OHIO DEPARTMENT *
@ zreiciey TRAFFIC CRASH REPORT  +oenores manoatory FIELD FOR SUPPLEMENT REPORT VIEAL MRS UL
LOCAL INFORMATION
PHOTOSTAKEN DOH'Z DUH‘3 i21210l614I2L54L71 | - | P R
O E 0#-1p [[] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - ; 1- SOLVED 98- ANIMAL
[ erivare prorerTy| Fairfield Police Department 0 0,9 0 1 2. UNSOLVED 0,2 0, 1, e
COUNTY* Ll!l:Al.l‘I’lvifmTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= i s ; 1- FATAL
2-VILLAGE
in_i‘ L_l_: SV City of Fairfield 05042 022 22086 L_3_, 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ofcivac oesnees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
|S|R|1 L1 11 L 4.WEST 4B L | I %.[312141_“ 1:11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggg;ﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuat ornees 4 INJURY POSSIBLE
. H
3_EAST = 5- PROPERTY DAMAGE
L 1 | | A s G T | 4 .-WEST DIVERSION L R 1 s d lglil.l 5| 01 41 2| 51 71 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY gw-nlc_nmv RD - ROAD BX] WiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—J3-HOUSE # L1 3.EAST W ; i 20
4-WEST | SR-STATE ROUTE Bl + SUULENASD W-MBEPOST 5 -?EE! [J wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
; CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE Ft . =
rou eIt | niaancee | CR-NUMBERED COUNTY ROUTE T o bty e
1-MILES | TR- NUMBERED TOWNSHIP R SO o in ;
2-FEET ROUTE i I8y YHAENY [] rosoway ivioen
3.YARDS HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;g{r coELuswn 4 -REAR-TO-REAR 2. RGRTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAYAALLEYACCESS | - DUOWEEN. 5. BACKING 2. SOUTH (<4 FEET)
L=1 =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [L—  yEpiciEs [N 6 -ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
WORK ZONE RELATED
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= [ L=
[] LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
NT PRESE L3,
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5. OTHER 5-TERMINATION AREA SEERVELRVEL, 1. 3=aN0w 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 OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, [ g _per
“—— 3. DARK - LIGHTED ROADWAY L—L—! 3_Foc, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERUNKNOWY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER/ UNKNOWN
T T T T T T ) T 1
NARRATIVE - / Indicate the north

ON SEPTEMBER 4,

(1) (A) M1.

2022 AT ABOUT 10:06 P.M. UNIT 1
WAS TRAVELING NORTHEAST ON BYPASS 4 AT
IAPPROXIMATELY 25 M.P.H. AND WHEN AT DIVERSION

RD ATTEMPTED TO TURN LEFT TO TRAVEL WEST AND IN
SO DOING, FAILED TO YIELD THE RIGHT OF WAY TO

ONCOMING TRAFFIC AND COLLIDED WITH UNIT 2 WHICH
|WAS TRAVELING SOUTHWEST ON BYPASS 4.

UNIT 1 DRIVER WAS ALSO CITED WITH OVI 333.01(a)

/

direction with

: 7 NV B
/ IR RN

OoN
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/

e T

+
|

1
1
]

I L ! L 1 1 | i bl g 1o | L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
101910I4I2!0!2J2| ;21210|51&910|412J0\2|21 ,212L018“0i9042022 2211]09042022 2310
1 M | ! il T ()| | - | B Bod] Rl o Pl N S K M (e Y o) ] [ [’ DMOTUR]ST
: .r:'m TIME GT:TE]: TOTAL OFFICER'S NAME™® Cuecke sy OFFICER'SNAME®
ROADWAY CLOSED |INVESTIG. NTIME| MINUTES // SUPPLEMENT
P.O. S.FINLEY | -—"C/ , {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cuecxeo sy OFFICER'S BADGE NUMBER™ WA EXSTING RIS 12T 10 nera)
[ 1 1 JjL 31 0_1 1&9\21 H_l__i §1,3 | -1 1 IL__! 1 "‘ 1 \ 1 1 1|

HSY7001 OH1 1/18 [760-0820)
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Ori0 DEPARTMENT
oF PUBLIC SAFETY

®= UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (Ji] san as orivewm)

L 1 1 1 |

OWNER PHONE: mcuooe asea cooe (5] sawe as omivem

| L 1 L 1

LOCAL REPORT NUMBER
12121 01614|245171

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 1P ([i%] sau as omivew) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Commencia Canmier PHONE: incLuoe Area cooe 9 - UNKNOWN
el A L ] e T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,| GKM6593 J T H,C\Li5E E 0;2:1 7 2,0,1,4,|LEXUS

Ixsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED GRAY LS 460

TYPE oF USE us Dot # TOWED BY: COMPANY NAME

[Joowmercw [Joovernment [] piioenevy) f&fﬂai&fiﬁ

INTERLOCK Secsimnary | R MATERIAL CLASS# PLACARDID #
D“’EE“ HIT/SKIP UNIT 2 - 10,001 - 26K L8S SERASED

it 1013, |2 3. 526Kss. OJeacaro |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

Oy 5 spogrumuy VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 _picy up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHOME
ATV /UTV)

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21 -TRAIN

95 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHER/ UNKNOWN alTowawous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERETTY 12- MILITARY 17-MOWING %-0THER / UNKNOWN
— AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US - 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 B - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
ey 1-us 4 L0GGING 6 - CARGOVANENCLOSED BOX 9. py a7 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % - 0THER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95 -OTHER | UNKNOWN
\Lrﬁl:ﬁj: 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TallL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3
j  CROSSWALK ’

NON-MOTORIST 2. INTERSECTION - UNMARKED
anmm# CROSSWALK

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omuén Locanon

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER / UNKNOWN

12 12 12
_—
12
fi\
9 3 9_J = 3 Bl |3 9 3
3
¢ V
& 6 6

[J-NoDAMAGE(0) [J-UNDERCARRIAGE [14]

O-mop 1131 [J-ALL AREAS (15

[ - UNIT NOT AT SCENE [ 161

AT IMPAC TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0/~ i BAMAGE 14 - UNDERCARRIAGE
B s L=1 21 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION &. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15~:?GLG'§1N"GG}E':’:;E& 20-0THER NON-MOTORIST L1, 2, H2- DIAGRAM . ' "
5 ar sThikinG ACTIONS 5 yuang rigit Tumw 11-SLOWING OR STOPPED ' Z1-STANDING OUTSIDE 13 -Top B i
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
0. 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “'f&“g:fie“ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
== 4. ran sTop sicn 10- IMPROPER PASSING ‘ 19-LOAD SHIFTINGFALLING/  ROADWAY L= L—=—) 3.FLASHER & -NOCONTROL
CONTRIBUTING g 15-SWERVING TO AVOID SPILLING %-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - VNSAFE SPEED 11 - DROVE OFF ROAD 2 RO Wk
&- IMPROPER TURN 12-IMPROPER BACKING A i m:.n:::nunzs P e
1 - NOT INVOLVED
EQUENCE oF EVENTS
S —— 3 1, 2-INVOLVED-ACTIVE CROSSING
B =]
|-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CROSSCENTERUNE—  15-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE EROSSING
12,0 T
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g::sa EDIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT T AT RREETS
. 9 2 18-ANIMAL — DEER 23 -STRUCK BY FALLING, X
B LA SOMNOTRMDRENT . oowmuerumwny o SHIFTING CARGO OF 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 . RAN OFF ROAD LEFT ) o ANYTHING SET N MOTION
I3-OTHERNON-COLLISION -\ oo e e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 5 4
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROM L2 | TOL_= | 3-EAST 7 - SOUTHEAST
sSL_1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wits FIXED 0BJECT - STRUCK 9 - GTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC $IGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 - PORTABLE BARRIER 36-OVERHEAD 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 SPEED
l STRKITIRE 34- MEDIAN GUARDRAIL SUPPORT - FENCE 2-BUILDING 2.5
27-BRIDGE PIER ORABUTMENT  gapgieq 40-UTILITY POLE 47-MAILBOX 53 TUNNEL = L—J 2.caLcuLaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
6L 1| 23-BRIDGERAIL BARRIER O SUPPORT - 0-0THER 1 ONENOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER
(212I0I6|4I2|5171 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sane as oriver) OWNER PHONE: vcuune area cooe (5] saME as oriven
0,2 [T T TN UMY NN NN TR SN MO W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] saME as oRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerciar Carmien PHONE: incLusk aREa cooe 9 - UNKNOWN
S [ N (Y BSOS | (SR [P | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 H||JIY2393 2,.C3.CDXBGS5I1H1,86/1742,02,0/DODGE
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFien NATIONWIDE 9234J044833 PURPLE CHARGER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[OJooumerciar [Joovennment [] BEEMERGENY | WAYNE'S TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID #
[CJoevice — [[] urmskie unir 5o SoChT iitine RELEASED
EQUIPPED 0,1 1 i | [ pracaro
L9 Ly L 13- 526K 8s L JL 1 1 1 1
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVANMINVAN 8 - MOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER 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 2-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 1 'E‘:Hmm" VEHICLE 7. moroRHoME ANIMAL-DRAWNVERICLE 59 NKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ,ml—',“,mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
'&ﬁ%‘ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER =
BODY 2 -BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE . . . & 3 " . " =
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUNP 99 -0THER / UNKNOWN o ||
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN 2 L
vl—g“—mm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR £ ¢
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS 1151
I::-::;:;I:Y 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 0-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orier Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
- - . L - -APP|
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::meé"vaeume e T remmm—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 1 SPECIFIEDLOCATION 19 STANDING 0- ND DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE * S5 REFERTOANTE. 35 VEHTOLE 0% AT ALEN
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-GTHER NOATORISY 1 Ly By DIAGRAM 7 ;
5. 30TH STRIKING ACTIONS < _yyaieng RIGHT TURN 11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN
£ STRUCK NG T T INTRAFFIC 16 -WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE / ACDA ; :::::2;‘::‘:;‘:’:({“ 13-055::;:‘[:'?7065511% 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iy Mg U . 23 OPENING DOOR INTO 5 2-TWowY 5 2-SGNAL 5 - VIELD SIGN
L=y paw sToP siGh 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY - L—=—1 5.FASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9 OTHER IMPROPER ACTION
cIRCuNSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD i) .
& - IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - NOT INVOLVED
e i 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L3 L3y
5 (. )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrexeLosion 7 - SEPARATION OF UNITS gmg‘si DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT rre———
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 3 -STRUCK BY FALLING, ; % OIRECTION
12 -DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE I 2-SOUTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN bl BY A MOTORVEHICLE 5 8
LOSS OR SHIFT 0 24 -OTHER MOVABLE 0BJECT FROM = | 1oL _© | 3-EAST  7-SOUTHEAST
3L J 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 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—L—J  /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
= 1- STATED/ ESTIMATED SPEED
5 i SYRUGTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 5,0, | ‘
~ Z1-BRIDGE PIERORABUTMENT  BaRRIER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL ! 2 . CALCULATED/EDR
25-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST POLE 49 TREE 54 -OTHER FIXED OBJECT
a - 3 - UNDETERMINED
L 29-BRIDGE RAIL BARRIER OR SUPPORT 5 EIRE HVBRAKT 99-0THER / UNKNOWN FOSTEDSFELD
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



N OHIO DEPARTMENT N M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoToRrisT 22064257
L 1 1 1 | b _ )} o ) | J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 1| STEPHENS, KEVIN V 1 0 1 5 1 9 6 7|54 M
| P S i) TGN b | H Sl | |
.u-: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
2610 SCHAFER KNOLL CT. HAMILTON, OHIO 45011
o i L L i 1
t INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKE N T0: MEDICAL FACILITY wave. crvv | SAFETY EQUIPMENT| _ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT
4 3 BY 2 FFD MERCY FAIRFIELD 0 4 MC HELMET 0 i b 2 1 1
.y | IS I L P | | 8 L 1] 1
I4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.17(A) RIGHT OF WAY 254637
N y
= [
Hd 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 I;;SYRABTED ALEGHOL D SARLITENA STMUSE TYPE | RESULT seLect uproe
4 1 [____] OTHER DRUG & 2 |1 ‘
[ SES | PN VO L Ty S I e e || | S| | St ™ I R P [ S| | e | SN
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| GROW, AMANDA KRISTI 0 8 2,5.11918 0J42 F
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
19 N APPLEWOOD CT FAIRFIELD, OHIO 45014
= L i 1 I
5 2 3
E INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY cuawe crrv | SAFETY EQUIPMENT| _ SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN ~CompLIANT
H 3 (w2 FFD MERCY FAIRFIELD “E 0 4 |Umcwemer| 0 1 4 1 1
—— | - L1 ) L 1 L I L 1L I
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5o O
=
1 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE | TYPE | RESULT sececrurroa
BY
[ ‘ |
[ |
4 [ ([ T (N ) oy o | (Y - [ orwer orus i____________J ‘___,}_Jll = w‘.l | | = If - L It
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) ) 0
S 4 W] N CNUPUYE SN SN | N P S 1 =4
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
(-]
E L I 1 | I | R T |
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name. citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
a BY MC HELMET
U | — | | | J | e— —— | || IfL L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
o
= P PR -
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE
Y [ atconor [ maruuana | |
D OTHER DRUG i1 ‘| ifL ;| A
SEATING POSITION AIR BAG RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJuRY = 'MOTORCYCLEDRIVER) 2-DEPLOYED FRONT 2-CLASSE 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gésfgg?;‘éifm‘é"‘rwﬁf 10N 3 TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3<FRONT =~RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULARCLASS 4- FARM WAIVER OIALIN g SAMPLE [ UNUSABLE
ALING)
5- ND APPARENT INJURY D o et 1M KbpiABLE Ll 5- EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE 1o GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 2+ WCMOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [RERECAR Ll §-NOVALID 0L & CLASSBBUS 4 -TALKING 0N HAND-HELD UNKNOWN
1 NOTTRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SI0E EJECTION OL ENDORSEMENT N 5. OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS {MOTORCYCLE S1DE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE pi
3-POLICE 8-Thikh “WIDILE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER ;i
9- OTHER/ UNKNOWN TR SN0 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3+ URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT TETRUK £AR 8- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT B-gL:EV“Emg[:AC”W- OUTSIDE  5-OTHER
U T
1- NOKE USED e e L TRAPPED R THREE-WHEEL MOTORCYCLE 12+ LIMITED- OTHER St i mm
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUs, - NOTTRAPPED - SCHODL BUS Ll b 1- NONE
PICK-UP WITH CAP) TRICAT (SPECIAL BRAKES, HAND
3-LAP BELTONLY U3ED el Z‘E“E-c';':ﬁ_cfm:mg T- DOUSLE & TRIPLE TRALLERS CONTROLS, OR OTHER CONDITION 2.BLO0D
- ' CLOSE a p 3
4-SHOULDER & LAP BELT USED 12 CF:SRE%T;E;IN UNENCLOSED e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- E;;Ii)ﬂ:%s:mwg SYSTEM - AL NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 2. 0THER
& 14 RIDING ON VERICLE EXTERIOR TIN5 070 VERICLES WITHOUT 5 eoriona. e seveesis
a-::LLHD:R:‘Z:S‘;L%AIH SYSTEM - : llON—TRAILJNE. s F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
rEEE 15 NONMOTORIST M- MALE 16 - OUTSIDE MIRROR 4 ILLNESS 1- AMPHETAMINES
; OTHER 1 UA U -OTHER | UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2 - BARBITURATES
8 - HELMET USED - OTHER / UNKNOWN FATIGUED, ETC
9. PROTECTIVE PADS USED 18- 0THER d 3- BENZODIAZEPINES
g. ) &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) 67 e aNE e 4- CANNABINOIDS
10 - REFLECTIVE CLOTHING / ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNDWN &- OPIATES / OPI0I0S
1 BICYCLE ONLY 7-0THER
99 OTHER | UNKNOWN 8- NEGATIVE RESULTS
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“‘4‘: OHi0 DEPARTMENT W A LOCAL REPORT NUMBER
w= i QccuPANT / WITNESS ADDENDUM
2 2 06 4 2 5 7
UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I - . (I [—— Sl VS | | S——| L _—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
— 1l 1 1 1 ! @] s
~ INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| L | VA | | S S| | S| | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] = B L R = et I S | US— | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
Bl INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN T0: MeorcaL FaciLrry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| —— L1 L1 1 SN ) | N ] -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicar Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | — | —— SN US| | S—— — | ——
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
3 1 S | | N— — — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciumy (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN D DOT-CompLiant
BY MC HELMET
LS bl L | J |L W | —

INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT ~ LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VERIGLE QCCUPANT ; :?hl:g;gRC;?;:LDERWER) 2- DEPLOYED FRONT

3. SUSPECTED MINOR INJURY FeSHRREOTE BELT ONLY. USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED A: FRONL~RignTSios

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH

5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
4 D 9- THIRD - RIGHT SIDE

2 rROLICE k 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, K :
SENBER ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE o TRAPPED
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

M - MALE /BICYCLE ONLY CARGO AREA 1- NOT TRAPPED

U - OTHER / UNKNOWN A TR e 13 -I;T[)A]lr\l;(lzNOGNltb;El;lCLE ks 2 EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CRAWFORD, CHRISTOPHER JAMES ¢ 1.2.3 | 2 i 0.0 1 2 1 M
ADDRESS: STREET, CITY, STATE, Z1P CON‘ArACTVPHUNVE - INC |._:L- :.l-:-:-r_-_- — = =55
1613 TULEY RD. FAIRFIELD TOWNSHIP, OHIO 45015 S
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace | GENDER
KELLY, JAIDEN ALEXANDER 0.9 .3 0,2,0. 0.4 |4 7 M
ADDRESS: STREET, CITY STATE 21P ) o o CONTACT PHONE - vwiuoe saeacose
7016 HEARTHWOOD DR. FAIRFIELD TOWNSHIP, OHIO 45011 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BALLEW, LANNDEN ALLEN 0 | 9 1 EL,? _%L,g Q 4, ll ?1 E 1_1‘-1___,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1916 MILTON ST. FAIRFIELD TOWNSHIP, OHIO 45015 o
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OHIO DEPARTMENT
'Ivﬂ-' rPumc Snrnv

OccuranT / WITNESS ADDENDUM

22064257

LOCAL REPORT NUMBER

— 1 11

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| ) I —_— ) {(EES TR | | -1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ) EFFITI T, Soeey SN o J
INJURIES | INJURED | EMS Agexcy (NAME) INJURED TAKEN TO: Mepicat Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
. e | D L) | 1 1L
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | S 1 S S E— | WO O | | SE—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
 —, | 1 .| ikl )
Bl INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicat Faciurry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L | T | L1 .} SN ST | | S SR | | S | 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— — L : LT . e e | ) S e ey || S———
‘z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
e
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciurry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| T | — S Lo 1} | S W ) | . (ST
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | . Il J |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acency inamel INJURED TAKEN T0: MeoicaL FaciLrry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
: | MC HELMET

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

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 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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
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
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CRAWFORD, NATHAN BRADELY _O__6_1‘6J2‘0-0‘6 1A6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
1613 TULEY RD. FAIRFIELD TOWNSHIP, OHIO 45015
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LEON PEREZ, ANGELICA 0,4,1 8,1 9 19,923 |_F
ADDRESS: STREET, CITY, STATE, ZIF CUNTACT PHONE - INCLUCE AREA CODE
10957 CARNEGIE DR. CINCINNATI, OHIO 45240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B o 1 1 1 ! — L 01 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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