OHI0 DEPARTMENT
(B SRERE TRAFFIC CRASH REPORT  «osnores manoatony FieLo For suppLEWENT REPORT LOGAL REPORT NUMBER™
_ Klana [Jous | -OCALINFORMATION ,2,3,0,0,3,56,4, ,
<] pHOTOS TAKEN Lt
O o#-1F [] oTHER | REPORTING AGENCY NAME® NCIC* HITSKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH s e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,09 0,1, 2. UNSOLVED 0,2 0, 1, oo UnknowN
COUNTY* Ll:IcALIT}'* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2viase City of Fairfield 01142023 2033 4 '™
L1 T 1| — | 3-TOWNSHIP L L—1 2_sFRIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;glgll}m LOCATION ROAD RAME ROAD TYPE LATITUDE peciuaL ocsrees SUSPECTED
3.EAST 3- MINOR INJURY
|U| S 1127 L L1 3. wEST 1 1 ) é|9|.|3|2|3|115|8| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX, 1 ggll}m REFERENCE ROAD NAME (ROAD, MILEF 05T, HOUSE #) ROAD TYPE LONGITUDE cecrmat pesazes 4-INJURY PDSSIBLE
2.
3-EAST — 5-PROPERTY DAMAGE
Lot afies oo e o awesr Emerald Lake (D, R 784,561 265 ONLY
REFERENCE POINT DIRECTION 5. % ROUTETYPE R : : INTERSECTION RELATED
;':‘IIEER:::T"U” 1-NorH IR "NT.R.STATE ROUTECTP? - BX] wirkin INTERSECTION 02 ON APPROACH
- : 1, 2-SOUTR Jyg. -FEDERAL US ROUTE 4
L I3-HOUSE # L——_) 3.EAST [P T [
4wesT  ['SR- STATE RDUTE AT [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE E
rOENE | poiaTantE  ['oR- NUmBeRED founty RouTE
1-MILES |TR: UMBEREDTOWNSHIP .
7 & 5 2-FEET i.dROUTE D [[] roapwsy prvioen
1 1 I 1 13-YARDS | .r 0 % ,-s,;_ oot K :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | ?&Lﬁcﬁ%n 5- BACKING 2-SOUTH (<4 FEET)
L1 "1 31N MEDIAN 11-RAILWAY GRADE CROSSING [L— 1  yppimi sy 6-ANGLE — 3-EasT L— 2. DIVIDED FLUSH MEDIAN
4-ON ROAPSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, EPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER f UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE}
&-OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORIC ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
] worsiers PrESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (Il | L Lz
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 I I
O o3 MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4.-ACTIVITY AREA Now BITUMINOUS,
[ acTive scHooL zoNe 5-UTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
: 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT EONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, OIRT, | 4 ¢, xc cravel,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL, STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pyer
3-DARK - LIGHTED ROADWAY L—L—! 3.FaG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNXNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
R I O O O 1
NARRATIVE - Indicate the north
. direction with
On 1/14/2023 at about 8:33 P.M. Unit 1 was an “N" an the
traveling south on US127(Pleasant Ave.) at comytass diagram.
approximately 40 M.P.H. and when at Emerald _ _l
Lake Drive attempted to change to right lane of
travel and in so doing struck Unit 2 who was - -
already in the right lane of travel.
B SEE QOH-{2 —
I 1 L 1] 1 ] ! 1 l | 1 1 | | L}
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
Xl POLICE AGENCY
0,1,14,2023 ,2033/01142023 ,2036101142023 203901142023 2 1-1-3.
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckso oY OFFICER'S ME* Ll
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES : SUPPLEMENT
C .Frazier (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® cmm e umczn-s BADGE NUMBER* 0 44 ECKTIA b AT Toawes)
L | 1 ||3I0l ll617| | 1] 51 8| 1 | 1|1 ‘ IL[ 1 1 | ! J
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A U NIT LOCAL REPORT NUMBER
1 2 1 3 1 0 I 0 1 3 1 5 | 6 | 4 1 H 1 1 L i ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE L[] SAME a3 DAIVERH OWNER PHONE: tevont asea vt ([Z]saHE AS 0RVER
0;1, Lt 1 11 [ ¥ 3 1 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAUE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canarew PHOMNE: ncLupz aneacoce 9 - UNKNOWN
I I [ N SN TN A N | DAMAGED AREAIS)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,|FLD6B3S AGIC 4K 0GB XIGIE L0607 21210 1 6 CHEVROLET 2
msumance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i e
Xverrien | GEICO 4597726811 BLACK | SILVERAD /N EE N\
TYPE oF USE I EMERGENCY UsDoT4 TOWED BY: COMPANY NAME =
[ooumencia [Joovemument [INEMERCERCY) I s TS 3
CVWRECHR AZRR : hd
ITEsLocK #occupants |  VEHICLE WEIGHT RV [] MATERIAL ctass# PLACARDID # ainNyZ
[Joevice ™ [urvssia unsr 2 - 10,001 - 26K 85 * s F
EQUIFPED 0,2 e/veiatil NI | PLACARD o
LMY <] L 13- >26K1L8s. | INS— I - — 12 7 = L1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOUF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER T % o
0, 4, 3-PASSEIGERVANGINNAN) 3 -KOTGREYCLE SWHEELED  13.SOWMOBILE 19-BUS (1t PASSENGERS)  24-WHEELCHATR (ANY TVPE} LY I RN
L=1 =1 3.5pORTUTILITYVEHICLE 9 - AUTOEYELE 14-SINGLE UKITTRUCK 20-0THERVEHICLE 25-0THER NON-MATORIST =[] 7]
UNITTYPE 4. piryp 10-MOPEDORMDTORIEED  15-SEMMTRACTOR Z0-HEAVYEQUIPMENT  26-BICVCLE s Bl 3
5 - CARGOVAN BICYELE 16.-FARM EQUIPHENT 22-ANIMALWITHRIDER®R  Z7-TRAIN . s fnlal
6 - VAN (315 SEATS) “-ﬁ%ﬁ"““lﬂ-i 17-HOTORHOME ANIMAL-CRAWNVEHICLE g9 \nkvown oR HITisiP 8 A= 4
e T
LO__ #oF TRAILING UNITS T s 12
] " ) 1
WASVEHICLE QPERATING [N AUTONOMOUS @ - NOAUTOHATION 3 - CONDITIONAL AGTOMATION 9 - UNKNOWN \ e
MODE WHEN CRASH OCCURRED? O , V-DRIVERASSISTAKCE 4 - BIGHAUTOMATION WAl Z
L2 1 1¥ES 2-M0 9-OTHER/UMKNIWN avomemons 2-PARTALAUTCHATION 5. FULLAUTOMATION B
MODE LEVEL 3 s 0| E
1-NORE 6 -BUS-CHARTERFOUR 11-FIRE 15-FARM 2L-MAIL CARRIER M
0,1, 2-x 7 - BUS-INTERLITY 12-MILITARY 17-MOWING 99-OTHER/ URKNOWR 4 AN L .
SPECIAL 3 - EVECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 16-SHOW REMGVAL D L'
FUNCTION 9-SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5+ BUS -TRANSITICOMNUTER  10-AMBULANCE 15-CONSTRUGTIGN EQUIPHENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 .VEHIGLETOWINGANUTHER 5. INFERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
&li] FHOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
Cony 28 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1o, Py 4T pep 14-GARBAGEREEUSE . N . . . . ,
TYPE 7 GRAINTHIPSERAVEL  yp.pymp 99 OTHER UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNDWN (I
VEHICLE 2 - HEADLAMPS 5 - STEERING 8-TRAMEREQUIPMENT 10-DISASLED-FROM PRIOR ¢ 5
DEFECTS 3 -THIL LAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT )
O0-novamMAGEL 01  [1-UNDERCARRIAGE [141
1-INTERSECTION-WARKED 3 .INTERSECTION-OTHER & - BICYCLELANE 9 - WEDIMUCROSSING ISLAND 12-FIRST RESPONDER
Lt CROSSWALK A-MIDBLOCK-MARKED 7-SOULDER/ROADSIDE 10-DRIVEWAYAGEESS AT INCIDENT SCENE [J-7op (131 [1-aLL AReas (151
Nfg-g:_}%w 2-INTERSECTION- UNMARKED  CROSSWALK 8« SIDEWALK 11-SHAREDUSEPATHSOR  99-DTHER/UNKNOWN
ATinpagy OSSR 5 ~TRAVEL LANE - Grees Lok TRALLS - uNIT NOT AY SCENE [161
1-KON-CONTACE 1 - STRAJGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN TACT
2-OM-COLLISION 2- BACKING 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING DR LEAVINGVEHKLE - Tor CON
03 3 SPECIFIED LOCATION STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.5TRINNG L1 =1 3 - CHANGING LANES § « LEAVING TRAFFIC LANE CA - 112
ACTION 4.STRick  PRECRASH.QUERTAKINGPASSING 10-PRKED IS-WALKG RNV, 20-oeRwowdoroRist | O 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 60T STRIKING “CTIONS 5 yavikG RGHTTURN 11.SLOWING ORSTGRFED 0GGING, PLAYING 21-STANDING OUTSIDE 13.Top 99- UNKNOWN
& STRUCK § - WAKIHG LEFTTURN WIRATFE 16-WORKING DISABLED VEHICLE
9-OTHERS UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 9. OTHER J UNKNOWN .
1-HOHE 7-LEFT OF CERTER 13-IMPROPER START FROMA  [7-VISIONOBSTRUCTION 21.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-EDLLOWINGTOD CLOSE fAcpn  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GHE-WAY 1-ROUNDASOUT 4 - STOP SIGh
14-§TOPPED OR PARKED EQUIPNENT
0,9 3-RANRED LIGHT 9-JMPROPER LANE CHANGE 1LLEGALLY 23-0PERING DOUR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
42-RaN STOP SIGK T0-FMPROPER PASSING 13-LOADSHIFTINGFALLING  ROADWAY L& S.FLASKER 6. NOCONTROL
CONTRIBUTIRE 15.-SWERVING TOAVOID SPILLING
CREUuSiaEes 5~ VNSAFE SPEED 11-DROVE OFF ROAD g — ¥9-0THER [MPRERER ACTION
b- (MPROPERTURN 12- NP ROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE o7 EVENTS 2- INVOLVED-ALTIVE CROSSING
CRrSTERNITh 5 G ”(Lfﬁwzr—ﬁ;ﬁ:ﬂuou TEOLLISIOK P e g T e Y L2 i
2, Q, L-OVERTURKROLUNER  6-EQUIPENTFAILURE 11-CROSSCENTERLINE— 1o RAILWAYVEHICLE 2-WORK 20NE MATNTENANGE 3 - INVOLVED-PASSIVE CROSSING
W o maeLosion 7« SERARATION OF UNATS GPPOSITEIRECTIONGF 7. ANV - FAR EQUIPHENT p—— .
3 . INMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 23 -STRUCK BY FALLING, g ST DIRECTIO
12-CONNHILLRURRWAY 1o ppun ™~ orueo SHIFTING CARGDOR 1-NORTH 5 -NORTHEAST
2l L] 4-JACKKNIFE 4 - RAN OFF ROAD LEFT 13- 0THER KON-COLLISIAN “ = ANYTHING SET IN MOTION 2-S00TH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN \4- PEDESTRIAN 20- MOTORVEHICLE IN BY AMOTORVEHIELE 1 3
L0S5 0R SHEFT TRANSPORY 24-OTHER MOVABLE D3JECT FROME = ) TOL < | 3-EAST  7.GOUTHEAST
a1 I 15-PEDALEYCLE 21-PARKED MOTORVERICLE 4-WEST  8-SOUTKWEST
AR e S R COLLISION WITH FIXED OBIEC T'E S TRUC K PR 2y v BTk ms oy 9 - OTHER/ UNKAOWN
- [UPACTATTENUATOR  31-GUARDRAILEND 37 -YRAFFIC SIGN POST B-CUR 50 -WORK ZONE HAINTENANCE
- “ {CRASH CUSHION 12-PORTABLE BARRIER 35-QVERHEADSIGN POST  44-LITCH EQUIPMENT UNIT $PEED DETECTED SPEED
-BRIDGE QVERFEAD . ; . SL-WALL
RDGE hE 23-UEDUAN CABLE BARRIER 39 g{ls;i;u%uummzs 45+ ENBANKMENT B - STATED ESTINATED SPEED
SL_1 1 3-MEDIAN GUARDRAIL 46- FENCE - 2,0 1
21-ERIDGE PIER ORASUTMENT  pappice 40 UTILTTY POLE £7-MAILEGY 53-TUNNEL L=t =1 1 L— 1 7_cAtcULATED/EDR
#8-BRIDGE PARAPET 15 WEDIRH CONCRETE #1-(THER POST, FOLE 40-TREE 54-OTHER FIXED OBJECT
' - 3 - UNDETERMINED
b | 2-BRIDSE RAIL BARRIER CR SUPPORT 49-FIRE BYORANT - OTHER JUNKNOWN FOSTED SPEED
30-GUARDRAIL FACE 3-WEDIANQTHER EARRIER  82-CULVERT
L3 5
L1 i FIRSTHARMFULEVENT L 1 MOST HARMFUL EVENT

H5Y8304 OH1U 1/18 [760-0820] PAGE 2 OF I



OHI0 CEPARTMI

@ oF PuBLic aar?nT U N IT

LOCAL REPORT NUMBER
I2I 3I 01 013l5|6I4I

H ! I |} | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same s bRiveR) OWNER PHONE: mewbe axeacme (B} SAWE AS DRIVER) DA M A
1.0, 2 1111111 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (LRI sAuEAS oRvens 4 1-NONE 3- FUNCTIONAL DAMAGE

L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenerar Cansree PHONE: weLune sReacooe 9 - UNKNDWN

[ | | 1 1 ! 1 ] | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
1O H|| EPP7734 MAT161513:61 112 10C1312,5: 3100 2| 2,0, 2 0)) FORD 2
= INsURAKCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! 2 ey e
Xl veRmriED | GRANGE 1214486 WHITE | ECOSPORT 2 YA B LAY
TYPE OF USE vERGENCY Us 00T 2 TOWED BY: COMPANY NAME e
INE e
Dcuummm [oovernuent [ MEMERSENCY) | | | : v e's ]
VEHICLE WEIGHT GYWRIECHR HAZARDOUS MATERIAL ] ‘
INTERLO HOCCUPANTS MATERIAL cLass # PLACARD Ib # Th Y
1 - 10K tBes. 4 8 s 4
[Joeviee [:] HIT/SKIP UNIT H ~|
EQUIPPED 2 - 10,001 - 26X LBS. D PLA(:ARD BN
L9102 | 3. 52eKues. L 3L 111 O N —
1 - PASSENGER CAR T- WOTORGYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER EENR
0,3, 1-PASSENGERVANINNAN) § - TORCYCLEIWHEELED  13-SNOAMDEILE 19 BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1SN T 2
L=L=1 3. GpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE 25-0THER NON-MDTCRLST w| 1=
UNITTYPE 4. pig yp 10-MOPEDCRMOTOAZED 15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BILYCLE ’ di=iBg 1
5 - CARGOVAN BtvLe 16~ FARM EQUIPMENT 2.ANWALWITHRIDERGR  27-TRAIN (2 [ AN ]4]
& - VAN {315 SEATS) 1I- AL'-T‘ES%NVEHW“ 17- MOTORHONE ANIMAL-DRAWNVEHICLE g9 uniowN OR HIT/SIOP 8 i =1 4
=
0 1 #oFTRAILING UNITS < s 12
L 1 m—
WASVEHICLE OPERATING LN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 w0 /<
MODE WHEN CRASH BCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Al ;
|2___| 1-YES 2-NO 9-QTHERJSUNKKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Kl
MODE LEVEL 3 v M 3
1-KOKE 6-BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER ? ]

10,1, 2- 7 - BUS-INTERCITY 12- WILITARY 17-Mawing 9-OTHER/ UNKNOWN . s ! 4
SPECIAL - ELECTAQNIC RIDE SHARING 8 - BUS-SHUTTLE 13-FOLICE 18-SNOW REMVAL ™ :
FUNCTION 4 - SCHIOL TRANSPRT 9 -BUS-OTHER 18- PUBLIC UTILIYY 19-TOWING 8

5+ BUS-TRANSITACCMMUTER  10-AMBULANCE 15-CONSTRULTION EQUIPMENT 20~ SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5. INTERMODALCONTAIKER  8-POLE 12-CONCRETE MIKER

LOp L, rnoTaepugaLe MOTORVEHICLE CHASSIS 9« CARGOTANK 13-AUTOTRANSPCRTER

CARGO 5 _pys 4.+ LOGEING & - CARGOVANENCLOSED BOX 19y pip M-CARBAGEREFUSE A

BODY 9 3 ol s 3
TYPE 7 - GRAINTHIPSERAYEL g7 pywp 9-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES  § -MOTORTROUBLE 99-OTHER/ UNKNDWN (|

VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAMEREQUIPMENT  1D-DISABLED FROM PRIOR . R

DEFEGTS 3. TAILLAMPS 6 - TIRE BLOWCUT DEFECTIVE ACCIDENT
OO -5oDpAMAGEL 0]  [J-UNDERCARRIAGE [ 141
1. INTERSECTION-MARKED 3 - INTERSECTION-OFHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

L[ 1  CRISSWALK 4 -MIDBLOCK-NARKED 7.SHOULDER/ROADSIDE L0-DRIVEWAYACCESS AT INCIDENT SCENE O-1op £132 O-aLL AREAS 1151
ﬂ::{"i‘u[;' 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  97-OTHER/UNKNOWN
ATIMPAGT UMK § < TRAVEL LANE - Groee Locaon [ - UNIT NOT AT SCENE (16

1- HON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURK 13-NEGOTIATIRGACURVE  18-APPROACHING
INITIAL POINT of CONTACT
0 4, lMLSON 2 - BACKING 8-ENTERINGTRAFFICLANE  14.ENTERINGORCROSSING ~  ORLEAVINGVEHICLE 0- NO DAMAGE 14- UNDERCARRIAGE
04y poame L9010 chanens Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12
BCTION 4.§TRuck  PRECRASH 4 .QVERTAKINGRASSNG 10-PARKED 15-WALKING, RUNNING,  20-OTHER NGN-HOTORIST rdy 1, 112-AEFERTOUNIT 15-VEHIGLE NOT AT SCENE
AC JOGEING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5+ BOTHSTRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED 13-Tap
& STRUCK & - AKING LEFTTURN (N TRAFFC 16- WIRKING DISABLEDVEHICLE
9 OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99.0THER / UNKNOWN
1-NOKE 7-LEFFGF CENTER 13-IUPROPERSTARTFROMA  17-VISIONGBSTRUCTION 21-LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTODCLOSE/aDa  PARKED FOSCTION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4. STOP 16N
1, 3-RANREDLIGHT 9-[HPROPER LANE CHANGE 1"[5;'35533“”“9 EQUIPHENT 23-GPENING DOOR INTO o 2-THOAY o 2-sumL 5 - VIELD SIGN
4-RAN STOP SISN 10-IMPROPER PASSTNG 19-LOAD SHIFTINGTALUNG!  RORDWAY L= L2 13 fasHER 6. NOCONTROL
CONTRIBUTIN 15-SWERVIRG TOAV0D SFILLING $9-GTHER IMPROPER ACTION
2 ez pusnges 5+ INSAFE SPEED 11-DROVE OFF ROAD - - - ena =
"-_’ - {MPROPER TURN 12-1KPROPER BACKING 2-INPROPER CROSSINE # oF THROUGH LANES RAIL GRADE CROSSING
oK RDAD 1-HOT INVOLVED
| SEQUENCE oF EVENTS 2« INVOLVED-ACTIVE CROSSING
a D g A T . T MO ISTON S L e o v R I e S TS 2 L1 woep s cas
112, 0, 1 OVERURNROLLVER  6-GQUIPUENTFRCLURE  IL-CROSSCENTERLE~  Lo- RAINAIVEAELE - 22-WORK ONE WANTENANCE - INVOLVED-PASSIVE CROSSING
2 - FIREEXP T - SEPARATION OF UNITS UFPOSTEDIRECTIONOF 17 ANINAL - FARM EQUIPMENT
3 [MME;);[;:HDN g SRAHDFF]R':’:\DRIGHT TRAVEL 15 -ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. - 12-DOWHHILLRUNWAY 10" p — mee SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT " N ANYTHING SET iN MOTION ;
' L3-OTHERNON-COLLISION 5 pomeenin ey 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MESUAN 14-PEDESTRIN i BY A MOTORVEHICLE 1 5
LSS OR SHIFT 15 PEBALCYCLE 24-GTHER YOVABLE OBJECT FROML = | ToL < | 3-EAST  T-SOUTHEAST
3 B 21-PARKED MGTORVEHICLE 4-WEST 8- SOUTHWEST
LA T LTI I COLLISIONWITA FIXED O BSECT S STRUC K TELT & REe T AN e 1% 9 - OTHER / URKNOWN
5-IMPACTATTENUATGR  31-GUARDRALL END 31 -TRAFFIC SI5K POST 43-CUAB 50-WORK ZONE MAINTENANCE
w1 % ftRhSHCUSH’I;ND 32-PORTABLE BARRIER 38-OVERHEADSICHPOST ~ 44-DITCH EQUlLPIIENT UNIT SPEED DETECTED SPEED
- ERIDGE GVERHEA } } 51
BaDCE Ve 33-MEDAN CABLE BARRIER 39 me;lrumumts 45 -EMBANKMENT T 1~ STATEDY ESTIMATED SPEED
5 34 -MEOIAN GUARDRAIL SUFPU! 45-FENCE -BUILDING 3,5
21-BRIDGE FIER ORABUTMENT ~ gpRRIER 4-UTILITY POLE &7-MAILBOK 53-TUNNEL L= = L—=—1 2_earcuLaTen/EoR
28-BRIDGE PARAPET 35-MEDMAN CONCRETE 41-OTHER POST, POLE A.TREE 54-OTHER FIXED DRJECT .
oLt 2-BRIDGERAL BARRIER 0R SUPPORT 4 FIRE YORANT 29.GTHER / UNKILOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAILFACE 3-MEDIAROTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1 =

HSYB8304 OHTU 1119 [760-0820)
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XL 00 DEPARTMENT N M LOCAL REPORT NUMBER
w= ez MotorisT / Non-MoToRIST 2300 36 e
L | [l | ] | | I | 1 1 I ! ]
UNIT# | RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |OQSTERMAN,DAVID,ALLEN |0|512|2|1|9|6|1|61 M
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUCE AREA COCE
§ 607 SMILEY AVE, CINCINNATI,OHIO,452486
- _ )
o
B INJURIES [INJURED | EMS AGERCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nvame, crrvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EJECTIZN | TRAPPED
H 5 v e 5 4 CIucuemer| o 1 1 1| 1
2 BY ) ile
brd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IEnCAL OFFENSE DESCRIPTION CITATION NUMBER
= 0DE
K O H 331.08A1 LANE CHANGE 253552
= [ —
(=]
H oL cLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTD2 PISTRACTED STATUS | TYPE RESULT seLecTurroa
BY [ acconor [ maruuana
1 1 1
I 4 ) M| | T T R I B B i| CJ otHer brue I 1L 1
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2! BALES,ELICIA l0|5|0I8I1|9"7|2”£|0I i Fl
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NcLUDE AREA CODE
"’c.f 5874 PLEASANT AVE, FAIRFIELD, QHIQ, 45014 -

1
£ INJURIES m“EJI?En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cimya | SAFETY EQUIFMENT DOT-CompLiasr SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
2 .

S USED g 4 McHELMET | O 1 1 1 1
= [— |- Lt [ | (T |
i/ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
e
= EN ESTRIC DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS sEDLg:TSEPMTEi:T R TION SELECT UPTO 3 DRIVER DALiT‘::::;LDRUEu;::ELi:A STATUS | TYPE STATUS | TYPE | RESULT seecrupros
BY
4 1 'O oruer brus 1 1 M
| S | | o N S T O S S ) S N | [ S 0T L It ] f ] | O/ |
UNIT ¢ | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o]
1 1 L | 1 | | 1 | I | 1 T | | ]
™ ADDRESS: STREET,CLTY, STATE, ZIP CONTACT PHONE - (NcLUDE £9€A CODE
=
'5 L I 1 ! 1 1 1 i | | i
& INURIES INJURED | EMS AGENCY awes INJURED TAXEN To: MEDICAL FACILITY cvaue, e SAFETYEQUIPHENT| -  TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= U =
= BY SED MC HELMET
- | S— | E— L1 1 L ! ML |1 1L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED %nl:m. OFFENSE DESCRIPTION CITATION KUMBER
= . 0DE
o
-y
B OL CLASS | ENUORSEMENT RESTRICTION SELECT 4P 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTA 2 DISTRACTED STATUS
BY [ atconor  [] maruuana
I | | S | S | Y N PR Ny S IDOTHERDRUG [ | O |
INJURIES SEATING POSITION AIR BAG | ouciass | oL Res [ D EST 51
| YoRATAL "1 1-FRONT=LEFTSIDE ¢ 1-KOTDEPLOYED - : I-CLASSA ' & 1-ALCOHOL INTERLOCKOEVICE  T-NOT DISTRACTED: ¥ 1 NONE GVEN'
2, SUSPECTED SERIUS INjeay, | (MDTORCYCLE DRIVER) "<\ 2-DEPLOYED FRONT ; 2:gAss b Z-COLINTAASTATEONLY | 2.MARUALCYOPERATINGAN ~ * 2-TESFREFUSED: <. |
, 3-SUSPECTED MINGR INjugyy | 2-FRONT-MIDDLE - , 3-DEPLOVEDSIDE -, " 3igiAssc™ ¢ i, 3- CORRECTIVELENSES ‘ ggfggﬁ‘é%&"é’“}ﬁ"':‘lﬁ:g"‘”: 3-TEST, GEVEN; CONTAMINATED
4 POSSIBLE IRAIRY ;3 FRONT -RIGHT }I0E i DEPLUYEDEDTHFRONTJS!DE';‘4 REGIJLARCU\SS. s 7 A-FARMWAIVER Dt pialney. “SWL“UWSABLE B
5. NOAFPAREN”NJURY ©  § 4-SECOND- LEFTSIDE "t 5. Ko APPLICABLE {: ~oHg=Dr - o T SeEKETCLASSARDS. I TALKING O HANDS FEE: - 4 TEST GIVEN, RESULTS KNDWH
HIGORCICLE PASSEHGER):. - |+ 9" opLovafENT unoih,  © 5-ME dobrodny 7. b EXCERTCLASS A ! CONMUNICATION SEVICE * 7 # 5~TEST SIVEN, RESULTS,
5= SECOND- WILOLE oF Tt NUVAUWL' T ACUASSRELS '3 4 TALKING ON HAND-HELD - } Uk
(L CROTTRANSPORTED -, ~ |67 SECOND = RIGHT S, L 3 " 7. EXCEPTTRACTORTRAILER.  { - COMMUNLCATION DEVICE ~ ALCOHOL TEST 'rvpz
' I'TREATEDJ\TSCENE "y .‘:' ST -THIRD = LEFT SiDE . EJEGTIUR oL ENDDRSEMENT '8 INTERMEDIATEUCENSE ® 5 OTHERACTIV]TYWHHAN 4 I N = s
“2-EMS. J4 -z iw HOTORCYCLESIDECAR). . & 1. vy eiferey © - SR - - &7 RESTRICTIONS | »* ELECTROMCDEVKE J £
e 7o 0 el C8-THRD-MIBBLE. b 2.PARTIMAVEJECTED o | M MOTOROYCLE _ .. ° &.9: LEARNERSPERMIT © b-PASSENGER - '-"‘"g 2- awuo‘; “ ¢
f?-ﬁTHE‘R‘fUNKND JN?; ‘*? ..'9 THIRD 'RIGHTSIDE ':- Ey ,3-T‘DTALLY‘L“ECTED7 i MSSENGER - . =§ RESTRICTlﬂNS . :{l 7. OTHER D]STRM;T[UN . { 3- UR[NE . _.#-.
L Bo.sueeersEemon - F 42 NOT AFPLICABLE. b TaNEE, 0 1o liMlTEDTODnY!.[GHTDHLY ; INSIDE THENEHICLE, ', .} -47BREATH," s .
J OFTRUCKzAs E LT {* a-miionscoorer ¢ } i1 Lriies o eupLovent | ag;:ﬁ\fﬂﬁﬂ{g{gmrmﬂnursl _E_ 5« GTHER. . :
< g licEn a2 . n PASSENGERINOTRER ' " L R e b i
IMNEUSED: *° oy 0 1 i scrncanoppes © UG S T“REEW"EE‘-NDT“““M y T2 LMITED - OTHER . orusmuwkuum .
- 2- SHOULDERBELTORLY USED “F + - oN-TRAILINGUNIT BUs; = T-HOTTREPPED . 4 c crigoings . @ . v j:’ @i%ﬂfﬁ‘f%“aﬁiii’ﬁiin L © A I-NONE Y4
- 3 PN a : LR Y T - =
T 3-LARBEUTONIVUSED -PRKUPHITHERPY: -2 :leTt:':rl.::}‘cEnDLBl\l'EANS T DUUELE&TREPLETRMLERS -, CONTROLS, OR OTHER - 22 Bldop
4 SHDULDER&LAPEELT USED ‘lz_zﬁigfﬂiiﬂal_ﬂUN_E.MLDSED~-:I ey . i *Xu TARKER/HAZMAT, 0 Ampnugpmﬂgsg LAPPARENTLYP.DRMAL‘ i 3“URINE .
5 gHito nesran1u7§vsrsm- e Tnmumun Jﬁn-mecuanmuuus . 1_, L 105 iRy VEwELES oy S PHYSIAL WPRRMERY* § 3, omm
g - FORWARDERCING * ' MRS B 35 wosoR VEHCCLES WITHOUE <] - momoiaL tec, cefacisdy, -
" ‘““"’“5“‘“"73'(&“ i ﬁgh"?ﬂﬂi’é‘ﬁﬁﬂ“m AL S ; et 1 KBBRAGES . BT TR
‘1 Rmmmi . 15- KON-MOTORIST ¢ Lo {am “WALE, _ i Te UTSOEMAR. e fichess - ' LT g TEAUPHETANINES
BOOSTER SEAT: i Eh1 UM R ey - ;‘ ; T7-PROSTHETICAD, T - ¥ 5 peulASLEER FAINTED; © - | 2-EARBITURATES~~ ,
" 8- HELMET USED:. . L-OTHE N I S, 18SOTHER,  t e ;' FATIGUED;EFC. -7 1. 3-BENZOBIAZERINES. -
.9-PROTECTVE PADS USES - 1 - ‘ T ﬂ" T T L= S CANABINOIDS' -, "~ s
LB, KNEES, ETCY L, F - . . -[; 3 el P Ll et OF MEDICATIOkS FoRuGS 1 ! §
10-REFLECHVECLOTNG. 1 o PR v e, T Lo e TMTOHOET 4 O COCAINE. 2.
1L LIGHTING - PEDESTRIAN' , 5 - L T SR L s L. T 5 ATHERFUAKNOWN 8- PATES oniGins
JBICVCLE ONLY S i L e e .4 oo TR -
% umznrumuww : : e . - f Yy g 2 R 8 NEGATIVE RESULTS,
- 1 . boEo. . 1 L L { = _ PR i
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF ©
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