(R’ 110 LIEPARTIHENT *
W= Pt TRAFFIC CRASH REPORT  soenores wanoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
awz [ Jon3 | LOCAL INFORMATION ,2,3,0,3,1,7,4,7, |
PHOTOS TAKEN ' ' ———
O on-1p [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH C ex . 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department ,0,0,9,0,1, 12- UNSOLVED 0,3, | 9,1 g unknown
COUNTY* Lucnmf* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0,9 1 zvitae City of Fairfield 05042023 1756/ 4 1P
L1 7J|L_—_J3-TOWNSHIP _ Y e B o ot | I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oesrees SUSPECTED
3. EAST 3-MINOR INJURY
1 S|“‘2||‘]’| L1 1t I 4.WEST L 1 ! |319l.13|2|6|6|4|8| SUSPECTED
ROUTETYPE | ROUTE NUMBER (PREFIX ; ggE'Tr: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat zaaies 4-INJURY POSSIBLE
3.EAST - 5. PROPERTY DAMAGE
L 1 11 1 11 1 4-WESt 6100 L | I IEI&J-I 5I l-')I 9| 61 2| 2| ONLY
REFERENCE POINT DIRECTION " ROUTETYPE - ROAD TYPE INTERSECTION RELATED
. 1-INTERSECTION 1-NORTH | IR - INTERSTATEROUTE(TP) | AL~ ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION R ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AY - AVENVE LA -LANE 50 - SQUARE
L—13-HOUSE # L1 3.EAST T L~ LI
4-WEST | SR-STATE ROUTE 8L - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
" .| GR-CIRCLE OV -OVAL TE'- TERRACE
DISTANCE BISTANCE . : ) -
FROMREFERENCE | umTormeasure | Cn OMOERED COUNTYROUTE | o ggner | pik_pamoway - TL -TRAIL
1-MILES | TR-NUMBEREDTOWNSHIP . |"po prive. BIKE Y WA:
2-FEET ROUTE' - | IR - DRIVE. PL -PIKE VA= WAY ] roapway pivioen
| I N L I 3-YARDS S HE-HEIGHTS: PL-PLACE
LOCATION oF FIRST HARMFUL EVENT MANMER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY - CROSSOVER 1- réor COLEII\:SIUN 4-REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
1 o 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o BRPMEEN. 5-BACKING 2.S0UTH { <4 FEET)
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- yeuiciEs iy 6 -ANGLE — 2-EAST — 2. DiviDED FLUSH MEOIAN
4-ON RDADSIDE 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 J 3-DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOATH (ANY TYPE}
& - OFF RAMP 93-0THER/ UNKNOWN 9-OTHER/UNKNOWN
[[] work zoE RELATED WORK ZONETYPE | LOCATION OF CRASH EN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[[] woRKERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L — e
[] Law EnForcemenT pRESENT | L1 > WORK ON SHOULDER L___j 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
fgrﬁ[;ﬁim MOVING ?E::ﬁ?ﬂiéin 2- STRAIGHT GRADE 2-WET Gl
4- R MOVING WORK - BITUMINQUS,
[C] acive scrooL zone 5-OTHER ‘ 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, [ g1 ac craver,
1- DAYLIGHT 1-CLEAR 6-SKOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-cLouby 7 - SEVERE CROSSWINDS 6-WATER ISTANDING, |5 _pint
Bl Bl MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 3- OTHERUNKKOWN
5. DARK - UNKNGWN ROADWAY LIGHTING 5 SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
L L T L L L AL L T
NARRATIVE | Indicate the north
. direction with
On 5/4/2023 at around 5:56 P.M. Unit 1 was an*N" on the
driving in the parking lot of 6100 Dixie compass diagram.
Highway when they struck a curb causing the air N
bag to deploy.
| -
T T R A A A I I A T c e a1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I015l0I4I2I0I2I3I |1I7I5I 6II0I510I4I2I0|21 3l |1|7|518JI0I5I0I4I_2|0l213I |1|8|0!2||2IE|014|2|0r2| 3! 11|8|3|4'
. ] movorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® %:szn-s NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . L SUPPLEMENT
C.Frazier ¥ coFFE {CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER*® Crzckeo ey OFFICER'S BADGE NUMBER® TO A8 ST REPAT S0 T sl
1 i 1 ||3I0I II6!6| ] 1I SI 8! { [ It I-1| Q'1 | ! J
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Crag

v e UNIT

LOCAL REPORT NUMBER

|2|3|0t3|l|7r4|7| 1

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE (] sAMEAS ORIVER

OWNER PHONE: teuvoe avea cooe. (SRYSAMEAS DRIVER)
L | 1 | S T N | | !

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (J&]SAME A5 bRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L—< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP Couwrrciay Eazara PHOMNE: pecLuos areacobe 9 - UNKNOWN
L | 1 ] 1 1 ] 1 I 1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THATAPPLY
10, H,|HUZ1467 L9 FICI 2\ FI5 5 G E L7 40092 0,1, 6;{ HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL h-
VERIFIED | ALLSTATE 8260771073 BLUE CIVIC 10 2
TYPE oF USE N EMERGERCY usDoT 4 TOWED BY: COMPANY KAWE
" 1
[Jeoumerciar [Joovennment [ NEMERCERCY | WA;{NEWES MTQE.NG e N
EHICLE WEIGHT GYWY AZAR
INTERLOCK Hoccupants | VEMICLE HEIGHT STWRTCHR [] MATERIAL cLass# PLACARDID # A
[Joevice ™ Murwskap usae 2 1000l 3k RELEASED a
EQUIPPED 0,3 e - LBS. D PLACARD L
LY 3y | 13- >26Kess. [ ) I I | v, T s
1+ PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTALAN/ SKATER e
O 7, 1-TASSENCERVAR(INNAN) 8- LDTORCYCLESWHEELED  13.SKOMIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} w/ AT ]\
L=l =1 3. SPORTUTILITYVENICLE 9 -~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHISLE 25-0THER KON-MOTORIST | W |=]
UNITTYPE 4, peyip 10-MOPED DR WOTIRIZED  15.SEMETRACTOR 21-HEANY EQUIPKENT 25.BILYELE ] 1= |
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-ANINALWITHRIDEROR  27-TRAIN ]|
b - VAN [9-15 SEATS) ll-:.:.#l}iljﬁr‘e)m VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNGWN O HITISKIP 8 riclls 4
4 6
LO | #or TRAILING UNITS T ,
1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNICHOWN . I
MODE WHEN CRASH CCURRED? O 1-DRNERASSISTANCE 4 - HIGHAUTOMATION " J RN — 11
L2 | L-YES 2-K0 9-OTHER/UNANDWN nms 2. PARTIALAUTOMATION 5« FULL AUTOMATION lelrzglal
MODE LEVEL 9 3 8 AisIE] 3
1-MONE b-BUS-CHARTERTOUR  I1-FIRE 16-FARM 21 HAIL CARRIER - |31k
0,1, 2-ma 7 - 8US - INTERCITY 12-HILITARY 17-MOWIKG 99 -OTHER? UNKNOWN 3 4 8 ! i RN
3 - ELECTRONIC RIDE SHARIKG 8 - BUS - SHUTTLE 13-RLcE 13-SNOW REMOVAL °
SPECIAL T
FUNCTION 4 - SCHOOLTRANSRORT 9 - BUS-GTHER H4-PUBLIE UMILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANGTHER 5 - NTEAMODAL CONTAINER 6 - POLE 12-CONCRETE MINER
lcggl Gl':'| INOTAPPLICABLE MOTORYEHICLE CHASSTS 9 . CARGOTANK 13 -AUTOTRANSPORTER S\
BODY 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-BARBAGE/REFUSE . . R , . .
TYPE T-GRANCHIPSERAVEL 1. pyyp $9-OTHER{ UNIKROWN ]
1- TURN SIGHALS 4 BRANES 7-WORNORSUCKTIRES 9. MOTORTROUBLE 9. DTHER FUNKNOWN (i, _
VERIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPWENT  10-DISABLED FROM PRIOR . . =
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
OJ-nopamacer o1  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 .INTERSECTION-THER 6. BICYCLE LAKE 9 -WEDIANTROSSING ISLAND  12.FIRST RESPONDER
Lt CROSSWALK 4+ MIDBLOCK— WARKED T-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or [132 [O-aLL AREAS [15]
ﬂ:mg;f 2-INTERSECTION - UNMARKED  CROSSWALK & - SIOEWALK 11-SHAREDUSEPATHSCR  ¥9-OTHER/ UNKNOWN
ATIMpACT  COSTHALK 5 -TRAVEL LANE-Othee Locaron ] - UNIT ROT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« JAKING LTURN I3.NEGOTIATIKGACURVE 18-APPROAGHING
INITIAL ON
2-KON-COLLISION 2 - BACKING & ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE POINToF CONTACT
03 6 0- NO DAMAGE 14 - UNDERCARRIAGE
L 20 3.5TRIKNG 1L O 3 CHANGING LANES 9« LEAVING TRAFFIE LANE SPECIFIED10CATION 19-STARDING
ACTION 4-STRUK  PRE-CRASH 4 -OVERTUNGRASSING 10- FARKED 15-WALKING, RUNNING,  20-GTHER NON-MOTORIST 1,1, 12 Ef:gg:"‘: UNIT 15-VEHICLE NOT AT SCENE
5- sarasTriknG ACTIOKS s LwupGHTTURN  11-SLOWING ORSTOPPED 065N, PLAYING 21-STANDINS OUTSIGE S 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTURR INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTER/ VKA 12-DANERLESS b eareic
1-RONE T-LEFTOF CENTER 13-IUPROPER STARTFRIMA  17.VISIONCBSTRUCTION  Z1-LYINGIN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE AGp PARKED FOSITIOR 16-DPERATINGDEFECFIVE  22-NOTGISCERNIBLE GNEWAY 1-R0 ;
A.STIEPED ORAARKED 1 UNDABOUT 4 -STOPSIGN
0,6, 3-RA4REDLICHT 9-IpRopER LikEchange 4 NEEE S EQUIPILENT 23 DPENING DOOR IKTO 5 2-THONAY 2 -SIGNAL 5 - YIELD SICN
A-RAN STOPSIGN 10-IMPROPER PASSING 19-L0ADSHIFTINGEALLING!  ROADWAY L= (L 3-FLASHER &~ NDCONTROL
CONTHIEUTING 15-SWERVING TOAVOID SPILLING OTHER 1 ACTION
I cicousnances 5+ UASKFE SPEED 12- DROVE OFF ROAD g ! #9-OTHER TUPROPER ALTIO!
c &-IMPROPERTUAN 12-IKPROPER BACKING 20-THPROFER CROSSIKG # oF THROUGH LANES RAIL GRADE CROSSING
4 ON RDAD r
] SEQUENCE OF EVENTS 1- KOT INVDLYED
> e e e e O NZEOLLISION o _ L2 |1, 2-INVOLVEDACTIVE CROSSING
4,3, |-OVERTRNROUOVER  §-EQUPMENTENILURE  IN-CROSSCENTERLIKE- 16 RAILWAYVEATCLE 22-WORKZOME MAINTENAKCE 3 - IRVOLVED-PASSIVE CROSSIAG
« FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  J7.ANTMAL — FaRM EQUIRLIENT
2 v TRAVEL BNIT / NON-MOTORIST DIRECTION

3 - IMHERSION
2L 11 4. JACKKNIFE

5 - CARGO/JEQUIPHENT 10-£ROSS WEDIEN

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

12-DOWNHILL RUNAWAY
13-OFHER NGN-COLLISION
I8 - PECESTRIAN

23-5TRUCK BY FALLING,
SHIFTING CAREO (R
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

16-AKINAL - DEER
19-AKINAL - OTHER
20-LOTQRVEHICLEIN

TRANSFORT
, LOSS QR SHIFT 15-PEOALCYCLE 2. ankep wotoavgieLg 2 UTHER MOVEBLEORJECT
ool LA COLLISION WiTH FIXED 0BJECT S TRUCK 3 7 T
S-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE HAINTENANGE
4 FCRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44.DITCH EQUIPMENT
zs.g%ségggnnw 33-HEDUAN CABLE BARRIER  35-LIGHT uTumruuuas 45-EMBANKMENT 51-WaLL
34-HEDIAR GUARDRAIL SUPPOR 4-FENCE 52-BUILBING
S 7. enGe PIEROREBUTUENT " apy £-UTILITY POLE NN £3-TURREL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0FHER POST, POLE 43-TREE 54-0THER FIXED 0BJECT
sl 1 29-BRIDGE RAIL BARRIER OR SUPPERT 19-FIRE HYDRANT 99-0THER  UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | rirsTuarmruLevent L1 | mosT namMEuL EVENT

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROML 2 [ ToL_ L | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 -OTHER UNKNOWN
UNIY SPEED OETECTED SPEED
5 1 - STAYED/ ESTIMATED SPEED
=1 1 L= I 5. ealculsTEn/ER
POSTED SPEED 3 <UNDETERMINED
Lt

HSY8304 OH1U 1119 [760-0620]
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“‘i/mmn M l N M LOCAL REPORT KUMBER
e nrmucsu:n -
\ A oTorIST / Non-MoTorisT 23031747
1
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OllHALCOMB,GINGER,A 045|0|5|1!9|8|0r42 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE ARz conE
=
1660 SHULER AVE, HAMILTON,OHIO, 45011 ) ) . ) . . .
s . s
k| INJURIES |INJURED | EMS AGENCY tName INJURED TAKEN T0;: MEDICAL FACILITY wnaws, crrv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
ST B o 4 IClucwemer| o 1 1 1| 1
Z | — B I T | L i1 L j
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
ot CODE
H O H
-]
S DL CLASS | EMDORSEMENT RESTRICTION SELECTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS
BY [ awcoror [ marwuana
1 1 1 1
4 e ] [ T O N N Y S R ||:IOTHERDRUG 1 e 1t ]
UNIT ¢ NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 [ ! 1 1 1 0| i 1t
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - KcLUDE SREA Cooe
s
5 1 1 1 1 | 1 ] 1 ] 1 1
Bl INJURIES | INJURED | EMS AGERCY (nanE) INJURED TAKEN T0: MEDICAL FACILITY txane, cerva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-CoupLisny
2 BY MC RELMET
| | | | S — IS N | | S | | S—
I» OL STATE | OPERATOR LICENSE RUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CORE
=t
—_—
il 0L CLASS | ENDDRSEMENT RESTRICTION sziecT upTod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS{ TYPE
BY [T awcosor 7] maruuana
S | | | O Y NS SR [ | J otker pruc e
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 I 1 1 1 1 ] 1 | [l N [} 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA toDE
&
1 1 1 1 t ] 1 ] 1 1 )
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY (vame, trrvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I | I | S—— 1 || it 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATIDN NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION DRUG TEST(S}
SELECTUPTO 2 DISTRACTED TYPE | RESULT seuectupmus
BY [ aconor [ maruuana
[ otier oRu L i Ly n

_ AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
LRATL 1~ FRONT - LEFTSIDE i 1-NOT DEPLOYED D ol-ClAsSA - , 1-ALCCHOLNTERLOCKOEVICE 1 NOT CISTRACTED 1- KONE GIVEN
, 2-SUSPECTED SERIOUS InguiRy  (MOTOREYELEDAIVER) - 5 peoy gyep agay L 2.cuss < 2-COLINTRASTATEONDY.  © 2-MANUALIYOPERATINGAW  2-TESTREFUSED .
3-SUSPECTED MINORINJURY. 2~ FRONT-MIDDLE ¢ 3-DEPLOYEDSIDE T4 gousst 3+ CORRECTIVE LENSES - ' Etﬁgg?;‘é;ﬁ”;g“}‘fmm" 3-TEST GIVEN; CONTAMINATED
4:POSSIBLE INJURY * 3-FRONT - RIGHT SIDE ¢ 4-DEPLOYEDBOTH FRONTSIDE'} 4 REGULAROLASS 4-FARMWAIVER Y Dl SAMPLE/ UNUSABLE,
5-KOMPPARENTINNRY . - T° fﬁgg;gcvﬁgismszemsm | S-NOTAPRiCABLE v ¢ OHDSD) 5-EXCEPTCLASS A BUS 3-TAUQNGONBNDSFREE. . - TEu OIVEN, RESULTS KNOWN
. . . 9-DEPLOYMENT UNKNOWN - 7 5-MT MoPEDOMY - - EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
_1nuReD TAKEN BY  JERLCSUSLULCE . ; B-MOVAIDGL T o ' aCiAsSBBUS 4<TALKING ON HAND-HELD UNKNOWN. .
1-NOFTRANSPGRTED B~ SECOND - RIGHT SIOE 7-EXCEPTTRACTORTRAILER . COMMUNICATIGN Device ALCOHOL TEST TYPE
ITREATEDATSCENE' - 2 7-THIRD -LEFT SIDE T S-CTHERACTNITYWITR AN -
: b 105 CARS ~ 8- INTERMEDIATE (RCENSE 5-OTHER ACTIVTY WITR AN 1= NONE
2-EM5 | - .- (MOTORCYCLESIDECAR) ) _yor Egpcren 5 T h=HATMAT- v RESTRIGTIONS . ELECTROMcDEVICE = i
. . 5 . ' - - .
37POLICE 3-THIRD- HIDOLE { 2-PARTIALEY EJECTED b o moroReveLe - | 9-LEARNERTS PERMIT 6-PASSENGER 2-BLE0D )
9-OTHER UNKATIWN- - , 3-THIRD - RIGHT $J0E 3-TOTALLY EJECTED PLRASSENGER © RESTAICTIONS 7-GTHER DISTRACTION 3-URINE .
. . + 10- SLEEPER SECTION © 4 NOTAPPLICABLE H-TANKER < 10-LINTEDTODAYLIGHTONLY ¢  INSIDETHEVEFICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCKCAS . " b o MOTOR SCOOTER . TL-LIKITEOTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIOE - °5-OTHER
" 1-RONEUSED, .V I-PASSEMGERINOTHER -~ OSSSSSTYVITTINMNN .o r\ncc.icrL chicvetE. 1 12-LIMITED-DTHER _ ;  THEVEMGLE M
. : ENGLUSED CARGO AREA , ~THREE-WHEEL MOT . 9-OTHER UNKNOWN
-2-SHOULDERBELTONLYUSED §  (ON-TRAILING UNIT.Us, .. 1-NOTTRAPPED . §<SCHOML BUS © lig.wEcamicaLosvicss | ! " s
. ANl v, PICKUPWITHCARY L . ; ; o ! [SPECIAL BRAKES, HAND .
: ::Zﬁfﬂ;:i?::uum ¥ 12 PRSSENGER IN UNENGLOSED - “NEOMMCL Heas . | TDBLEGTRPLETRALERS.  coMROLS, 0ROt (CONDITION 28000 .
5+ CHILD RESTRAINT SYSTEM - CARGDAREA % 3-FREEDBY. 7p XTRKERFHALIAT g ADMTIRDRMEES 7. -APPARENTLY NORMAL " 3-URKE
” FARARD FAGING " 13- TRAILING UNTE A anzcmmwms sk P 1-MILTARYVERICLESONLY v . piySIEAVIHPAIRMENT | 4. cwem
. : ; : J—— 15- MOTORVEHICLESWITHOUT " 3 _ EMORIONAL (c6, Gepressen, - _
b- ﬁl&lfFI;Etﬂ%M&T-‘y\’STEM- o mgm}@&m@tﬁﬁénimﬂi ... F-FEMALE R . ' AIRBRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
Cy.BoSTERSENT . * 15-NONMOYBRIST S S : CMEMAE {16 QUTSIDE MIRRCR ¥ 4= ILLNESS' - 1-AMPHETAMINES -
wETUSED 99 OTHER JUSKROWN o . '+ 1 U~OTHER/ GNKNDWN + 17+ PROSTHETICAID 5- FELL ASLEER FAINTED, 2-BARBITURATES-
B-RELHETUSID ! - : L. C o, 18-0THER _ PATIGUEDETC.  -3- BENZOVIAZEPINES
S-PROECTIVERRDS BSED. - N - | Lo o- 0 i $-UNDERTHEINFLUENCE ) \ coocn o -
(ELBOV; KNEES, ETC) . S i OF MEQICATIONS FDRUGS = ¥ WURROREED
10:REFLECTIVE CLOTHING. 1. A . . - FALCOROL ;S T
11-LIGHTING - PEDESTRIAN - ! . . . e g - ! - T 9. OTHER/ UNKHOWN b~ DPIATES/OPIOIDS A
_ FBICYCLE ONLY T . Bos . ‘-'.L:‘ :. . . T . { 7-0THER
9. =OTHER/UNKNOWN, , . e . IE R ; "o 8- REGATIVE RESULTS -

HSY8306 OH1M 118 [760-1500]
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ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

TN V00 DEPARTHENT
-, OF PUBLIC AL REPO
®=raEs QccupANT / WITNESS ADDENDUM LOGAL REPORT RUNBER
2 3 0 3 1 7 4 7
| AN A S N TR SN S SN N N SR SN N R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 HALCOMB , MORGAN 10|3|2|5|2|0|°|3|_20 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Mi660 SHULER AVE, HAMILTON, OHIO, 45011
fx] | I
" INJURIES [INJURED | EMS Acercy (NAME) INSURED TAXER T0: MepicaL FaciLimy (naue, city) | SAFETY EQUEPVENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
4 |W 2 |FAIRFIELD EMS MERCY HOSPITAL 0 a4 ME HELMET.
S 1 IWET|0|3||0|2||:l'll1:
UMIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
1 WARD, JOHN 111 8 2 0 2 2 0 M
M ! 1 L 1 | 1 1 1 1 1 I—L 1 1t I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUCE AREA COUE
3 1660 SHULER AVE,HAMILTON,OHIO,45011
O | I |
Bl INJURIES [INJURED | EMS Acency (name INJURED TAKEN T0: Meorgar, Facnry (name, crvv) | SAFETY EGEPVENT SEATING PGSITION | ATR BAG USAGE | EJECTION [TRAPPED
EI‘X’KF.N [1=31] DOT-CompLiant
|i| |_P_1£| MGHELMET|0|6”0'1“1“1I
UNIT @ | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L 1 1 1 1 1 1 1 11 0| __|L |
=
&
=2
o
o
(-

INJURIES |[INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: Mepicae Faciumry (nawe, ermy) | SAFETY ERUIPIYENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN T3] DOT-CompLiant
BY
L 1 2 MC HELMET ) I il ! AR |
‘ £ UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
! | 1 1 ! ! | | 1 11 i ]

ADDRESS: STREET, CITY, $TATE, ZIP

CONTACT PHOMNE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAMEY
TAKEN

BY

| _____OCCUPAN

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

- OTHER/ UNKNOWN
GENDER

|
|

INJURED TAKEN T0: Menicat Facieyrr (name, ciry) | SAFETY EQUIPNVENT]|

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

DOT-CoupLeant
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYGLE 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)

SEATIHG POSITION | AIR BAG USAGE | EJECTIDN [TRAPPED

JL

AIR BAG USAGE
i 1.NOTDEPLOYED

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

EJECTION

F-FEMALE - TRAPPED
11 LIGHTING - PEDESTRIAN 12- PASSENGER IN UNENCLOSED ——AREL
M- MALE / BICYCLE ONLY 15 TRATLING T 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99 - OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E‘IXET.;\RIJEATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE 1 DATE OF BIRTH AGE GENDER
L 1 1 L | 1 ] I It OI 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 1 I 1 1 1 [ I I 1]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
$ L | | | 1 | | | I'L 0I it ]
[= ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INcLUDE AREA CODE
=
L | | | | ! 1 [ | 1 ]
NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 ! 1 1 [ 1L o! | JL I
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 ! 1 1 1 ]
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