S

L OHIO DEPARTMENT —
\B= ereiitie TRAFFIC CRASH REPORT  #oenores manoator FieLo For supPLEMENT RePORT WISAL SR FORT-N I
' Rowz []ons LOCAL INFORMATION 2,2,0,55,6,2,6
PHOTOS TAKEN — e
O 0H-1P [C] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,0,9,0,1 [ |2 UNSOLVED 0, 3, 0, 1,0 uirnows
COUNTY* | LOCALITY* | LoCATION: ciTy, viLLaGe, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
3 ‘ . . . 1-FATAL
2-VILLAGE |
0,9 1 5 Townsnip | City of Fairfield 08032022 1116I0k7\ A THD——
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL pecrees SUSPECTED
2-SOUTH
3_EAST . 3- MINOR INJURY
L 1 JL 1 1 1 fL | 4-wWEST South Gilmore LR 1 Di &,‘21.13:11813|4141 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocimatnesrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
L1 L L L] 4-WEST Resor L R 1 D J !Eé_m 51 21 21 31 6\ 3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ! ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV|-AVENUE LA -LANE SQ - SQUARE 4
L 3-HOUSE # L 3-EAST BL |- BOULEVARD MP-MILEPOST ST - STREET T
2.wesT | SR-STATE ROUTE - & [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
———: CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE unIT oF MEASURE | O - WUMBERED COUNTY ROUTEL o} ooy PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES TR-NUMBERED TOWNSHIP DR |- DRIVE Pl -PI w
2-FEET ROUTE o WA WAL [ roaoway pivioen
P 4§ i . | 3-YARDS HE|- HEIGHTS ~ PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-:2¥gggﬁmon 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
6 TWO MOTOR L 2-S0UTH |
L—L—J 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | -—  yppic g v 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, 0PPOSITE 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. 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
[J workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= e L= 4
[] LAW ENFORCEMENT PRESENT | |  3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
oR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schoow zone 5-OTHER 5-TERMINATION AREA 3=CURVELEVEL. || 35 SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
Wi -
LIGHT CONDITION EATHER 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, |5 _pinr
L—— 3. DARK - LIGHTED ROADWAY —1—) 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 9= 0THERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE U ‘

On 08/03/2022,

at around 4:07 P.M.,
traveling north on South Gilmore Rd and, when
at Resor Rd failed to obey the red traffic
signal and, in doing so,
which was traveling west on Resor Rd. Unit 2

was pushed into Unit 3, which was stopped at

the traffic signal on South Gilmore Road facing
south.

Unit 1 was

collided with unit 2,

See OH-2

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

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

104~E~91734L,2ﬂ19l_2_.|._2_l‘._.|_5|-_1_6 Ol 7‘\0!8|0\3\2| Ol 2\ 2‘ -_1L§L(,}J,9|108810.,3ﬁ1;2l9.’253‘. 1_11611k4i1018‘0 3 2\0|2| 21.;L§;§'B,J D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHECKED BY CE! AME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES J.Mitchell uﬁ) / C)\'*L/ D lscg:;;t%m“g::DD”wN
OFFICER'S BADGE NUMBER™ CH“E;'!Y DFFISR'S BADGE NUMBER™ T AL NN REROR JUNT-T0 S
(4,5, | 6,0 1,094 2, 7, 1| | | i [ Y )
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B s U NIT LOCAL REPORT NUMBER
l21210I515|612161_I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: ivcuoor agea coot (] same as orivem)
0,1 ot -4 00 e N i § ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ saue as pRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLune area cone 9 - UNKNOWN
<O S I (O 0 O 1 OO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THUTARPLY
0, H,|GCH4461 1, FMEU7:31E1219UA 08774200, 9 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Explorer
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [] ReEMERCENCY Marcells
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LS MATERIAL CLASS # PLACARD ID #
[Joevice [ nrmskae unir 5 - ID.00L, ML RELEASED
EQUIPPED 0. 1 ; | [ pLacaro
LV Ly 13- >26Kes L JL 1 1 1 J
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 1}LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, PASSENGERVAN(MINVAN) § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20} OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 o yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9:15 SEATS) 1 ':TLVT’E:#'"VE“'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 { CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
0 2 _ L2
1-YES 2-NO 9-OTHER / UNKNOWN aUTONOmOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™xX 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 - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 1 POLE 12-CONCRETE MIXER
O, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS § 1 CARGOTANK 13- AUTOTRANSPORTER
R
c:onﬁro 2-BUS 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. FyaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 99-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9/ MOTORTROUBLE 99-OTHER / UNKNOWN
vu_'“m; 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13 [O-ALL AREAS [151
I:;-::;:;I:T 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS O 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orie Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
- NON-CONTACT - STRAIGHT AH 7 - MAKING UTURN -NEGOT -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATING A CURVE 18 g: mel:énvasmm S ——
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NG DAMISE .. UNOERCARRTALE
L 24 3-STRIKING L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. SrRUCck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 2- ﬁf{&m UNIT 15 - VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS 5 yAxiNGRIGHTTURN  11-SLOWING 0R §TOPPED H6GING TR 21-STANDING OUTSIDE 15108 7%= UNKNOWN
L STROEK ipvriemrion INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9- OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIEN
0 3, 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE  14-3TEPFED IR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L=L=y pa so sigN 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING/  ROADWAY L | L2 3 - FLASHER N
CONTRIBUTING 5 SWERVING TO AVoLD SPILLING 9. 0THER IMPROPER ACTION et L
CReuNsTANCES 5~ NSAFE SPEED 11-DROVE OFF ROAD ot . : 0
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS : ?:Jomtﬂw -
NON-COLLISION 3 e iy
1 2,0, 1-OVERTURNROLLOVER 6 -EQUIPWENT FAILURE  11-CROSSCENTERLINE - 14-RALWAYVEHICLE 22--WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== reeeLosion 7 - SEPARATION OF UNITS ‘:mﬂ" DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T TN TIe Y BT
~ IMMERSION ~ RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, - RECTION
5. oy T KD oot 12-DOWNHILLRUNAWAY 1 g~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021~ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i = ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-50UT - NORTH
20-MOTORVEHICLE IN SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN L BY A MOTORVEHICLE 5 1
L0SS OR SHIFT ; TRANSPORT 24 -QTHER MOVABLE OBJECT FROM L2 | TolL 1 | 3-EAST  7-SOUTHEAST
- J L (R 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
Al—L—J  /CRASH CUSHION 32 - PORTABLE BARRIER 38 -OVERKEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED / ESTIMATED SP!
. STRUCTURE 30 NEOLAN CUARDRALL SUPPORT il 2 BUILDING 5 & 1 - STATED / ESTIMATED SPEED
e 12
27-BRIDGE PIER ORABUTMENT  pappigR 40-UTILITY POLE 47- MAILBOX 53 -TUNNEL L———J 2. CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
{FNE 46-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT oo B S0-0THER T SR EWR POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF o



B OHIO DEPARTMENT
', OF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
L2121 OI 5} Sl 61216|

1 | | 1 1 J

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] same A5 oriveR)

| LA - 1 |

| | | 1 1

OWNER PHONE: ivc1u0 area cooe (5] SAME AS bRIvER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue as briver)

1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | 1 1

CommenrciaL Carnier PHONE: iwcLuoe area cooe

l__1 1 1 |

|

9 - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O,H, GMB6861 3N1L,CE2,CP10iGITn3761151 20,1 6|Nissian
— INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvewrien [ Cincinnati Ins A011062530 Silver |Versa

TYPE oF USE . uspot# TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercias [Joovermment ] gespiise " | L1 umv:::mirsnm
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occupANTS 1 - <10KL8s MATERIAL  CLASS # PLACARD ID #
[Joevice ™[] urwsska unir s ; RELEASED
EQUIPPED 2 - 10,001 - 26K L8S [] pLacaro
1041, | 13- >26Kuss. T Y O

0,1
UNITTYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4.-PICKUP

5 - CARGO VAN

& - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

6 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIU™V)

12-GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L0 2 1.ves 2-N0 9-OTHERs UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 < HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-u T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL 3 - 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
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnelo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ooy, 1S 4 - LOGGING b - CARGOVANENCLOSEDBOX 1. FuAT BED 16 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 4 MOTOR TROUBLE 99-OTHER / UNKNOWN
vL{n'Ich: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0 ]

[]- UNDERCARRIAGE (14 )

| o -

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 < MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-top 1131 [J-ALL AREAS [151

I:;:Alj{:;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R Y3~ OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orwer Location TRAILS - UNIT NOT AT SCENE ([ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE “,4 ,_,I‘ 4 R
O 4 sommme 190 5. chanciv Lanes 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING F - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,9, 112- gf:g:;mﬂ UNIT 15-VEHICLE NOT AT SCENE
5. orh sTRIKING ACTIONS 5 _ v migHT TURN 11-SLOWING OR STOPPED S0k PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO - TWO-WAY : y
0 ILLEGALLY , 5 2 2- SIGNAL 5.- YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 -
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING R . = 3. AasHer 6 - NO CONTROL
cIrcunsTANcEs 5~ UNSAFE SPEED 11 -DROVE OFF ROAD m—— ; e 99-OTHER IMPROPER ACTION
- INPROPERTURN 12-IMPROPER BACKING 2 IRPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
SEQUENCE oF EVENTS 1- NOT INVOLVED
NOM-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rmeexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-BOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION ANYTHING SET N MOTION .
‘ 20- MOTOR VEHICLE IN MOTORVEN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 0 24 .0THER MOVABLE OBJECT FROM =2 | TOL 3 -EAST 7 - SOUTHEAST
- | S - 15-PEDALCYCLE 21/- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT 4 STRUCK 9 - OTHER/ UNKNOWN
L 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt § ;ZT::! 33::}1&1 n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH : EQUIPMENT ki SPEE P ————
’ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
% STRUCTURE 34 -MEDIAN GUARDRALL SUPPORT 15 -FENCE 52-BUILDING 1.0 1 - STATED/ ESTIMATED SPEED
. V btf B L
a :::gﬁi :IE:OMEUWW BARRIER 40 - UTILITY POLE 17 - MAILBOX 53 TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
: 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT bz b 29 -OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF -



“i'ﬂ_.: oo;'?u:;?;c”;}i{ﬁ U NIT LOCAL REPORT NUMBER
L 2 1 2 1 0 1 5 1 5 | 6 1 2 1 6 I | 1 | | | J
UNIT # OWNER NAME: LAST, FIRST, MIDOLE ( []sAME A5 DRIVER) OWNER PHONE: ivcLuoe area cooe ([]same as oriver)
M 0, 3| Wheeler, Jeremy L ‘ DAMAGE SCALE
;l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([BsamE a5 omIvER) 1- NONE 3-FUNCTIONAL DAMAGE
3 2- MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: miciuoe aReA ook 9 - UNKNOWN
O T/ AU RN 10 8 N N T (D M DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O, H,|GOH2197 S FNY Fi4,8559B,04,1,3,582,0, 0 9|Honda 12
1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g o ;
v:mnm CincinnatiCasualty |A011058015 Maroon |Pilot 10 ,. n 2 1n/<
TYPE oF USE US DOT # TOWED BY: COMPANY NAME B 2 -]
[ covmercia. [Joovernment [[] e EpERGENCY Fox Towing B 3l B 3 ’ \_
HAZARDOUS MATERIAL s 4
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1- <10KL8S MATERIAL cLAss# PLACARDID# | ; s A b
[Joevice [ Juimskip unit 2 - 10,001 - 26K L8S HELEARLR e |
EQUIPPED o PLACARD
1002, | 13->26Kuss O [ S N B T , 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(. 3, 2-PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16~ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST
URITTYPE 4 _pig yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE 3
5. CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2. ANIMALWITHRIDER0R 27 - TRAIN
b - VAN (9-15 SEATS) 1 ‘“ALHEUQT“\?""VEH’CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 5. yNKNOWN OR HIT/SKIP 4
{ ! )
0 # oF TRAILING UNITS s
"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 {CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 {HIGH AUTOMATION *
10 2 1.v6s 2-n0 9-OTHER/ LNGOAN .uL—J“,,mmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 ’
1-NDNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12- MLITARY 17- VDWING - OTHER/ UNQNOWN 4 8
spECIAL 3 ELECTONCROESHARNG 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENTAAL % 3
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOAING
5 - BUS-TRANSITOOMMUTER  10- AVBULANCE 15- CONSTRUCTION EDUIPVENT  20- SAFETY SERVICE PATROL 5 &
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12 CONCRETE MIXER 5
Lc%if]ﬁ / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER 7
S L 4 - LOGGING & - CARGOVANENCLOSED BOX  19_ ¢ T D 14 CARBAGEREFUSE . ¢ m dms s ,
TYPE 7 GRAINCHIPSGRAVEL 14 puwp 99 0THER / UNKNOWN e | |
1 - TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9. MOTORTROUBLE 99.0THER / UNKNOWN 5 L
V;L_JEHIC,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIOR i .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 []- UNDERCARRIAGE [ 14 ]
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 ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS (15
{ﬂ:-t'i‘ﬂ‘"li:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHSOR  39-OTHER/ UNKNOWN
ATTHpALT  ROSSHALK 5 - TRAVEL LANE - Oriex Lucarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE -APPROACHIN
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING ! U“Lfi"ﬁ""[}‘faw"-Lf INITIAL POINT oF CONTACT
- . - . r 1
ik 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 4 5 s =L =1 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15+ WALKING, RUNNING, 20-0THER NON-MOTORIST (1,1, 1i12- RD:Z:E:JMU UNIT 15 -VEHICLE NOT AT SCENE
I ‘ y
5- sornsTaiking ACTIONS o yaancriokTTun 11-sLowing or sToeeeD o ﬁ:g:g&ruma FLSTANNG DU yu oo 9= UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 1 15ABL .
sl A s _m_
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE ~ 22--NOT DISCERNIBLE 1- ONEVAY 1- ROUNDABOUT 4 - $TOP SIGN
0, 1 3-RANREDLIGHT 9-INPROPER LANE ChaNge 14~ TOFFED JRPARKED EQUIPMENT 23- OPENING DOOR INTO 5 2-TWowaY 2. SIGNAL 5- YIELD SIGN
L= 4 pan sTopsich 10- IMPROPER PASSING LMD SHIETINGFALLING! | ROADWAY L= | I e ——
CONTRIBUTING 15-SWERVING TO AVOID SPILLING i
o Emages S - UNSAFE SPEED 11-DROVE OFF ROAD i ) 99-OTHER IMPROPER ACTION
& - IMPROPER TURN 12-IMPROPER BACKING 20+ IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD _NOT INVOLV
RESHILIC ; I'\JOVOILVVE(;LAE:IVECRUSSING
NON-COLLISION 3 1 b .
[ 2,0, 1-OVERTURNROLLOVER  b-EQUIPWENTFAILURE  IL-CROSSCENTERLINE - b-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 2 IVOLVER-PASSIYE CROSSING
==, FireiexpLosion 7 - SEPARATION OF UNITS ?;:\QETE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT T N T OGN
5 5 t 18-ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IMMERSION 8 - RAN OFF ROAD RIGHT S O - g g g i N
21| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT i i B s ANYTHING SET IN MOTION
13- OTHERNON-COLLISION. 5 o vt £ 2-SOUTH 6 - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN L& PEDESTRIAN B BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |1 | ToL_< | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNINOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD : LIGHT /LUMI , ' 51-WALL
BRI oy 33 MEDIAN CABLE BARRIER 39 ;Jcpum-;w.hwss 45- EMBANKMENT | STATED /ESTINATED SPEED
51 34-MEDIAN GUARDRAIL U 3%-FENCE 52-BUILDING 0
27-BRIDGE PIER ORABUTMENT  gagRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L——1 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 6.t 54-0THER FIXED OBJECT 3
e -TREE 2 : 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT e et 99 OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFUL EVENT L | MosT HARMFUL EVENT '
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e e A M l N M LOCAL REPORT NUMBER
P ST EURLIC SAPEIY -
> oTorIST / NoN-MoToRIST 22055626 |
1 1 l | L 1 1 I J
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
i Payne, Nick 1 9 2_2_L 21 1Lil_5_,!i ‘_L_3J ,,.,,b,’L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
= , :
3153 Stillwater Ln, Hamilton, OH 45011
[ L I J
B4 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN $ 2 . . . USED DOT-CompLiant
= 3 BY Fairfield City Mercy Fairfield il 4J MC HELMET | 0 2 3 | 1 1
= |l — SN R | | SS— ) S [ —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
;_ O H 313.01Aa Fail to Obey 255226
OL CLASS | ENDORSEMENT RESTRICTION séLect upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectupros
BY [ adcoror  [] maruuana ! : [
4 9 1 1 | 1 1 | 1 |
S | IS (SN DU [ SO N [ N A I | O other oruc | | e | [N N TR [ | s W (]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Rist, Donna 0,4 0119 50 7.2 F
| T— 1 NN 1 | 1 1 L e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA CODE
5855 N Turtle Creek Dr, Fairfield, OH 45014
b L 1 1 L L \
- =
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawme civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN s s s ’ A USED DOT-CompLiant
=l 3 ey Fairfield City Mercy Fairfield 0 4 McHELMET | O 1 < 1 2
| —  C, M L L | L || P
"v'., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jov W
=
ES OL CLASS | ENDORSEMENT RESTRICTION seLect up70 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seecr uptos
. v [ adcoror [ maruuana X Ll
| TRN| PO S SRR (S | 8 | (73 11 [ i1 ] Y —— A | T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |wWheeler, Christian 0,6 0 7 1 9 7 9]/43 | F
e T el TR LR sy B8 | S e o | R i N | N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CoDE
{6004 Flaig Dr, Fairfield, OH 45014
r= — 1 1 i — i ——
k| INJURIES |INJURED | EMS AGENCY (nAME) INJURED TAKEN T0{ MEDICAL FACILITY na SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Ea TAKEN USED DOT-CompLIANT
5 5 ey 0 4 MCHELMET | O 1 2 1 1
| e | e — | — — | S—— | S_— )
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b = CODE
H 0 H
= )
S OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED A oy D ol o STATUS RESULT sriecrupros
4 7 |
et ? it flle D OTHER DRUG L ]t [ T

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERINUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY  2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr ¢1vN, CNTAMINATED
3 FRONT - RIGHT SIDE DEVIGE LTEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTHFRONT/SIDE | 4-REGULAR CLASS 4- FARM WAIVER DIALING
5 - NO APPARENT INJURY Lt o f S-AOTAPPLCABLE MEoED) 5- EXCEPT CLASS A BUS 3. TALKING O KANDS-FREE 4-TEST QIVEN, RESULTS KNOWN
R ambrE 9-DEPLOYMENT UNKNOWN 5= MiC MOPED OKLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY 3 > MOk 6- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED b <SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE YT
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECT | DL ENDORSEMENT e o e 5. OTHER ACTIVITY WITH AN
2-ENS LIREREE SIEAAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3. POLICE 3 -THIN SN 2- PARTIALLY EJECTED M+ MOTORCYCLE 9 LEARNER'S PERVIT b- PASSENGER A
§- OTHER/ UNKNOWN Y5 IR0 ole L SIDE 3-TOTALLY EJECTED [ P-PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- SLEEPER SECTION i Sk b B 10- UMITEDTODAYLIGHT ONLY ~ INSIDETHEVENICLE 4 SREATH
SAFETY EQUIPMENT OF TRUCK CAB S Aioron Sehoren 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED - 12 - LIMITED - OTHER AHEYERIGLE
ENCLOSED CARGD AREA \ R-THREE-WHEEL MOTORCYCLE 3 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NONTRAILING UNTT, BUS, 1-NOTTRAPPED AL 13- MECHANICAL DEVICES TS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY i {SPECIAL BRAKES, HAND ‘
: | T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BL00D
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS { : ADAPTIVE DEVICES)
e Rt Aa reisg CARGO AREA IRt ' X - TANKER / HAZMAT E DEVICES 1 -APPARENTLY NORMAL 3 URINE
3'row.‘,:rzun\cmr, T I3-TRAILING UNIT NON-MECHANICAL MEANS BT 14« MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-OTHER
" e 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED
6-CHILD RESTRAINT SYSTEM- ~ 14- RIDING ONVEHICLE EXTERIOR | AIR BRAK| Wl Ty s
il A A | F-reNALE ES ANGRY,DiSTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 NON-MOTORIST | M-MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
- BOOSTER wata LY
¥ Al | s | UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, g T
R T T | U-OTHER/UNKND EELLASL iR FATED 2- BARBITURATES
: | 18- OTHER 1 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED &~ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS §-CANNABINQIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN & - OPIATES /0PIOIDS
I BICYCLE ONLY 7-OTHER
99 - OTHER I UNKNOWN 8- NEGATIVE RESULTS
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w= e QccupANT / WITNESS ADDENDUM DRSS HRBE
2 2 05 5 6 2 6
A N - R I | S N N N | S E—
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
3 [Wheeler, Jeremy 0 8 3 0 1 9 7 9142 M
| I | | M ) (— | ' IS U S— —— S [ (| | P
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ihcLUDE AREA CODE
6004 Flaig Dr, Fairfield, OH 45014
& INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO; MeoicaL Faciiry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY | OJ 4 | MC HELMET N 0 3 0 2 1 1
Rsciadd L O T § | | SN S ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
2 B L1111 1 1 1 e oafe g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| - | # | {1 Al 1 S T =)
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEnicaL FaciLimy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
B T [ — | OO | 1S I e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
sl L - i ] 1 M1 ) | I O (| | M |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME NJURED TAKEN TO: MepicaL Faciurry (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| 1 L1 J | SR S | | -E—— | UE——— ) NE—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 11 1 1 1 1 JjL_1 1 .
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acency (Name INJURED TAKEN T0: MepicaL FACILITY (nam, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
Lt T | o
INJURIES SAFETY EQUIPMENT USED A PO 0
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY RAHELE POULIBANY : LhngLg'Rch:f;EL[:ERWEm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY ¢ # S0 EENBHDEET ONLVAISED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 21 FRRUL = BIcHT D5
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- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2-EMS 7 - BOOSTER SEAT £ -{THIRD = MIPDLE 1- NOT EJECTED
8 - HELMET USED 9 - THIRD - RIGHT SIDE
A= FOLUE 3 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.
e c.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - TRAPPED
11- LIGHTING - PEDESTRIAN 4 ggéégi‘:&im HHENELIRED
M-MALE / BICYCLE ONLY 1- NOTTRAPPED
U-0THER/ UNKNOWN 13 - TRAILING UNIT
3 <EXT
99- OTHER UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR : f,,xEA'ﬂngD SEMECUANIEAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE, ZIP = = CONTACT PHONE - 1ncLUDE ARER coo

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

L 1 d 1 ! l 1 i 11
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 ) I—| !

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

L | | 1 1 ! 1 | =k
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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