Nl OHIO DEPARTMENT -
B reciet TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Qonz []ows LOCAL INFORMATION 2 2 0595 0.3
PHOTOS TAKEN L 1 1 1 1 1 | I | i | 1 |
0 oH-1p [] 0THER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . i 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 01 3 UNSOLVED 0, 1. 0 1y nienowii
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- ; ; ; 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 08182022 0840| 5
L1 1| L_—_] 3-TOWNSHIP Y L L L L o sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oecaces SUSPECTED
2-SOUTH
3. EAST . 3- MINOR INJURY
L 1 L1 1 1 JjL__ 1 4-WEST Port Union LR | Dx &&.I3i3l4|5;8_‘_2j SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimasoesnees 4- INJURY POSSIBLE
2-SOUTH
3. EAST e 5. PROPERTY DAMAGE
| S L1 1 1 || 4-WEST 3351 L | I &il-l 51 OJ 9| BL 31 2J ONLY
WEPEAENCE FLIE D Ereruct ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [ WITHIN INTERSECTION o8 ON APPROACH
; ; ’:EIIIJESZD:T ggggl H | US.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= - 3ol e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE unTor measore PR OIRGUERREIE SRORTRE o C 0T e Ay - T TRAL
1-MILES | TR-NUMBERED TOWNSHIP 2 4 z
2-FEET ROUTE PRHERLE R WA AL [[] roapway pivipep
e L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i i BIViDED FLOSHMEDLAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0 1 TWO MOTOR Ly 2-S0UTH |
L—L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=  yEHicLES N ©-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. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
oL OFE AR 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTDUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN p e L= L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
O ORMEDIAN 2= TRANSITION ARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA iy BITUMINOUS,
[ acrive schooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pirT
L——) 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2= QHERUNENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
o 7 ; i
NARRATIVE [ | | | Indicate the north
o - | | | | | | | direction with
On 08-18-22 at about 8:40 A.M. Unit 1 was D VA an“N" on the
traveling eastbound on Port Union Rd and when | £ompass diagraw.
at 3351 Port Union Rd, Unit 1 swerved to the | ‘ ) |
. 4 . : | 1 i P | | | 'f&r‘( Ut—'\(’hj t?_‘)
right and went off the right side of the - R T~ - - - - ‘ N
roadway and collided with a guard rail. The L] —\> d ) |~
guard rail is the property of the City of et e =y < @ = |l , i
Fairfield 5230 Pleasant Ave. Fairfield, OH. ‘ | | |
45014 . The telephone number is T 1 T
i 1
| |
| |
T 1
225y fony Ul 20
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.81.8.:2,02:%2 .084 20817182022 0844083 8,2 022 0846(08182022 093=O
L it S B! Mol o o OS] B i e MR | |t ] Moot il Bt ] o [ Bl | il 1| B e S Bl S (Bl et ety OO el el Bl By | P8 s B bl B B Bt QS My el Sl by D MOTORIST
TOTAL TIME e Tllmlzn N TOTAL OFFICER'S NAME* Checkep by OFFICER'SNAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A - 3 %Q ) SUPPLEMENT
P.0. Gregg Lamb Q‘ R (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ =, Cecrep sy OFFICER'S BADGE NUMBER™® 10 AN DXISTIG SEFOKT S 1o 10%3)
L I I ot L 4.8 f 8, S | | i I L Lz‘ 1 | | 1 |
HSY7001 OH1 1/19 [760-0820] ' PAGE 1 OF 4



-;g:; i U NIT LOCAL REPORT NUMBER
i2121015]915L013] 1
UNIT & OWNER NAME: LAST, FIRST, MIDDLE tgsm AS DRIVER) OWNER PHONE: iwctuoe azsa coor (] same as oRiver)
0,1 [ S T I TR (I D R | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe As oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLunk AREA cooe 9 - UNKNOWN
T TR 0 TR R TS OO T O "W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O ,H,|JNY 4904 WDD7X6BBi4 KA 0038062101, 9|Merc
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] VERIFIED | State Farm 2209389-SFP-135 Gray AMG
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dleowercn. [Joovenwenr (]R800 | "~ s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10KL8S MATERIAL cLASS # PLACARDID #
DEE#{%EED [Jurvskie unir v AT RELEASED
0,2 [ 13-52KLes CJpuacaro |, 4, | |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(, 7, 2 PASSENGERVAN (MINIVAN) § - NOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-8ICYCLE
5 . CARGO VAN 8ICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERoR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 -(‘;ﬁf{'}m“"mcu 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 unkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN ,ml—'n,.,,mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. OTHER/ UNKNOWN
spECIaL 3 - ELECTRONIC RIOE 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 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER 1
";n":v" 2-BUS 4- LOGGING b - CARGOVANENCLOSED BOX  19_Fi47 gED 14 GARBAGEREFUSE : s 4 tas s
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 I
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . B
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 1131 [J-ALL AREAS [15]
“Ln:'::;::lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER / UNKNOWN
AT TMPAET WSWALK 5 - TRAVEL LANE - Orwn Location TRAILS - UNIT NOT AT SCENE [ 16
. TACT - STRAIGHT M R -NEGOTIATING A -ABP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 g: L'Ei'ﬁ:.';"fmm T ——
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 1 el iy E— 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.5TRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE IED L ; LS8 REERTE T T
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 11 R RAM o 3 -VEHICLE NOT AT SCENE
5- 50T STRIKING ACTTONS 5 yaang RIGHTTURN 11 SLOWING OR STOPPED APSRINE PLOG 21-STANDING OUTSIDE 1. %08 73 UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING 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 ) )
i 17 JLLEGA 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
e LLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING / | [ - NOCONTR
CONTRIBUTING 15- SWERVING TOAVOID SPILLING T T H b NTROL
CREUMSTANEES 5 UNSAFE SPEED 11-DROVE OFF ROAD L ; 73 0THER INPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE o EVENTS il N
NON-COLLISION L2 [y
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
10,8
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRATEL 16-ANIMAL — DEER B3-STRUCK BY FALLING, UNITAHON-METORIST. DIRECTION
3.0 12-DOWNHILL RUNAWAY 9 AHIMAL  OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
212 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT » = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT il 24.0THER MOVABLE OBJECT FROM L= | TOL_= | 3-EAST  7-SOUTHEAST
- | | - L 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-CURB 50- WORK ZONE MAINTENANCE
AL JcRASH CusHIoN 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD 13- MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
" STRUGTURE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 3.0 1+ STATED ESTIMATED $PEED
27-BRIDGE PIER ORABUTMENT  gaRRIER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL =l J 2 - CALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, FOLE 54-OTHER FIXED OBJECT
‘ 43 TREE 3 . UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT b — i POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
| WS - |
L1 | FIRST HARMFULEVENT 2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 4



—d . o0 DEPARTMENT M l N M LOCAL REPORT NUMBER
W= e romue saremy -
= oTorIST / NonN-MoToRIST g 8 WE BE DG
L | L = kel | | = 1 [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Newell, Terence L. 0. 7.3 = 3. 9 B 735 M
w | I | 1 1 I HL 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 5 .
2412 Resor Rd. Fairfield, OH. 45014 : ‘ L .
= L 1 5
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawe civv)| SAFETY EQUIPMENT FSE&TENG POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLianT |
5 5 |ey 0 4 MCHELMET | O 1 1 1 1
= [ — (— Y IL 1 | { I |
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
4 O H 331.34A Fail to Control 254714
g | — —
B OL CLASS | ENDORSEMENT RESTRICTION seLect upTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS [ TYPE | RESULT seeeruptos
By [ awcoror  [] maruuana .
4 i 1 1|
L |} . S [y SO o by | CJ otHeR oRUG L i1 et 1 af — | T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L_ L o _—| | | = |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1 e 1 l 1 ik J
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
- BY MC HELMET
| — P— | — | L L 1L | L 1L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- n
; et
Ed 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
T [ awconor [ marwuana .
|
L L1 L {15 W | L J DOTHF—RDRUG [ L J|L el L1 ) | [ [T -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
L 1 | | 1 | || S — |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
& L 1 1 | 1 - | 1 | |
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY nawme. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
- BY MC HELMET
L. - L | ] L 1 JL L J|L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
Ia 1
S 0L CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT seLectuptos
BY [ acconor  [] maruuana | [
|
| SRR | M Y Y | ESO Sl e

INJURIES SEATING POSITION

[ orwer oruc L bl e o ]
AIR BAG 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-CLASS B 2-COL INTRASTATE OKLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES Eésfgg?;‘éimgwﬂm“"" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 37 FRONT = RIGHT.SDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 - FARM WAIVER DIALING) 2, SAMPLE /UNUSABLE
5. NO APPARENT INJURY B f:gg::&ﬁm'gmﬁm 5. NOT APPLICABLE (OHI0 = D} 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 22 M AORETORLY b- EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY (IRt 6- NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED £.-SECORD-RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR ITETT 1
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT e X 5 OTHER ACTIVITY WITH AN
2-EMS TR e LAl 1-HOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLICE &-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER A
3- OTHER / UNKNOWN ARJHIRD SR Si0k 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDETHE VEKICLE 4- BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER 0 MUTOR SCOUTER THE VEHICLE
1- NONE USED i M, TRAPPED R THREE.WHEEL MoToRCYcLE 12+ UMITED-OTHER B e TIT R
2- SHOULDER BELT ONLY USED ON-TRAILING UNIT, B 1- NOTTRAPPED 13- MECHANICAL DEVICES
ity Qo bl eyt {SPECIAL BRAKES, HAND 1- NONE
. ] : : , HAN
3-LAP BELT ONLY USED Rt 2 fanTcﬂ::lcE:LBJz s T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4. SHOULDER & LAP BELT USED i LIRSS X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - : ’ :
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS i: :ILTIOT:“:"‘E:':LESS’“" 2-PHYSICAL IMPAIRMENT 4. OTHER
TN - :o70q veicLEs wiTHOLT 3 - EMOTIONAL (€6, DEPRESSED,
4. H
"'%‘E}QF“AE?;E”“T“STEM' ! mm&:;‘,;i;ﬁf,mkm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
e iE 15- NON-MOTORIST M- MALE if; 3 :l;;:ITDEE:;lR:IO: 4-ILLNESS 1- AMPHETAMINES
8- HELMET USED 99- OTHER | UNKNOWN U - OTHER / UNKNOWN . HETIC 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
2 18- OTHER TAHBURD EHE 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED -
: b- UNDERTHE INFLUENCE AT
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS r
10 - REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6 - OPIATES /0PIOIDS
I BICYCLE ONLY 7-0THER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P Otio DEPARTMENT W A LOCAL REPORT NUMBER
v= 2w O ccuPANT / WITNESS ADDENDUM
22059503
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 Coulter, Theodore O 1 2 8 1 9 8 8 34 M
S i P e TP I |
ADDRESS: STREET, CITY, STATE, ZIP I:EINTACT PHONE - INCLUDE AREA CODE
309 Vine St. #334 Cincinnati, OH. 45202
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeicaL FaciLmy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY 0 MC HELMET 1
[ N 1013=.1' ‘L._Jll.
DATE OF BIRTH AGE GENDER
0
l 1 = | Ji1__ 1 | I

CONTACT PHONE - INCLUDE AREA COOE

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Agency (NAME)
TAKEN
BY
oo

L | - 4 - 1 | —
INJURED TAKEN T0: MeoicaL Faciumy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLianT
MC HELMET
L) NI TN | | N— T ¢ | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
 — 1 | | | — | | Y N N | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA ¢

umm-:m

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciumry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| T | | M S | L 1 | I J L J|L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | 1 I I | I —— il
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coOE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET

|
INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

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 -

: 4

2
A
4-

5.
BE
7-

e PO |

L)

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE

9- DEPLOYMENT UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT g HIuED - SUERE 1- NOT EJECTED
3- POLICE 8- HELMET USED A8 LA L
=PoL : 10- SLEEPER SECTION OF TRUCKCAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) 5
GENDER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE : o AP
11- LIGHTING - PEDESTRIAN 1o e e Y NERCLEGED —
3‘;{:-:_51/ NKN Sk gl 13 - TRAILING UNIT ke el
- u OWN 5
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- axETAI:‘IigATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
a I (S RS N O (R 0 , |
j=4 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
=
N ] AN N SR — i - E— | F——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
— | — | S W N — — =L 1
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA C0
=
U —— U (S— | L I C—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
u B S R B T L [
=4 ADDRESS: STREET,CITY, STATE, ZIP CDNTACY PHONE - INCLUDE AREA CODE
=
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