i Crsolicrammuent LOCAL REPORT NUMBER*
) tvzammiem TRAFFIC GRASH REPORT  *penoTes manDATORY FIELD FOR SUPPLEMENT REPORT A
DOH'Z DUH'3 LOCAL INFORMATION |2|210!B|9|519|4! 1 B !
PHOTOS TAKEN S—
QH-1P E[ OTHER | REPORTING AGENCY NAME* NCIC® HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
m [X] private prorERTY| Fairfield Police Department 00,901} ;. yysoven 0,1 0, 1) o unknown
COUNTY¥ LDcALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- N 1-FATAL
2-VILLAGE City of Fairfield 12092022 1332
[0] 9 1 3_TOWNSHIP Y a it A T T ey i Y o o o o | | 2 . SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE oecimat ptosees SUSPECTED
2-S0UTH
3 - MINOR INJURY
- EAST
L SIRII41 T - |2_w55-|- ( ! ' |3r91.|3r313r0!2|4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oxcress 4-INJURY POSSIBLE
2-SOUTH
5. PROPERTY DAMAGE
3-EAST -
1 ] JjLt 1 1§ Il 1 4-WEST 5676 1 1 ] |8|4|.| 5| 2! 01 4! 1| 5| DNLY
REFERENCE POINT DIRECTION ROUTE TYPE' " ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTEATR) |- AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 6% ON APPROACH
2-::#“5320? g-:gg;u US- FEDERAL US ROUTE AV SAVENUE LA -LANE SO -SQUARE
5 2-wesT | SR-STATE ROUTE. ;BL -BIURUCLLEEVA_RD :::-N!LEPOST :; -i:ﬁ;i;E [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
; iy R -C - VAL -
DTS SR | v eowa
FROM REFERENCE unr oF weasvRe | ©F - NUMBERED COUNTY.ROUTE | o ooupr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES [TR- NUMBERED TOWNSHIP . WA Wi
2. FEET ROUTE OR-DRNE L -PHE WA WA [] roapway nivioep
' | | | 3-YARDS o HE:-BEIGHTS ~ PL-PLACE =~
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING 2. SOUTH (<4 FEET)
06 1 TWO MOTOR
L=L 1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypurei'rery  6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST {z4 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISER MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE}
8-0FF RAMP 99-0THER / UNKNOWN 9- UTHEWUNKNOW[\J
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 5 2
] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L2 —=
2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1 4.
O 0% MEDIAN : I‘:‘;‘:‘VS['TT:‘L“;'::EA 2-STRAIGHT GRADE| 2- WET 2- BLACKTOR,
4- INTERMITTENT o0& MOVING WORK . BITUMINOUS,
[ active scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER _ 9- OTHER/UNKNOWN s-s?fu,muo, DIRT, | 4.50AG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5. pyer
L— 3_DARK- LIGHTED ROADWAY L—LJ 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARIK— ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 4- OTHERIUNKNOWN
9-OTHER / UNKNOWN
S T I L L L B L L
NARRATIVE - Indicate the north
i i direction with
Cn 12/09/2022 at approximately 1:32 P.M. unit an “N”' on the
#1 was stopped in the lot at 5676 S.R. 4 facing compass diagram.
westbound in the rear parking lot. Unit #1 " a
accelerated, striking the curb in the parking
lot. Unit #1 went down a hill before coming to | =
rest in a ditch.
The driver of unit #1, Victoria Davis, was R i
charged with 3 counts of child endangerment,
§37.07 C1 FCO, in addition to the 0.V.I. = _
charge.
| 1 | ! ! ! | | 1 | ] | ! L
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,2,0,9,2,022 ,1,332|12092022 ,1,33,5/1,2092022 133712082022 1629 B
HII!]]IIIIIIIIDMUTDRIST
TGTAL TIME OTHER TOTAL OFFICER'S NAME® Checkgofy OFFICER'S NAME®
ROADWAY CLOSED IRVESTIGATIONTIME|  MINUTES | Doy Day SUPFLEMENT
- (CORRECTION an ADDITION
OFFICER'S BADGE NUMBER* - Bheckeo v QFFICER'S BADGE NUMBER*® 10 4H EKISTING REPORT SENT T0 0075
L ! 1 IfL | L II1I7I4|| 7 | 6 1 | ] 1 L /é, 1 1 I ]
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W UNIT

LOCAL REPORT NUMBER
I2I 2! 0I B19I5I 9I4I

1 1} ] 1 1

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([] samEas orwveR) OWNER PHONE: mctuve azeaceor ¢[Jsameas privery
10,1 Davis, James 4] DAMAGE SCALE
UWHER ADDRESS: STREET, CITY, STATE, 2P ([]sauc asnaivers 4 1- NONE 3- FUNCTIONAL DAMAGE
1472 Bonmeville Lane Cincimnati, Ohis 45231 L= | 2.MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carares PHONE: et ube anea cose 9 - UNKNOWN
1 | | | 1 | | | | I 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0. H,| JHX2969 1 ZE\S ST 0H\F 1141 3|24 01 11 7| Chevy @
— THsuRANCE | INSURANCE COMPANY INSURANCE POLICY & tOLOR VEHICLE MGDEL \ e
X] veriFie Progregsive 959042927 blue Malibu 10 2 10 2
TYPE oF USE VS DOT # TOWED BY: COMPANY RAME
[Jeowmerciar [Joovennment [ MEMEREENCYY | Fox s 2 8 1
VEHICLE WEIGHT CYWREEWR HAZARDOUS MATERIAL
mTERLOC H#OCCUPANTS 1 - <10KLas. D MATERIAL cLass# pLacaroin# | f 8 A
[Joevice " [ urmskie unrv 2 - 10,001 - 26K Las. EO T
EQUIPPED 1004 {L___y3-5>26Kuss. | PU‘CARD S [ R T N e
1 - PASSENGER CAR T - NOTORCYCLE 2WHEELED  §2-GOLF CART 18-LIMO{LIVERY VEHICLE}  73-PEDESTRIAN/ SKATER > TR
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE BWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR [ANYTYPE) 10 B[] 2
Ly 5 spormomuvventote 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-0THER KON-MOTORIST E 12|
UNITTYPE 4. piey yp 10-MOPEDORNOTGRIZED  15-SEMITRACTUR 2L-HEAVY EQUIPMENT 25-BILYCLE ¥ o [ 8l 3] )
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 2-ANIMALWITHRIDER QR 27-TRAIN s AR |4
6 - VAN (315 SEATS) 11'&#‘-\{}5#)‘"““‘“5 17-MOTOROME ANINALDRAWNVERICLE o9 uinawn 08 HITiSKIP I L =B [
L # o0F TRAILING UNITS Fiae -s_s_. s - I
WASVEHICLE OPERATING IN AUTONOMOUS £« REAUTOMATION 3 - CONDITICNAL AUTOMATION 9 - UKKACWN e [
MDDE WHEN CRASH 0CCURRED? 1-DRIVERASSISTAMCE 4 -IGHAUTOMATION : /8 K01~ 11 s
L2 | 1¥ES 2-N0 O-OTHER/UNKNOWN ooy, 2-PATIALAUTOMATION - FULL AUTOMATION Hi=18
MODE LEVEL 3 g | o [ i 3
1-NOKE 6 -BUS-CHARTERAAOR 11-FIRE 16-EARM 21-MAIL CARRIER * |® 1pagd ]«
0,1, 2-™ 7 - BUS-INTERCITY 12-WILITARY 17- MOWING 95-0THER/ UNKNOWN 4 a 1: ”’,‘ 4
SpECTaL } - ELECTAONIC RIJE SHARING 8 - BUS-SHUTTLE B-POLIE 18- SHIW REMOVAL CEle
FUNCTION 4 - SCHOOL TRANSPORT ¢ - BUS-OTHER 14-PUBLIC UTLITY 19-TOWING 5
5. BUS-TRARSTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBODYTYPE - VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
011y InoTAPRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CBAUHDG\? 2 -80S 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10 FLAT BED 14-GARBAGEREFUSE N
TYPE T-GRANCHIPSERAVEL 3. pypp 99 0THER UNKNOWN 8 SR | | R 3
1- TURN SIGNALS 4 - BRAKES 7 WORNORSLCKTIRES 9 - MOTORTROLSLE Q- 0THER/ UNKNOWN L
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENE 10~ DISABLED FROM PRIOR . ¢

DEFECTS 3.TAILLAMPS b - TIRE BLOWOLT

DEFECTIVE ACCIDENT

[J-noDAMAGE(0]1 []-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 -INTERSECTION ~OTHER

5 - BICYCLE LAKE 9 -MEDIANCROSSING [SLAND  12-FIRST RESPONDER

néﬁ;ﬁﬁ'ﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10-DRIVEWAY ACCESS AT INCIDERT SCEHE O-T1op £131 [OJ-ALL aREAS [151
2-INTERSECTION - UNMARNED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 49-0THER / UNKROWR
LOCATION  CROSSHALK § - TRAVEL LANE ~Orves bounon TRAILS - u8IT OT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE 18-APPROACHING
NITIAI
3 2- HON-COLLISION 2-BACKING 9-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING CRLEAVINGVEHICLE 0-ND ; A AG'E”'"“::?':E‘;C ARRIAGE
21 osesmome L9 L s cuanemvg uaves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCAYION  19-STANDING
ACTION osmucc  PRECRASH & OVERTAKGRASSNG  10.BASKED 15 -WALKING, RUNKLSG, 20-0THER KON-HOTORLST 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
JORBINE, PLAYING 21 STANDING CUTSIDE DIAGRAM 99 - UNKNOWN
5+ 30TH STRIKING 5 - MAKENG RIGHT TURN 11-SLOWING OR STOPPED 13 .Top
&STRUCK b - LANING LEFTTURN INTRAFFIC 16 -WARKING BISABLEDVEHICLE -
-PUSHING VEHICLE .
9- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHIC - GTHER [ UNKIOH
1-NONE T-LEFTOFLENTER 13-IMPROPERSTARTFROMA  17-WISIONBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTC0 CLOSE/ACDA  PARKED POSITION 19-GPERATING DEFECTIVE  22- NOT DISCERMIBLE _BE . .
14-$TOPPED QRPARI 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-[UPRIPER LANE CHANGE  14-STOPPED OR PARKED EQUIPHENT - PENINE DR INTO 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALLY 6
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY =
CONTRIDUTING 15. SWERVINS TD AVID SPILLING RIM 6 - NO CONTROL
CRIUNSTANES 5 -UNSAFE SPEEE 14-DRCVE UFF ROAD " e 9-OTHER IMPROPER ACTION
b-IMPRCPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEOQUENCE oF EVENTS

e

1- WERTURNIRGLLWER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMERT

& - EQUIFMENT FAILURE
7 - SEPARATION OF UKITS
8 - RAN OFF ROAD RIGHT
S - RAN OFF ROAD LEFT
10-CROSS MEDIAN

T A DTN O N E DL LIS N 7S50 o

""‘-rr rram m-..m..w

o ..J_... bz

11-CROSSCENTERLIKE~ 16 RAILWAY VERICLE 2-WORK Z0NE | MMNTENANCE
OPPOSITE DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT

2 Tnumv‘u\'ﬂm Ry -AMIMAL - DEER B T RGO
) 19-ANIMAL ~ OTHER

B-OTHERNONLOLLISION g \yncooveurmi ey ﬂmm;&mﬁmﬂ

14-PEDESTRIAN

TRANSPORT

. LOSS OR SHEFT 15-PEOALCYCLE oD poTonvercee 2 DVHER MOVABLE GRUECT
A e L AR T C O L LIS IO W FIXED DB EC T S TR G R e sy i s
25-IKPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WGRK ZONE MAINTENANCE

S rcRAsH cuSHIDN L-PORTABLEGARRIER 39-OVERHEADSIGNPOST  44-DITCH EQUIPHERT
25-‘;;‘1‘%553;5?“5“ 33 MEDIAH CABLE BARRIER 39-sulfmuummmzs &5 - EMBANKMENT S1-WALL

[ 34-HEDIAN GUARDRAIL PRORT 36-FENCE 52.BUILDING

® 27-BRICGE PIERSRASUTWENT — pappien &0 UTILITY POLE 7-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAH CONCRETE 41-0THER POST, POLE 88 -TREE 54-GTHER FIKED 0BJECT

sl_i | 2-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYCRANT -OTHER UNKNOWN
30-GUARDRAIL FACE 3 -MEDMN OTHER BARRIER  42.-CULVERT

1 2

L——_ FIRST HARMFUL EVENY

_=_J MOST HARMFUL EVENT

oK RCAD 1 - NOY INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
L 3 . INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-KORTK 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML 2 | To L2 § 3-EAST  7.SOUIHEAST
4.WEST 8. SOUTHWEST
§ - OTHER UNKNOWN
UNIT SPEED DETECTED $PEED
1 - STATED/ ESTIMATED SPEED
—_ 1 L I 2. CALGULATED /EDR
POSTED SPEED 3 - UNDETERMINED
L0
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M LOCAL REPORT NUMBER
o
®= 2% MoTorisT / Non-MoTorisT 2 208955 4
) [ ER TR T P Sl Wl Watt IRl IR TR TR MR SN N |
'UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Davis, Victoria 0. 9 2 7 1 9 6 6|56 F
et Rt [T et Tl AN Wl Ml Ml Ml | Bl Bt N | (S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
6785 Fairfield Business Center Dr. _#133 Fairfield, Ohio 45014 I
= L __d
E INJURIES %H.‘(E'ﬁ‘“ EMS AGENCY (RamE) IMJURED TAKEN T0: MEDICAL FACILITY cuaue, cirvy sarmsnuxm:m DOT-Coupazany| SEATNG PUSTTION AIR BAG USAGE [ EIECTION | TRAPPED
z : P . f s
2 4 Iy 2 Fairfield Fire Mercy of Fairfield 0 4 MCHELMET | O 1 [ 1 f 1 | 1
JE| OL STATE | OPERATOR LICENSE NUMBER _ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 o H _ 333.01 AlA "&f 0.V.I 253030
| S——
[=]
i 0L CLASS i RESTRICTION SER e P03 | Y RACTED ALCOHOL / DRUG SUSPECTED CONDITION snwusn.uz STATUS | TYPE | RESULT sevecruevos
‘ By Bx] acowon  [] maruuana
6 4 2 27 4] 4 2 06 07
L 4 1t | [ I O S T [ B I B ° |D°THERDRUG L i 1L | Py | 11 | T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEKDER
, L 01 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=
E L 1 ! | 1 ] ] 1 1 ! |
£ INJURIES 1“?’?“ EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FAGLLITY miaue,cirv| SETYEQUPMENT( o |SEATING POSITICN | AIREAGUSAGE | EJECTIOR | TRAPPED
= :
2 BY useD MG HELMET
| — | — I L j— 1 1|1 1|1 i
I 0L STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICH NUMBER
= 0D
: jm)
a | P, Piy— | .
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTH2 DISTRACTED STATUS | TYPE VALUE
ar [J awonor  [] maruuana
L 1)1 1L et g1 1] j| 1 oruer brus [ i1 1L el 1 1
UNIT2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER |
[ ) ||1|1|r|||0||||J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
=
5 1 ] 1 1 ! ! 1 t ! ] i}
b3 TNJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wast, crrv; | SAFETY EQUIPMENT SEATING POSITION | AYR BAG USAGE | ESECTION | TRAPPED
s e useD NE RELWET
= [ — ey T LI L 1 11 1| i ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
] CODE
| I |
OL CLASS | ENDIRSEMENT RESTRICTION selecy uros | ORIVER ALCOHOL / DRUG SUSPEGTED CONDITION
BY [ aconor  [] martvana
Ll . | ] ovxer prus ;

SEATING POSITION AIR BAG 0L CLASS

- EATAL: .  1=FRONT - LEFT SIDE. F 1-NOT DEPLOYED : 1 1-aicomon INTERLOCK Bevies | ) ISTRCTED; ; .
‘2 susvscrsnsanwusm.luuv 'HOTORCYCLE DRIVER) v | 2~ BEPLOYED FRINT - 2-CLASS B _2-COVTNTRASTATEONDY 25 MANIRYLY OPERATING AN -,
3. SUSPECTED NINOR | 2:FROT-HIDDLE 3. DEPLOYED SIDE .. '3 TLASS T - ‘S CORRECTIVE LENSES ™+ - E;Ef;’:ﬂ‘éifmﬁmw" 3 TESTONEN, wmmmmn
N 4 : - H - 4 g . 1
4-POSSIBLEINIUR .} A-FRONT-RIGHTSIDE: ° . i, 4 bepi ovED BOTH FRONT/SIDE |4~ REGULAR CLASS. 4-FARM WAIVER . - DIALING)- SANPLE/URUSASIE
5= HOAPPARE e [ RS LET e o} §-HOTABPLICABLE qoHo=pl SERFTASAS | s amcinewoseeE | TESTRIVEN; RESULTS RNOWN,
\ s L 9 DEPLOYMENT UNKNOWN: 5 M,’S MDPEDONLY G- EXCERT CLASS A CDMMUN[GAT]UNBEV]EE, STEST.GIVEN? RESULTS: -,
INJURED TAKER B‘( - SECCAD -MIDDLE, e ¥ _ ‘ -

‘Mawunoz_ o ATLASS BBUS “’“‘”"W“ :

e,

ALCDHUL TEST TYPE

SECOND - RIGHTSIE, .

- EJECTION oL Ennuﬂsemem B

"1-NOTTRANSPORTED! ¢

oy 7 EXCEPTTRACTORTRA[LER
lTREA'lEDA‘I’SCENE g ‘t 7 -THIRD SLEFT SIDE;

2°EMS e | GOTORCYCLESIECAR: LV wghegmy 0 & a:;igﬁivci?é'&ELICENSE B
3ePLicE .| BTHRD-MIDDLE  F b puveieciEy  of WeMOTOROYELE 9 LEARNER'S PERFAIT 2-B000 .
9-criienromeionn, .54 | “-THRO-RISHTSIOE ** 2 b gy gecTeD : -PmPASSENGER ¢y . RESTRICEICNS. . - 3WWRIE. )

: {16 SLEEPER SECTION 2 S "N 10 LINITEDTO DAVLIGHT ONLY PR

| sarery cavievenr SRUULEC

L= LIMITEO TO EMPLOTMENT,

11-PASSENGER [NOTHER' _, KT - et e
LAgESSD ENCLOSED CARCOARE AL L L S A2-LMITED=0THER { ~ DRUGTESTTYPE |
2. smumeanmomwusin AHONTRAILING UNIT,BUS, ) 1-NOTTRAPPED 13- MECHANICALDEVICES | oo hl P Lame, o
ubmmow | PRGN smemer | oo 2ot
4. SHOULDER & LAP BELT T2 -PASSENSER IN UNENCLDSED s S R ’

. ADAPTIVE DEVICES} e APPARENTLY NORMAL S URINE -
5 <CHILDRESTRAINT SVSTE/ CARGOAREA S N 1 VNEHICLES QLY - f
FORWARD FACING: 13TRAILING ONIT £17 NON-MECHANICAL WENS RV.VEHIC 2- PRYSICAL IMPAIRHENT.

. CHlLDRESTRAINTSVSTEM- 3. RIDINGDNVEI{ICLEEXTERIDR [ o : — 15 MaTol E?;CLESW]THDUT 3 EMOTIDNAL(E.G DEPRESSED;

REARFM]NG {NORTRAILING ONITH 2~ 1" ! JF.;MFEMAL:E . A E . “NERY, DISTURBEDH A T RE
7-60MERSET ) ETS i — N . A 1 a LLNESS Lot 1-AMPHETAMINES
gL rqp—— o ] U-Omersvwsown 5 - 5 ::_II.II.GTISEIBEIEEI]’%FMN'[ED, 2- BARBITURATE
" GEROTECTIVEBADSTRED . T +F o S 6- UNDERTHENFLLENGE

(ELBOW, KNEESETC). . L R R B kg, e . OF MECICATIONS/ DRUGS.

20+ azmcnvecmrums L . y e . TALE
“ILLIGHTING - PEDESTRIAN: < . - I E : . E S L nTHERfUNKNUWN
' FBIGYCLE ONLY e EERRE S ., . . - .

w ﬂTHERJ'UNKNnW - N . i L

A '} 8- tesamie sésus

R _ . r Ay
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=% QccuranTt / WITNESS ADDENDUM

LOCAL REFORT NUMBER

s 12|2|0|8r9|5:914| N R T N |
UNIT 8 | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE | GENDER
1 |Davis, Brieanna - IOll':!r:-}|1|2J010|5|17 F
ADDRESS: STREET, CITY, STATE, IIP CONTALT PHONE - INCLUDE AREA CODE
6785 Fairfield Business Center Dr. #133 Fairfield, Chio 45014 X "
" INJURIES [INJURED | EMS Acewey (NaRE) INJURED TAKEN T0: MeptcaL Fazrrry {uame, crre) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
\ TAKEN USED DOT-CompLianT
BY MC
5 0 4 HELMET10!3”0|1| 1 1
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER

UNIT #
1 |McClain,
L1

Jeremiah

0 8 05 2 01 7
T i W R T T

5 M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

6725 Fairfield Business Center Dr. #216 Fairfield, Ohio 45014
TMJURIES [INJURED | EMS Acency names INJURED TAKEN T0: MEDIEAL FactLEry (uane, corv) | SAFETY EQUIPMENT SEATING POSITION| ATR BAG USAGE | EJECTION [ TRAPPED
TAKEN UsED DOT-ComrLuanr
|_LINr 1_0|£J McHELMET|0I4IIOI1||1||1|
UNIT 2 MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |McClain, Gabriel 1 2 3 2 01 9
. | | » Gabrie L |2| | S W R M| II2IIIIMI
b{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLUDE AREA ¢oDE
o
| 6725 Fairfield Business Center Dr. #216 Fairfield, Ohio 45014
(%3
e INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TC: MeorcaL Facrirry (uame, ¢rrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiant
BY X MC HELMET
M UNIT 8 | NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
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