Orao DEPaRTM AL REPORT NUMBER*
Lﬂ..«;".:.r".'*_'ﬁ!.'.:_'“ TRAFFIC CRASH REPORT  +oenores manDaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[:]un-z [ v LOCAL INFORMATION 4,3,0,50,698 . ; i . .
PHOTOS TAKEN
OH-1P D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
DPRWATE prorerTY| Fairfield Police Department 0,0 9,01| .5 weiveol (0,1, 0, 1 g9 unkNown
COUNTY* | LOCALITY* | LocATION: ciTy, viLLaGE, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
s " " 1-FATAL
0.9 1  2-VILLAGE | City of Fairfield 07162022 0020| 5
I )i TOWNSH[P e B ! = el e T 2 e e e i | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac ozenees SUSPECTED
2= S0UTH 3 - MINOR INJURY
3. EAST 14 3
T TTYEn g North Gilmore (B, P J.39.3.42.30 %, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oeorees 4 INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
L 1 L L 4 1 I 4-WEST Busway L L I A J &ilol SJ 2t {JJ 51 31 2| ONLY
REFERENCE POINT ?"'595}9;'3 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
gk RE ENCE
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AY -AVENUE LA - LANE SQ - SQUARE
L— 3-HOUSE # — 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
2.wesT | SR-STATE ROUTE [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR -CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE A :
FROM REFERENCE | unitor weasure [ MUMBERED COUNTY ROUTEY of covor' o pamkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; J WAY
5 0 0 5 2-FEET ROUTE e FL Tt i [] roapway pivioeo
2,0 0, ‘ | 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 COLLISION 4-REAR-TO-REAR 1- NORTH 1. BIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5 SOUTH (<4 FEET)
0 4 1 TWO MOTOR w
L=L =) 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrlicLesIn 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
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/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 2 2
[J workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN ! e L= 1
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | ([
. GRIWEDIAN ALTRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTO®
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA F-BURVELEVEL, i 2=sNOW 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 4 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
L= ) ki Ml MOVING) '
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % =UTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
I 1 | | |
NARRATIVE | | Indicate the north
. | | 3 1 I e | -, direction with
On 7-16-22 at about 12:20 a.m. Unit 1 was I l [T : an“N" on the
traveling North on N.Gilmore Rd. Unit 1 was Il e compass diagram.
approaching the railroad tracks as the arms N NoT | To
began to activate. Unit 1 slammed on the breaks Icee | | | | | | SCALE
and failed to maintain control of the vehicle —’7-0
and went left off the side of the rcad into a @
ditch and striking a tree. =
There was no damage to the tree. |- | \ !
i =
Ve
.gv'.‘.‘a-uﬂ‘f z
P p
[ 7
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME " SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07162022 0020107162022 00‘3,2‘07162022‘00‘507162022 0120
] e i el et Sl i Sl] Sl il | Sl WA o Wl Wl il Dt Mo IO 0l Wl W e [ it W ] W] M) e v s Y ) el e i 11 1) D MOTORIST
TOTAL TIME - Ttlllusk TOTAL OFFICER'S NAME*® Crecren oy OFFICE snmc*
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES ,} z SUPPLEMENT
P.0. Hoelle D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* l:nsl:n:n #v OFFICER’ s BADGE NUMBER* AN DUSTING REPORTSENT 0 0823)
\310L_JL_3J0‘_‘L?;§1_I11:41.4.1 L | Il - 1 | S 1 J
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B OHIC DEPARTMENT
'I’—' GF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2n21 0|5|0|619151

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue s DRIVER) OWNER PHONE: vwuuoe area cooe (5] saME As oRIvER)
0,1 Todd, Lindsay D I T AN N cR IS VN R M VA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sauE a3 oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannien PHONE : incLUDE AREA coDE 9 - UNKNOWN
T T T N 10 O (N N O . [0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|JUB9023 4 2,Z2UJ Wi214,2,J,24 7,872,004, |Mercury
_ INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverrien (211 State 826578734 Silver |Mountain
TYPE oF USE e uspoT # TOWED BY: COMPANY NAME
N EMERGENCY
[ commercia [Jeovernment [ Reeptice (TN TR N SO T S | T YT
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1% S0iing [[] VATERIAL cLass# pLACARD ID #
[eevice ™[] urmskip unir e RELEASED
EQUIPPED 0, 2 T % LBS D PLACARD
191 2) |L___13->26KtLes I T WY 5% 1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) ~ 23-PEDESTRIAN/ SKATER

O, 3 1-PASSENGERVANNINIVAN) 8 -MOTORCYCLE SWHEELED  13-SHOWNOGILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST o
UNITTYPE 4 ek yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o

5 - CARGOVAN BicYcLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN [*]
& - VAN (9-15 SEATS) ll-f‘LTfm"‘Vf“TCLf 17-MOTORKOME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HIT/SKIP .\_W(,
0 # 0F TRAILING UNITS T
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN  auTowomous 2-PARTIALAUTOMATION 5 .- FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER

0,1, 2-™ 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3+ 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

12

0,7, VTOCRDRONIVE - VEHCLETOMINGANOTIER 5 WTERMGOALCONTANER 8. e 12-CONCRETE MIXER o
BAGD g A 6 E:ﬁizlfmmmux H g it r *\

BoDY ' ' 10-FLAT BED 14-GARBAGEREFUSE {.

TYPE T-GRAINCHIPSGRAVEL 1. puwp 99-0THER UNKNOWN * R I | :
0,7, 1-TURNSIGNALS - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROVBLE 99-OTHER  UNKNOWN s |
VERIGLE 2 HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROW PRIOR . . n
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE[ 0] [J - UNDERCARRIAGE (141

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

O-top 1131 [O-ALL AREAS [15]

LOCATION  CRossWALK
AT IMPACT

5 - TRAVEL LANE - Omven Location

11-SHARED USE PATHS OR

[J- UNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

3-STRIKING L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUck  PRE-CRASH 4 _OVERTAKINGPASSING  10-PARKED
5. 80TH STRIKING ACTTONS 5 yasang RicHT TURN 12-SLOWING O STOPPED
& STRUCK & - MAKING LEFTTURN INTRAFFIC

12 -DRIVERLESS

TRAILS

13-NEGOTIATING ACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STAKDING

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

1- NONE
2-FAILURETOYIELD
1, 8 3-RANREDLIGHT
4- RAN STOP SIGN
e eTanE, 5~ UNSAFE SPEED
&-IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
9- IMPROPER LANE CHAI
ER LANE CHANGE et

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION
18 -OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23 0PENING DOOR INTO
19-LOAD SHIFTINGFALLING  ROADWAY
SPILLING

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

SEQUENCE ofF EVENTS

L 0,9 - IVERTURNROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2041 8 4 mckrwise
5 - CARGO/ EQUIPHENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

! 27-BRIDGE PIER OR ABUTMENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
£ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

1b- RAILWAY VEHICLE

17 - ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39 -LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE
sl 29-BRIDGE RAIL BARRIER OR SUPPORT
30 GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 | FIRST HARMFULEVENT L2 | MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

4 -FENCE 52 -BUILDING

47-MAILBOX 53 - TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER / UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEH
0.1 bosd 5 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4. STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= L——1 3. FLasHEr b - NO CONTROL
# or THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - NOT INVOLVED
- 2 2-INVOLVED-ACTIVE CROSSING
L=
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROML_2 | tolL_Ll | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 3 1 5 1 | L

) 2 -CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3 5

HSY8304 OH1U 1/19 [760-0820]
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10 DEPARTMENT

w= =iz MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER
2 2050 6 9 5

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OL CLASS

ENDORSEMENT

SELECT uPTD

§ | — | —

RESTRICTION st ec

TUPTOS

DRIVER
DISTRACTED
BY

L [ orher orUG

T7-BOOSTER SEAT
B - HELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

ALCDHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

U - OTHER / UNKNOWN

CONDITION

STATUS

J| L 1L

TYPE |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 Todd, Kaden W g | 9 2 0 O 3 1 8, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
7042 Woodberry Dr. Fairfield TWP,OH 45011
INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN TO; MEDICAL FACILITY inawme civv: | SAFETY EQUIPMENT DOT-Cour SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED SEEMELIANT
5 BY MC HELMET 0 1 1 4 1
] | == | S — | T | | S| | CRES ) (S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION mm.sf TET - w— r TST(Sl
SELECT UPTO2 DISTRACTED s J L ST S| | RESULT secectusmua
’ 8y [ atconor [ maruuana '
T f 1 | [7 orveroru 1 T L L W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S — | — L e J | S R - | =
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
L | ERO| e L1 1 1 _J
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame civv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY B MC HELMET
| I | E—| | U LIS - e | | S | S |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬂl—:
OL CLASS | ENDORSEMENT RESTRICTION SececT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SmUST TEST —
SELECT UPTO 2 DISTRACTED TUS |
] [ atcowor  [J maruuana
il ]t L] D OTHER DRUG _____J el L 1 | | T ..
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L l d—1 . | e ) | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L Il (S | 1 - 1 J
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TQ: MEDICAL FACILITY (xame cirv)| SAFETY EQUIPMENT DOT-Conr \SEAT]NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLiantT
BY MC HELMET ‘
—— el L= | | | | | | E——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

VALUE

DRUG TEST(S)
STATUS | TYPE | RESULT sruecruetos

| |
|| | __J_IL__|

17 - PROSTHETIC AID
18-OTHER

w

- FELL ASLEEP, FAINTED
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

/ALCOHOL

9- OTHER / UNKNOWN

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | (DRIVER DISTRACTION m
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED [ 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~  MOTORCYCLE DRIVER) 2-DEPLOYED FRONT [ 2-cLasse 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINOR INURY 2+ FRONT-MIDDLE 3- DEPLOYED SIDE [ 3-coasse 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3._yg5r givEn, CONTAMINATED

3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING!
5- NOAPPARENT INJURY TR g, | S-NOTAPPUICABLE ot 5 - EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE. | ©TE=1 CIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN AN MR ONLY 5- EXCEPT CLASS A COMMUNICATION DEVICE SSIESTRIVEN, RESULTS

INJURED TAKEN BY 3 SECOND = MIDDLE b- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

; - SECOND - RIGHT SIDE 7. g MMUNICATION DEVICE
1 NOT TRANSPORTED 7 - EXCEPT TRACTOR-TRAILER COMMUN ALCOHOL TEST TYPE

[TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS {MOTURCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE 8 TBR -NIEOLE 2- PARTIALLY EJECTED 1 - MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER B
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION PN
10 - SLEEPER SECTION 4. NOTAPPLICABLE N TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDETHE VERICLE 4 -BREATH

SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIOE 5 - OTHER

1 NONE USED T NENERIHER : 12- LIMITED - OTHER ki g
ENCLOSED CARGO AREA ®  R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN DRUG TEST TYPE

2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED | s.scHo0L BUS 13- mﬁ%@f:ﬂ%ﬁiﬁ:ltﬁa 1- NONE

3 TONL PICK-UP WITH CAP) EXTRICAT i H :
gtk v ARG & Lot U R CE N T conoiron R
4 - SHOULDER & LAP BELT USED e A Lo S % - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
o 13- TRAILING U i ot 1 - MILITARYVEHICLES ORLY - © 2. pAYSICAL IMPAIRMENT §- 0THER

. = W 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£.6. DEPRESSED
&-CHILD RESTRAINT SYSTEM- 18- RIDING ONVERICLE EXTERIOR iy e s
vl (NON-TRAILING UNIT) F - FEMALE AIR BRAKES ANCAY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES

2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPIOIDS

7-0THER

B - NEGATIVE RESULTS

HSYB8306 CH1M 1/19 [760-1500]
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OHi0 DEPARTMENT
OF PUBLIC SAFETY

3

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 05 06 9 5
1 st ik Foo)

e e I P 1 =l | _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Beal, Jackson R 0 7 2 6 2 0 0 4 17 M
S—— d | T e i — L I
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coOE
o
M 5704 Blue Ridge Dr. Fairfield TWP,OH 45011
(2]
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TD: MeoicaL Faciurry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY ‘ i MC HELMET 0 3 0 ;B 1 1
e L 1 il Ll o = L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
el | 1 | SIUE WS = | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—l._ ] - S W I 1
INJURIES [ INJURED EMS Acency (NAME INJURED TAKEN TD: MepicaL Facirry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
) | === L (— L i)
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
,,,,, ) E— — — | | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TD: Menicat Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L_ ek I, | | S S | | SU— — | S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Ll ! L | | J [ —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2
(=]
(2] "
INJURIES (INJURED EMS Agency (NAME) INJURED TAKEN TD: MeotcaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT

BY
J_—

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

| S
SEATING POS

1- FRONT - LEFT SIDE

MC HELMET

L

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

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

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

1- NOT EJECTED

FTRUCK CAB

y 4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

MEANS

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

%
%
i
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