- Otoo DEPASTMENT *
L?a-"-'/?-r'-«'-’f‘m TRAFFIC CRASH REPORT  +0enores manbarory FiEto FoR SuPPLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION
. 0H-2 DH-3 2,3,0,0,9 9 5.0
PHOTOS TAKEN D D [ M | ] ] 1 1 | ] 1 1 1 1 1 ] J
0 ] onap [] oTHER | REFURTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH g . 1- SOLVED 98- ANIMAL
[X] private ProPeRTY| Fairfield Police Department 0,09 01} 2 5 ieo - 0,3, {92 ool tnnown
COUNTY*> LOGAUT:I’*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. e 1- FATAL
1 2.VILLAGE it fF 1
09 Z-VILcE City o airfield 02072023 1536/ | 3 SERIOUS INJDRY
ROUTE TYPE | ROUTE NUMBER | PREFTX l-ggllﬂﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGRELS SUSPECTED
2-50UTH
3. MINOR INJURY
3-EAST
1 ] L1 1 J|L__ ) 4_wEST Pleasant L A 1 v ] |3|9|.| 3| 3: 81 1| 7| 1| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX é-ggﬂm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat secRecs 4-INJURY POSSIBLE
-SQUTH
2-EAST _ 5. PROPERTY DAMAGE
L ! L1 1t 1 IJL__J 4-WEST B4l-|5|5|9|7|7|4| ONLY
REFERENCE POINT BIRECTION INTERSECTION RELATED
1-INTERsEcTION| ™ ““fm,f;m" 0O
- NTERSECTION
2. MILE POST 1- NoRTH WITHIN INTERSECTION 0r ON APPROACH
L1 3-HOUSE # L 3.EAST L
2-WEST ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE i
FROMREFERENCE | UNITOFMEASIRE | | orEehee COUNTY ROUT j _ { roaoway |
1-MILES |TR- SR YT :
2-FEET |- ROUTE:- . ° o ORIDANE” PIKE, [[] roapway pivioen
[ I | L___I3-YARDS |[r.r 4 S v - FHE .-_H;IG_H'[S_ PL - PLACL
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISICNIMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 G 2-ONSHOULDER 10- DRIVEWAY/ALLEYACCESS | $\EVLWME€F1!:]R 5 - BACKING 3_SOUTH (<4 FEET)
L) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING (L — 1 yppiepsy  6-ANGLE L 3_EAST ! 2. oiviDED 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 MEDLAN
& - DUTSIDE TRAFFIG 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 ZDNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIDNS SURFACE
1-LANE CLOSURE 1-BEFDRETHE 1ST WGRK ZONE 1 1 1
[] workers preSENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN L L L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONGRETE
1'J e NT or MOVING WORK :'If;?rﬁmi::m 2- STRAIGHT GRADE) 2-WEF eyl
4. INTERMITTENT oR R - BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
_ 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN | 5- SAND, MUD, BIRT, | 4 g ac sRaveL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _peor
3- DARK - LIGHTED ROADWAY L 3.FoG, SMOG, SMOKE 8 - BLOWING SAND, S01L, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERAINKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
T O T T S T T 11
NARRATIVE |- Indicate the north
. . direction with
On 2/7/23 at 3:36 P.M, Unit 1 was traveling ’ an“N"an the

compass diagram.

through a drive through at 5200 Pleasant
Avenue. Unit 1 struck a pillar in the drive
through and left the scene without contacting
authorities or exchanging information. - .

Owner of the pillar is Chase Bank at 5200 i B
Pleasant Avenue.

L] L] ! ) 1 1 ! ! ! | | | | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I012I0I7!210I213I |1I5I3IEIIEIZ!OI7I2I0|2IBI |1|5|4|9HOI2IOI712I0I213I '1|5I5'3 0|2 0 72 0I2I3I I1!6I0I4I
. ] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* :msnmmn R'S NAME* .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SUPPLEMENT
N. Davis (CORRECTION wr ADDITION
OFFICER'S BADGE NUMBER* GHECKED BY UFHGER'S BADGE NYMBER™ TU oM EUSTIS EPGAT SENT T cope)
9,0, 2, 9, Il_3L_5..I_!!|lI6I9I I I 0t _ll | 1 I j
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B ez UNIT

!2I3IOIOI9I9I5IOI

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] save & privery DWNER PHONE: xcuype 4 cooe <[] SAME AS bRIVER)
0,1, Tzay, Walter Mauricio Imul Ll 11 ¢ 311y DAMAGE SCALE
"l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] sAuEAs bRvER) s 1- NONE 3. FUNCTIONAL DAMAGE
]11650 Continental Dr. Cincinnati, OH 45246 L_——J 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commencrar Carzer PHON E: incLUDE ARGA cabs 9 - UNKNOWN
) L ! | 1 I | | | I 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
L9, H,| PLM4536 TG CIH A D 4161811131059 AL 21003y 04 Chevrolet ” 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e N " !
VERIFIED White Ex. Carg | p : 2 10 2
TYPE oF USE usDoT & TOWED BY: COMPANY NAME w8y
[T commencaar Dsovsauusu‘r [JmeMeReEncy (L, T BT o 9 B E 9 3
L 4
mTERLOC Hoccupants | VEWIELENEIERT CVWRGCHR [[] MATERIAL cLass# PLACARD [0 # N A
D“E‘" IE HIT/SKIP UNIT 2 - 10,001 -2'6K LES. RELEASED ! BEEE * 218 |-
EQUIPPED 1042 [L___i3-.26K18s. Clpacaro | 1 4 g e N o m—_t
1- PASSENGER CAR 7 - MOTQRCYCLE ZWHEELED  12-GOLF CART 16-LINO (LIVERYVEKICLE]  23-PEDESTRIAN/ SKATER ! & s
0,5, 2-PASSEAGERVANGUINNAN) 8.-WOTCRCYCLE SHSEELED  13-SHIWMDBILE 19-BUS 16+ PASSENEERS) 24 -WHEELCHAIR (ANY TYPE) 1 E 2
L1213 pORTUTILITYVEHIELE 9 - AUTOCYCLE M -SINGLE UNITTRUCK 20-GTHERVENICLE 25 -OTHER NOW-MOTORIST n
UNITTYPE 4. piexur 10-HOPEDOR MOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICVCLE s B 3
5 - CARGOVAN BICYCLE 15- FARM EQUIPMENT 22-AKIMALWITHRIDER ok 27 -TRAIN o
u b - VAN 15 SEATS) 11'31'_-‘,?&{"‘31”““‘“5 17 - MOTORHOME ANIMAL-DRAWRYEHICLE g9, unKkNGwN OR HIT/SKI? 8 7 .
Bl 10 | #or TRAILING UNITS TS s 2,
- " —
= WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3~ CONGLTIONAL AUTOMATION 9 - URKNOWN IENE
> MODE WHEN CRESH OLCURRED? 1-ORNERASSISTANCE 0 - HIGHAUTCMATION ; v bl N
L2 | 1-YES 2-KO 9-OTHER/UNKNOWN AUTONGMDUs 2 -PARTIALAUTOMATION 5 - FULL AUTGMATION Ei=il
MODE LEVEL 3 8 LAINEd 3
1-HONE b - BUS - CHARTERITOUR 11-FIRE 16 FARM 21-WAIL CARRIER IR
0,1, 2-T 7 - BUS - INTERCITY 12-WILITARY 17- IIWING 99-0FHER UNKROWA 4 a i’_‘_. - - ‘4
Sl_l_lFEcl L 3 - ELECTRONIC RIDE SHARING 8 - BUS -SKUTTLE 13-POLICE 18- SNOW REMOVAL e
FUNCTION 2 - SCHODL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6.
5 - BUS-TRANSTTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " ”
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5-(NTERMODALCONTANER B POLE 12-GONCRETE MIXER
Ic_gés_]i;l THOT APPLICABLE MDTORI\"EHRLE CHRSSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
BODY 2-818 4 - LOGEING 6 - CARGOYANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . R . s . s
TYPE 7-GRAMNTHIPSGRAVEL g1 pyyp 99-0THER/ UNKNOWN = il
1-TURNSIGNALS 4 -BRAKES T-WORKORSLICKTIRES 9 -MOTORTROUBLE 95-O7THERJUNKNOWN (|
VEHICLE 2 - HEAD LAMPS 5 - STEERING £ - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS & - THRE BLOWOUT DEFECTIVE ACCICENT
. O-so0AMAGEL01 []-UNDERCARRIAGE [143
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER .G - BICYCLE LANE § - MEDIANCROSSING (SLAND  12.FIRST RESPONDER

L1 CROSSWALK 4 ~MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £131 [J-ALL AREAS [15]
Ngﬂ%:lpsf 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE pATHS OR  99-OFHER/UNKNOWN
ATidpacy  COSSWALK 5 ~TRAVEL LANE - Grvex Locarion TRAILS D - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - SAING LLTURN 13-NEGOFATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2-NON-COLLISION 2- BACKING 8- ENTERIKGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGYEHIRLE 0- NG DAM AGEP " "FM - UNDERCARRIAGE
L2 ) 3-STRIKMG L2013, CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STAKDING 112 . REFERTO UN
ACTION 4. STRUCK PRE-CRASH § . QVERTAKING/RASSING 10- PARKED 15-WALKING, RUNNING, 20-DTHER NON-MOTORIST 9,8 e DIAGRAIS UNIT 15-VEHICLE NOT AT SCENE
5- BorHstaans ACTIONS 5 \aNGRIGHTTURN  11-5LOWING OR STOPPED ASGEING, PLAYINE 21.STANDING QUTSIDE 13.70p 99 - UNKNOWN
LSTAUCK & - MAKING LEFTTURN THTRAFFIC 16-WORKING DISABLEOVEHICLE
3-THER/ WO 2 BANERESS i earric |
1-NONE T-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISNOESTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERAIBLE - GAE i .
14-STOPPED DR FARKED i 1-ONE-WAY 1-ROUNDABOUT 4 - 5TGP SIGN
G, g 3-RANREDLIGHT 9-WIPROPER LAKE Change 14+ PRIFER EQUIPMENT 23 0PENING DGOR INTO 2- TWOWAY g 2-SEML 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFEINGFALLING!  ROADWEAY L= 3 HaSHER 6~ NOCONTROL
CINTRIBUTING 15-SWERVING T0 AVOID SPILLING QTHERTHPROPER ACTION
CRtmusTices 5 - UNSAFE SPEED 11-DROVE OFF RIAD \o-HoKG Y ) "- i
&-TMPROFERTURN 12.-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS
1 IVERTIRROLLOVER
2 FIREEXPLOSION

3. THMERSIGH

8 - JAEHKAIFE

5 - CARGD/ EQUIPMENT
LOSS OR SHIFT

I+
o D Aian.

25-1MPACT ATTENUATOR
FCRASH CUSHION

26-BRIDGE OVERNEAD
STRUCTURE

- -

28 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

1

27 -BRIDGE PIER CR ABUTMENT

L——_J FIRST HARMFUL EVENT

EENGEIC AR S i
b - EQUIPMENT FAILURE

T - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

-.q-.l‘-—m

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-HEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

SR g

S NONIGOLUISION 7 S T o T T TR LT
11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 2-WoRK IONE WAINTENANCE
OPPOSITEDIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGOOR
15-ANIMAL — OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20-NOTORVEHICLEIN BY A MOTORVEHICLE

14-PEDESTRIAN
15.PEDALCYCLE

TRANSFO
21-PARKEC MOTORVERICLE
COLEISION WiTh FIXED 0BJECT = STRUCKIF 7 * " S 4wk ng

RT 24- DTHER MOVABLE OBJECT

37 TRAFFIC SIGK POST 43.CURB 50-HORK ZONE MAINTENANCE
33-OVERHEAD SIGNPAST  44-DITCH EQUIPMENT
7 -LIGHT JLUMINARIES 45~ EMBANKMENT 51-WALL

SUPPORT 45-FENCE 52 -BUILDING
40-UTILITY POLE 47+ MALLBOX 53 -TUNNEL
41:;"55111; :gg POLE 18-TREE 54-OTHER FIXED OBJECT

. 99-QTHER/ UKKNOWN

CONERT 49-FIRE HYDRANT UNKN

Ii] MOST HARMFUL EVENT

1 - HOT INVOLVED

| | |1, 2-INVOLVEBACTIVE CROSSING
3 - INVOLYED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH  5- NORTHEAST
2-SOUTH & - NORTHWEST
FROM L3 | toL_% | 3-esST  7-SouTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
10 1 - STATED/ ESTIMATED SPEED
-t L I 2. cALCULATED /EBR
POSTED SPEED 3 - UNDETERMINED
I T |
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w=eriasi MotorisT / Non-MoToRrisT p a o o o e

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
|_0|_1| 1 ! ! 1 ] 1 1 ] £1 L1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 1 1 1 1 ] 1 1 ]
[ INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cvame, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION{ TRAPPED
= TAKEK USED DOT-CompiLianT|
2 \1 9 9 MCHELMET [ O 1 1 1 1
< | — I L1 | L p 1L [ |} | I |
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
3
)
£ 0L CLASS | ENDORSEMENT RESTRICTION SeLECT uPTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTA 2 DISTRACTED STATUS | TYPE STATUS YPE | RESULT seLecrurtoa
BY [ atconor  [] maruwana
2 |7 orrenorue 9 1
[ H N N N S B A ] U ! L ! | N I | N
UNIT & | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
0
L L__l 1 { 1 I 1 1 [ | Il T ]
I ADDRESS: STRELY, CITY, STATE, ZIP CONTACT PHONE « iNcLUDE AREA CODE
_=
E 1 1 ! 1 ! ] ! 1 1 ]
k] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wnase.cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
2 BY MC HELMET
z | [ i 1 L 1L i1 1
j#d OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
'; I
= ENDORSEMENT RESTRICTION seLecT urT03 | DRIVER ALCOHG DRUG SUSPECTED CONDITION
OL CLASS SELECT uPtD 2 DISTRACTED Hot/ STATUS VALUE STATUS
By [ awconor  [J maruana
I | | I— |y SO S O I N U m ) |D°THERDRUG [ | | 1l o1 1 i | R | (I N | N O |
— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0
| S—— 1 t 1 1 | | 1 1 I | i | 1] |
P{ ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - incLuce AREA cate
=
5 1 1 1 | 1 { 1 ] ' I |
b= INJURTES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaws, cirv) | SAFETY EQUIPMERT SEATING POSITION| AR BAG USASE | £JECTION | TRAPPED
= TAKEN USED DOT-CobtpLiany]
= BY MC HELMET
| — I S — L ) [ [ JjL 1L ]
I™ 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= CODE
=
Ing
=
=

ERMMRSEMENT RESTRICTIOMN SELECY urT0 3 | DRIVER ALCCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
oY [ acconor ] maruuana

| ] otHer brue

» UF}IIEDICAT[QNSIDRUGS‘ o
T{ALEOHO 2
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weaEEs OccuranT / WITNESS ADDENDUM

Ijl 3! 0I 0] 9I 9I 5I 0!

LOCAL REPORT NUMBER

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 I 1 0 ) M
1 1 1 1 ) I

ADDRESS: STREET, CITY, STATE, ZiP

CORTACT PHONE - INCLUDE AREA CODE

1 1 | ¢ 1 1 ! ] 1 ]
THJURIES [ INJURED | EMS Asency {NAME) INJURED TAKEN T0: Mearcaw Faciuary (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
T#KEN USED DOT-ComruanT
I MC HELMET
L | 1013||0|11|l||1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S

| | | | | | 1 J|L

L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY
| I—

EMS Acewcy (NAME}

| S—

ENJUREDTAKEH T0; MercaL FaciLrry {MaME, £iTv)

SAFETY EQUIPHENT
USED

S —

SEATING POSITION | AIR BAG USABE
DOT-CampLiant
MC HELMET )

1 I ! |

EJECTION | TRAPPED

11 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| 1 | 1 | | | I

GENDER

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - iNCLUDE AREA CODE

Bl INJURIES [INJURED | EMS Acency (NamE) INJURED TAKEN T0: MEDicaL FaciLry (nawe, corv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | ESECTION | TRAPPED
TAKEN DSER DOT-CompLianT
| ) L1 MOHELMET |  , ol |, tle i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | 1 ! 1 1 1 I [ It ]

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA LOBE

INJURIES | INJURED | EMS AGENCY (NAME}
TAKEN

UNIT #
| I

INJURIES

INJURED TAKEN T0; MeozcaL FaciLrry (naME, ciTv) | SAFETY EQUIPMENT
USED

SAFETY ED.U!PMENT USED

1 NONE USED=* & .7 3

VEHlCLE OCCUPANT

CH]LD RESTRA]NT SYSTE
FORWARD FACING™ “», £

CHILD! RESTRA]NT SY T

‘REAR: FAClNG
B_DOSTE»R SEAT

JELMET USED" *

“3'=THIRD = LERT'$IDE-

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CosmpLiant
MG HELMET

‘ b
- ~L 2: DEPLOYED FRONT
L 3 s DEPLOYED SIDE |

‘. 'L_
".EF"‘

{_} 5- NOTAPPLICABLE”

(MOTORCYCLE SIDE.CARY ™ o

A8 TH]RD MlDDLE‘“’

v

WITRESS | WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
Deming, Dustin Micheal 0,5, 2 4 31,8 9 2|30 | M
ADDRESS: $TREET, CITY, STATE, ZIP CONTAET PHOMNE - INCLUDE AREA CODE
6051 Birkdale Dr. West Chester, OH 45069 L B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 ] [ 1 01 T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA GODE
] | | | | 1 1 1 | 1 J
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 | | 1 | ] l_Ol 1|1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHOME - INSLUDE AREA CODE
L 1 | 1 ! 1 | | i | J
HSY 8355 OH1P 119 [760-1500] PAGE 4 oF 4



