TR OHIO DEFARTMENT =
= errez iz TRAFFIC CRASH REPORT  #penores manbarory Fiewo ror SuPPLEMENT ReporT LOCAL REPORT NUMBER
@ PHOTOS TAKEN Da"'z D 0H-3 HOCAL INFORMATION ) 2,3,0,1 12,2,6 19 I N N T N |
O OH-1P [ ] OTHER | REPORTINE AGENCY NAME® NCICH HIT/SKIP NUMBER a7 UNITS UNIT 1M ERROR
SECOMDARY CRASH e . 1-SOLVED 93- ANIMAL
[ private ProperTy| Fairfield Police Department 0 0,8,0,1,], 2 |5 ynsoiven 0,2, [ 0,3 g0 unknown
COUNTY* LD(:ALIT{* LOCATION: CITY, YILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0,9, 1 2l City of Fairfield 02162023 1310 1-FATAL
L—L "I | L_—_I 3-TOWNSHIP Y 02084943 135,94, 1 2-SERIOUS INJURY
Y ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME i ROAD TYPE LATITUDE oectuac oecazes SUSPECTED
z Z-S0uTH 3. MINOR INJURY
s -EAST -
M | S|R||'{"*r Lt 1 Ii-wss‘r L L J |3|9|.r3|210|3|1|4| SUSPECTED
ROUTETYPE | ROUTE NUMBER pnzmé-guﬂm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE peeiust oecrees 4. INJURY POSSIBLE
-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L ] 1 4 11 1 | 4.WEST 6625 1 1 J 18r41.t 4| 9| 9| 01 3| 4| ONLY
REFERENCE POINT DIRECTION . ROUTETYPE _— ROADTYPE ¢ INTERSECTION RELATED
1- INTERSECTION 1-NORTH [JR - INTERSTATE:ROUTE(TP), | AL -ALLEY .. HW-HIGHWAY ~RD-ROAD [ wiTHIN INTERSECTION o7 ON APPROACH
2-MILE POST 2 - S0UTH Us FEDERAL S ROUTE _AV‘ {NENUE - |.A LANE 'sﬂ SQUARE '
3. —J 3. . | —
3-HOUSE & aweer  |srosiateRoure. - 1| Bi, - BOULEVARD, 10 - INLEPOST - -STREET | [ WITHIN INTERCHANGEAREA  NUMBERoF APPROACHES
co , cn -CIRGLE  ov-oval - VE-TERRACE
DISTANCE DISTANCE g . s .
FROMREFERENCE | uNTTOFMEASURE | OF o ocneD COUNTYROUTE | i % oqupr . pic . pacway . TL - TRAIL
L1-MILES | TR-NUMBERED TOWNSHIP . Bl -PIKE. . :
2-FEET ROUTE BR-DRNE . PLPIKE - WA-WAY [] roanway pivioen
L1 L ] 3-YARDS o L . |-HE-MEIGHTS  PL -PLACE ] .
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1- ng &%Lusmu 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAYAALLEYACCESS |, BETMESN. - 5.sackinG 2-SOUTH { <4 FEET)
L—L=1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypeei pg'iy & -ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (>4 FEET)
5-ON GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D 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 3 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Lz Lz
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE} 2-WET 2. BLACKTOR
4-INTERMITTENT gr MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ scmive scroor zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
GHT COND HE! .
u TTION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT, | ) se coavry
1-DAYLIGHT 1-CLEAR 6 - SNOW 011, GRAVEL STONE
1 2-DAWNDUSK 4 2-CLouDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pyer
[l 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 9 - OTHER/UNKNOWN
5+ DARK = UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKKOWN 9 - OTHERUNKNOWN
9- OTHER / UNKNOWN
v 1 1 ] 1 T [=1 1 1 i
NARRATIVE 5 K p Indicate the north
. - " direction with
On 02/16/23 at about 1:10 P.M. Unit #1 was >N — an*“K" en the
traveling north bound on SR 4 at approximately 3 compass diagram,
30 m.p.h and when at 6625 attempted to change e ‘ ]
lanes from the center left turn lane into the e
inside lane of SR 4 in order to go north bound |- K] o] \_}, -
(on SR 4) and in doing so collided with Unit #2 rd
which was traveling north bound on SR 4 in the [ Ry N ] 7]
inside (left) lane at approximately 30 m.p.h. - ] ~ ! |
After striking Unit #2, Unit #1 continued as a £ 7
hit/skip vehicle. - q -5 ; _
Unit #1 was described at a gray Hyundai Sonata. |- bt N\ -
No additional information is available for Unit % =T
#1. s ol - "
- J -
1 ] | L J ! ! J} ! | ] L] 1 1 l_
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE mME REPDRT TAKEN BY
[X] povice agENCY
0,2,1,6,2023 13 114||0|2r115|2r 0,23 (1,3,3,6/02162 023 |113|5I01|0!211l6r2l0| 23 111410101 D MOTORLST
TOTAL TIME e OTHER " TOTAL OFFICER'S NAME* Crzexso o OFFICER'S NAMEX
Y E
ROADWAY CLOSED |INVESTIGATION T1 MINUTES | b o Gregg Lamb \-_SMSP‘N\-M_ O ‘scggnzrc.ﬁgumin;rmmw
OFFICER'S BADGE NUMBER™ Crieckeo oy OFFICER'S BAGGE NUMBER™ Ol BUSTIG RACRT SE4T T )
| 1 I 1=1s5|_||319| |115|5| ] 1 1 ||<&|L{‘| 1 1 1 ]
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L!-/--E'/ T ted U NIT LOCAL REPORT NUMBER
L 2 | 3 ] 0 1 1 1 2 | 2 1 6] 9 I 1 I L | 1 I
TR | GWRER aME- e Wt R CNER PHONE e e YT
1012 S N T Y T OO N R B DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP «[R] saut s cRIveR) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L < | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comurncine Caserre PHONE: metuoe area cove 9 - UNKNOWN
Lt | 1 ] 1 | 1 | 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JJR 2635 FAHPOGZ2\T81RI21612164 2:0)0) 8|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL ! -
VERIFIED | Statefarm 22684700_5FP-35 Gray Fusion 0 z 10 2
TYPE 0F USE usooT# TOWER BY: COMPANY HAKE
[ooumeron, [Jooverwent CIRETRE 1, 4 4 s 3 e 3
VERICLE WEIGHT GYWRECWR HAZARDDUS MATERIAL
INTERLOCK FoccupanTs 1 <10K LS. [ MATERIAL cuass# puacaroind | A . A
DEE}‘,}FPE“ [ wrmsswae unir 2 - 10,001 - 26K Las.
1002 (L___13->26K18s. [Jruacaro | 4y 4 4y S
1- PASSENGER CAR T - ROTORCYCLEZWHEELED 12 GOLF CART 18-UMOILIVERYVEHIELE)  Z3-FEDESTRIAR/ SKATER R )
0.7, 2-PASSENCERVINUNVAN) §-MOTORCYCLESWHEELED 13-SKOWMOBILE 19-BUS {16+ PASSENSERS]  24-WHEELCHAIR UANYTYPE) LA IR 2
L=L=) 3. SP0RTOTILTYVENICLE % - AUTOCYCLE 14-SINGLE UNTTTRUCK 2)-OTHERVEHICLE 25-0THER NON-MOTGRIST 0 2
UNITTYPE 4. ik yp 10-MOPEGORMOTORIZED  15-SEMIIRACTOR 21-HEAVY EQUIPMENT %-BILYCLE 9 9] _:1 ’
5 - CARGOVAN BICYELE 16+FARM EQUIPMERT 2-ANIMALWITHRIDER Ok 27-TRAIN oritl
- VAN (-15 SEATS) “-%ﬂ%’"““fﬂf 17- MOTORHOME RUIMAL-DRAWNVERICLE g5 unkuown R HITISKIR 0 Hiol|s g
T F
L I # oF TRAILING UNITS 7 = s 2_
1 ——
WASVEHICLE OPERATING IN AUTONOMOUS 2 - NOAUTOMATION 3 - CONDITIONAL AUTOMATLON 9 - LNKNOWN . o /el 2 L]
MODE WEEN CRASH OCCURRED? O , 1-CRVERASSISTANCE - HIGHAUTOMATION El-~1KI My
L2 | 1-YES 2-M) 9-OTHER/UNKNGWN aUTonomons 2-PARTIALAUTOMATION 5. FULLAUTOMATHON o] 7yl 2 ]
MODE LEVEL ? v KA legtEl 3
1-NONE b-BUS-CHARTERTOUR I1.FIRE 16-FARM 23 MAIL CARRIER MigelL
0,1, 2-180 7 - BUS-INFERSITY 12-MILTARY 17- MOWIKG 99 OTHER UNKNDWN ‘ B VS .
SPECIAL - ELECTRONIC RIDE SHARIKG  § - BUS-SHUTTLE B-p0LE 18- SHOW REMOVAL e i
FUNETIGN 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UFTILITY 19-TOWING L
5~ BUS-TRANSTIROMUGTER  10-AMBULANCE 15-CONSTRUCTIAN EQUIPMENT 20-SAFETY SERVICE PATROL o »
1-NOCARGOBODYTYPE 3 .VERICLETOWINGANOTHER 5 - INTERMODALCONTAIVER 8- POLE 12-CONGRETE MIXER
I%s'mio' {NOT APPLICABLE MOTORVEHIELE CHASSIS 9+ CARGOTANK 13- AUTOTRANSPCRTER “\
ARGD 2.505 4- LOGEING 6 - CARGOVANENCLOSEDBY 0. py a7 pep 14-CARBAGERREFUSE . . .
TYPE 7-GRARKHIPSERAVEL 1y puyp 9-OTHER/ UNKNOWH I
1- TURN S16MALS 4 - BRAKES 7-WORNOASLICKTIRES 9. MOTORTROUBLE 99-OTHER/ UNKHOWN (I
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIFMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-x0pAMAGEL0]  []- UNDERCARRIAGE [14]
1. INTERSECTION-MARKED 3 -INVERSECTION-OTHER 6 - BICVCLE LAKE 9 - UEDLANCROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4-LIDBLOCK-WARKED  7-SHOULDERfROADSIE 10-DRIVEWAYACCESS AT IRCIDERT SLENE O-vor 1121 [J-ALL AREAS [151
!folglnﬂg:lal 2-INTERSECTION-UNMARKED  CROSSWALK 8 -$IDEWALK II-SHIREDUSEPATHS QR T9-OTHERJUNKNOWH
ATInpacT PSS 5 -TRAVEL LAKE - Onar Leuanw TRALS [ - UNIT HOT AT SEENE (161
: 1- NOK-CONTACT 1 - STRAIGHT AHEAD T - WARG U-TURN 13-NEGOTIATIRGACURVE 18-APPROACHING
b1
2- HOM-COLLISON 28406 8-ENIERNGTRAFFICLANE  10-ENVERINGDRCROSSING  ORLEAVINGVEMICLE A POINT ar CONTACT
4 € - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKNG L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SFECIFIEDLOCATION  19-STAKDING
ACTION 4.GTRUCK  PAE-CRASH 4.OVERTANGPASSING 10-PARKED I5-HALGNG,UNNING, - 20-oThERhonsiorcaist | 14 O 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- sorustrians ACTIONS ¢ pupne monTiuRy 11-SLOWING GRSTORPED ADS61NG, PLAYING 20-STANDIN OUTSIDE 13-T0p 99 - UNKNOWHN
& STRUCK & - BUTHELEFTTUR INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-OTRER/ KON | T2-DAERLESS R | Y YT
1-MHE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIOKOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE 7acDa  PARKED POSITION 18-CPERAYING DEFECTIVE  22-NOTDiSCERNIBLE 1-ONEWAY 1-ROURDABOUT 4 -STOP SIGN
- ] EQUIPENT
0,1, 3 RWREDLIGHT 9-IMPROPERLANECHaNGE  L4-STOPFEDOR PARIE 3. 0PENING DOORINTO 2. TWEWAY 2-SIENAL 5 -VIELDSICN
L= LLEGALLY 19-LOID SHIFTIKGAALLING! ROADWAY 2
4. RANSTOP SIGN 10-1LPROPER PASSING y - L= 3I-FLASHER 6 -MOCONTROL
CONTRIRUTING 15-SWERVING TOAVOID SPILLING 9-0THER IPROPER ACTION
eRevasTiess 5-VISAFESPEED 11-DROVE OFF ROAD ST - ! - ROPER ACTIO!
& -IMPROPERTURN 12-I¥PROFER BACKIKG 20-1UPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - KOT [KVOLVED
SEQUENCE o7 EVENTS 2 - INVOLVED-ACTIVE CROSSING
R L T o o e e MO N O LLISTON T s e s T o i e L4 1,&
112, 0 1-WERTIRVROLAVER - FUPLTAIUE  TIGRISSCNTERLINE — - AW VENGLE 22-WIRK20HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRZEXPLOSION 7 - SEPARATION OF UNTTS OPPOSITEDIRECTIONGF 17, ANIMAL — FARM EQUIPMENT
3 - IMNERSION §-RMOTFRUMDRIGHT ), EA»:::M Ry L AMIMAL - DEER ”?ﬁ?ﬁéﬁ?‘éiﬁéh‘ﬁ‘? unmuuu-mnrumir Fumzm: ':uum T
2L 11 4. JACKKNIFE 9 - RAK OFF ROAD LEFT 13-ANTMAL — OTHER ANYTHING SET 1N BOTION ~NORTH 5 - NIRTHEAS
13-0THER NON-COLLISION 20- KOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIAN Er: BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 18 PEDALCYCLE 24 OTHER MOVABLE 0BIECT FROML < | TOL = | 2-EAST  7-SOUTREAST
3 £xL 21 PARKED MOTORVEATCLE £-WEST  8-SOUTHWEST
L T s T T A S DLLISTON Wit FIXEDIOBIEC TS STRUCK S 7o To S5 g TR Ty g 9 - OTHER/ UNKNGWN
2-PATATIENIATOR 3. GURRDRAILERD 37 TRAFFIC SIGN POST 23-CURS 50-WORK ZONE MAINTENANCE
8L rcrash cushion 2-PORTABLEMRRIER  35-OVERHEADSIGPOST  44.DITCH EQGIPHENT UNIT SPEED DETECTED SPEED
26-BRIDECVERHEAD . JEN 51-WALL
P 33-UEDMAN CASLE BARRIER 39 ;{]spugu%ummas 45~ ENBANKKERT - STATED/ ESTIUATED $PEED
5Lt g 34-MEDIAN GUARDRAILL 4-FENCE 52-BUILDING 3.0
27-BRIDCERER ORABUTMENT — papgye 40-UTILITY POLE 47-MATLEOY 53-TUKNEL L=t L= 3_cacuusteosece
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-QTHER POST, POLE £5-TREE 54-OTHER FIXED OBJECT
g 3 - UNDETERMINED
st | H-BRIDGERAIL BARKIER OR SUFPORT £9-FIRE RYORAKT 99-GTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MECLAN OTHER BARRIER  4Z-CULVERT
L5, 0
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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N 0100 DEPARTHENT M LOCAL REPORT NUMBER
== Mortorist / Non-MoTorisT 23012736
LI [ | ! ] ] 1 | ] 1 I | ]
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1, L | 1 ! | L] 1 1 | IOI | ] ]
(2| ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - ncLUCE AREA caoe
[-3
1 1 1 1 ] 1 1 L 1 1 !
INJURIES mg'izzn EMS AGENCY (KaME} INJURED TAKEN T0: MEDICAL FACILITY (naue, civvr| SAFETY EQUIPMENT DOT-Coupeiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFFED
USED -
BY 9 9 MC HELMET 0 1 9 1|1
l_ii LI L= | S i | [ [El| [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | CFFENSE DESCRIPTION CITATION NUMBER
CODE
s
OL CLASS | ENCORSEMENT RESTRICTION $ELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LHDLTEST o E T
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) oy o | ] atcowor  [] maruuana
9 D 9 1 1
IS | | O | IS ) I S TR NN TN O SO (O A O | OTHER DRUG L I L = gfonn g
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 2|Hill, Brandon M. £1412|411r918191|3|3| IR M |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
515205 Eaglesnest Dr. #89 Cincinnati, OH. 45248
= 1 [ 1 1 3 1 L N I
b INJURIES }:igl?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, crrvs| SAFETY EGUIPMENT DOTC - SEATING POSITION| AIR BAG USAGE | EJECTION | TRaPPED
x| »LOMPL
= 5 sy BB o g MCHELMET | O 1 1 1 1
= [ —— L [ I S| [ | (U] M
™ DL STATE | DPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
H H
.
= ENDORSEMENT RESTRICTION DRIVER ] CONDITION LCOHOL TEST
OL ELASS SELECTURTO 2 SELECTUPTOS DISTRACTED DALEA?_:;':O’L RUEUS.:REELEADNA STATUS | TYPE STATUS RESULT seLecturtoa
BY
1 1 1 1
Coe e g1 g1 |~ | omrerorus [ I | | N | | R Lt i 1
UNIT & | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE | GENDER
{ | | 1 1 I | | I 0 L
E ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHOME - INCLUDE AkEA cODE
g
g L ] 1 | | | | | 1 | ]
b4 INJURIES mu}rzn EMS AGENCY {NAME} INJURED TAKEN T0: MEDICAL FACILITY tnauie, crmn | SAFETY EQUIPHENT DOT-Campupnnr] SEHTING POSITIOR] ALR BAG USAGE | EJECTION | TRAPPED
z E 0 g
2 UsE MC HELMET
|| | | S— L1 _ ) L 1 1] | — 1|1 | [ - 1
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
&
5
b 0L cLASS ENDORSEMENT RESTRICTION SEtECT uPTO 3 ALCOHOL / DRUG SUSPECTED CONDITIEN nus-r -
SELELT L]
[ awconor ] maruuana
e o e ) []orneroruc L — ) ) T |
TNJURIES SEATING POSITION AIR BAG
1-FATAL. ! 1-FRONT <LEFT SIDE 1- NOT DEPLOYED ~ - 1:CLASSA. - T 1-ALCONOL INTERLOCK DEVICE . 1:KOT.DISTRACTED ', 1-KONEGIVEN
: tE0 SERIDI T O0TORCYCLE DRIVER) NED Fra gy Y : Y
2-SUSPECTED SERIDUS INJURY- © ORVERL Ly zeotpiteofroNT - 3,2-cu.ssnu . . 1 2-COE INTRASTATE oKLY 2-MANUALLY OPERATINGAN . 2.TESTREFUSED . -
‘3-SUSPECTED MINOR Iiiuy” - 2-FRONT-HIDDLE. { 3-DEFLOVIDSIE T 308 - ¢ T 43 CORRECTIVELENSES - Etﬁggt‘fgf&'ﬂ%ﬁ?“ 3-TEST GIVEN, CONTAHINATED
L4-POSSTBLEINMURY.. . 3-FRONT-RIGHTSIDE . ¢ uzpr.nvznsnmrronnsmz‘ A-REGUDIRCLASS - . A-FARMWANER D o SHPLE/UNUSABLE
- KDAPBARENT IURY : qfvfggggcy'iﬁ-rrilsusﬁsr o 5 NOTAPPLILABLE . - QHO=D). 7‘: T BBMEPTCIASSARUS STAKG N HANDS FREE. - TEST GIVEN, RESULFS koW
) : *i 9-DEPLOYMENTUmNown:  S-MEMOREDONLY, ™ ° = " o pecorerasss . COMMUICATICH DEVICE | 5+ <TEST GIVEN, RESELTS

InJURED TAKEN BY B B W, b 1o AOLASSBBUS 4-TfRconnozED. p. UNNOMA
L-NOTTRANSPORTED |, , ©-SECOND-RIGHTSDE. Gl + 1-EWEPTTRACTORTRAILER " COMMUNICATION DEVICE e rereraeregieers
, rmmtmscsnea Ly T-THIRG-LEFT SiE. - -mzﬂm- oL Ennonszmzm B INTERMEDIATE LIGENSE” 5 OTHER ACTIVITY WITH AN,

i
i

irime

"0 EMS S WORCRMESBECR) g RMAZMT . BESTRICTIONS - ELECTRANC DEVICE ;':“:: - ]
e 7 e ETR-wONE SOUPEMNERCTE . T W-MOTRCCLET | C  S.LGANERSPERWT  © bBASSENGER ) -u;i SRS
SUERIMON ¢ CETHRD-GIHTSOE % Gvperen s o popssengg . > 7. - RESTRCTIONS s ?J“Sé?f!ﬁ?ﬁféi: - :.a Ke
‘10 zlr.czzms:cmﬂ Eorraruste ¢ . R AER, - 2 110 LiATED O DRLIGHTONY [+ IS LR
[ sarery eauipment RECALIEEE -7 i . QoMmoRscooreR - ., LL-UWNTEDTOEMPLOMKENT (', BOTHERDISTRACTIONOUTSIDE  5-0THER
oNmuses o, ILPASSENGERINOTHER . ey coie | 12-LMTED-OHER (THEVEHICLE T -
. - (ERCLOSED CARGOAREA. - . - 'R THREEWHEELMUTORCVCLE v U 9. OTHER LUNKHOWN - 3 -
2. SHCIT.ILOERBELTONLYUSED 7 _(NOWTRALING UNETBUS, ~ - 1>HOTTRAPPED  Tseeoal a0 b 13SMECHAMICALDEVIZES g
T " PICK-IPWITH TARY 1 C - ¥ (SPECIAL BRAKES, KAND 1M
3L LI ALY USED r Yy 2 ety T ¢ TOGERTRRLETRNERS | . conrmsonoreen . EITITIYENEN o oo
8- SHOULDER K-LAP BELTUSED | 12- msu.GER IN DNENTL05ED: RS e R B Ak i e -
SoNoRESTNTSISTER- | ORISR - - BILTARYVEAICLES CSLY . o
* FORWARD FACING i‘ 13 TRNUNG UNIT, ‘ +. NON- HEU’”‘N{“LH“NS ‘m s T2 PHYS[CAL]MP”RMEHT T 4-0THER ‘
: C— S e 15-MOTORVEHICLESWITHOUT £ 5 . sasoiomas tes, webase, .
6- gg'h";fcﬂ'é”m“s““" 1- fﬁgmﬁﬂﬂi’gﬂmﬁ“m E R T y MRBRAKES, | T L7 ety pisruseen): DRUG TEST RESULT(S)
- L Lot e . . . " -
R T S AEPIE SPE "‘-t e 3 db-outsiod winaow S aounes L o U 1-AMPHETAMINES .
. R 9\, OTHERY UNKNOKN T g_,U um:krunxwuw ‘1? - FROSTHETICAID, 7 5= FELLASLEER FAINTED, " 2-BARBITURATES, -
8-HELMETUSED - ! o R gl omeer - | o PAIGUERER. .S aeogoisdceings |
$-PROTECTIVE PADSUSED . Tk R A - UNDERTHE INFLUENCE - -, 4, puapreroc
(ELBOW,KNEES, €16}, . T A A T . -OFNEDICATIONSIORUES ¥ :
10- REFLECTIVE CLOTHING | e A T ST - T T el f-cocaee’ -
I LIGHTING-PEDESTRIAN R T - T T L OPRTES /RS o
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[P Crao bepammiENT A LOCAL REPORT NUMBER
@=zxaEis Qecupant / WITNESS ADDENDUM b3 o 1 JrRE
Lt 1 | | ] ] I ! ] I 1 1 | ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |8t inon 0
; runk, W a \ |4|3r0|1|919|2||3|0| W F
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CoDE
[N
i{ 5205 Eaglesnest Dr #89 Cincinnati, OH. 45248
(]
" INJURIES %2.{2,';‘“ EMS Acency (NAME) INJURED TAKEN T0: Mentcar Faciuimy (NAUE, CTTY) a%lz'mznurmsm DUTC SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
' 0 -COMPLIANT|
BY MC ET
Ii! I_O_lil HELM L0l3ll_0!1|llll_1_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ] L ) 1 1 | 1 1 | ] ] 1 |' 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AxEa coDE
[ | | ] | 1 I | ! ] ]
INJURIES %’3‘.#‘5‘5‘“ EMS Aceney (NAME) INJURED TAKEN TO: MEDIcAL Faciurry (name, crrv) [ SAFETY EQUIPMENT DT SEATING POSITION| AIR BAE USAGE | EJECTION | TRAPPED
USED ~CompLIAKT
MC HELMET
URIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- | L 1 1 | | | 1 | 1L Or 1|1 J
£ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE « INCLUDE AREA CODE
£
(=
INJURIES {_:dlél‘mn EMS Ascaey (NAME) INJURED TAKEN T0: Mepicar Facimwy (nau, criv} | SAFETY EQUIPMENT DOT-C SEATIHG POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
USED +CoaprianT
| S L1 ME HELMET L 1 1L | Il 1L 1
i | UNIT @ | NAME: tast Finst, mote DATE OF BIRTH AGE GENDER
"
1 f | I | | 1 ! | 1 1L ol L 1
E ADDRESS: STREET, £ITY, $TATE, 2IP CONTACT PHONE - tnctune agea cooe
"ilNJumES lTﬁlélrlliED EMS Aczacy (NAME) INIURED TAKEN TO: MentzaL Facimry {naue, crev) | SAFETY EQUTPMENT DOT-ConeL TRAPPED
) USED »CoMPLIANT
o MC HELMET i |

INJURIES

. 1- FATAL
2 - SUSPECTED SERIOUS INJURY '

4. POSSIBLE INJURY
5- NOAPPARENTINJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE,

2-EMS ' e e

3 o

3- SUSPECTED MINCR INJURY "

SAFETY EQUIPMENT USED

1- NONE USED - )
VEHICLE QCCUPANT ",

2= SHOULDER BELT ONLY USED |
3 LAP BELT ONLY USED .
q- SHOULDER & LAP:BELT USED b

5. _‘CHILD RESTRAINT SYSTEM— . 5-SECOND - MIDDLE
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -
REAR FACING ]
- L - N -
7BOOSTER SEAT % 7 "7, ., B-THIRD-MIDDLE
Tl e =, +9% THIRD - RIGHT SIDE:

. 1- FRONT - LEFT $1DE

« 2- FRONT - MiDDLE
. 3~ FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

" 7.- THIRD - LEFT'SIDE

- (MOTORCYCLE DRIVER)

{MOTORCYCLE PASSENGER)

6 - SECOND <RIGHT, SIDE '

{MOTORCYCLE SIDE CAR)

AIR BAG USAGE
1- NOT DEPLOYED

2 DEPLOVED FRONT = .,
3. DEPLOYED SIDE . -

4. DEPLOYEDBOTH
FRONT/SIDE e

. ' 5 _.NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN'

"L NOT EJECTED -

"

_ : . 10- REFLECTIVE CLOTHING:” ;_'
F-FEMALE , ., '.:--'.

(3-POLICE T - : '8 - HELMET USED o .m SLEEPER SECTION OF TRUCK CAB. . 27 PARTIALLY EJECTED, - '_'__
9-OTHER/ UNKNOWN 9--PROTECTIVE PADS' USED © 3 11- PASSENGERINOTHER ENCLOSED .. 3-TOTALLYEJECTED =~ -+ .
N W, - : o Se e
GENDER ' (ELBOW, KNEES, ETC.). = CARGO AREA (NON-TRAILING UNIT, | 4. NOT APRLICABLE .

. BUS, PICK-UP WITH CAP)

~ YRAPPED
FEMALE ‘ 7 11 LIGKTING —PEDESTRIAN 12 gﬁSRggl\LGRI;ZETN I:INENCLOSED | —
MIMALE © . oo e Uy BicvelE oLy ‘1‘3 TRAfLING UNTTs “ "1; NOTTRAPPED ™ -7 * -
{U.ZOTHER] UNKNOWN AR : TR G - :
I AR L - QTHER/ UNKNDWN J7 " 1a- RIDING ONVEHICLE EXTERlOR & . 2: ,Eﬂ)&f;llgATED BY MECHANICAL
. . R, - T v (NON-TRAILING UNTTY. . .

Tl . f T L ~.‘_ - v W » 152 NON-MOTORIST .~ 7 © . . * " 3- FREEDBYNON MECHAN]CAL‘ .
s T ST S B OTHERIUNKNOWN S i“ .MEANS’ T L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0

SN S I I N U B B | | ] I J

ADDRESS: STREET, CITY, $TATE, ZIP

CONTACT PHONE - iNCLYTE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | 1 1 1 1 ] 111 0| L} I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
1 1 1 1 1 1 1 ! 1 1 0
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I 1 1 1 ] | I 1 |_0| 1| !

ADDRESS: STREET, CITY, STATE, ZIP

WITHESS | WITNESS | _WITNESS |

CONTACT PHONE - INCLUGE AREA CODE

L | | | 1 | | 1 | | !

x

SY 8355 QH1P 1/19 [T60-1500]



