ol Ovao DEFARTMENT *
= sravcsey TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
UH-Z DOHJ e e 12'2|01518|818|8| I R |
[X] pHOTOS TAKEN : —
o 0K1P [] 0THER | REPORTING AGENCY NAMEF NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i ; ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,0,1 2- UNSOLVED 0,3 04 & jive - tuikucun
COUNTY#* LlJt:n\l.lTil"*c”_Y LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME#* CRASH SEVERITY
. g ; ; 1-FATAL
1  2-VILLAGE City of Fairfield 08162022 1640( 3
9.9, L~ | 3-TOWNSHIP Y UL L L L L — 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2. SOUTH
3- MINOR INJURY
3. EAST
|S|R\14| LI L _JJL___] 4-WEST | — 139.3 43,641 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL necaees 4. INJURY POSSIBLE
2-SOUTH
3-EAST 5. PROPERTY DAMAGE
L 1 L1 11 I I 4-WEST Donald {D 1 Rll-aqol 54 3| 7| 81 81 B} 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 - FEDERA T AV -AVENUE LA -LANE SQ - SQUARE
L~ 3-HOUSE # L1 3-EAST = A 9 3
a-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 '
FROM REFERENCE UNIT OF MEASURE CRIRUNRESER PONTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP | po ooy . 1
2-FEET ROUTE atE EUIE s ol [[] roaoway pivioen
L L1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIDN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER ; r;grr CDELELNISION 4. REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWDWMUTDR 5- BACKING ' 2.S0UTH { <4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—J  \Fuic EsIN  6-ANGLE — 3. EAST b 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[] worxers present 2. LANE SHIFT/CROSSOVER WARNING SIGN I L= L
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER R 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
| =
BEYZDIAN =T RANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA =-CURVEKEVEL ;) 2=SMoW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
WEATHER ] 3
LIGHT CONDITION 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _piar
L— 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 FOTHERUNKNOWY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
T =1 [ 1
NARRATIVE |

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

On 08/16/2022 at about 1640 hours Unit 1 was T
traveling north on SR 4 when, in the i | T
intersection with Donald Dr., failed to 117 1T T 1

[

maintain an assured clear distance ahead and
crashed into Unit 2 who was turning right on ;
Donald Dr. After crashing into Unit 2, Unit 1 T 1 T T =1 T R T P S
was struck by Unit 3 who was traveling north on
Dixie Hw in the left hand lane. [

| See OH-2
| !
[ \
| | {
! |
1 | |
| | | I I
1 1 1 1 ‘
[ | I
1 1 "
|
|
[ I
| | | L | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
‘01811|6,2|0|2L2‘ ‘1|6i410“1|8|116|210|2‘2 1640/18162022 1640(18162022 1711
ol BN Bt Mol U5l Bl | el Iinetl i o] o) vl g (e IS [ ] ] Wil | ]l | I\llll\\-JDMOTOR[s‘_
TOTAL TIME UY:IER TOTAL OFFICER'S NAME*® Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Larsh, Sam red ¢£ SUPPLEMENT
JI - = * (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ ~—BVecken sy OFFICER'S BADGE NUMBER TO A CXISTING REFORT SENT T2 0034)
IOLOJOIIOIOIO];OIBJ]‘H,,,OJol01113I“l,,11% 1 | 1 1 | |
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o= e UNiT

LOCAL REPORT NUMBER

L212101.5I8

ISIBIBI

1 1 1 1 1

OWNER NAME: LAST, FIRST, MIDOLE (Jif) saw as saiven)

/| 1 | 1

|

DAMAGE SCALE

L_L | | o

0 O, #orTRAILING UNITS

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as oriver) 1- NONE 3-FUNCTIONAL DAMAGE
4 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHONE: incLune area caoe 9 - UNKNOWN
Ll 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H,|INX7293 FA HP R 3 7, 2,0,0 6| Foxrd
s Msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFiED | State Farm D372121E1735 Gray Fusion
TYPE of USE usS Dot # TOWED BY: COMPANY NAME
E’ COMMERCIAL DGCNERNMEN.f D LNEE:UENRSGEE"CY | | 1 1 1 1 1 J Foi(‘
= b | Vo | B O
D“‘"“ D“"’s""’ vy 2 - 10,000 26K L8s SRLRABEY
—e 1031 [ y3.526Kuss [Jeacaro |, | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0 L 5 soomrumumyvenicie - AuTocveee 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (515 SEATS) 1 -?}T'Jf;m“i"'c“ 17 - MOTORHOME ANIMAL-DRAWNVERICLE  o9. ynknowN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LU 27 1.¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CKARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 9-OTHER/ 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
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:u"nﬁvo 2-8U8 4. LOGGING b - CARGOVANENCLOSED BOX 19 LA BED 14 - CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1139 [J-ALL AREAS 1151
ILI;-::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Omies Locarion TRAILS [ - uNIT NOT AT SCENE [16]
AT IMPACT
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
NITIAL POINT oF CONT
0 5 howCouLsion 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE — ;AMAGE lzftut?nuknmu
L= 21 3.STRIANG L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING S REER TN T
ACTION 4.§TRUCK  PRE-CRASH ¢ OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-O0THER NON-MOTORIST (0,1, 1- gt 5-VEHICLE NOT AT SCENE
5- sorh sTrikinG ACTIONS < yuncpichTrum  11-SLowing oR sToppeD ool 21-STANDING OUTSIDE 13708 T UNKNDWN
& STRUCK S ke i INTRAFFIC 16- WORKING DISABLED VEHICLE
G e IR | e R T AR
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  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
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-ISTBEPP.ED:JRPmsu EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 . YIELD SIGN
L =) ‘s LLEGALL 19-LOAD SHIFTING/FALLING/ ROADWAY 2 L
4 RAN STOP SIGN 10- IMPROPER PASSING sl L2 13 MASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING % OTHER IMPROPER ACTION
CREUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD S o PROSER CAOSEI 2
6-IMPROPER TURN 12 - IMPROPER BACKING : SSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS — S
R—— 4 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 ) -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
S mreexeLosion 7 - SEPARATION OF UNITS 2;:32{’“”“““"“‘
5 b 3 - IMMERSION 8 - RAN OFF ROAD RIGHT i e
2021 Y| & ackniee 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION
5. f:?é%:z Esu"iflrl;um 10-CROSS MEDIAN 24~ PEDESTREAN
1| 15-PEDALCYCLE

COLLISION wiTH FIXED OBJECT -

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST

AL /cRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST

n-g%mﬁg\nf[ii"m 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
5 SUPPORT

Ll 27 BRIDGE PIER CRABUTMENT :::;::nemmu 40-UTILITY POLE
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE

. 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 - CULVERT

1 1

L~ | FIRSTHARMFULEVENT L_— | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE
STRUCK

43-CURB

44-DITCH

45 - EMBANKMENT

46 -FENCE

47 -MAILBOX

48 - TREE

43-FIRE HYDRANT

o
=

5l-
52-
53-
5.
9.

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

-OTHER MOVABLE OBJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

WALL

BUILDING

TUNNEL

OTHER FIXED 0BJECT
OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2 -SOUTH b - NORTHWEST
FROML 2 | 1oL 1 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
[ I

L—1 2.cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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e OHIO DEPARTMENT
[\ e

LOCAL REPORT NUMBER
|212| 015181818|81

Unit

1 1 L 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS DRIVER) OWNER PHAME. o oe coms conr K eanss ac nonssn
0,2, Nice Guys Truck and Transport LLC L - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as orivem 3 1- NONE 3 - FUNCTIONAL DAMAGE
6548 Fisher Bowen Branch Rd., Wayne, WV, 25570 L~ 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Canmier PHONE:: incLuDE AREA cooE 9 - UNKNOWN
SN Y N NN TN VA Tt | Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICAVEALLTRAT ARPLY
O,H,P502828 OHFG 219N;1,0:8/5/4,6 72,02, 2|Northstar
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFen |United Financial 041071140 Black TL
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [ pesponee™ | L & 1 1 4 1 1 e
INTERLOCK H#OCCUPANTS \-‘EH[cLElw"E lg;‘;; ‘::';mcm MATERIAL CLASS # PLACARD ID #
[Joevice — []wrmskie umar 2 - 10,001 - 26K L85 RELEASED
EQUIPPED 0,1 3 - 526K L8, [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
10, 4, 3 - SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 11-:‘#\,25‘%‘""5“"“5 17 -MOTORHOME ANIMAL-DRAWNVERICLE o9 unkNOWN OR HIT/SKIP

O 1, #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - FULL AUTOMATION

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSIT/COMMUTER

O . 1-DRIVERASSISTANCE
LO 2| 1.ves 2-N0 9-OTHER/UNKNOWN  auTomomaus - PARTIALAUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOR  11-FIRE
1,9, 2-m 7-sus- ey 12- MILITARY
spECIaL > - ELECTRONIC RDE SHARING 6 -80S -SHUTTLE 13- POLICE

9 - BUS - OTHER
10-AMBULANCE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16 -FARM 21-MAIL CARRIER

17 -MOWING 95 -0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER

B - POLE

2-CONCRETE MIXER

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

c}mc?: /NOT APPLICABLE MOTORVEHICLE CHASSIS o~ e
a0 28U 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. LT 8D - AN
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE - OTHER / UNKNOWN
VERIGLE 2 - HEAD LAPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK

3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
AT INCIDENT SCENE

-NO DAMAGE([ 0]

[J - UNDERCARRIAGE (14

& - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS O-vop 1131 [J-ALL AREAS [15]
I:;:AI}!I:’T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R T9-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locktion TRAILS [ - uNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACH
. O mryie g INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
04 SPECIFIEDLOCATION 19~ STANDING 0= ND.DAMAGE 14 - UNDERCARRIAGE
L~ 21 3.5TRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 155 SEPEITS UNIT. 1% Vil 5
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (0,5, 12 DiAGRAR -VEHICLE NOT AT SCENE
P .
5- ori STRIKNG ACTIONS < yakingiGHTTUR  11-SLOWING OR STOPPED RIS T 21 STANDING OUTSIDE O TR
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
il B
1-NONE 7-LEFT OF CENTER uﬂpaomsum FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO ; : .
0;1 ILLEGALLY - o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
LV o e et 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 SUFTASHER . T CONTHDL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING %-OTHER IMPROPER ACTION
CREUNSTANGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD e Wnsmpue ‘
- IMPROPERTURN 12-1MPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . NOT
SERNENCR Sr SVENTS ; |:vo|:‘rve[|);:§:lvzcnussma
NON-COLLISION L4 1.~
1 2,0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2. FreExpLosion 7 - SEPARATION OF UNITS ?::32‘:1 DIRECTION OF 17 ANIMAL — FARM EQUIPMENT Pt
1MW N - RAN OFF ROAD RIGHT 18 -ANIMAL — DEER 23-STRUCK BY FALLING, &
2-IMRERI s T A0 L 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .-NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT x % ANYTHING SET IN MOTION
13-OTHERNOK-COLLISION 50"y vno e ey 2-SOUTH b - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN S PDEETEA s BY A MOTORVEHICLE 2 3
L0SS OR SHIFT RANSPO 24-QTHER MOVABLE OBJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
3Lt | 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
AL CRASH CUSHION 32-PORTABLE BARRIER 33 - OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED 5P
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT - FENCE 52 BUILDING l 1 : 0 ; : l J ED/ESTIMATED SPEED
" 77.BRIDGE PIER ORABUTWENT ~ gapigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54-0THER FIXED 0BJECT
J 43-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 10 FIE HYORANT e honme POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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=z UNIT

LOCAL REPORT NUMBER
k212; OLSI 81818181

| l | 1 1

OWNER NAME: LAST, FIRST, MIDDLE «[]saue as orivem

EAN HOLDINGS LLC

| OWNER PHONE: ievsss ssea cons 1M1 caus s noe

UNIT # 2 LAST, FIRST,
0,3 . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as srivew) 3 1- NONE 3 - FUNCTIONAL DAMAGE
11783 Reading Rd., Cincinnati, Ohio, 45241 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmen PHONE : incLyoe area cone 9 - UNKNOWN
(I S| TRl ) R e (MNP (S /| | | DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HCK3654 C4HJX EN4MW 6212133112021 Jeep
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Enterprise 79QLFP Gray Wrangler
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[CJoommercia [Joovernment [Jmtshomee [ . 0 o+ 1 1
HAZARDOUS MATERIAL
#occupants | VENICLEWEIGHT SYWRECHR [ MATERIAL cuass# pLacaRo o #
[CJurvskre uwrr 2 - 10,001 - 26K RELEASE
- L - LBS.
1001 | 13- 526Kues. O "‘-‘““9 o e

0

UNITTYPE 4 . pick up

L0 0,

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10 -MOPED OR MOTORIZED
BICYCLE

11 -ALL TERRAINVEHICLE
(ATV/UTV)

12 -GOLF CART

13- SNOWMOBILE

14 -SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VEHICLE)
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
2-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

0 2,

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

L0
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

10,1,
SPEC

5 - BUS - TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

o e -

CARG“ 2.BUS
BODY
TYPE

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-DUNP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14 -GARBAGE/REFUSE
93 -0THER / UNKNOWN

12

VERICLE 2 - HEAD LANPS
DEFECTS 3. TAIL LAWPS

P
(0, H, 1
5] MSURANGE ’
X] veririen
INTERLOCK
DEVICE
EQUIPPED
1- PASSENGER CAR 3 Y
3, 2~ PASSENGERVAN (NINIVAN) 8 -
L=L=1" 3. SPORT UTILITY VEKICLE .
5 - CARGOVAN
- VAN (9:15 SEATS) .
O, # oF TRAILING UNITS
2] 1.YES 2-NO 9-OTHER/ UNKNOWN
1- NONE & - BUS - CHARTER/TOUR
1, 2-Ta 7- BUS - INTERCITY
tar 3 8 - BUS - SHUTTLE
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER
L BUS- 10- AMBULANCE
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER
/NOT APPLICABLE MOTORVEHICLE
4 - LOGGING
1 - TURN SIGNALS 4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93 -0THER / UNKNOWN

[O-nopAMAGEL 01 [ - UNDERCARRIAGE [ 141

| ——
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

1-INTERSECTION - MARKED

CROSSWALK

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwe Locamon

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op 1131 [O-ALL AREAS [15)

[ - uNIT NOT AT SCENE [ 16 )

03
ACTION

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

1 - STRAIGHT AHEAD
2 - BACKING

L—L —1 3. CHANGING LANES
PRE-CRASH 4 . QVERTAKING/PASSING

5. sorh sTaikinG ACTIONS 5 _yuang igHT TURN

& STRUCK
9- OTHER/ UNKNOWN

& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 « LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING

17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

0,1

CONTRIBUTING
CIRCUMSTANCE

1- NONE
2-FAILURE TOYIELD
3- RAN RED LIGHT
4~ RAN STOP SIGN
5 5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA

9 - IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16 - WRONG WaY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTD
ROADWAY

OTHER IMPROPER ACTION

M.

L | I

SEQUENCE ofF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[

25-IMPACT ATTENUATOR
1 CRASH CUSHION

2 - BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
25 -BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL - DEER

19-ANIMAL — OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

37 - TRAFFIC SIGK POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

34- MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-QTHER POST POLE
BARRIER ORSUPPORT
35-MEDIAN OTHER BARRIER  42-CULVERT

1

L_— | MOST HARMFUL EVENT

43-CURB
4-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
43-TREE

43 -FIRE HYDRANT

- WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
-OTHER MOVABLE DBJECT

~
=

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53-TUNNEL

54 -0THER FIXED 0BJECT
99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112- g
0,1 2 Rof:é:;n: UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
o 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
— “—— 3.FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
L4 |1 2-IWOLVEDACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L 2 1 To L 1 IEAST 7. SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 5 1 ] L

| 2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 5
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;-g.__, Gt DEPARTMENT M / N M LOCAL REPORT NUMBER
T . -
i i il i) i il A IR N (OO DO O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Putnam, Roman 0,9 1 6, 2 0 0 3]18 M
R T L | | 1 | | | | J |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x i i ;
55711 Neptune Way, Fairfield, Ohio, 45014
= L i
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, crrv; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= 3 BY COFFD 0 4 MC HELMET 0 s 1 | 1 A, 1 i 1
b 1 L J L |
'G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H 333.03a ACDA 251621
e
o
B OL CLASS | ENDORSEMENT RESTRICTION secect upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
8y [ acconor  [] maruuana
“ 1 1
(R | [ ) SR | S S SN S O S N A | D OTHER DRUG | -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Dean, Ronald, D 0 3 2 5 1 9 9 1131 M
[ 1 | I 1 | 1 1 ] [ N | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 6548 Fisher Bowen BR RD., Wayne, WV, 25570
o [ L 1 1 l 1 1
& INJURIES INJU:ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawme, civv: | SAFETY EQUIPMENT T, SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE USED = LIAN
= 5 ey 0 4 McHELMET | O 1 1 1 1
.y L 1 Il L I ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
K £
=2 )
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sevectupras
) v [ acconor  [] maruuana i £ .
[ | Y W [ O T [ WO Sy [ sy m  Jy | 7 otwer oruc Paa— | - L i1 ) O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |penton, Tyler, J 0,2 2, 1,1, 9 9 6|26 M
L1 1 I 1 | il Ml | ) [l el I J
’.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inriiine assa cons
511160 Highland Ave., Hamilton, OH., 45013
L 1 L 1 | 1 1 I 1
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, crrv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED N
=5 4 sy 1 COFFD 0 4 McHELMET | O 1 1 1 1
O | S Rl I P | L 1 IL IL [} |- |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
4 O H
s
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS RESULT sececrurmos
BY [ acconor ] marisuana
] orHer pruc 1 do Tl

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCVCLE BRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR [NyURY 2+ FRONT-MIDDLE 3 DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _ye<r GivEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY = 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
ol Lo it 4.555‘:3‘3{\‘%{?;]505[5%[&: kL e b et g 5 - EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE T SLBUYER RS NN
9- DEPLOYMENT UNKNOWN 5 < MIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
- 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD higtc it

1-NOT TRANSPORTED 6~ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE S1DE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER EZBLO
9. OTHER/ UNKNOWN 9-THERD =RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE

10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB. - MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE =~ 5-0THER
1-NONE USED 11 - PASSENGER IN OTHER E 35 D CoTiER THE VEHICLE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN L ORUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $. SCHOOL BUS 13- nﬁiﬁffﬁ‘&ﬁ:lﬁio 1-NONE
; PICK-UP WITH CAP) : i

3+ LAP BELT ONLY USED e e i 2 ;’g’;‘::{g&":‘m 3 T - DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.8L00D
4 - SHOULDER & LAP BELT USED .CARGB e Neer X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
g et LIS R B NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4- OTHER

FURIRD T oSl ba S ICTTTTCN (: . i070R VENICLES WITHOUT 5 EpaTIoNAL (

- - E.G., DEPRESSED,
a.:m;zcs[;gmm SYSTEM - 14-?:%L"_g:mi:%]f,ﬂiﬂlﬂﬂ F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
-0UT! R ¢ )
7 BONSTER SEAT 15 NON-MOTORIST M- MALE i: gio:ﬁir'rdl]c“:; 4- ILLNESS 1-AMPHETAMINES
; . 5- FELL ASLEEP, FAINTED, :
st R e U - OTHER / UNKNOWN Felik et 2- BARBITURATES
18- OTHER A ETC. 3. BENZODIAZEPINES

9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE

(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS SIS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / 0PIOIDS

/BICYCLE ONLY 7-OTHER
%5 - OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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Wi Oio DeramTMENT W A LOCAL REPORT NUMBER
®=r QccuPANT / WITNESS ADDENDUM
2 206588 8 8 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
| - 1 B . 1. 1 S S—
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeotcaL FaciLrry (name, civv) | SAFETY EQUIPMENT B SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComMPLIANT
BY MC HELMET
e | L | P - N TS| | [N | | « PO | | T—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L. — 1 1 l S S— | S S | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
=) _ L 1 S
INJURIES lNJlél'I‘lED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT Betie SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAK USED -CompLiaNT
BY MC HELMET
) PRSI L | S — | N— | | S W | | I 1 | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — = PO [ 5| ) e U || | Al (A | ¢ _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ]NdlEj:En EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, civy) | SAFETY EQUIPMENT DOT-E SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TA USED -CompLiant
BY MC HELMET
I | 1 1 ] JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
~ INJURIES I:dg:ﬂl EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciuimy (wame, civy) | SAFETY EQUIPMENT S B TRAPPED
T USED -Lo
MC HELMET
o | B |

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEIGLE OCCUPANT . ?p:gm“:af;s&m“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 3 SHOULUSR SELT ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2+ FRONY - Tam 2Dk
4- POSSIBLE INJURY i 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT 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- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 8- THIRD = MINDLE 1- NOT EJECTED
8- HELMET USED g bileiArd L IALLY
3= POLICE . 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEM 4 TRAPPED
EMALE e s r 12 PASSENGER IN UNENCLOSED —
- Soisa LRlNVEEORES 13- TRAILING UNIT Sk g
U - OTHER / UNKNOWN -
- - EX
99- OTHER / UNKNOWN 14.- RIDING ON VERIGLE EXTERIOR 2 5&&2?“0 BY MECHANICAL
(NON-TRAILING UNIT)
15 . NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN ok
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Barber, Dallas K 0,7,1 4, 1 9 7 0 5 2 M
! R I S| IR Sl | 1 1 | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
773 Oberlin Dr., Fairfield, Ohio, 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH { AGE GENDER
1 (9
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLu
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B L N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& S— i I —
HSY 8355 OH1P 1/19 [760-1500] PAGE 6 0F 7
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