OO0 DEPARTMENT )
B o7a e TRAFFIC CRASH REPORT  +oenores wANDATORY FIELD FOR SUPPLEMENT REPORT LEEAL REFIET Ry
D OH-2 D OH-3 LOCAL INFORMATION |2 l2 ! 05 6 9 l 7 2
PHOTOS TAKEN == = L.
O oh-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH o ; ; : 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 0,0,90,1) 1 .- UNSDLVED 6.1 0 1 S UNKROWN
COUNTY* LOCALIT}'*CITY | LDCATION: c1Ty, viLLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
) [ i 3 ; 1- FATAL
2-VILLAGE i 1d 08052022 1619 5
0,9 1 e City of Fairfie pBPp<e0e2e 16131 P,
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
2. SOUTH
3-EAST 3- MINOR INJURY
ISIRI!4L Ll L] 4§ _WEST L | >L3_121013I31019|9\01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima pecrees 4-INJURY POSSIBLE
2-SOUTH
3 .EAST = 5-PROPERTY DAMAGE
el S L L ) §-WEST 5665 1 | &5.15\% OLBL 9J OJ ONLY
REFERENCE POINT E}f&ﬁﬂ?& ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) AL|- ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L 1 3-HOUSE # L 3.EAST
a.west | SRASTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE | DisTANCE :
FROM REFERENCE UNIT OF MEASURE ER-BUNBERED COUNTYROUTE CT|- COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DRI-DRIVE I -PI WA - WAV
2-FEET ROUTE L2 Ao D ROADWAY DIVIDED
| 1 L | L | 3-YARDS HE|-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1- :gm%LELr:SION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
0,6 5 TWQ MOTOR 2-50UTH |
L—1 "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= ypEhicLEsIn 6 -ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 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 1 1 1
[[J workers pRSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — =
[] LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1.CONCRETE
——_ | EA—— a
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acive scrooL zone 5-OTHER 5 -TERMINATION AREA B=OURVELEVEL. |[ALSNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/ELOCK
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 6 -WATER (STANDING, |5 _pipr
L—— 3. DARK - LIGHTED ROADWAY L—L—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 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE ]
On 8/5/22 at 4:19 P.M. Unit 1 was parked at -
5665 Dixie Highway on private property inside
of the Hyundai service garage. Unit 1 backed
up into a hydrolic lift, causing minor -
cosmetic damage to the lift. Unit 1 left the ;
scene in another vehicle without contacting [ [
authorities.

|

| | Indicate the north
| direction with

| an“N" on the
compass diagram.

[
Unit 1 was additionally cited with driving T 1 i f 1 1 1
under suspended license (F.C.0. 335.072a)

Owner of the hydrolic lift is Superior Hyundai
at 5665 Dixie Highway Fairfield, OH 45014

Ll | | | | C |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] POLICE AGENCY
‘.0181015\21012121 11|6|1J9u0|8-0\512.012|2‘_,1 6%J.lJIOISJD‘S\QIOi_Z_J_Z_J_J_116i213‘lO L8 ,OJS 210\2|2| ‘117‘2‘2. .

[] wotorist

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checxen sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |\ Davyis D SUPPLEMENT
: s O““ {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* \ cnn,i; sv OFFICER'S BADGE NUMBER™ 70 AN EXISTUNS REPORT SENT 1 0855
:OLOI J|317' [L9\8] II\ 1 | 61 9 | 1 1 L | ]O 1 1 1 Ji
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|""~ or Puse SarETy U NIT LOCAL REPORT NUMBER
2.2 05 6 9 7 2
L 1 1 1 1 1 1 | 1 1 1 1 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (J€] sane as priver) OWNER PHONE: mciune anea cooe (€] SAME AS DRIVER DAM A
0,1 S VS O SO, O O | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same s oRivex 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: mciuoe area cone 9 - UNKNOWN
I N (P S [KN [VNON1) R R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,[MOMOF03 KM8,J,3,3,A,4,8H,0,3,9,3,8/0,9/(2,0,1,7,|Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Maroon |Tucson
TYPE oF USE uUs DOT & TOWED BY: COMPANY NAME
Dleomssren. Clemewwe IR |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOC #occupaNTs 1 . <10K LBS D MATERIAL CLASS # PLACARDID #
|:|g V{CEPE [ urwskip unir S To00l S RELEASE
e 0,1, | y3.>2Kuss [} PL“C“RU I S N B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18}LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(3 2-PASSENGERVAN MINNAN' 8 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19/BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L=J 3. SpORTUTILITYVEHICLE  § - AUTOCYCLE 14- SINGLE UNIT TRUCK 201 0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 {HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDER 08 27 -TRAIN
§ - VAN (3.15 SEATS) n -f:TLv‘fU“:V““NVE"'M 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
L I}
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3| CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) L= _|
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous ° - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16+ FARM 21 -MAIL CARRIER
0,1, z-ma 7 - BUS- INTERCITY 12 - MILITARY 17: MOWING 99-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18+ SNOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19: TOWING
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL
0.1 1 - N0 CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 {POLE 12-CONCRETE MIXER
LAED I NOT APPLICABLE MOTORVEHICLE CHASSIS o | CARGOTANK 13 AUTOTRANSPORTER
A0 2Bl 4 - LOGGING b - CARGOVANENCLOSED BOX 1ol puat gED 14 -GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 4 MOTOR TROUBLE 99-0THER | UNKNOWN %
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR : . .
DEFECTS 3 .- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE( 01 [ - UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 IMEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [J-ALL AREAS [15 1
l::gl:;g;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS DR 99 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oriea Lecarion TRAILS [J- UNIT NOT AT SCENE [ 16 1
NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN LNEGOTIATING A CURV 18- APPROACH
; uzuigLLlsiou 2 zﬂcxiic Ea 8 Emlnwzrmrac ANE 13 E:ﬁga:vs]nicn:ss;u URLE%E"‘IEN\?E“ELE THIINL D NEQrONTACY
3 ) 0.2, . ' . i i i 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L 1< 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15| WALKING, RUNNIN, 20-OTHER NON-MOTORIST 0,6 1'12'&5{;:‘;3 UNIT 15 -VEHICLE NOT AT SCENE
iprons, ACTIONS . ; JOGGING, PLAYING 21-STANDING OUTSIDE 99 . UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED : 13-TOP
& STRUCK it INTRAFFIC 16-WORKING DISABLEDVEHICLE
X 17 PUSHING VEHICLE 99- OTHER/ UNKNOWN
ST e *
1. NONE 7-LEFT OF CENTER IJ—WPROI:ER STARTFROM A 17. VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT & - STOP SIGN
14-$TOPPED OR PARKED EQUIPMENT '
X 3. RAN RED LIGHT 9- IMPROPER LANE CHANGE dting h uﬂm I zsrggigwfvnoua INTO 2. TWO-WAY 2 -SIGNAL 5 . YIELD SIGN
foest] et | 2 0.1 T 19 LLING/ 1 L J
v RAN STOP SIGN 10-IMPROPER PASSING P — e B 3. FLASHER - N0 CONTROL
CHCUNSTANGES 5 - UVSAFE SPEED 11-DROVE OFF ROAD i F : |
& . IMPROPERTURN 12 IMPROPER BACKING : 20: IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE of EVENTS 2 - INVOLVED-ACTIVE CROSSING
I b L2 JIIWGLVEDlPASSlVE CROSSING
5 4 1 -OVERTURNROLLOVER § - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16 RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE : ; 5
L= hreexpLasion 7 - SEPARATION OF UNITS g:i?é”imﬂ”ﬂ\ﬂ‘ 17-ANIMAL — FARM EQUIPMENT P ————
’ . ’ WEL ol 23-STRUCK BY FALLING, )
- IMM - RANOF 18- ANIMAL - DEER 3 ‘
3 - IMMERSION : RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1.NORTH 5 -NORTHEAST
2L 1 4. JACKKNIFE AN DFF ROAD LEFT I3 OTHERNON-COLLISION 5 pmop e e ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ot 8Y A MOTORVERICLE 4 3 ) )
LOSS OR SHIFT . ) 24.0THER MOVABLE 0BJECT FROM ] TO L~ § 3-EAST 7 - SOUTHEAST
3L 15 - PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION WiTH FIXED OBJECT = STRUCK 9. OTHER / UNKNOWN
25 -IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 41-CURB 50 WORK ZONE MAINTENANCE
4L | |CRASH CUSHION 32 . PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT N SRR B ETECTEN RHEER
26 -BRIDGE OVERHEAD 13.MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51- WALL
FUIAN AL i : e 1- STATED / ESTIMATED SPEED
TETEEPR ... N - 34-MEDIAN GUARDRAIL SUPRORT 44 FENCE 52-BUILDING 5 L 1, '
27 -BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 41 MAILROX 53 - TUNNEL : 2 - CALCULATED / EOR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST POLE 48 TREE 54 -UTHER FIXED OBJECT "
EAES - i P 3 - UNDETERMINED
6L || %5-BRIDGERAIL BARRIER OR SUPPORT 49 -FIRE HYDRANT 93-0THER / UNKNOWN ORIRRAFEED
30-GUARDRAIL FACE 3 -WEDIAN OTHER BARRIER 42 CULVERT
C L FiRsT HARMFUL EVENT L1y MOST HARMFUL EVENT g
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S Ovio DEPARTMENT M l N M LOCAL REPORT NUMBER
L?a:’”""'”“"“' OTORIST ON-IVIOTORIST 2 2 0 5 6 9 7 2
| NI NN R [ T ) — ) 1 i ... 1 1 d
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Johnson, Britney 0 6 0 31 9 9 3 (209 F
e L b ) o b e 1 1 ) | ="
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
§30 Pinebridge Dr. Amelia, OH 45102
=] = — S—
t4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= = TAKEN USED DOT-CompLiant
=5 5 BY 0 4 mcHELMET | O 1 1 1 1
— ki === — | 1L _l
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 H 333.02b o Willful or Wanton 255263
= [
4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ;
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectupros
BY [ acconor  [J maruuana
2 P S 0 3 1 D 1 1 1
L | [ Y N [ SO Y N NN S 1 [ WO OTHER DRUG [ L | O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I N TR | W O | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s L | 1 1 | | | |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
et | I SN — = e -]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
F: CODE
=]
- [
& OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectvrroa
By [ awcoror [ martsuana
i
S | [ I | I—) [ e | O otver oruc ] [ [
—1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
L o e S S IS s | | S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= e | L ! | L L I-
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :xawme. crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=4 BY MC HELMET
. [ | U D 1 =, |8 L I -
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS LECT
BY E] ALCOHOL [:] MARLJUANA | | |
SRR | | ISl | S TR R 8 PR 1 3 | [ other orus TRSUTUR || USRS T
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
|
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOYED FRONT | oo 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2.TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOVED SIDE | 3-cuasse 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3¢5 61yeN, 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 42 (Sniggggc_vﬁgpi?siwczm 5. NOT APPLICABLE (OHI =D) 5 EXCEPT CLASS A BUS I 4-TEST GIVEN, RESULTS KNOWN
- 5+ W/C MOPED OKLY COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
1 9-DEPLOYMENT UNKNOWN | 6~ EXCEPT CLASS A
I | 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED b o 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR TS
ITREATED AT SCENE 7-THIRD - LEFT SIDE 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN g
P (MOTORCYCLE SIDE CAR) 1-NOT EJECTED - azwar RESTRICTIONS ELECTRONIC DEVICE 2l
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED [ M- MOTORGYCLE 9. LEARNER'S PERMIT 6- PASSENGER i
| - URIN
9-OTHER / UNKNOWN 9 THIRD -RIGHT SIDE 3.TOTALLY EJECTED | p-PASSENGER ReSTRICTIONS 7-%}"]5& Ulsg"l;m” : s
10-SLEEPER SECTO ilos ke e B 10- LIMITED T0 DAYLIGHT ONLY SIDE THE VEHICLE - BREATH
SAFETY EQUIPMENT OFTRUCK CAD | Q:MOToR SCOOTER 11- LIMITEDT0 EMPLOYMENT B-g?&i:'{g[gmlm OUTSIDE  5- OTHER
; 11 - PASSENGER IN OTHER
1- NONE USED ERTEs i Mk TRAPPED R-THREE.WHEEL MOTORCYCLE 12~ LIMITED - OTHER S ron R T3
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED | 5.5CHOOL BUS 13- MECHANICAL DEVICES 1- NOKE
T PICK-UP WITH CAP) | (SPECIAL BRAKES, HAND .
3-LAP BELT ONLY USED ; v:s ‘Us ITHC T Z'EZL?,SQTE:LBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
A-SHOULDER &LAP BELTUSED caaéﬂnﬁm RN ey [ X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5'§3$A:E[:SFT:&]»:‘GTHSTEM " 13-TRAILING UNIT NON-MECHANICAL MEANS | 14-MILITARYVEHICLES ONLY 2. PHYSICAL INPAIRMENT 4. OTHER
14 RIDING ONVEHICLE EXTERIOR m 15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (.G, DEPRESSED
5’;::?;:{:,:2““ Ly (NON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
1 16-0UTSIDE MIRROR ; ?
1 BOOSTER SEAT 15 - NON-MOTORIST | r ;::R 17 - PROSTHETIC AID : ;I;ZLLP:_E:SSLEEP FAINTED, ; ::::IETL::”:ZZS
; ¥ J UNKNOWN - . , FAINTED, : T
B . HELMET USED 9. OTHER / UNKNOWN Py FATIGUED, ETC
18- OTHER ; 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED 2
&- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 HAMNABINIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES / OPIOIDS
{/ BICYCLE ONLY 7-0THER
%9 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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®= 222w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22 056 9 72
— — Y S| S S— e ' —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
SN — 1 | I s T S
INJURIES |[INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | I Ll e e | | SRS S | | SR ) | W
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLune aRea cooe
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0 MepicaL Faciuiry (nawg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| L J o s S— | | E— JjL i
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| e n T I | L -1 il ———

CONTACT PHONE - INCLUDE AREA CODE

DDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Asency (NAME
TAKEN
BY |

INJURED TAKEN TO' MepicaL Faciurmy (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuiant
MC HELMET
| L = b )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N
U
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe area cooe
INJURIES INJEEED EMS Acency (NAME INJURED TAKEN T0: MepicaL FaciLimy (nave TRAPPED
TAK
BY
I | ||

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M - MALE

U -0THER/ 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

crrv) | SAFETY EQUIPMENT
USED DOT-CompLiant
MC HELMET

S

SEATING POSITION

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 [N 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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Govan, Shavonne 013 01 9 7 8 4 4 E
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuDE aRea cone
404 Laurel Ave. Hamilton, OH 45015
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Guenther, Jeremy Joel 0 2 2 2 1 9 7 3 49 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - ncLune asea
5665 Dixie Hwy. Fairfield, OH 45014 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N

1 i — = 1 1 i1 __ L d
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

11 1 1 L 1 | J
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