e’ Ovao DERAXTENT LOCAL REPORT NUMBER*
\ e TrAeFIC GRASH REPORT  *0enotes MaDATORY FIELD FOR SUPPLEMENT REPORT E
DH'Z E]UH'3 LOCAL INFORMATION |2|3|0|0|4|710|71 [ | 1 ! 1 |
PHOTOSTAKEN I
O [X] ou-1p [[] oTHER [ REPORTING AGENCY NAMEX NeCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1M ERROR
SECONDARY CRASH 2 . ' 1-SDLVED 98 - ANIMAL
[ pruvare properry| Fairfield Police Department ,0,0,9 01|  lveivel 19,20 {9, 1) g uncnown
COUNTY* LOCALITif Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
2-VILLAGE City of Fairfield 01182023 2210
L 0| 9’ 3.TOWNSHIP Y { Il o e et '} I2I I o e Bl | 1 1 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOCATION RUAD NAME RDAD TYPE LATITUDE oetiws bEgaEEs SUSPECTED
2-SO0UTH
3- MINOR INJURY
3.EAST
CSORE sl atweer o 38232754 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac peaces 4. INJURY POSSIBLE
2-SOUTH
3.EAST — 5-PROPERTY DAMAGE
L1 ey v a1 g west 5555 Lo o184 52201 2 ONLY
REFERENCE POINT BIRECTION Yo CUZROUTETYPE &%l - . "ROADTYPE ,, = & - INTERSECTION RELATED
1. INTERSECTION 1-NORTH [ IR INTERSTATE ROUTE(TPJ- | Al ALLEY: - Hw Hmnwm; <D <ROAD i .| 5] wiTHIN INTERSECTION o% ON APPROACH
2-MILE POST 2-SO0UTH |45 FEDERAL S ROUTE: .~ | AY:-AVENLE, .. L 4
" 13-HOUSE # L1 3.EAST CBL BbllLEViARD D L= __
4.WEST ‘SR- STATE RDUTE - k3 el WITHIN INTERCHANGE AREA NUMBSER oF APPRDACHES
e -CIRCLE -
DISTANCE DISTANCE o M
FROM REFERENCE UNIT OF MEASURE CR NUMBERED CouNTY ROUTE e iRt - aRK ! ARKWAY' ROADWAY
1- MILES m NUMEEREDTDWNSHIPA i
2.FEET [ SROUTE' | R oL S pee 28R L[] roaoway ovioes
L1 1| 1 13-YARDS |7 Fla i WX T ,._,\_,_j ,_r,*HE HE]GHTS ‘_BL-PLACE v v apTr-
LOCATION oF FIRST HARMFUL EVENT MANMER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT comh:smn 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5.+ BACKING 2 { <4 FEET)
0,1 6, TWwOMOTOR L___y2-500TH
L=L=J 3. |N MEDIAN 11- RAILWAY GRADE CROSSING |L——)  yPuicLES In  ©-ANGLE 3-EAST 2.DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP §9-0THER / UNKNOWN - OTHER/UNKNOWN
[] worxk zone ReLaTED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 21
7] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING STGN L= [ £ty
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 13,
] or MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA ) BITUMINCUS,
[ active schooL zone 5-QTHER 5 - TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNGWN | 5- SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | ¢ pipr
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4-DARK - ROADWAY NOT LIGHTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ?- OTHERAUNKNOWN
5 - DARK = UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99+ OTHER / UNKNOWN 9- DTHER/UNKNOWN
9-0THER / UNKNOWN
L L R L B ] T
NARRATIVE » Indicate the north
. direction with
On 01/18/2023 at around 10:10 p.m., Unit #1 was an*'H" on the
traveling scutheast on S.R. 4 (Dixie Hwy.) in compass diagra.
the rightmost left-hand turn lane approaching L _
South Gilmore Rd. Unit #1 attempted to get into
leftmost turn lane of travel, in order to turn |- -
left into 5590 Dixie Hwy., and in doing so,
collided with the back right side of Unit #2, B 7
which was also traveling southeast on S.R. 4 2t ¥ SEE [DHOM** |
(Dixie Hwy.) in the leftmost left-hand turn
lane. R N
- ! i | | 1 ! ! | | ! 1l 1 1 [ 1 |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0l1|1IBl2!0l2I3l !2I2l1I0I1011I1I8I2IOI2I3I I2I2I113I|0I1I1|8!2I0J213I 12|2I2I5IIO|1I1I8|2I0|2I3[ l2l215]8I E
] morortst
TOTAL TIME INVES HOTHTEIR TOTAL QFFICER'S NAME® Crzexe by OFFICER'S NAME®
ROADWAY CLOSED GATION TIME MINUTES . SUPPLEMENT
Kamp haus 5 "‘T d K . H ARe(rly oLl [CORRECTION or ADDHTION
OFFICER'S BADGE NUMBER* Cuecken ey OFFICER'S BADGE KUMBER™ AN DRSTIYG RLPERS SEAT 0
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I\ At U NIT LOCAL REPORT NUMBER
|2I3[0I0I4I7I0l7l 1
UNIT # | OWNER NAME: LAST FIRST, WIODLE (pdJsameas oaven OWNER PHONE: mewuc: atch toot (BRJsansas baven
1012 | HE T T N N T TN S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITV, STATE, ZIP [ sAME At SRIVERY 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencie Canaren PHONE: inecune aves cobe 9 - UNKNOWN
1 1 | S I P S I | | PAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, H,| PONE 2T 3B FREVIZIGWIA 2161602 8120y 1y 65 Toyota
INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL "
X verimzn Progressive 918655000 Black Rav4 10 10 2
TYPE oF USE GENCY UspoT # TOWED BY: COMPANY NAME
IN EMER,
[ conmenciar [Jsovenuent [ Spie S N N B | TR e e 3
VEKICLE WEIGHT GYWR/GE HAZAR
INTERLOCK AOCCUPANTS T Lo CuR [] waTERIAL cLass# pacarom® | | R A
[Joevice HIT/SKIP BNIT 2 0 10000 56K Lo, RELEASED
EQUIPPED 2 ety D PLACARD
L0425 o 13->2K1es. I W w7
1 - PASSENGER CAR 7-NOTORCYCLEZWHEELED  12-GOLFCART 19-LINO (LIVERYVEHICLE]  23- PEDESTRIAN {SKATER © | ]
0,3, I-PASSHGERVARIMINYAN) B-WOTURCYCLESWHEELED  13-SHIWUIBLE 19. 805 (16 PASSENGERS)  26-WHEELCHAIR (ANY TYPE} LA : 2
Lb = . PORTUTILITYVERICLE 9 - AUTOYCLE 14-SINGLE UNITTRUCK 2-0TKERVEAICLE 25-OTHER NON-MOTORIST @ 2
UNITTYPE 4 _pe up 10-MOPEDIREIOTORZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 25-BICVCLE s 1o bed I3} a
5 -CARGOVAY BICYLLE 16.-FARM EQUIPMENT 2-ANNALWITHFICEROR  27-TRAIN e[ AN 1]
6 - VAN (15 SEATS) 11-&%‘;":}‘"“““ 17- MG TORKOKE ANTHAL-IRANNVEHICLE  oq. uunOwN OR HITSKIP . Higlls .
e f.
L0 | #oFTRAILING UNITS w_ 7 s
n R []
WASVEHICLE OPERATING I AUTONOMOUS 0 - KOAUTOMATION 3 - CONITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? L-TRIVERASSISTAMCE 4 - HIGHAUTENATION v 2 w 2
L2 ) LYES 2.N0 9-THER/UNOUMR pmoammoes 2-PARTALAUTOMATIN 5. FULLAUYGHATICN
MODE LEVEL 9 3 s 3
1+ NOKE b-BUS-CRARTERMOUR 11-FISE 16-FARM 21. WALL CASRIER
0,1, 2-TX 7 - BUS - IKTEROITY 12-WILITARY 17-MowaG 99 GTHER UNKNOWN s . ] 4
spEeiaL - ELECTRONIC RIE SHARING 8 - BUS - SEUTILE 13-POLIE 18- SHOW REWOVAL 3
FUNCTIDN 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC uTILITY 19-TOWING
5 - BUS-TRANSTUCOMMUTER  10-ANBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ u
1-NGCARGDEODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MIXER -
Oy 1,  sNoTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- ALTO TRANSPORTER
CARGO 2-pus 4 - LOGaIN & - CARGOVANENCLOSED BOX. 9. ;) a7 BED 16 GARBAEREFUSE SR A, , . ,
TYPE T-GRANCHIPSERAVEL 11 pyyp 99-OTHERY UNKNDHN \é& I
1 - TURN SIGRALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MCTARTADUBLE §9-0TKER  UNKNOWN ‘ I
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREGUIPMENT  10-DISABLED FROM PRIDR 5 .
DEFECTS . TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OO-nopAMAGEL 01  [3-UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER 6 -BICVELE LANE 9 - MEOLACROSSING ISLAND  12-FIRST RESPORDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS AT INCIDENT SCENE O-Ter r131 [O-aLL AREAS (151
l::gmzl:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11.SHARED USEPATHS QR T9-OTHER/UNKNOWN
ATINPACT  ROSSWALK 5 ~TRAVEL LANE = O Locaron ThAnLS [J- UNIT NOT AT SCENE [161
1-KON-CONTACT 1 - STRAIGHTAKEAD 7 - BAING U-TURN I3-NEGOTIATINGACURVE  18.APPROACHING NITIA
4 2-KON-LOLLISIGR 2 BACKING 8- ENVERING TRAFFICLANE  14-ENTERING R CROSSING CR LEAVINGVERICLE g-n0 ; AN AGLEPOmTUFl:oTJIJ‘?ETRC ARRIAGE
S A T 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING )
ACTION 4.sTick  PRE-CHASH  GVERTAINGRASSING 10.PARED I5-WAKNG RUMNIKG, - 2-etkeRnonhoioRst | O, 1, 12-REFERTAUNIT 15.VEHICLE NOT AT SCENE
5 BOTH STRIKING S-WAKKGHGHTTIRN  LL-SUNIGORSIRPED if::;":émﬂ"a 21-SANDE OUTSIE 1370 59 - UNKNOWN
e § - HAKING LEFTTURN il 17'Pusummmu.s ] olrs;nlrE u:::ulx?:
A 2 IS : :
1-NONE 7-LEFTGF CENTER 13-IMPROPERSTARTFAOMA  17-VISIONOBSTRUCTION  Z1-LYINGIN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAURETOYIELD 8-FOLLOWINGTO0 CLOSE /aCDA  PARKED POSITION 16-CPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABDUT 4 - STOP STEN
0,1, 3-FARREDLGHT s-orperLE g 4P PATED o By o 2-TWOWAY 2.5GWAL 5-YIELDSKN
4.RANSTOP SIGN 10-IUPROPER PASSING 19-LUAD SHIFYINGFALLING!  ROADWAY L= L2 03 s s NoconTAnL
CONTEIEUTING 15-SWERVING TOAVCID SPILLING 99-GTHER IMPROPER ACTION
CRtTksTaRcEs 5+ PASAFE SPEED 11-DRGVE DFF ROAD 15 WRGAE Y .
6-MPRIPERTURN 12-IWBROPER EACKING 20-IMPROPER CROSSTNG # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE of EVENTS ! "”";‘v:”ﬂm
T ap e | NGO LLISLON L ST i e e L4, . 2 - INVOLVED-ACTIVE CROSSING
2. Q, L-DVERTURNROLLIVER & -EQUIPENTFAILIRE 11-CAOSSEENTERLINE— 1-RAILWAYVEHICLE 2-WORKZINE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=11 OFPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS el 17-ANIMAL = FARM q T
3 - ILVERSION 8 < RAN OFF ROAD RIGHT 18-ANIMAL — DEER 3-STRICK BY FALLING, N N-MOTORIST DIRECTION
12 -DOWNHILL RUMAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5.-NORTHEAST
2017 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KEN-COLLISION - - BNYTHIKG SET IN MOTION 2-SCUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CRASS MEDUN 13- PEDESTRIAN 20-USTIRVEHKLE IN BY AMOTORVEHICLE 6 7
LSS OR SHIFT TRAHSPORT 24-DTHER MOVABLE OBJECT FROM LD | ToL L 3-EAST  7-SCUTHEAST
1 15-PEDALYCLE 21-PARKED MOTORVERICLE g- - SOUTRWEST
] 5-PED WEST 8 -SOUTHWES
T e T e S T T O L LIS TON WITH FIXEDTOBJEC T STR U C KTl T T st ey, 9 - DTHER/ UNKNOWN
5. (WPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JCRaSH CUSHION T-PORTABLEBARRIER  J5-OVERHEADSIGNPOST  A4-EITCH EQULPHENT UNIT SPEED DETECTED SPEED
2 -BRIZGE OVERHEAD 33-MEGIANCABLE BARRIER  39-LIGHT/LUMINARIES 45+ EMBANKMENT -l
5 STRUCTURE 3% REDIAN GUARDRAIL SUPPORT 46 FENCE R-BUILHING 2,5, | | | 1 -STATED/ESTIMATED SPEED
Lt 7.6RoGE PIER CRABUTHENT * gapryER 40-UTILITY POLE 47-MAILEOX 53- TUNXEL 2 -CALCULATED/EDR
23-BRICGE PARAPET 35-REDDAK CONCRETE #1-0THER POST, POLE 40-TREE 54-OTHER FIXED OBIECT
€1 Z-BROGERAL B CR SUPPDRT 9 FIRE AYORENT - DTHER UNKNZN POSTED SPEED 3 -UNDETERMIHED
30-GUARDRALL FACE %-UEBIANCTHER BARRIER  42-CULVERT
L3 5
L1 pirsTuarMFULEVENT L 1 1 MOST HARMFUL EVENT
HSYB304 CHU 1418 (760-0820)
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LOCAL REPORT NUMBER
®= 22 MororisT / Non-MoTorisT 5300470 1
1 I I | ] | | | 1 ] 1 | 1 ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Holt Sr., Arthur, Oliver |0|6|215|1|9|4|7||l|51| M
b ADDRESS: STREET, CLTY, STATE, Z1P CONTACT PHONE - INctupE akea cone
111937 Winston Cir. Cincinnati OH 45240
[~ — P ———
b INJURIES %E:E'?En EMS AGENCY (NAME) INJURED YAKEN T0: MEDICAL FACILITY (wawe, cimvi | SAFETY EQUIPMENT DOT-CoupLiens SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
3 . USED -
2 0 MC HELME 1
|_§_JB'L_I I_Jil TIOI 1 1|11||1|
: OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LBI:DAEL OFFENSE DESCRIPTION CITATION NUMBER
H co
H O H ! 331.08A1 Marked Lanes 253123
|
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHKOL / DRUG SUSPECTED CONDITION
SELECTUPTODZ DISTRACTED RESULT seuecturraa
oY [ awconor [ martsuana L
1
I 4 1 [THN | T I B A I B S N | 3 other oruG [ e — gl Het 11 1l 1 | [ T T I |
UNIT & NAME: LAST, FIRST, MiDOLE DATE GF BIRTH AGE GENDER
0 2|Simpson, Emmanuel, G |°|7|2|211|9|8|l||451| M
| S S
E ADORESS: STREET, CITY, STATE, 1P CONTACT PHONE - INcLUCE AREA ¢00E
1482 Netherland Ct. Cincinnati, OQH 45240 .
2 . R . ,
1 INJURIES INJURED T EMS AGENCY tavie) INJURED TAKEN To: MEDICAL FAGILITY awc.cirn [SFENYEQIPNENT| -~ TSEATING POSITION| AR B4S USAGE | EIECTION | TRAPPED
= :
=2 5 |ay VB g 4 meuetmer | 0 1 1 1 1
E 1 y I L 1 FiL ] ]
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
o i
| N
b3 0L CLASS | ENDORSEMENT RESTRICTION sELEcTurTe3 | RRIVER ALEOMOL / DRUG SUSPECTED CONDITION
SELECTUPTR 7 DISTRACTED
By [2] aconor [ martsuana L
4
) il v L ) [ ovseR DRUG . )
. _
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
) [ 1 ] I | | I | 1L 0 [ 1}
b ADDRESS: STREET,CITY, 5TATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
z
); — I ] ] | 1 ! ] 1 1 ]
b INJURIES [INJURED | EM5 AGENCY (NAME? INJUREDTAKEN T0: MEDICAL FACILITY tnawz, cirer| SAFETY EQUIPMERT ore SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e UsED MC HELMET
| ] . L. i [ | — e 1 !
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
L [ -
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS [ TY RESULT seieeturina
av [ awconor [ marisuana
I | N [ U | U N [ N B [ | W
1NJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRAGCTION TEST STATUS
Vel 7 1 FRONT- LEFT SIDE 1- K0T DEPLOYED ™ 1.CLASSA 1-ALCOHOL INTERLOCKOEVICE | 1.NDTOISTRACTES = ° | 1-NONEGIVEN Tt
2-SUSPECTED SERIDUSNURy | MOTORCYCLE DAIVER) 2- DEPLOYER FRONT 2-0Lass B 27C0L INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3-SUSPECTEDMINDR [wJURy | 2-FRONT-MIDDLE 3-DEPLOVED STOE 3-CLASS € 3-CORRECTIVE LENSES géﬁggmiﬁ“&”ﬂ&w“" 3-TEST GIVEN, CONTAMINATED
3-POSSIBLE INJURY 3 FRONT - RIGHT SIOE 4-DEPLOYED BUTH FRONT/SIDE | 4. REGULAR CLASS 4-FARM WAIVER maling SAMPLE/UNUSABLE
5-NOAPPARENT INSURY 1 "sﬂ“:c‘vﬁgpig’:mm 5.-NOT APPLICABLE (0110 = D} 5. EXCEPT CLASS A BUS 3-TALKING ON HANDSSREE 4 -TEST GIVEX, RESULTS KNOWN
- o 9- DEPLOYLIENT UNKNOWN 5 - WG MOPED ONLY §-EXCEPT CLASS A COMMUNICATION JEVICE 5-TEST GIVEN, RESULTS
<SECOND - MIDDLE CHINOWN
INJURED TAKEN BY  [JERE 6-NOVALID OL &CLASS B BUS 4-TALKING QN HAND-HELD
1. KOTTRANSPORTED &+ SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE ALUHUL TESTTYPE
JTREATED AT SCENE 7-THIAD - LEFT SIE EJECTION 8- INTERMEDIATE LICENSE 5. GTHER ACTIVITY WiTH AR ——n =
2-EM3 (MOTCRCYCLE SIDEEAR] | +.nigv EdecTeD H - HAZMAT RESTRICTICNS RECTRMGDRCE
3-POLICE 8-THIRD- WIOBLE 2 PARTIALLY EJECTED 11+ MOTORCYCLE §-LEARKER'S PERMIT 6-PASSENGER -
9+ OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P +PASSENGER RESTRICTINS 7- OTHER DISTRACTION 3- URIE
10-SLEEPER SECTIGN 4-NOT APPLICABLE N -TANKER 10 -LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB : 11.-LIMITED TG EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE | 5-OTHER
: R . Q- MOTOR SLOOTER THEVENIELE
1.50NE USED 11- PASSENGER [N OTHE " 12-LIMITED - OTHER -
ENCLOSED GARGD AREA R -THREE-WHEEL MOTORGYCLE 9- OTHER/ GNKNOWN
2-SHOULDER BELT OHLY USED (VONTRAILING UNITRUS, | 1-NOTTRAPPED 5- SCHOE EUS B'"f,““"‘ﬁ,’;';ﬁ%‘;lﬁn ) | 1-nONE
3-14P BELT ONLY USED PICK-UPWITH CaP) 2- EXTRICATED BY -DUSLE ATRIPLETRAILE {SPECIAL BRAKES,
12 PASSENGER IN GNENCLOSED MECHANICAL MEANS T-00U% PLETRAILERS CONTROLS, OR OTHER 2-BLoaD
4-SHOULDER & LAPBELT USED .Cﬁéﬂlkﬂ 3. FREEDBY X -TANKER ! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5+ CHILY RESTRAINT SYSTEM - 13- TRAILING UNTT  NONALECHANICAL MEANS ) 14 - MILITARY VEHICLES ONLY 2.- PHYSICAL [MPAIRMENT 4-0THER
FURWARD FACING 4. DN GNVEHLCLE EXTERLDR TN 1 - otoRVERICLES WITAOUT | 3 . pwamioNAL e eracssen
& CHILD RESTRAINT SYSTEM - (O TRAILING UNIT) F-FEMALE AIR BRAXES ANGRY, DISTURZED] DRUG TEST RESULT(S}
. ';?6‘::::‘:; 15 - NONMDTORIST M- MALE 16-CUTSIDE MIRROR 8- ILLNESS 1-AUPHETAMINES
| 49 OTHER F UNKNOWN 1 OTHER / UNKNOWN 17 -PROSTHETIC AlD 5- FELLASLEER FAINTED, 2. BARBIFURATES
8- HELLET USED 18-0THER FATIGUED, ETC. 3. BENZODIAZEPINES
§- PROTECTIVE PADS USED 6+ UNDERTHE INFLUENCE e '
{ELBOW, KNEES, ETC) ) 0 NEDICATEONS I oRUES ~ CANNABINOIDS
10-REFLECTIVE CLOTHING FALEQHOL . 5+ COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHER  UNKNOWN 6- OPIATESSOPIOIDS
7 BICYCLE ONLY 7-0THER

%9-OTHER J UNKNOWN B KEGATIVE RESULTS

H3Y8306 OH1M 1/1¢ [760-1500] PAGE 4 oF 6




ot it LOCAL REPORT NUMBER
®=aszs OccuPANT / WITNESS ADDENDUM
23 004 707
i Ut Ol Nl VS WY It N N Y O TR N B
UNIT # | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 |Holt, Jarnigan, Denise
] ' gan, 2,9,9,5,1,2,5,0,}7%2 | F,
ﬁ ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
i-N
b 11937 Winston Cir. Cincinnati, OH 45240 .
(%)
B8 IMJURIES [INJURED | EMS Acency iNAME) IMJURED TAKEN T0: Mentcar Facimy (nawe, ¢iry) [ SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 E‘\‘KEN USED 4 DOT-CompLianT| 0 3 0 1
MC HELMET
—_ |_0|_| L 1 L 1 1 L 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
2 |Buidoo, Augustine, 0 6 2 4 1 9 5 4 6 8 M
- ] 1 ] 1 1 1 1 ] ] Pl 1 1
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuog aRea cone
= . » - -
| 5453 Camelot Dr. Apt 4, Fairfield, OH 45014
L
-
B INJURIES [INJURED | EMS Asency (NAME) ENJURED TAKEN T0: MeorcaL Facirry (wame, ciry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ;J#KEH USED 0 DOT-Comptiany
I T 9.4, MCHELMET | 0 3 ) O, 14 1 (1
UNIT & { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 1 ! 1L 0| Ll I
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
[~
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL Facturry (name, crrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;@KEN USED DOT-CampLiany
| I | MC HELMET L ! 1L 1 1L e ]
l UNIT € | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
| [ | | | | | 1 HI 0I - || |
ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA SODE
INJURIES |INJURED EMS Acexcy (NAME) INJURED TAKEN T0; Menzear Facrumy (naug, citv) | SAFETY EQUIPMERT SEATING POSTYION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany :
MC HELMET 1 y

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

SEATING POSITION
1- FRONT - LEFT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

1- FATAL

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

5- NOAPPARENT INJURY

VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED
5~ CHILD RESTRAINT SYSTEM -

2 - FRONT - MIDDLE

5- SECOND - MIDDLE

3 - FRONT —RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

(MOTORCYCLE DRIVER}

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED & - CHILD RESTRAINT SYSTEM — 7 - THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING {MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1 - NOT EJECTED
3- POLICE 8- HELMET USED 9- THIRD - RIGHT SIDE
) ) 10- SLEEPER SECTION OF TRUCK CAB | 2~ PARTIALLY BJECTED
9- OTHER f UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

GENDER
F-FEMALE

M - MALE

U - OTHER / UNKNOWN

10- REFLECTIVE CLOTHING

11 - LIGHTING — PEDESTRIAN
fBICYCLE ONLY

99 - OTHER / UNKNOWN

CARGO AREA
13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST

BUS, PICK-UPWITH CAP)
12 - PASSENGER IN UNENCLOSED

14- RIDING ON VEHICLE EXTERIOR

4 - NOT APPLICABLE

1- NOT TRAPPED

MEANS

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w 1 ] 1 1 ] 1 1 ] 11 01 i L 1
jsd ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - ivcLuDE AREA COBE
=
1 1 1 1 1 1 1 ] 1 1 )
MNAME: LAST, FIRS7, MIDDLE DATE OF BIRTH AGE GENDER
L | | ! 1 | [ 1 It 0I 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - tNCLuDE AREA LODE
| ! 1 1 1 ! 1 1 ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wv
b R TR TR T TR T SN O] [ Y ]
f=| ADDRESS: STREET, CITY, STATE, ZIP CORTACT PRONE - INCLUDE AREA CODE
=
1 | 1 ! 1 1 1 1 1 1 !
HSY 8355 OH1P 1/19 [760-1600] PAGE 5§ oF &
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