y OHI0 DEPARTMENT *
\g: wraic e TRAFFIC CRASH REPORT  *oewores manoaTory FIELD FoR SUPPLEMENT REPORT VI RS
[loke [ ok LOCAL INFORMATION 2 2 06 4 6 9 6
PHOTOS TAKEN L 1 1 | 1 1 | ] | 1 | 1 1 1 ]
O oH-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH : . : 1-SOLVED 98 - ANIMAL
[X] privare properTY| Fairfield Police Department 0,0,9 0,1 2. UNBBLVED 0,1 0 3 oo
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; 5 ; ; 1-FATAL
2-VILLAGE
0.9 iila-mwnsmp City of Fairfield 09062022 1250 I_5J PP—
ROUTE TYPE | ROUTE NUMBER | PREFIX éggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesrees SUSPECTED
3-EAST 3- MINOR INJURY
Ty 3.8 PORT UNION (B D 39,3,3 0,433 SUSFEOTLD
ROUTE TYPE | ROUTE NUMBER | PREFIX é ;‘33;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat nesrezs 4 INJURY POSSIBLE
3 EAST L 5- PROPERTY DAMAGE
L 1 ML 1 4 1) 4 - WEST 4025 | W | 814 ol 4; ai 7| OI 61 OI ONLY
REFERENCE POINT 9.2‘55:22:'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION 08 ON APPROACK
2-MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—3-HOUSE# | L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
2.wesT | SR-STATE ROUTE . - . [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE by e okl e 8 CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR -BRIVE B _
2-FEET ROUTE Y SIPLEE oo [] roapway pivipen
I 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 i :Ig&%l.EL“ESIDN 4- REAR-TO-REAR i <Nowi 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWomMoTor 3 BACKING SR (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yEjicLESIN  6-ANGLE L 3-EAST L 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9.0THER/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 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L=y L
D LAW ENFORCEMENT PRESENT 3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
w e P
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.OTHER 5 - TERMINATION AREA S-ELRVELEVEL:  i5-SR0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER : g
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CcLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjar
—— 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 9-0THER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-OTHER / UNKNOWN
vd
I Y
NARRATIVE Indicate the north
. . | S | direction with
On 09-06-22 at 12:50 p.m., Unit 1 was facing [ an“N" an the
south in the parking lot of 4025 Port Union Rd. 1 Eompass dhgram.
Unit 1 attempted to back out of the parking lot ‘
and struck the metal gate. | :
3 : |
The metal gate is owned by C & T Design and i E =
Equipment Company (4025 Port Union R4.
Fairfield, Ohio 45014
The driver of Unit 1 stated that he did hit the
gate but did not cause all of the damage that i —t—1—1
was left on the gate. j PRIVATE DL
B B . e (i
‘ ‘r‘t_"«.'f Leeq wallovs
[ Lamd
|
: | ]
i ‘ 1 T FauT 7o Seaied
| | J || | | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
[0191016121012121 11I31315JL0\9|0I642|0‘2L21 J113'3\71|0I9l01612|0J2I2\ 11L313I9HOJ9I0|6!2I012I2I J14l2L7l ¢ ‘
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checken sy OFFICER'SMAME™ O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES P.O. J. DRAKE ’/C/ —/(%/{ - SUPPLEMENT
- (CORRECTION om ADDITION
OFFICER'S BADGE NUMBER* CHeckes sy OFFICER'S BADGE NUMBER* 70 44 EXISTING EPORT ST 10 2683]
“
OJ 1 I 2IOI JLTJ OI ||| _8‘k1,8 | I | 1 1 L , I [[ ‘. 1 ] 1 1
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;g._’/ S g U NIT LOCAL REPORT NUMBER
L2I2IOI614l6I9i61 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRiver) OWNER PHONE: mcLuoe anea cooe ([T]SAME As bRivem
M 0,1, BAYR TRANSPORT LLC I DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
(4 4770 INDIANOLA AVE STE 207 COLUMBUS, OHIO 43214 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerriai Panars BUAME. weiine abes rane 9 - UNKNOWN
BAYR TRANSPORT LLC, 4770 INDIANOLA AVE STE 207 COLUMBUS, OHIO 43214 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
1O, H,| PWR4092 1, FUJ,G LDV 2CLiBIR 28 0:1412,0,1,2| FRIEGHTLI 12 2
" 1 "
) SURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) = /‘ﬁb
VERIFIED | PEOPLES WGLOD0381.01 GOLD CASCADE .Z\ |\ w0/
TYPE oF USE uUsSDOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY
[ commerciac [Joovernment ] eENEE" | 3,0,9,3,8,5,0, T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. 10K L8s [[] MATERIAL * cLass # PLACARD Ip #
[Jpevice HIT/SKIP UNIT 5 = 30,001 o6k Lo RELEASED
EQUIPPED 0,1 3 et [] pacarn
kel L2 13- >26KLBS. ] bolesl oLl
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
1,5, 2-PASSENGERVAN(MINIAN) § - NOTORCYCLE SWHEELED  13-SNOWNGBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 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 22-ANIMALWITH RIDEROR  27-TRAIN
b - VAN (915 SEATS) 1 'f:erTJES:\ﬁMEHICLE 17 -MOTORHOME ANTHAL-DRAWN VERICLE  o9. ynknowN OR HIT/SKIP
8 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONDMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Taa 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER UNKNOWN
spECIAL > ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-BUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgncso e IO VR = CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
aony  17HUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_ L AT BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP 9. 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN .
v'_L_ngcu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g : Y
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGET 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
I:;-::;::,I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  RTIWALK 5 - TRAVEL LANE - Orker Location TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING FUETEAL RORIT o CAMTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 5 10 DAMAGE 14 - LINDERCANRIAGE
L= 1 3-STRIKING L1 £ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 3, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTIONS : JOGEING, PLAYING 21 STARGING OUTSIDE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN U-SUWNGORSTOPPED Flopigudidh 13-Top
i il s 17-Pusumsvsmcu ) orquLiumowu
1-NONE 7-LEFT OF CENTER 13-Lumv£n STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY NRAFEITAT FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE- . i}
e NE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 -SIGNAL 5. VIELD SIGN
L=1< ILLEGALLY 19-L0AD SHIFTINGFALLIN ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING ; BRTALLING! oA L= L= 3 FLASHER
CONTRIBUTING 15 -SWERVING TOAVOID SPILLING THER IMPROPER ACT! 3 - FLASHE & - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S RN WY _ 99 CTHER INPROPER ACTION
- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS L= NOTAVEVED
SRR EMELIEIDN L0 |1 2-INVOLVED-ACTIVE CROSSING
[ 5,4, |-OVERTURNROLLOVER b EQUIPMENT FAILLRE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 72-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. FireexpLosion 7 - SEPARATION OF UNITS 2;;3:{““'““”0" OF  17-ANIMAL — FARM EQUIPMENT R o
31N I 18-ANIMAL — DEER 23 -STRUCK BY FALLING, o N
3. INMERSIN .= KA SEE SO Rt 12-DOWNHILL RUNAWAY : THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE T
13-0THER NON-COLLISION ANYTHING SET IN MOTION
5. 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 5 1
L0SS O SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML_2 | TOL 1 | 3-EAST  7.SQUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -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
. " ;ﬁg: ;3:::&’10 32 - PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44-DITCH " iiuLIWENT UNIT SPEED DETECTED SPEED
3 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT ~WALL
50 STHKTLRE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0.5 4.~ 3TATED ESIMATED SRERD
::zm: ::i”m““” BARRIER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL = L | 2 - CALCULATED / EOR
: APET 35- MEDIAN CONCRETE 41-0THER POST, POLE 46 TREE 54 -0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i hRE G 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER &2 -CULVERT
it
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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=L Owio DEPARTMENT l N M LOCAL REPORT NUMBER
=z MotorisT / Non-MoTorisT Trrrrmy
| 1 1 | | 1 1 | | 1 | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MOHAMAD, MOHAMED ADAN 0 1 0 6,1 9 9 4|28 M
[ 1 | | | I I 1 Il il
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
514515 GARDENDALE ST APT.#502 SAN ANTONIO, TEXAS 78240
= _
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| | M | S it L 1 1L L 1L 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
H T X
= | — —
o
B3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectuptos
By [ acconor  [] maruuana |
1 1 1 1
e ) IR [ WY Sy N M 1 ' \ DUTHERDRUG I it obok b ) [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0]
L | | | ¥ —— | j | S SO .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ | I 1 1 | 1 1 J
b~ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawme. cirv) | SAFETY EQUIPMENT DOT-Comr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED =~CoMPLIANT
3 BY MC HELMET
| —  S— | ) - 1 L I]L 1| L | [ -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0]
= i
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT urro3 | DRIVER ALCOHOL / DRUG SUSPECTED TG, ALCOHO
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT secect upTos
B [ atconor  [J maruuana :
L i) ot L0 ) 'DDTHERDRUG L | (— el L 1 1t 1|1 ] O T |
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
! | 1 l 1 I I 1 ) | T {| I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L 1 1 1 | |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame, civv) | SAFETY EQUIPMENT ———— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CoMPLIANT
- BY MC HELMET
[ [ S— el L I L | { S| | —
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
-
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE RESULT serectupmas
BY [ accoror  [] maruuana
| A | |

DOTHERDRUG s L it | o ] P |
OL RESTRICTION(S) DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG [ teststatus |
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- 0L INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3 _yeqr cyven, GONTAMINATED
3. FRONT - RIGHT SIDE BEVICETEXTING TYFING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5.-NO APPARENT INJURY e piSteubeay . NTAPPLICAE SHDSD 5- EXCEPT CLASS A BUS 3.TALKINGONHANDS.FREE - Teo! CIVEN, RESULTS KNOWN
p 9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY (Rl §- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED b - SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT  [[NSISERRER 5. OTHER ACTIVITY WITH AN
2-EMS OTMRLTARE S0 RRs 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE L-WwE
3-POLICE B-THIRD - KIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b PASSENGER LRy
9. OTHER / UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e
10- SLEEPER SECTION 4. K0T APPLICABLE - TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1-NOKE USED bl ol bl 12- LIMITED - OTHER FHEVEREE:
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED 5. SCHOOL BUS 13- gﬁig?r:%ﬁag;liﬁiu 1-NONE
s PICK-UP WITH CAP) : T :
3-LAP BELT ONLY USED S MU 2 %:ﬂ::lgisi\:ms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 28100
4-SHOULDER & LAP BELT USED SARDAREA o X-TANKER / HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
L R R NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4 -0THER
EIINAND FAC Deniene. VT T - . 070k vEkicLES WiTHOUT
% g 3 - EMOTIONAL (€6, DEPRESSED,
4. ‘
a-::LLRBF:ch;I‘gAiNT SYSTEM- 1 ‘R’:gﬁ&m’é’iﬁﬁ“um“ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
; ~DUTSIDE MIRROR : 3
el 15 NON-MOTORIST M- MALE :: ::azmimc MUD 4 IF:LE:_ES:LEEM 5 1-AMPHETAMINES
-OTHER / UNKNOW! = 5-FELLA * FAINTED, 2 - BARBITURAT]
8 - HELMET USED 99 - OTHER | UNKNOWN v e FATIGUED, ETC ehiiod
18- OTHER h Lo 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4.- CANNABINOIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6~ OPIATES [OPIOIDS
/ BICYCLE ONLY 7-OTHER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= #23% QccuPANT / WITNESS ADDENDUM

22 0646 96

LOCAL REPORT NUMBER

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
| | | ) | — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 1 1 I | | ]
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L | | 1 | | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | 1 | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 [ | L 1 | | 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLimy (name, crry) | SAFETY EQUIPMVENT) SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I L  S—— | 1 J1L | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S 1 | | | 1 l JjIL__L_1 JIL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L I — L | | | 11 Il J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| | | | 1 I | | |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Meotcar FaciLiry (name, ciry) TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET

F——

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

9 - OTHER/ UNKNOWN

F - FEMALE
M - MALE
U -OTHER/ UNKNOWN

|
INJURIES

GENDER

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 -

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

9 - THIRD - RIGHT SIDE

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM —
/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

(NON-TRAILING UNIT)
15- NON-MOTORIST

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEAN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g RUCKINGER, ASHLEY p9,1,8,16,1,8,8,8,/34 | P
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 1213 HANOVER ST HAMILTON, OHIO 45011 L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i GULLION, KEITH J L B;8;0,8,1,%,6,7585 | M
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i 2280 TRENITY DR MIDDLETOWN, OHIO 45044 o

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| — | | | 0, |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I L I | 1 I
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