3 oo DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  #nenotes manparory FIELD FOR SUPPLEMENT REPORT REGOL ARTERY MU

v, DOH'E DOH'3 e L212|0|51613|8181 i
PHOTOS TAKEN L
0 o#-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT ¥ ERROR
SECONDARY CRASH . , . 1-SOLVED 98 - ANIMAL
[ private proPerTy| Fairfield Police Department 0,0,9 01 gt el 0,1 Y Wi, il
COUNTY* LUI:&LIT{* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 9 | 1 2vitiase City of Fairfield 08072022 0104 L FATAL
L1 3| L_—_13.-TOWNSHIP Y I e ‘-dLJ 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %-ggR;f: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecnees SUSPECTED
-S0U
3-EAST 3 - MINOR INJURY
L 1 MLl bbb WL | s WEST PLEASANT IA le 13]91.t3l3|0|2|l|3j SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg:};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4 - INJURY POSSIBLE
3: EAST b= 5- PROPERTY DAMAGE
Ed o) 1| L Ll '8 = WERT S. STAUNTON L D 1 R ] LE,’JEJ.I 5| 51 9| 51 51 g ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY RO -ROAD I —_—"
2- MILE POST 3  2-SOUTH |ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
=3RS | = B-EABE 3 BL - BOULEVARD MP-MILEPOST ST -STREET | [  oF APPH
2-wesT | SR-STATE ROUTE [ wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE -TERRACE
DISTANCE DISTANCE E .
FROM REFERENCE unIToF MEasuRe  fOC i RERED EOVMTY ROUTE Y oy . coumr PK - PARKWAY  TL - TRAIL RUABWRY
1-MILES | TR-NUMBERED TOWNSHIP - DRIVE L i
5 0 5 2-FEET ROUTE " PL s S0E bt [C] roaoway pivioen
Sl iy CRE 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. T 1 - DIVIDED FLUSH MEDIAN
Q o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 '?\EVTOWMEOETP:JR 5. BACKING 2. SOUTH (<4 FEET)
L=1=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yeuieips iy 6-ANGLE — 3. EAST ) 2. pIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5. 0N 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
7-0N 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 15T WORK ZONE 2 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e | I { =T |
O ENEBRCERIENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMEN NT P |
O MEDIAN S-TRANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOP
4. INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J acrive scrooL zone 5. 0THER 5 - TERMINATION AREA SARRELIVEL ] SN ASPHALT
4-CURVE GRADE | 4-ICE 5, SHRIEKHLICK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, |4 g\ nc GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoudy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | & piny
—— 3. DARK - LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PO HERININ
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
] T T T ™11 T SN O
NARRATIVE In / Indicate the north
= direction with
ON AUGUST 7, 2022 AT ABOUT 1:04 A.M., UNIT 1 i / an*“N" on the
WAS TRAVELING SOUTHWEST ON PLEASANT AVE AND 3 / Compats dapram.
WHEN AT S.STAUNTON ATTEMPTED TO TURN LEFT AND s ﬁ) yl .
IN DOING SO FAILED TO MAINTAIN CONTROL OF THE >
VEHICLE, TRAVELING OFF THE RIGHT SIDE OF THE - N J[\ﬁ /’ -
ROAD AND STRIKING A TREE BEFORE COMING TO A Qi/ oV y
FINAL REST. I ), (J / B
THE TREE BELONGS TO TERRY SAYLOR WHICH RESIDES // u // S ISTAON T D&
AT 1997 S. STAUNTON DR. TERRY SAYLOR'S PHONE / .
NUMBER IS 3

ERIC SHORT WAS ALSO CHARGED WITH DRIVING UNDER [ _

A SUSPENDED LICENSE 335.07 - UM i b
- \ —
= - v i 2
- / —reeE ]
Destatad ) o] B T Tty
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

IOI8IDI7I2\OI2I21 10}11014J 0 8 O 7 2 D 2‘2 0,106 l018L0171210\2| 21 Lolltol—"ltolaio 7,2 012121 10111216

el el TR e TRl
L == A [ wororist
TOTAL TIME JOTHER TOTAL | OFFICER'S NAME Checken s OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES / é SUPPLEMENT
P 2 O = S s FINLEY '/M ” D (CORRECTION anﬂDDHICP’
OFFICER'S BADGE NUMBER™ Creckeo o OFFICER'S BADGE NUMBER™ 100 COSTIG R S T 0
L 1 1 I 3 | 0 1 JL 5[ 01 IIL 1 6 1 3 | | i It ’ | L' | [ | | 1 Ji
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i-d._;« Qwo Oemmen U NIT LOCAL REPORT NUMBER
121210L556I3|8181 1 1 1 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[[] saue a5 oRIvER) OWNER PHONE: inciuse are cooe ([T]5ame a3 oriver)
0,1, HIGH, DANIELLE M L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oriver) 4 1- NONE 3-FUNCTIONAL DAMAGE
L= | 2.-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLuoE area cone 9 - UNKNOWN
L4 11 L 1 1 1 I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|GSM5879 2 FMDK 4A K 9D/BBi4,887620,1,3,|FORD
NSURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SILVER | EDGE 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joomverciae [Jeovennment [ IMEMERGENCY) | | | MARCELL'S TOWING s
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID# | .
[Joevice ™ []urmskip unit B RELEASED
e 19,2 |1 y3->2KLes Oraacann (4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2 PASSENGERVAN (NINIVAK 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN
& - VAN (4-15 SEATS) u '“:TLVT‘ES%";‘]'""E"'ELE 17- MOTORHONE ANIMAL-DRAWNVEHICLE 59 uNKkNOWN OR HIT/SKIP
\
L0 | #orTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION x
2 1.VES 2-ND 9- OTHER/ UNG\OVA ATTonDMous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL . 3
1-NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2™ 7 - BUS—INTERCITY 12-MLITARY 17-NDNING - OTHER/ NN 8 4
SPECIAL - ELECTRINCROESHARING 8- BUS-SAUTILE 13-FOLICE 18- SNOWRENIVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLICUTILITY 19-TOWNG
5 - BUS-TRANSTTOOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20-SAFETY SERVICE PATROL .
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER a P
cgnalo / NOT APPLICABLE MOTORVERICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
ol B 4 - LOGGING b - CARGOVANENCLOSED BOX 1. £\ 4T €D 14 GARBAGEIREFUSE ; L . o A
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 59- OTHER / UNKNOWN | |
]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN p L] ®
VLEHH:LE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE (01 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop (131 [J-ALL AREAS [15]
l:_I;Elllml:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS 08 93~ OTHER/ UNKNOWN
SrTMEaer | TUWALK 5 -TRAVEL LANE - Oruez Locarow TRAILS [J- uNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
el e ’ ? OR LEAVING VERICLE INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING
3 6 SPECIFIEDLOCATION  19-STANDING 0=RODAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING L2121 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE 10 REPERTOUNIE S5 VEN
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12- i 5-VEHICLE NOT AT SCENE
N YN =
5. gorHSTRIKNG ACTHONS S \AINGRIGHTTURN  11-SLOWING OR STOPPED LG ELI 21- STANDING OUTSIDE R— 39 =UNKNOWN
& STRUCK S — INTRAFFIC 16 -WORKING DISABLED VEHICLE
B0l i situidiceal i e e _m_
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEWAY 1= 4
14-STOPPED OR PARKED EQUIPMENT ROUNDABOUT 4 - STOP SIGN
1 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE it QUIPMEN 73-0PENING DOR INTO 2. TWOWAY 2- SIGNAL 5 . YIELDSICN
L=l i’ L 19- LOAD SHIFTING/FALLING/ ROADWAY 2 6
4-RAN STOP SIGN 10- IMPROPER PASSING 3. FLASHER & - NO CONTROL
CONTRIELTING 15- SWERVINGT0 AvDID SPILLING 95-0THER |MPROPER ACTION
CRONGEACES S - VNSAFE SPEED 11- DROVE OFF ROAD RO WAL bR
&- IMPROPERTURN 12 IMPROPER BACKING Q- # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SERUENCE o EVENTS 2 R
NON-COLLISION L2 Ll :
0. 8, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 rimeExpLosion 7 - SEPARATION OF UNITS 2;:3:{“ DIRECTIONOF  17-ANIMAL — FARM EQUIPMENT SRS R
. - RAN OFF 18- ANIMAL — DEER 23-STRUCK BY FALLING, :
4. 8 Iz TUMERSICN 9:< RAN OFFROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 21 21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION : ANYTHING SET IN MOTION
’ . 20- MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN it BY A MOTOR VEHICLE 8 3
LOSS OR SHIFT ’ ; 24 OTHER MOVABLE 0BJECT FROM LS | TOL =2 | 3-EAST  7-SOUTHEAST
31| 15 PEDALLYCLE 21- PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWAN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 17 - TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
a— & fCRﬂSHgUSMU" 32 PORTABLE BARRIER 38 OVERHEAD SIGN POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKNENT 51-WALL
STRVCTINE 34 MEDIAN GUARDRALL SuppORT 44-FENCE 52 BUILDING L+ STATED/ ESTIMATED SPEED
5 s ; t 3,5 | L N
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL =l =1 ——— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -0THER FIXED 0BJECT 0
. 29-BRIDGE RAIL BARRIER QR SUPPORT el e POSTED SPEED 3~ UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFULEVENT L 2 | MOST HARMFUL EVENT L=l =
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il G i M I N M LOCAL REPORT NUMBER
e 96 FUBLIO SATRYY -
| e ) I Ml | ! | e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SHORT, ERIC MATT IC)_le‘_'-';‘l 9‘8‘2 4|Ol A; M
il . L -}
I ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - INcLUDF aRFa rnnE
1850 WILTSHIRE BLVD FAIRFIELD, OHIQO 45014 . i ‘
=1 il
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY xame civv)| SAFETY EQUIPMENT iSEATlNG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DﬂT-Com’mnr%
= 4 ey 1 FFD 0 4 MC HELMET | O 1 2 1 p |
Z [ e ke gl ] |L 1 i1 | [I——
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
<3 333.01 OoVI 254627
4. 0.1
(=]
3 oL CLASS | ENDORSEMENT RESTRICTION SeLECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT secectupros
By aLcorol ] maruuana
4 6 6
Ll [T NN [ SN R O B N J D OTHER DRUG TR | |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 1 1 | = || | S L= 2=
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
&=
(=]
E L 1 L | 1 | | I
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnanme cirv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
;_’ BY MC HELMET
= [ — L - i1 i HL )
4 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e~ CODE
: N
'S |
=] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectuptos
BY [ acconor  [] maruuana ‘
i |
[ L T NN A [ | [ oruer orug | ] — | Py | | | S| T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—_ ] | L L J |1 L e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
|4 == _ | _ 1 1 1 1
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe ciry) | SAFETY EQUIPMENT ;SE&T]NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
= BY MC HELMET |
T | — | — | B oy |L L J]L L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
=
—
o
& 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | RESULT sececrupros
8Y [ accoror  [[] maruuana ‘ [
|
] otHEer pRUG i1 |‘: -

INJURIES | SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1 - NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER! 2. DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _rpey ivEN, 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 NO APPARENT INJURY B3 f:ggg:c_\'ﬁ?:»:[snsisnczm 5 NOT APPLICABLE {0h10=01 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
5- M/C MOPED ONLY 3 COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
9. DEPLOYMENT UNKNOWN b - EXCEPT CLASS A
I 6- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD sl
1- NOTTRANSPORTED 6.- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE £
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b+ PASSENGER ;“R::E
9. OTHER/ UNKNOWN 9 -THIRD = RIGHT SRE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS r.nJm msrcacrmu -
10- SLEEPER SECTION - NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OF TRUCK CAB 2 NOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER 13- LIMITED - OTHER THE VEHICLE
o ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 7 9. OTHER/ UNKNOWN [ DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 305, 1-NOTTRAPPED ¢ RS 13- MECHANICAL DEVICES AT
PICK-UP WITH CAP} (SPECIAL BRAKES, HAND
3- LAP BELT ONLY USED L;ﬁ:‘:::;:c?la;sans T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4-SHOULDER & LAP BELT USED ~ 12- ziizguln:; IN UNENCLOSED ey B L AGAPTIVE DEVICES) ARt & o
5’,53;';?‘:?;::]1,:‘: AL T R NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4 -OTHER
m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G., DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR F -FEMALE AIR BRAKES ANGRY DISTURBED)
REAR FAC -
EAR FACING W SMALE 16.- 0UTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15- NON-MOTORIST
U - OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN o FATIGUED, ETC.
18 -OTHE 3. BENZODIAZEPINES
§ - PROTECTIVE PADS USED b- UNDERTHE INFLUENCE i
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b - OPIATES / OPI0IDS
| BICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Ora0 DEFARTMENT

G

T

zrezwe ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 056 3 8 8

UNIT #
1 HIGH, DANIELLE M

NAME: LAST FIRST, MIDDLE

DATE OF BIRTH
1, 2,2,8,1.9,8.3

AGE GENDER
38 F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

CUPANT

1850 WILTSHIRE BLVD. FAIRFIELD, OHIO 45014
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL Faciurry (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 By 1 |FFD MC HELMET 0 3 0 2 1 1
Il Lol el L | —— ] | B | ISR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= == ) SN — . ] | - - ——

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Meatcat Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY : MC HELMET
| — —— e === — )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

EMS Acency (NAME

S occupant 1 occueant ]
|
|

INJURED TAKEN TO: Mepica Faciurry (name, crrv)

SAFETY EQUIPMENT
DOT-CompLian

MC HELMET |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPAN

CONTACT PHONE - INCLUDE AREA COOE

INJURIES | INJURED
TAKEN

BY

EMS Asency (NAME)

el
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

SAFETY EQUIPMENT USED

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

INJURED TAKEN T0: MenicaL Faciurry (Name, cITy)

SAFETY EQUIPMENT
USED DOT-CompLiant

ki &4 MC HELMET

SEATING POS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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
9 - THIRD -~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| e |

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ;&iENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B | | I e 111 JjL_1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
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ADDRESS: STREET, CITY, STA P CONTACT PHONE - IncLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — 1 11 1 | _.Ql 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
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