[ Ot1g DEFARTMENT : ¥
\B= et TRAFFIC GRASH REPORT  penores manoarory FIELD For suppLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION -
z]PHOTOSTAKEN DOH'Z DOH'3 ) 2,2,0,7,4,6,0,8, , , , |, , ,
; oH-1P [ ] OTRER | REFORTING AGENCY RAME® TNCIC® HIT/SKIP NUMBER oF UNITS UNIT in ERROR
1-SOLVED 98 - ANIMAL

] seconpary crasH

[X] ervatepropERTY| Fairfield Police Department ,0,0;9,0,1) 5 ynsoven] 0.1 0, 1) oo unknowN
COUNTY* LOBALlTiI*c"Y LOCATION: CITY, VILLAGE, TOWNSHIP® S ) CRASK DATE / TIME* CRASH SEVERITY
- . R, 1-FATAL
2-VILLAGE
BT P 3. TOWNSHIP . city of Fairfield ‘ 29122922 1645), I 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; l;:guRm LGCATION ROAD NAME . ROAD TYPE LATITUDE bictiaL pececs SUSPECTED
3_EAST ) 3 - MINOR INJURY
[ T | [ N | I Yy HAPPY VALLEY DR &&.|3|115|1| 0|£{ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é glg&;: REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE #) "ROAD TYPE LONGITURE pecimat oeoees 4. INJURY POSSIELE
3_EAST . _ 5.PROPERTY DAMAGE
L 1 | [N . 1 4-WEST 1743 Ml 1 ] 18411 5 6; 0,41 2 ONLY
REFERENCE POINT | DIRECTION , ROUTE TYPE ROAD TYPE o INTERSECTION RELATED
1-INTERSECTION 1-NORTH .| 'R -INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 2-S0UTH US - FERERAL US ROUTE | AV:- AVENUE LA - LANE SQ - SQUARE
L-T_33-HOUSE # L 3-EAST - : ; : i
3 WEST | SR.STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGEAREA  NUMSER OF APPROACHES
. . CR-CIRCLE OV -OVAL TE - TERRACE'
R o i s T A
FROM REFERENCE vniror measure | O NUMBERED COUNTY ROUTE | 5 ooyjpr PK - PARKWAY  TL -TRAIL ROADWAY .
1-MILES | TR- NUMBERED TOWNSHIP . ) .
2-FEET ROUTE, DR - DRIVE PL -PIKE W way [[] roabwar pivipen
L . | 3-YARDS ) CHE -HEIGHTS  PL - PLACE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT | DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gg &%IELD}SION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
O ¢, 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 4 Te0MoToR 3 -BAGKING 2. SOUTH (<4 FEET)
L1 -t 3. 18 MEDIAN 11-RATLWAY GRADE CROSSING [—1  yppicies |y 6-ANGLE — 3. EAST ——! 2. DiviDED FLUSH MEDIAN
4 .- ON RQADSIDE 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 TRAFFICWay 13-BIKE LANE 3- HEAD-ON 9 - OTHER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANYTYPE)
&- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CAONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
E] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L — 1 | | )
’ 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L L 15,
E] OrR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
] active schoow zonE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
: 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER - .
5. OTHER/UNKNOWN | § - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1.CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-tLoupy 7 - SEVERE CROSSWINDS &-WATER{STANDING, |5 et
L— 3_paRK - LIGHTED ROADWAY L1 3. ro, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING} .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHER/UNKNOWN
9-OTHER / UNKNOWN
. ] 1 ] 1 I I | | ]
NARRATIVE - : Indicate the north
. 4 direction with
On October 12, 2022 at 4:45P.M., Unit 1 was an "N" an the
traveling west in the parking lot of 1748 Happy £ompass diagram.
Valley Brive and when doing so, Unit 1 went ~ _
under the overhang attached to the building and !

struck it. -

The overhang belongs to:
The Fairfield Educational Building
1748 Happy Valley Drive, Fairfield, OH 45014 -

1 ] ] ] [} 1 ] ] L] 1 1 1 | } I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0,122022 164510122022 ,1649[10122022 ,16,58]101,22022 1720 2 -FoLrCescecy
17 ™ T Sl M el Bt Mt Sl B ot N Ml B Bl Bl |
JOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checkep oY OFFICER'S NAME® L1 woronist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES J. TAYLOR @b“’- D SUPPLEMENT
= LCORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™® Crecken by OFFICER'S BADGE NUMBER™ T 44 LIUSTIG REPORT S14T 0 90Fs)
lol | IIOI 1 1'I3!1| L 1I 5I 7I | I I ‘l | 1 | 1 J
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r?t_.; g bernn U NIT LOCAL REPORT NUMBER
) ‘ ) 12,2,0,7,4,6,0,8, , ..,
UNET # | OWHER NAME: LAST, FIRST, MIGDLE ([ Jsnseas orrveny DWRER PHONE: thewuk AReA tob€ {SaMEAS BRIVER)
0r1y Million Logistics LLC | b BAMAGE SCALE i
OWHER ADDRESS: STREET, CITY, STATE, ZUP ([ JS4ME ASDRIVER) 1 1- NONE 3 -FUNCTIONAL DAMAGE
444 Kenec Drive, Middletown, Ohio, 45042 L= 3§ 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Caruer PHONES INCLUDE AR cobe 9 - UNKNOWN
hrazon, 6246 Allen Road, West Chester, Ohio, 45069 Bk i_! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THATAPPLY
O H || PKRS147 WD 4B F 0iCID 51 K P01 51 716041 5[ 2, 0, 39| MERCEDES 12 2
THSURANCE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL Ry e e
VERlFIED | SELF INSURED BLUE VAN 10  Fost 1 2 0 : 2
TYPE 0F USE ) us DOT # TOWED BY: COMPANY NAME " e ]
IN EMERGENCY 2
] commercra DGWER"MEN" DRESPONSE T S T T | FRZARDI0% MATERIAL ® A 2 ? 8 3
- a 4
INTERLOCK #0CCUPANTS VEHICLE“FIGHTGNWGGWR MATERIAL cLASS# PLACARDID # 7 sl 5 |
1 - 510K LBS. RELEASED e L 4 s 4
O DN []#rmeskae unre 2 - 10,001 - 26K LBs, e i) 8
. O3 1y | 13- szbKues. [lpeacaro | 4 3 ) e - N -~
1+ BASSENGER CAR 7 WOTORCYCLE ZWHEELED  12-80LF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER u
0,5, 2-PSSENGERVAKANNNAR) § -MTORCYCLE SHHEELED 13- SHOWMGBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (AKY TVFE) 1 =i 2
1=l =1 3. SPORTUTILITYVEHICLE 9 - RUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOK-MOTSRIST Bia
UNITTYPE 4. pieup I0-WPEDOR WOTORIZED  15-SEMI-TRACTOR 22 HEAVY EQUIPMENT 2-BIYCLE % BizIBn 3
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 2-AHIMALWITHRICEROR  27-TRAIN [a[AKT]
§ - VAN (9-15 SEATS) n 'ﬁT'-vTIflj“;"‘{')‘"VEHICLE 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkgw OR HIT/SKIP ' 7 s 4
L0 | # oF TRAILING UNITS n ? s 12
- " 1 6 1 1
WAS VENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN 2 o M A
MODE WHEN CRASH OCCURRED! O . L-DRVERASSSTANCE A WIGHAUTOMATION v/ ng v /MK = 1IN
L0 2, 1.ves 2-N0 9-0THER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s " LI
MODE LEVEL B 9 o 3 s 005 {r3 3
1.H0KE 6 - BUS-CHARTERTOUR ~  11-FIRE 16-FARM 21 WAL CARRIER s M)
0,1, -y 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99 - OTHER! UNKNOWN 8 Li 2 e e ! = s .
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLIE 18- SNOW REMOVAL 3 : 3 A
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OFHER 14-PUBLIC UTILITY 19-TOWING 8 )
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o "
1-MOCARGOBADYTYPE 3 -VEHICLETOMINGANOTHER § - INTEAMODALCONTAINER 6 - POLE 12-CONCRETE MIXER l P
L 0, l| {NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER E
CARGOD .pyg 4 - LOGGING & - CARGOVANENCLOSEDBOX 10, piaT geD 14-GARBAGEREFUSE N -
BODY 9 5| 3 g R s
TYPE 7-GRAINTHIPSERAVEL 1 pywp $9-0THER [ UNKROWN = o
10}
1~ TURN STGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE - 0THER7 UNKNOWN l I &
VERICLE 2 -HEADLAHPS 5. STEERING §-TRAILEREQUIPKENT  10-DISABLED FROM PRIR ¢ . .
DEFECTS 3-TAILUANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
X -NopamAGECLO1 [J-UNDERCARRIAGE {147
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEQIANCROSSING SLAND 12-FIRST RESPONDER
il CROSSWALK 4-MIDBLOCK-MARKED  7-SKOULDER/RDADSIDE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-71op 131 - aLL aREAS [15]
Nf:gmg;‘ 2-INTERSECTION-UNMARKED  CROSSWALK B - $IDEWALK 11-SHARED USEPATHS QR 99-OTHER/URKNOWN
Peatiin CROSSWALK 5 ~TRAVEL LANE—(eh LoceTion TRALLS [0 - UNLT NOT AT SCENE [ 161
1- NON-GONTACT 1- STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18+APPROACHING ‘
. ; IND
4 ZNVCILSON ) 2-BACHG B - ENTERING TRAFFICLANE  14-ENTERING 0R CROSSING OR LEAVINGVEHICLE 0-NO DMK%LEPUINTnqg?mfl‘acgncmnmsz
L= 1 3.5TRKNG L1 <08 3. CHARGING LANES 9 - LEAVING TRAFFIE LANE SPECIFIED LOCAYION 13- STANDING
ACTION 4-STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNINE, 20-OTHER NCK-MOTORIST L 0 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
- NS JOGGING, PLAYING 21 -STANBING OUTSIDE DIAGRAM 99 - UNKNOWN
5. BYTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING 0R STORPED 15-Top
& STRUCK & - MAXING LEFT TORN 1N TRAFFIC 16 -WORKING DISABLEDVEHICLE -
8- OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING YEHICLE 9 -OTHER/ UNKNOWN
1-HOKE 7-LEFTOF CENTER 13-IUPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE 4Dy PARKEDPOSITICN 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE L ONEWAY . .
14-STOPPED SR PARKED 1-0KE 1-ROUNDABOUT 4 - 5TOP SIGN
QQ 3-RANEEDLIHT 9-UPROPER LAKE CHANGE 11~ EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL YIELD SIGN
(B T TLLEGALLY 19-L0AD SHIFTINGFALLIR ROAD 1 6 ,°° 5
4-RANSTOP SIGN 10-IMPROPER PASSING 9-L0AD SHIFTINGFALLING! ADWAY L= L=
N conTaiBuTING 15-SWERVING TOAVOID SPILLING 3-FLASHER & NO CONTROL
B CRLUNSTANGES 57 UVSAFE SPEED 11 -DROVE OFF ROAD 16~ WRGHG WAY 99-OTHER IMPROPER ACTION
1 4-TMPROPERTURN 12-HPROPER BACKING 20-1MPRUPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
L ONROAD -
SEQUENCE oF EVENTS 1 - HOT LNVOLVED
[ oot NONACOLLISION™ “7<s - == = rews o L1 1, 2-INVOLYED-ACTIVE CROSSING
1 9,9, 1-IVERTURNROLLOVER b - EQUIPLIENT FAILURE D-CROSSCENTERLINE — 1o RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FnexeLosion 7 - SEPARAFION OF UNITS gmgﬁ DIRECTIZN OF 17 ANIMAL — FARM EQUIPMENT P
. . 18- ANIMAL — DEER B3-5TRUCKBY FALLING, o
3 - INMERSION 8 -RANOFFROADRIGHT > bty Ry SHIFTING CARGG R 1-HORTH 5. NORTHEAST
2L 1) 4. JACKKNIFE $ - RAN OFF ROAD LEFT 19 ANIMAL — OFHER
13.07HER NON-COLLISTON -1 1ES ANYTHING SET [N MOTIOH 2-$0UTH 6 - NORTHWEST
5-CARGD/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 0-UBTORVEHICLE IN BY A ROTORVERICLE 4
1L0SS OR SHIFT 5. PEDALEYELE TRANSPORT 24-OTHER MOVAELE O8JECT FROM LS | ToL_2 | 3-EAST  7.SOUTHEAST
) I | - b 21-PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
Lo ... CCOLLISIONwITH FIXED_OBJECTZ STRUCK" ~ T LD 9~ OTHER/ UNKNOWN
. B-INPACTATTENUAROR  3L-GUARDRAIL END 31 TRAFFIC SIGN POST 43.CURB 50-WEORK ZONE MAINTENANCE
- " Lﬂ;:ég :&JES:ED 32. FORTABLE BARRIER 36-OVERKEADSIGN POST  44-DITCH a \E';ULIEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT JLUMINARIES 45 - EMBANKMENT .
STRUCTURE SUBPORT - EUBARKMEN <2 BUILDING 1-STATED/ ESTIMATED SPEED
S| 31-MEDIAN SUARDRAIL 3 -FENCE 5,
:;-::igg::;;i:::ﬁﬂmm BARRIER 40-ULILITY POLE 47-MAILEGX 53-TURNEL L I 3 - CALCULATED/EDR
- 35-MEDIAH CONCRETE #1-0THERFOST, POLE 28-TREE 54-OTHER FIXED-OBJECT )
6Lt 23-BRGERAIL BARRIER IRSUPFORT 9. FIRE IDRANT 99-0THER/ LNKKOWY PGSTED SPEED 3 - UDETERMINED
30- GUARDRALL FALE 36-WEDIAN OTHER BARRIER  42- CULVERT
[ B
L1 ) FIRST HARMFULEVENT L% | MDST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 oF 4



O M l N M LOCAL REPORT NUMBER
L!'kugy‘g%ﬁm OTDRIST ON- OTORIST 2 2 07 4 6 0 8
I R Sy S Oy Hay S| I N B T |
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|PADIT, NATHANIEL [1I1i2I511I919|211219I | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
«
43359 GEROLD DRIVE, CINCINNATI, OHIO, 45238 L ) . |
b INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY wawe, crrvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAEE | EJECTION | TRAPPED
5 e BE o 4 ([Okcuemer| o 1 1 1] 1
M.
= 5 |8Y ] L 1 1L I
'.;,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S H
[ V|
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTe 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION “ALCOHOL TEST DRUG TEST{5)}
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT seLecrueraa
By ] atconor  [] marwuana
4 1 [ ower vrus 1 ot i
| INS— | ) N E— | I U I N S W i S R | I— 1L JL ] ) S v | | I | S | | | R |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 | | i L1 1 { ] 0
= STREET, CITY, STATE, ZIP CONTACT PHOXNE - INCLUDE 2REA CODE
L | ) | | 1 L] | | 1 ]
INJURED | EMS AGEMCY {NAME) INJURED TAKEK T0; MEDICAL FACILITY wane, civv: | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | ESEETION | TRAPPED
TAKEN USED DﬂcT-BuhtPlet
MET
BY I — WG HEL L 1 1L 3L I
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 5
SELECTUPTO 2 DISTRACTER STATUS | TYPE RESULT serzcrurroa
By [ atconor [ maruana
[ S ] i | O other prus il e gL L1
- — =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | { I | | 111 0 L1t J
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
1 ] 1 1 ] ' 1 1 1 | ]
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACTLITY (vasme, cizv) | SAFETY EQUiPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLERNT
BY MC HELMET
— O | SN A | S | S { | E—
OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION KUMBER
CODE
EMDORSEMENT RESTRICTION SeLecTuP103 | DRIVER ALCGOHDL /DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECT UPT0 2 DISTRACTED TYPE | RESULT seiectuptas

S ——

BY

| — J

1 - FATAL

2- SUSPECTED SERIDUS [NJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAFPARENT INJURY

3-LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& -CHILD RESTRAINT SYSTEM-
REARFACING

7- BOOSTER SEAT
8 - HELMETUSED

9-PROTECTIVE PADS USED
(ELEOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 DTHER TUNKNOUIN

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 <FRONT - RIGHT SIDE

4-§ECOND- LEFT SIDE
{MOTORCYCLE PASSENGER)

PICK-UR WITH CAP)

12 - PASSENGER 1K UNENGLOSED
CARGO AREA

13 -TRAILING UKIT

14 - RIDIKG 0 VEHICLE EXTERIOR
NON-TRAILING UNIT}

15 - NON-MOTORIST
99« OTHER J UNKHOWN

INJURED TAKEN BY 5. SECOND - MIDDLE
L NOT TRANSPORTED &~ SECOND - RIGHT 10

FTREATED AT STENE. 7-THIRD - LEFT S1E
2.8 {hOTORCYCLE SIDE CARY:
3-POLICE 8-THIRD - HIDOLE
9-0THER /T UNKNOWN 3-THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK £B

N 13- PASSENGER 1 DTHER
1 HOUE USED E4CL05ED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS,

AIR BAG
1:HOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT { SIDE

"5 NOT APPLICABLE

9~ DEPLOYMENT UNKNOWN'

[ acoror  [J marwuana
[ ovse bRuc

1-CLASS A
2-CLASSB
3. GLASSC

4-REGULAR (LASS
{OHI0=D

5 MMC MOPED ONLY
&-NOVALID OL

EJECTION DL ENDORSEMENT

1-NOT EJECTED
‘2- PARTIALLY £3ECTED
3.TOTALLY EJECTED
4-NOT ARPLICABLE

TRAPPED

1- HOT TRAPPED

2-EXTRICAIED BY
MECHANICAL MEAKS

3-FREED BY

1~ HAZMAT

- MOTORCYELE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREEAGHEEL MOTORCYCLE
§ - SCHODL BUS

T DOUBLE & TRIPLE TRAILERS
X - TANKER HAZMAT

HON-MECHANICAL MEANS

F«FEMALE
M- MALE
U OTHER / INKIOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOTK BEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS A BUS

B5-EXCEPTCLASSA
&CLASS B BUS

7+ EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

0. LIMITED T DAYLIGHT ONLY
11-LIMITED TO EMPLOYLENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPEGIAL BRAKES, HARD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

15- QUTSIDE MIRROR
17 - FROSTHETIC AD
18 -OTHER

STATUS | TYPE
L 1L

DRIVER DISTRACTION
1-KOTDISTRACTED

2- MANUALLY QPERATING AN
ELECTRONIC COMBIUNICATION
DEYICE {TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUMICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

&- PASSENGER

7-OTHER DISTRACTION
IKSIDETHEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

- OTHER/ UNKNOWN

1- KONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

3-TEST GIVEN, RESULTS
URKNOWN

ALCOHOL TEST TYPE

1- KONE
2-BLOOD
3- URINE
4. BREATH
5-0THER

DRUG TEST TYPE

1-N0HE

CONDITION 2-8La0D

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3« EMOTIONAL (€6, DEFRESSED,
ANGRY, DISTUREED)

4-1LLNESS

5. FELL ASLEER, FAINTED,
FATIGUER, ETC.

&- UNDERTHE INFLUENCE
OF MEGICATIONS / DRUGS
ALCOHOL

9- OTHERJ UNKNOWN

3-UAMNE
4-0THER

DRUG TEST RESULT(S)
I+ BMPHETAMINES

2- BARBITURATES
3. BENZODIAZEPINES
4-CANNABINOIDS

5+ COCAINE

&= OFLATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

[ || S o | —

HSY8306 OH1M 1/19[760-1500]
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IO DEP ARTMENT

=z QccuPANT / WITNESS ADDENDUM

2,2 0746 08

LOCAL REPORT NUMBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOMNE - tNCLUDE aRE4 CODE

Lt N PO B N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0 )
L | | | i | | 1 I _JfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L | | i | 1 1 1 1 1 J
Bl INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN T0: MenicaL Facieovy (name, covv} | SAFETY EQUIPMENT SEATING POSITIOR| AIR BAS USAGE | EJECTION | TRAPPED
TAKEN SSED DOT-CompLiant
BY MC HELMET
L 1 L ! ! J|L ] 1L 1L !
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | 1 1 1 1 1 1 1 IfL f
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
L | L 1 1 | ] | | | t
INJURIES | INJURED | EMS AGENcY (NAME) INJURED TAKEN T8: Meoicar Faciirry {name, ¢rry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
; BY MC HELMET
| | SO 1 ' He—1 11 1t ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ] L | | 1 1 1 | 1 ||| { T | |- i
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicaw Facrurry {uane, ciry) | SAFETY EQUIPMENT SEATING POSLTION [ AIR BAS USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| L1 ] B[ 1 11 ] 1o 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
- 0
L 1 1 | | ! { 1 1 1 3

INJURED
TAKEN
BY

~ INJURIES EMS AGENEY (NAME)

[
INJURIES _

1- FATAL
2- S§USPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5= NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2. EMS

3-POLICE -

" 9- OTHER / UNKNOWN

~ GENDER

F -FEMALE -

M-MALE -

U - OTHER /.UNKNOWN

+

VEHICLE OCCUPANT .

" 2. SHOULDER BELT ONLY USED

3. LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED

5+ CHILD-RESTRAINT $YSTEM -
FORWARD FACING

6+ CHILD'RESTRAINT SYSTEM - °

. REAR FACING
7 - BOOSTER SEAT

8- HELMET USED

9:- PROTECTIVE PADS USED .
(ELBOW, KNEES, ETC.)

“v 10 REFLECTIVE.CLOTHING

11~ LIGHTING - PEDESTRIAN -
fBICYCLEONLY -

99-0THER/UNKNOWN !

SAFETY EQUIPMENT .USED
* 1-NONE USED-

INJURED TAKEN T0: MentcaL Facirry (vame, try)

o

SAFETY EQUIPMENT
USED

DUT—C;}MPLMN‘_I
MC HELMET

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE
(MOTORCYCLE.PASSENGER)
5. SECOMD — MIDDLE
6- SECOND—RIGHTSIDE -
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

EJECTION | TRAPPED

| 1|1 1 1L JL |

| EJECTION

4 - NOT APPLICABLE a
s TRAPPED

.1 NOTTRAPRED
. 27 EXTRICATED BY MECHANICAL * *

1- NOT DEPLOYED

AIR BAGUSAGE |,

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

MEANS

3- FREED BY NON-MECHANICAL
-~ MEANS )

L

HAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

AGE

SKINNER, KATELYNN, CHRISTINE ) ll 1' 11 0I 1 A 9! 8 : 7 IL3|4| AR F i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
664 FLEMMING ROAD, CINCINNATI, OHIO, 45231 L - _:
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 ] | Ll 1 t ! 11 0| 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciupe AREA CODE

! 1 1 1 1 I 1 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 3 1 { ! | | I|L OI 1|t !

ADDRESS: $TREET, CITY, STATE, 21P

L 1 !

CONTACT PHONE - mCLUDE AREA GODE

t

HSY 8355 OH1P 1118 [760-1500]



