Nl OHIO DEPARTMENT -
\B= erFelciier TRAFFIC CRASH REPORT  #0enores mANDATORY FIELD FOR SUPPLEMENT REPORT LECAL RETORTHEmBER
Kowz []ons LOCAL INFORMATION 2 2 052 9 9 9
PHOTOS TAKEN L | | | 1 L 1 1 1 1 1 | 1 1
0 0#-1P [_] 0THER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH , ; ; 1-SOLVED 98- ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0,1 5 ReeYEy 0,3 s 2o riewn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
X ; ; ; 1- FATAL
1 2-VILLAGE
Li._BJ L_— | 3-TOWNSHIP Gy of Fgirtield ‘0'7‘2‘412'0'2’24 17359, ‘--3—1 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; §3"1“ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimas pecrees SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
L 1 L L1 1 L g WEST Seward |R|D| 39‘.[3\4|8|7\6|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é-ggRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ecrees 4 - INJURY POSSIBLE
- SOUTH
3.EAST ; - 5- PROPERTY DAMAGE
el il awest Union Centre B, L N84,.491587 ONLY
REFERENCE POINT mr&gﬁag ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2-MILE PO:T 2-SOUTH | ys. FEDERAL US ROUTE AV|- AVENUE LA - LANE SQ - SQUARE 4
L 3-.HOUSE L1 3-EAST 12
3-WEST SR. STATE ROUTE BL|-BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ONU UNTY RO
FROM REFERENCE witor weasore | Ok NUMBERED COUNTY ROUTEY ol o555 PK - PARKWAY  TL - TRAIL ROADNAY
1-MILES | TR- NUMBERED TOWNSHIP 1 Pl - PIKE WA -
2. FEET ROUTE s e SR i [] roaoway oivioen
L | I | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-:01coLusm~ 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | T\erowMEoET%n 5. BACKING 2. SotiTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEdicLEs N 6-ANGLE — 3 EAST ! 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST V24 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)
& . 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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN T - —_
J ENFORCEMENT PRESENT | Ly 3~ WORKON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW [
R MEDIAN 3 =TRANSITION-AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA SLGURVELEVEL | 3-3NOW ASPHALT
4.CURVEGRADE | 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 b-WATER (STANDING, | < _piar
—— 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 J-OTHERTUNINOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 0= OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| 1 1 |
NARRATIVE [

[rjdica_te thg north
On 07/24/2022, at around 5:39 P.M., Unit 1 was R O N N B — iy
traveling north on Seward Rd. Unit 2 was ' compass diagram.
traveling west on Union Centre Blvd at the [ | | [
intersection of Union Centre Blvd and Seward I Sy
Rd. Unit 1 failed to stop at the red light [ ‘
causing unit 1 to strike unit 2. Unit 1 { i T i f 1 i 1 ! i i : 1
continued straight striking unit 3, stopped at |

the red light on Seward Rd, waiting to make a

left hand turn onto Union Centre Blvd to go Sge ,OH-,Z |
east.
Unit 1's tire came off the vehicle and struck j ||
the building at 38390 Symmes Rd, causing Damage ' [ [ |
to the building.
Fischer Robertson ‘
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
9,7,24,2,922 ,1,7,3,39)0,7,24,2022 1742)07242022 ,1,746)07242022 1855, [ wororist
Rn::;zw&ss“ - Tnlnﬂe]:“m[ TOTAL OFFICER'S NAME™ Checkeo o OFFICER'S NAME™
STIGAT! MINUTES : - -
Ll . L esrom
OFFICER'S BADGE NUMBER*® ;L Ciegkeo by OFFICER'S BADGE NUMBER™ O AN CUSTING REPRT 5T 0 053]
M_._z_-_B_L__‘.ji 4 L 0 | — 1J 11 3Il, ;‘,,;,,?,,J,,},,l : 1 | I ‘.__t_)._L.__f__l I E— __| J
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e OHIG DEPARTMENT
\'ﬂ-’ OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
|2|2|0|5|2|9i9191

1 1 | | 1 J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] same a5 oRIvER) OWNER PHONE: iwcuuoe agea coor (] SAME As priveR) “
M. 0,1 S Y N Y N T Y DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5]sawe as paiver) 1- NONE 3 - FUNCTIONAL DAMAGE
z L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE:: iNcLUDE AREA CoDE 9 - UNKNOWN
(| | 1 | 1 [ I | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
(A, Z,| YNAO1H 1GCRICIPIECI I HZ:1211;2,5(98/2,011,4,|Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED Black 1500 0/ \|
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment [] INEMEREENCY) | | f&nofs?l‘:i:lli 9 r-
INTERLOCK #occuPANTS “"":"Elwf‘ ':r;:!:’:n G [[] MATERIAL = cLAss # PLACARD D # & 7|
[Joevice [ wrviskip unir Bt gy O RELEASED "]
" 1012, | 43.>26Kues. [Jeuacaro |, | | e
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER - >
0. 4, 2-PASSENGERVAN MINIAN) 8 -MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) \2
L=L =1 5.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST A
UNITTYPE 4. picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN -
6 - VAN (9-15 SEATS) I -(‘:;Tfﬁm* VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  og. uNkNOWN OR HITISKIP \7‘/ P
0 # oF TRAILING UNITS s
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN A
MODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION /e
LO 2| 1.¥ES 2-N0 9-OTHER/UNKNOWN  aromomons 2-PARTIALAUTOMATION 5t FULLAUTOMATION C
MODE LEVEL »
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER N
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER | UNKNOWN s\
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL S
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12
0 7, !‘OLMCOSOITIPE 3. VEMGLETOWNGAMOTNER 5 -ITERMOOALCWTAMER 8 | POLE 12-CONCRETE MIXER i
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER s
C:::Yﬂ 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F\ AT BED 14-GARBAGEREFUSE k
TYPE T-GRAINCHIPSRRAVEL 1y pp %-0THER/ UNKNOWN ! R SR
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 » MOTORTROUBLE 99 OTHER / UNKNOWN 6 I
VEHICLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR :

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[

[J-nopAMAGEL 01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 B - ALL AREAS [15)
T:::::;l:r 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER UNKNOWN
ATTMRACT  CTRSSWALK 5 . TRAVEL LANE - Oruea Locanion TRAILS ] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE O KO DANARE Sa. (RO
O 5 sommme L9013 cuancive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) e g
ACTION 4. STRUCK PRE-CRASH § - QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12- gf:é:;,: UNIT 15-VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS 5 _yaicing RiGHT TURN 11-SLOWING OR STOPPED Sealls, bLivme 21-STANDING DUTSIDE 3 SAih 99 - UNKNOWN
& STRUCK P —— INTRAFFIC 16 - WORKING DISABLEDVEHICLE
i L anca | s s —ﬂﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-O0PERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE-
e PG 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE Y- EQUIPMENT 23-0PENING DOOR INTO P . :
0,3 JLLEGALLY o 2-TWo-wAY 2 - SIGNAL 5 - YIELD SIGN
== 4 ran sToP siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY < I.FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTION ) )
CTRcuMsTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 - WRONG WaY Y Do AN d
- IMPROPER TURN 12-IMPROPER BACKING -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD j
SEQUENCE of EVENTS ; I"'NDVTO'L':"E‘:::E?V
NON-COLLISION i 2 X g b CTIVE CROSSING
L 2,0, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLNE—  1o-RALLWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3-<INVOLYEQ PASSIVE CADSSING
== FrerexpLosion 7 - SEPARATION OF UNITS g::gﬁ'”l“c”“““‘ 17-ANIMAL — FARM EQUIPMENT
. . - 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2.0 Rl e bl 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2041 Y 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHE
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN : BY A MOTORVEHICLE 1
LOSS OR SHIFT TRANSPORT 24.-0THER MOVABLE OBJECT FROM L 2 | 1oLl | 3-EAST  7-SOUTHEAST
1 - 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4.WEST B - 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
L—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 73-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
s Lo 34-MEDIAN GUARDRAIL SUPPORT d6.-FENCE 52-BUILDING 3.5 ! STATED/ESTIMATED SPEED
) ’
27-BRIDGE PIER ORABUTMENT  gapRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L——1 2.caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
, 4 - TREE 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT b e 99-GTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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\ e U NIT LOCAL REPORT NUMBER
l2121015|2|9|9191 1 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sawe as oriveR) OWNER PHONE: iwcuuoe aria cooe (] same as oriver
0,2 SN N NN VN N AN N AN (NN TR | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sau as oRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
_| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzien PHONE: incLube AREA cone 9 - UNKNOWN
SRS PO I e Y N S [ . | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|JBW1774 1, FTRFI1L7TW 7\ YIN B B 71612, 0,0, 0y Ford
Sz NSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “:‘-‘['\/\
Xvewren |Allstate 826262494 White F150 w0/ N, |7 \2
TYPE oF USE uspot # TOWED BY: COMPANY NAME
IN EMERGENCY ;
[Jcommercian [Joovernment ] Respover ™ |\ 4 1 1 4 Wa“:rnngi sE‘g;;{lq
HICLE WEIGHT GYWR/GCWR
INTERLOCK #occupants | VE 1. <10KL8S D MATERIAL CLASS # PLACARD ID #
Opevice ™ []wrmswae ume 2 - 10,001 - 26K Las gELA D
L0101y | 13- 52Kues Oeuacaro |, |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, 3PASSENGERVAN(MINIVAK) 8 - MOTORCYCLE SWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 11-?:#}:%'"\’5“““ 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 + HIGH AUTOMATION
0 2, 1.¥Es 2-N0 9-OTHER/ UNKNOWN Aoromos 2-PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 71-MAIL CARRIER
0,1, 2-T1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER / UNKNOWN
SPECIAL > ELECTRONIC RIDE SHARING 8 - 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 " i
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 » POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9+ CARGOTANK 13-AUTO TRANSPORTER A
c:on:vo 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1L AT 8ED 18- CARBAGE/REFUSE R AT L
TYPE T-GRAINCHIPSGRAVEL 1) pywp 9. 0THER  UNKNOWN - | | 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUSLE 99-OTHER / UNKNOWN 6 iz 3
vL_‘_lamcLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . :
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 0]  []- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 L MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (151
Il_i;:l‘lml:" 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER/UNKNOWN
ATIMMAET  CRUSSHALK 5 - TRAVEL LANE - O Locariow TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG BAWARE SN IE?T‘L';?RC AR
0 30 ssmiae LO0 L5 cuanemve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNINE, 20-OTHER NON-MOTORIST (1, 0, 122 gf:ggm UNIT 15-VEHICLE NOT AT SCENE
5- 8oTH sTRIKING ACTIONS 5 ysyang RiGHT TURN 11-SLOWING R STOPPED S5, PLATING 21-STANDING OUTSIDE 15.:40p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE -
s i i Hill I trarec |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY SRAREEWAY FiW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- d
i fapupeit 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-INPROPER LANE CHaGe [ EHER B EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [LJ iJ 3.f ER
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - \ - FLASH - NO CONTROL
CIRCUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD " G 99-OTHER IMPROPER ACTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE 0F EVENTS 1- NOT INVOLVED
MO CRLLIAION . |1, 2-INVOLVED-ACTIVE CROSSING
L 2,0 1-OVERTURVROLOVER  6-EQUPMENTFALIRE  11.CROSSCENTERLINE-  1-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE A= IVOLVED-PASSINE CRASSING
= 2. rromreLosion 7 - SEPARATION OF UNITS OPPOSTEDIRECTIONOF 17 ANIMAL — ARM EQUIPNENT
3- IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL — DEER 25-STRUCKBY FALLING, UNETLHON-MITORIST BERRGTION
12- DOWNHILL RUNAWAY 13- ANIMA THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF RDAD LEFT ! -ANIMAL - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo v 1 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN Y- PEDESTRAN ¢ - BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM L 2 | TOL % |y 3-EAST  7-SOUTHEAST
S __J 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 - WORK ZONE MAINTENANCE
- . g l;?;:g;szgmn 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH ) EQUIPMENT P SETECTEG SBEDH
* 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
s STRUCTURE S At CesiA SUPPORT i 52.BUILDING 5 @ 1 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER R ABUTWENT ~ gapaigR 40-UTILITY POLE 47 - MAILBOX 53 -TUNNEL . L ! 2.cALcuLATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
i - 3 - UNDETERMINED
61 | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER | UNKNOWN POSTED SPERD
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT = L=

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF =3



\ A e U NIT LOCAL REPORT NUMBER
l2I210|S|2l919I9l 1 1 1 | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J5¢] SAME As pRIVER) OWNER PHONE: mctuoe anea coot (] same as priver)
10,3 o g - SRR e ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] save as bRiveR) a 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciat Carrier PHONE: iNcLube aRea cooe 9 - UNKNOWN
| 1 1 1 1 | 1 1 1 L ] DAMAGED Aﬂﬂ(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
10, H,|HBY5228 STDJZRFHXH S 40041702, 0,1, 7| Toyota
g suRaNce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 7 ]
X vemirien | Statefarm 9954952C14358 Purple |Highland S 2\ A
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY G A
[Jcowmerciau [Jooveanment [] MEMERGENCY [ | | MarCE%iusS“;I'E::Xlnq
VEHICLE WEIGHT GVWR/GCWR HAZA
IHTERLDCK #oCCUPANTS 1 - <10K L8S. MATERIAL CLASS# PLACARDID #
[ nrvsap unre 3 3Re0r. Sui RELEASED
Eﬂ"“"’E 0,1 L isevic [ pracaro
LY Ly L 13- >26Kss. LSS |y (0 O L O
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2PASSENGERVAN (MINVAN) § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pjc yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN
b - VAN (3:15 SEATS) s ‘(‘fy’-‘:}:{":"* VEHICLE 7. MoToRKOME ANIMAL-DRAWNVERICLE  g9. uNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 £ HIGH AUTOMATION
1O 2; 1.vES 2-N0 9-OTHER/UNKNOWN ATonomous 2- PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-Tw 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOWING
5 . BUS-TRANSITCOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cnngu I/ NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
sony 17 4 LOGGING 6 - CARGOVANENCLOSED BOX  1_ L 4T BED 14-CARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 9 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vg“mLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 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-rtop 1131 [ -ALL AREAS (151
:;:m:,l:lz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 CTHER/ UNKNOWN
Eriaaet  TUOMALK 5 - TRAVEL LANE - Orien Locanow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
; - STRAIGHT 7 - MAKING U-TURN ! .
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TUR! 13-NEGOTIATINGACURVE 18 Smﬁfﬂ"vimm N ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 NO DAMAGE T INDERCARRIAGE
O 45 s srmane L1 L5 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUck  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:g:;g”"” 15 - VEHICLE NOT AT SCENE
5- 87 sTRikNG ACTIONS 5 yasan RigHT TURN 11-SLOWING 08 STOPPED JIGEGING, PLAYIRG 21-STANDING OUTSIDE 5.0 99 - UNKNOWN
& STRUCK o WAV LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE .
SR B N TearFic |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 00 CLOSE /aCDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO " - S,
L= ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING i AL = L= 3. pasher 6 - NO CONTRO)
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROP TION L
CIRCUNSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WAY : OPERACTH
- IMPROPERTURN 12-IMPROPER BACKING 20-INFROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
SERUENCE o EVENTS 5. O AT
NON-COLLISION 2 1,2 b
2,0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FResexpLOSION 7 - SEPARATION OF UNITS gmgfi DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT T —
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
3 - INMERSION B-RANOFFROADRIGHT 1) poNuILL RUNAWAY = [pmgifeed SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT y B = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Pl BY A MOTORVEHICLE 1 3
L0SS OR SHIFT S8 PERALCYOLE ANSPO 24 -OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
L1 -PEDALLYCL 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
=l a L;’::z: g&::ﬂ:m 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 44-DITCH " E‘i”':"“‘ UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT WAL
- STATED / ESTIMAT
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING 0 1 - STATED/ ESTIMATED SPEED
" 27.5RI06E PIER ORABUTWENT * gopieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l =1 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT & FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 S
L3 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF 7



"";'r OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
AL ATy -
oTorIST / Non-MoToRIST S s 05 2 5 e .
1 S T T N Y SN N NN W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Cook, Patrick 0.3 L.6:.%F.-9 9 F |3 1 M
|y T L | | | | | | = |
’5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-3 » ' » ‘ .
{6785 Fairfield Business Ctr 351, Fairfield, OH 45014
=
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:|MEDICAL FACILITY ixawme civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
H 5 BY 0 4 MCHELMET | O 1 1 1 1
= 1 L S |- | | i -
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE "
H O H 313.01A Fail to Obey 252073
= i
] OL CLASS | ENDORSEMENT RESTRICTION S£LECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLecr uproa
By [ awcoror [ maruuana _ |
4 1 1 1| 1] 1 | 1
)| {1 J| o= | ommerrus I | { S| P Y T Y| | [ | O T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Perry, Sean I1 1 1121119|7‘1 5|O| M
. | | I L J
4 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CODE
4349 Hampshire Dr Apt 6, Hamilton, OH 45014
= L
= —— :
td INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . . USED DOT-CompLiant
= 3 sy Fairfield City 0 4 MCHELMET | 0 1 1 1 1
T | ——— L—J { P R J|L —| ] I{L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o f
=
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sececrupros
By [ avconor  [J maruuana .
4 1 1 2 N 1 1
| | T B i e g | £ omher prug L ] [ el L1 L= |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Chen, Zailiang 0,5 2,9 1, 9 8 4,[38 J M‘
L —J A - 1 2 PO -y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4351 Whitmore Ln, Fairfield, OH 45014
5, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F 3 TAKEN £ L . USED DOT-CompLiANT
= 3 ey Fairfield City UC West Chester 0 4 McHELMET | O 1 5 1 1
[ L1 oy B (ST TR | (R | | Rt |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
I P
b OL CLASS | ENDORSEMENT RESTRICTION SeLect UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED P :

BY MARIJUANA

[ avconol

[ orver oruc

L._l._,.J

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY [REREELEEE
R - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
e (MOTORCYCLE SIDE CAR)
5 oA 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
o iay ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

CARGO AREA
13- TRAILING UNIT

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

12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3. DEPLOYED SIDE | 3-ouasse 3 CORRECTIVE LENSES gtgfgg?;‘éifmg'ﬂ';m"“” 3-TEST GIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT /SIDE | 4 - REGULAR CLASS 4 - FARM WAIVER DIALING) : : SAMPLE / UNUSABLE
2 NATAPELICABLE ) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A -TESTGIVEN, RESULYS KNOWN
9- DEPLOYMENT UNKNOWN 9 G PUEED O 6- EXCEPT CLASS A COMMUNICATION DEVICE D-IESHEIVEN, KESUTS
6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN 1-NONE
1-NOT EJECTED | H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE ¥
2- PARTIALLY EJECTED | M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER £
3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SetehE
4 NOT APPLICABLE | N-TANKER 10~ LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
1 - -
Q.- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8 g;:ﬁ::g{?‘mm OUTSIDE  5-OTHER
——— | R-THREEWHEEL MOTORCYCLE | 12 LINTTED - OTHER 9- OTHER / UNKNOWN
1- NOT TRAPPED 13- MECHANICAL DEVICES
| §-5cHoOL BUS 1-NONE
S EXTRIATED BY | (SPECIAL BRAKES, HAND
MECHANICAL MEANS | T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
R \ X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT &-0THER
15- MOTOR VERICLES WITHOUT 3 -EMOTIONAL (& 6, DEPRESSED,
| F-FEMALE AIR BRAKES ANGRY DISTUREED]
[ M-maLE 16- QUTSIDE MIRROR 4 |LLNESS 1-AMPHETAMINES
| U-OTHER  UNKNOWN 17- PROSTHETIC AID 52 FELL ASLEEP FAINTED, 2-BARBITURATES
i 18- OTHER FALBIENEIG 3- BENZODIAZEPINES
| 6- UNDERTHE INFLUENCE
| OF MEDICATIONS / DRUGS 4= CANNABTHOIPS
JALCOKOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-OTHER

OL RESTRICTION(S) D

RIVER DISTRACTION TEST STATUS

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e OHIO DEPARTMENT 0 / W A LOCAL RE
— PORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
2 2 0 5 ; 2 9 99
1|l 1 A I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Lara, Jesus 1.0 1 0.2 0 0 0 2.3 M
1 S G il (M B SN N S | S — sadl)
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
7530 N Jensen Pl, Tucson, AZ 85741
| — 1 — | 1 i
~ INJURIES | INJURED | EMS AceNcy (NAME INJURED TAKEN TO: Mepicar Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
3 BY 9 0 4 MC HELMET 0 3 0 4 1 1
,,,,,,,, J  T——— | | S — | O | | =Y | | .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s 1 L 1 (S, 8 S S [ | I —— )| —
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= S S— | 1 | oo
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciuiry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLianT
BY MC HELMET
e | [ L1 | R [P | | E— P | | — ) | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. | — I 1 L1 | | S—
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=2
(&1
o
B INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY ! MC HELMET
TP == I (.| L | S | | SO — | — ) | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| BT S e P Sy (N I | | SN (N [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
~ INJURIES [INJURED | EMS Acency (namE) INJURED TAKEN TQ: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLianT
BY MC HELMET
; |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED - '
2- SUSPECTED SERIOUS INJURY MRS OLUIPANT . ]
2 - SHOULDER BELT ONLY USED

3- SUSPECTED MINOR INJURY
3- LAP BELT ONLY USED

4 - POSSIBLE INJURY |
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYS'i'EM -
FORWARD FACING |

6 - CHILD RESTRAINT SYSTEM -

1- FATAL

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY |

99 - OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE
U-OTHER/UNKNOWN

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

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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
CARGD AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Dials, Nicholas
: , 9,9,0,8,1,9,8,4,,38 3§, M,
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inciiins apes so=-
2110 Silverspur Drive, Marysville, OH 43040
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Boyer, Amanda 0,9,0,81,9 9 2 2.9, F
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
243 Pond View Ct, Hamilton, OH 45011 e -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| T e R L——qa— 9__. 1 | S—
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - incLuDE aREA CODE
1 i — S [ — ) E—
HSY 8355 OH1P 1/19 [760-1500] PAGE © oF 7
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