVE, APT 4H, BRONX, NEW YORK, 10467
= L e a
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name. crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 ey 0 4 MCHELMET | 0 1 1 1 2!
= [ L | I Wl el =l = =il
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
H N Y 331,19 STOP SIGN 252060
e
- [
b4 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seectuproa
By [ aconor  [J marisuana . | |
i 1 1 1| 1] 1 1
| | I | L~ |7 orher orug [ ol 11| | | [ -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| GHALE, KHEM, RAJ 01 0 1 1 9 7 7145 M
T e L 1 [ 1 ] [ |
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuDE amea cooe
{5800 EASTERN AVE SOUTH EAST, KENTWOOD, MICHIGAN, 49508
[ P I
o — NP |
b INJURIES I‘I’E:E’:!ED EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY nawme civv) | SAFETY EQUIPMENT DOT-C |SElTlNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z ~CompLiANT
=5 5 ey USED 5 4 MC HELMET I 0 1 1 1 3
= [—— | N | I I 1 | [ | [
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= M I E]
B
(=]
H oL cLASS | ENDORSEMENT RESTRICTION sececT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D i, gl E] MARLAIASA STATUS | TYPE STATUS | TYPE | RESULT secectupros
BY 1 J
4 1 El P — 1 1 1 1 1 |
L L JjL_ L ] L _J H uG (R | ||| P | O e e || TR B | P A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S — | NN 'S " LI . S T S| | ] R (| | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L1 I . |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
L BY MC HELMET
Z [— e L1 { NI | | — | S | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [
H oL cLASS | ENDoRSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STNUST TEST DRUG T
SELECTUPTO 2 DISTRACTED SELECT UPTR4
BY O atcowor  [] marisuana |
‘ Lol [ orser orue ‘ i I

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

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- 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.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

O .

o

- e =

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b - SECOND - RIGHT SIDE

T7-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 UNENCLOSI
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE| 4 - REGULAR CLASS
5. NOT APPLICABLE {010 = D}

9 DEPLOYMENT UNKNOWN 5- ML MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 - NOT APPLICABLE 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

TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY
£0 MECHANICAL MEANS
3-FREED BY
NON-MECHANICAL MEANS

OL CLASS 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

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD o
MM

st
5. OTHERACTIVITY WITH AN

ELECTRONIC DEVICE 1<MRE
- PASSENGER 2-8L0%0
7-OTHER DISTRACTION 3-URINE

INSIDE THEVEKICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5.- OTHER

THE VERICLE
9- OTHER / UNKNOWN -ﬂm

1- NONE
CONDITION 2-BLOOD

1 -APPARENTLY NORMAL 3. URINE

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, pepResseD,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / BRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

4-OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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w= s QccuPANT / WITNESS ADDENDUM A

= i I — -

UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FATIME, DAO ‘0 9J117lll9 * ST 24l ; M
i I § L 1 | I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
26 MERLIN DRIVE, APT C, FAIRFIELD, OHIO, 45014
* INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0; MepicaL FaciLimy (mame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 o 0 4 MC HELMET 0 3 0 1 1 1
[ — - __1]L el Jll
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEFFA, KHADIJA 1 2 0 7 1 9 8 1 4 0 F
L SR e TN s Sl el | | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

26 MERLIN DRIVE, APT C, FAIRFIELD, OHIO, 45014

Bl INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY M ET
> 1 | &4\ € HELM L 0 L 6 L 0 1 _l,J ;3 5 |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GHALE, BISHNU 0 81311.119 6\6| 515‘ F
|- d - 1| 1L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5362 CHATEAU WAY, FAIRFIELD, OHIO, 45014
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY M
3 LE |FAIRFIELD MERCY, FAIRFIELD \ 0 4J C HELMET L__EJ X @O__ 1 e O 4l 1 |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GHALE, CHANDRA, MAYA 0 4 2 7 1 9 7 7 4 5 F
| 1 | 1 1 1 1 | | M P [ | Y R—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5450 SOUTHGATE BLVD, APT 4, FAIRFIELD, OQHIO, 45014
B INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (mame, crrv) | SAFETY EQUIPMENT TRAPPED
USED D DOT-CompLiant
5 04 MC HELMET 1 1
=t VIR | | Ceeam—

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 VEHICLE OGCUPANT 2 mg;«;&cm;;&mvsm 2 DEPLOYED FRONT
2- SHOULDER BELT ONLY USED % ]

3. SUSPECTED MINOR INJURY 5 PR T L 3. DEPLOYED SIDE

a- POSSIBLE INJURY 3 LARBELT ONLY USED 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 & - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED

et B osd oy 9- THIRD - RIGHT SIDE
i : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9. PROTECTIVE PADS USED 11, PASSENGER IN OTHER ENCLOSED. - -3 TOTALIV BJECTED

(ELBOW, KNEES, ETC.)
GENDER S CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE - R .
132 LIGHTING = PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M.oMALE B / BICYCLE ONLY 3 i‘;ifﬂ:{’:m” 1- NOT TRAPPED
U-0THER/U L
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- :n)(ETARPngTED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| I I I— — R E—

e (m—

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

—L_cL 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

—L .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L l___1 1 | | E— - — | o )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

UWITNESS | WITNESS | WITNESS
[
r
|
(o]

H

7]

¥ 8355 OH1P 1/19 [760-1500]



W O Deparn A LOCAL REPORT NUMBER
®= ez QccuPANT / WITNESS ADDENDUM
2 2 0 4 8 8 8 7
| S | a1 L I __ 1 1| | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KHADKA, KABITA 12241987 34 F
e IS S I I S — | B | | — B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5800 EASTERN AVE SOUTH EAST, KENTWOOD, MICHIGAN, 49508
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicat Faciimy (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET 0 4 0 1 1 1
L L LI | Ml 1L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) S O SO ) f T Dy o | ) | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciurmy (wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
R | s | I | | W— — ] [= ]
UNIT # NAME: LAST, FIRST, MID! DATE OF BIRTH AGE GENDER
[ 1 1 S I U | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN TQ: Mepical Faciuimy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| —  — SRS S— | S N | W_—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | 1 T T L | | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
~ INJURIES INJURED EMS Acency INAME INJURED TAKEN T0: Meoicac Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
Lkl | F—

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 TSR OPANT Freoluith 2- DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3 - FRONT <TUGNE, BIDE

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)
2. EMS 7- BOOSTER SEAT 8: THIRD - MIDDLE 1- NOT EJECTED
3 8- HELMET USED 9 - THIRD - RIGHT SIDE
2 POt : 10- SLEEPER SECTION OF TRUCk cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) v
GENDER CARGO AREA (NON ?R?[L[Nﬁ UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP
F-FEMALE & TRAPPED
R 11- LIGHTING - PEDESTRIAN B T NOLRSER =
AL / BICYCLE ONLY g de 1- NOT TRAPPED
U-OTHER/ UNKNOWN -
99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- ::ELRNISATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN MEA
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
ADDRESS: STREET, CITY, STATE, 1P i CONTACT PHONE - ncvuoe »
= 1 E | — R - B | I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | aeE | cENDER
|
L 0
ADDRESS: STREET, CITY, STATE, 2P - CONTACT PHONE - rucLoor anea cooe
—l i I - | I Y IS—| -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
il 1 = ' ) | Q 1
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE INCLUDE AREA CODE

00] PAGE 6 OF
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- OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. /82)
LOCAL ; _ REPORTING ' o
ﬁ Ewl)~ i); 0492327 : Fairfield Police Department . 777 ; W)
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