Tl CHIO DEP ARTMENT -
\®= =Reciist TRAFFIC CRASH REPORT  *oewores manpatory FieLo For supPLEMENT REPORT | 'OCALREPORT HUBBER
LOCAL INFORMATION
PHOTOSTAKEN DUH'Z DDH-3‘._ I2I2I0I9I2lglgl31 1 1 I 1 ] ]
0 0H-1P [] OTHER | REPORTING AGENCY NAMEF NEIC* HIT/SKIP NUMBER oF UNITS UNIT Ik ERROR
SECONDARY CRASH . o . 1-SOLVED 98. ANIMAL
[] private ropesy| Fairfield Police Department 0,0,9,0,1) 5 iucove 0,1, |9, 1 oo unknown
COUNTY* LIJGALl'IY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 8| 1 2viae : City of Fairfield 12232022 1220 1- FATAL
Lt 1|1~ 13.TOWNSHIP 4 Y 022432023 1220/ 4, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg_m LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuaLoecress | ° * SUSPECTED
3-EAST 3 - MINOR INJURY
SN T | [ A | ] 4.WEST WWODRIDGE | B 1 L ) IEISI-I 3,0 6| 9,4, 61 SUSPECTED
Y ROUTE TYPE | ROUTE UMBER | PREFIX 1 - NORTT: REFERENCE ROAD NAME {(ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecruaossecs 4 - INJURY POSSIBLE
z 2.- 50U
- 3.-EAST | - 5- PROPERTY DAMAGE
B )i | g wesT 3635 Sy B4 49877 4 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1- INTERSECTION
1-NORTH
e e 1-NoRTH [C] wiTHIN INTERSECTION oRON APPROACH
L1 3_-HOUSE & LI 3-EAST LI
2-WEST ] wiTHIN INTERCHANGE AREA  KUMBER oF APFROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET 1 roanway prvioED
t 1 L___§3-YARDS .
LOCATION oF FIRST HARMFUL EVERT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT col.l.r}smu 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE| 5-BACKING { <4 FEET )
0 1 TWO MOTOR 1 2-50UTH
L=t —| 3-[N MEDIAN 11-RAILWAY GRADE CROSSING {L—  yruicLEsy  ©-ANGLE 3. EAST 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, OPPOSETE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. DTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOGOTH (ANY TYPEY
B- OFF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE a 3 2
3] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L® L
3 _WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRATGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L. 3.
O R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
[ acmive scuoor zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
- 4-CURVEGRADE | 4-ICE 3-BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD,DIRT, |4 _¢) ag, gRAvEL,
1-DAYLIGHT Dl 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 8 2-clovoy * 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | s_pipr
L—1 3_DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOL, DIRT, SNOW MOVING)
4-DARK ~ READWAY NOT LIGHTED - 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 -OTHER/UNKNOWN

9-0THER / UNKNOWN

5- DARK ~ UNKNOWN ROADWAY LIGHTING

5 SLEET, HAIL

99 - 0THER / UNKNOWN

9- OTHER/UNKNOWN

HSY7001 OH1 /18 [760-0820]

ey - . A[
NARRATIVE - _' ! ;ﬂ : _nl | ' ' . ' ' p Indicate the north
On 12.23-22 at 12:20 p.m., Unit 1 was traveling ik TR ::5';:":':“:22
east on Woodridge Blvd when Unit 1 ran off the [ compass diagram,
right side of the road and struck a utilty polell |
(# 458T1036C / B0O64544RT) owned by Duke Energy
(1111 Nilles Rd Fairfield, Ohio 45014 L | voopRepUE] Beyd -
' N — -
I
N B ~ P——— /'/_
i \ _ T j" 1) |
i _ +,,
| | | ] L 1 1 L] 1 ! ] ‘I‘ Ir'\'l "L‘I:r
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
[X] POLICE AGENCY
I1I2I2I3l2l0f2I21 1112I2I1II1I2I2I3I2!0I2|21 |1I2|2I4||1I212I§Lzl0I2I21 11|2|3|2 &1212|'.-3-L.?i!_‘ 12I I1I3I214I .
ROADWAY CLOSED |INVESTIGATIONTIME| s | o o NAHE Bue $EB: L] wororest
MINUTES
P.0. J. DRAKE 1~ R i
OFFICER'S BADGE NUMBER™ Crecuen ay OFFICER'S BADGEWUMBER® O M RSTING PPl 037 Toices}
L9 2. 0 8 0, 1]|J|8| 1 ! |l=_l| A ] ! J
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L7

OHG DEPARTMENT U
oF PUBLIE SATETY NI
e it - rgman I

LOGAL REPORT NUMBER

I3l2I0I9I2I9|9l3I !

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (BEJSAMEASDRIVER) OWNER PHONE: ivcuone aes ozt (] samE asorves)
0,1 [ R N T T SN (R N N A DAMAGE SCALE
OWHKER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME A3 ARIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerctat Cantize PHONE: NcLubE anea copE 9 - UNKNOWN
1 1 | ] 1 ] | | I ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
0, Hy| JNH4250 Wi.Ci3:C\/CWCRB /FMNE64617171 02,051 5 CHRYSLER 12
INSCRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL T e e
VERIFIED BLUE 200 0 2 10
TYPE ofF USE USDoOT # TOWED BY: COMPANY NAME
[(Jeoumercia. [Jooverumeny [ SEMERGENCY ) | | | mnuou?ﬁmenm v 1 0
INTERLOCK #OCCUPANTS v:un:l.zlw _"2;‘{,?{':;“"‘" MATERIAL  CLASS § PLACARDID # A
[CJoevice HIT/SKIP UNIT 3 - 30001 SLK Lps. RELEASED s 8 .
EQUIFFED 0,1 3 SZER LES [ pracars | ' I : 12 Ty
L [ ] N 1 i ]
1- PASSENGER €AR 7 - ROTORCYCLEZWHEELED  12-GOLF CART 16-LIMO (LIVERYVENICLE}  23-PEDESTRIAN / SKATER w |
O, 1, 2PSSEGERVAN(INNEN) §-WOTORCYELESWHEELED 13- SHOWMCBILE 13-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) VAN 10 2
L=l =1 3. pORTURILITYVEHICLE 9 -AUTOCKCLE 14-$INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NOR-MOTORIST o] | 17|
UNITTYPE 4 _prpyyp 10-MOPEDCRMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 8 Bi=ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MNMALWITHRIDERGR 27 -TRAIN 2N
" 6« YAN (815 SEATS) u'&}hTIEmIWE“":LE 17-MGTORHOME ANIMALTRAWNVEHICLE o9, unkowN OR HIT/SIIP 8 T =] 2 4
1 0 # oF TRAILING UNITS 7 T 12
o - " 1 ] ", ""—“ s 1
@ WASVEHICLE OPERATING [N AUTONDMOUS 0 - HOAUTOMATION 3 - CONDETIONAL AUTOMATION 9 - URKNOWN SE N
> MODE WHEN CRASH OCCURRED? L-DRIVERASSISTANGE 4 - HIGH AUTONATION A O —T1 AY ANk
L2 | L-YES 2-HO0 9 OTHER/UNKHOWH oROLs 2-PARTALAVTORATION 5.« FULL AUTOMATICN 0 2 =l
MOBE LEVEL ® o 2 3 v ol 18
1-NOKE § - BUS - CHARFERATOUR 11-FIRE 16-FARM 20-MAIL CARRIER s hd |20
0,1, 2-™a T~ B3~ INTERLATY 12- HILITARY 17- HGWING %-OTHER? UNKNOW NG A e\ o
spECIAL 3~ ELECTRONIC KIDE SHARIGG  § - BUS - SHUTTLE 13-POLKCE 18- SNOW REMOVAL > e W
FUNCTIDN 4 - SCHOOUTRANSPORT 9 - BUS- DTHER 14-PUBLIC UTIEITY 19-TOWING 8 e
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL n

1-NOCARGOBODYTYPZ 3 -VEMICLETUWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
1 0 1 1 FNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO 5.5 § - LOGEING 6 - CARGOVANERCLOSEDBOX  19_ FLar pep -GARBAGEMREFUSE
BODY 9
TYPE 7-GRANCHIPSERAVEL 11 pyyp - OTHER? UNKNOWN o]
@
1- TURN SIGNALS § - BRAKES 7-WORNOASLICKTIRES 9 - MOTORTROUBLE 9-UTHER{ URKNOWN @
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR .
DEFECTS 3- TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nopamAGEL 01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER b - BIGYCLE LAKE § - MEDIAWEROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - JA1DBLOCK ~MARKED 7-SHOULDER/ROAGSIDE  10-DRIVEWAY ACCESS AT INCIDENT SLENE O-1op £122 O-ALL AREAS 15T
NIE:.GH:HIUI;T 2-INTERSECTION - UNWMARKED  CROSSWALK 8 - SIDEWALX 11- SHARED UISE PATHS OR 93-0THER / UNKNOWN
ATIMPACT  UUSSWALK 5 -TRAVEL LANE-rvce Louron TRAILS - usIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
INITIAL PDINT 0f CONTA
2-NON-COLLISION 2 - BACKING 4 -ENTERINGTRAFFICLAKE  14-ENTERING R CROSSING ORLEAVINGVEKICLE 0-N o
2 smime L0305 coangig Lwes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19.STANDING - NO DAMAGE 14 - UNDERCARRIAGE
ACTION &.5TRUCK  PRE-CRASH 4 .QVERTAKIRGRASSING 10-PARKED I5-WALKNG SUNNING,  20-oTWERNOwsomosT | 1, 2 1-12- REFERTQUNIT 15-VEHIGLE NOT AT SCENE
s- porustencing ACTIONS o psugGHTTUN  11-SLOWING CRSTOPPED ALGEINE, FLAYIAG 21 STANDING OUTSIDE 13.7op 99- URKNOWN
LSTRUCK b - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9.-0THER UNKNOWN 12:DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN _
1-NOKE 7-LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  Z2-NOT DISCERNIBLE - ONE . .
R STOPPED OR FARKED 1- ONE-WAY 1-ROUNDABOUT 4 -STOPSIGH
g g, 3-RNREDLIGHT S-ILFRPERLINECHINGE 3 LR EQUIPHENT 3-GPENING DOCR INTO o 2T 6 . 2SIl 5 - VIELD SIGN
LEL= ) oanstop sien 10-[MPROPER PASSING 19-LOAD SHIFTINGAFALLING!  ROADWAY = L5 0y niasheR 6. NOCONTROL
CONTRISUTING 15-SWERVING T0AVDID SPILLING .0THER IMPROPER ALTION
SRcoKsTnCEs 5+ UESAFE SPEED 11-DROVE OFF ROAD 16-WRONG WEY HPROPER CRESSIAG . LTI
&-IMPROPER TURN 12.[MPROPER BACKING 8- CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
e e e ey e T N NS C DL LTS L DN T S T s A I 2 1, 2-INVOLVED-ACTIVE CROSSING
O, g 1-OVERTURNROWOVER 6-EQUIFMENTFAILRE IL-CROSSCENTERLINE—~  1-RAILWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 -INVOWED PASSIVE CROSSING
= rmexeLsion 7 - SEPARATION OF UNITS GPPOSITE DIRECTION OF 17 ANTHAL — FARW EQUIPHERT
3 - [MMERSION 4 - AN OFF ROAD SIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 12- DOWNHILL RUNAWAY SHIFTING CARG0 O 1.NORTK  5-NORTHEAST
2= 1 1) q- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTRER "
13-0THER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOTION 2-S00TH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Rt BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L2 | ToL_2 | 3-EAST  7-SOUTHEAST
3L_1 1 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
R A e e R T T e BLL IS IO Wt FIXED O BIE L T S YR K N e e e | 9. OTHER 7 UNKNOWN
B5-IMPATATIENUSTOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 23-CURS 50-WORK ZOKE MAINTENANCE
AL i m«:: :‘lr':::gn 32-MRTASLEGARRIER 30-DVERWEADSIGNPOST 44-piTeH . Evﬂmm UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARKIER  39-LIGHT/LUMINARIES 45+ ENBANKMENT . .
5 STRUCTURE 34-MECIAN GUARDRAIL oRT 46-FENCE 52-BUILDING I 2 | 5. I I : I 1 - STATED / ESTIMATED SFEED
1 7. bhroce lER oRABUTHENT * pagRicR 40-UTHITY POLE 47-MAILBOYK 53TUNNEL 2- CALCULATED JEGR
23-BRICGE PARAPET 35-MEOIAN CONCRETE 41 -OTHER POST, POLE 4-TREE 54-0THER FIXED 0BJECT
‘ 8 3 - UNDETERMINED
ol y %-BRIDGE RAIL EARRIER 0% SUPPORT 49-FIRE HYDRANT 93-GTHER/ UNKNOWN POSTED SPEED
30-GUARDRML FACE 3-HEDIAN OTHER BARRIER  42.GULVERT
2 5
L1 ! FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT —_l

HSY8304 CH1U 1119 [760-0820]
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INJURIES
1-FATAL

2. SUSPECTED SERICUS [NJURY
3-SUSPECTED WINCR INJURY
4. POSSIBLE INJURY
5-NOAPPARENT INJURY

1-NOTTRANSPORTED
JTREATED AT SCENE
2-EMS
3. POLICE
9. OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2-SHOULOER BELT ONLY USED
3-LAP BELT OKEY USED

4- SHOULDER & LAP BELT USED

5-(HILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 -KELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
fBICYCLE ONLY

- QTHER JGNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTCRCYCLE ORIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SI0E
(MOTERCYCLE PASSENGER)

5-SECOND - MIDDLE
6~ SECOND~RIGHT SIDE

7 -THIRD - LEFT SIBE
(KOTORCYCLE SIGE CAR)

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCKCAS

11 - PASSENGER INQTHER
ENCLOSED CARGO AREA
NON-TRAILIRG UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14 -RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15-NON-MOTORIST
99 - OTHER J UNKNOWN

AIR BAC

1-NOT DEPLOYED

2- DEPLOYED FRONT

3. DEPLOYED SIDE

4 DEPLOYED BOTH FRONT / SIDE
5. NOT APPLICABLE

9. DEPLOYALENT UNKKOWN

J EJECTION

1-NOT EJECTED

2 - PARTIALLY EJECTED
J-TOTALLY EIECTED
4-NOTAPPLICABLE

TRAPPED

1-KOT TRAPFED

2-EXTRICATED BY
MECHANICAL BEANS

3-FREED BY
NGN-WECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(DHED =0

5~ W MOPED ONLY
6-KOVALID 0L

OL ERDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL WOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZWAT

| cenbER |
F-FEMALE

M-MALE

0-0THERS UNKNOWN

OL RESTRICTION(S)
1-ALCOROL INTERLOCK DEVICE
2 (DL INTRASTATE ONLY
3-CORRECTIVE LENSES

4. FARM WAIVER

5 - EXCEPT CLASS A BUS

&-EXCEPT CLASSA
&CLASS B BUS

7« EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIORS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGKT ONLY
11-LIMITEDTO EMPLOYMENT
12 . LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECTAL BRAKES, HAND
CONTROLS, UR OTHER
ADAPTIVE DEVICES}

19 - MILITARY VEHICLES QNLY

15 - MOTCR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRAOR
17 - PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TVPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4. TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b-PASSENGER

7-GTHER DESTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHILE

9-0THER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMGTIONAL (EG, DEPRESSER,
ANGRY, DISTURBED}

4- ILLRESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

&~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUES
JALCOHOL

9- OTHER / UNKNOWN

N D10 [P Local
= zezas Motorist / Non-MoToRrisT e
2 2 0 92 9 9 3
[ T T N Sy M St ety SN VRN A N N
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|BECK JR, CORNELIUS DOMINIC
y— ' |0|811|1|£|0|0|1|£|11 o M
-~ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ucLUDE AREA CODE
[+
5260 BENT TREE DR 2A FAIRFIELD, OHICO 45014
=% L . L y N N . L
= -
INJU:IES _Irill.cllE.I;EIJ EMS AGENCY (NAME) INJURED TAKEN T0: MEDTCAL FACILITY tvame, cirvy flngEJYEROUIPMENT B BT-Couputant SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPPED
g BY 4 meHELMET | O 1 2
|| | I 1 1L L It L 1
"] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
e O H 331.34A FATLURE TO CONTROL 252341
o | W E— )
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTDZ DISTRACTED STATUS | TYPE
1 BY [ aconor [ maruuana
1
1 i1 (I NI R B A I A B I j| £ oTHeER DRUG |1 it 11
UNIT & | NAME:LAST, FIRST, MIDBLE DATE OF EIRTH AGE GENDER
R , r||||_|||||0n||(
[f] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - {NcLUDE AREA COOE
a
= 1 I 1 1 1 ! I 1 | ! '
b INJURIES | INJURED | EMS AGENCY (NAME) [NJURED TAKEN 70: MEDICAL FACILITY tnam. cimvs | SAFETY EQUIPMENT SEATING POSITIO
: EKEN ! e DOT.CoupLianr ITION | AR BAG USAGE | EJECTION [ TRAPPED
MC HELMET
l 1 1]l I|L JL J
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: jmj
+ [ —
H oL cLass Egagmﬂggr RESTRICTION SELECTUP 703 | DRIVER ALCOHOL / DRUG SUSPECTED coNDITION [N ALCOHOL TEST
DISTRACTED : ATUS | TYPE R
BY [ atconor [ maruuana FRUkTsmeTurme
[ e ] D OTHER DRUG 1|y |
——— .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ |_|||||r11|0||1||
@) ADDRESS: STREET,CITY, $TATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
z
£ ! 1 1 | ! ] I I 1 !
£ INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN To: MEDICAL FACILITY SAFETY EQUIPMENT I
z w(gu INAME, CITY) DOT-Cospruauy| EATING POSITION | AIR BAG USAGE | EAEGTION | TRARPED
MC HELMET
Z [ (e [ | L L i 1|0 |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
B oL cLAsS ENDORSEMENT RESTRICTION SELECTUP T03 | URIVER ALCOHOL / DRUG SUSPECTED CONDITION smrus TEST DRUG TEST(S)
DISTRACTED VALUE TYP
s D ALCOHOL D MARIJUANA E | RESULT seLecTuproa
| { [ oTHeR DRUG .

__TEST 5TATUS
1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE[UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

DRUG TEST TYPE
1-KONE
2-BLGOD
3-URINE

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINGIDS

5- COCAINE

6 - OPLATES /0PLOIDS

7-GTHER

8- NEGATIVE RESULTS

ALCOHOL TESTTYPE
1-KOKE

2-BLOOD
3. URINE
4-BREATH
5-OTHER

4-0THER
DRUG TEST ESULT(S]

HSYB306 OH1M 1/19 [760-1500]
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