OH10 DEPARTMENT %
L,-/""':’:,..PE‘EH.E.’.:'E.*.! TrAFFIC CRASH REPORT  soenotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
FORM
= Bonza []ows | LOCALINFORMATION 2,3, 0004205 .,
PHOTOS TAKEN I—
0 oH-1p [] oTHER [ REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . e , 1-50LVED 98 - ANIMAL
[ private properTY| Fairfield Police Department ,0,0,9,0,1 12.- UNSOLVED 0,2 L2 2 oa. unknown
COUNTY* | LOCALITY®. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- . . 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 01172023 0537
L1~ L_—_I3-TOWNSHIP ¥ - L ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE bectvaL oecrees SUSPECTED
3. EAST - 3- MINOR INJURY
1 S|R|r4| 111 1L | 4.WEST Dixie |I'I |W I |3|9|.l3|4|5|0|1|6| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFTX % l;lg:}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL vegeres 4. INJURY POSSIBLE
3-EAST _ 5- PROPERTY DAMAGE
L et fe 1 aswest 84,3 %077 ONLY
REFERENCE POINT DIRECTION . [ : N T INTERSECTION RELATED
1-INTERSECTION| ™ "“{“‘[‘;‘“ERTH L T e
- 3 T Gt it WITHIN INTERSECTION or ON AP P ROA
2-MILE POST 2. S0UTH Ly NEC: & R FPROACH 3
L~ I3-HOUSE & L. 3.EAST one [
3 _WEST LEVARD MP MlLEPDST ST ST.EEET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
STES TERRACE‘,-.—
DISTANCE DISTANGE LR TR nbx
FROM REFERENCE UNIT OF MEASURE . ; : ‘PK"_ WAy, “TI - ROADWAY
1-MILES -j -NUMBEREDTDWNSHIP- ATV 1 BIRE: - £ Wi s
2.FEET |7 -~ ROUTEZ "% = il e [] roapwar ovipen
L1 11 | §3-YARDS | iooodeiant £FT 0 L% §tx B . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&Bﬁnﬁ%n 5 « BACKING 2-SOUTH { <4 FEET)
L—L 71 3.8 MEBIAN 11-RAILWAY GRADE CROSSING |L—  ypyielEsIN 6 -ANGLE — 3.EAST ! 2. ovipED FLUSH MEDLAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME BRECTION 4 -WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE 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 / UNKNOWHN 9. OTHER/UNKNOWN
[[] 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 1 2
] workeRs presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L—1 | L%
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L g,
u| o8 MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| Z-WET 2-BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-GTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLACK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW 011, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER [STANDING, | 5_pyer
3. DARK = LIGHTED ROADWAY b—L—! 3.FDG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - 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 - OTHERAUNKNOWN
9- OTHER / UNKNOWN
g ; S L L L L T I T 7
NARRATIVE - Indicate the north
. , direction with
On 01/17/2023, the driver of unit 1 stated that an“N" on the

he turned left from eastbound Winton Rd. to the compass diagram,

left through lane of northbound Dixie Hwy when
unit 2 changed lanes from the right lane of

northbound Dixie Hwy causing them to collide. = -
The driver of unit 1 stated that he was already
in the left through lane when unit 2 changed N
lanes and struck him.

The driver of unit 2 stated that he was in the |- i
left through lane of northbound Dixie Hwy when
unit 1 failed to yield turning left from Winton |- 1
RA. causing them to collide. The driver of
unit 2 stated that he was never in the right
through lane of northbound Dixie Hwy.

! ! 1 1 I ! ! 1 | ! 1 | L ! |
CRASH REPORTED DATE/TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLICE AGENCY
I0I1I1I712I012|3I |01913|B||0|1|1|7r2|0|2|3| I019I4|0|_I0I1I1!7I210|213I I0I9I4lslloll1ll7lzl0|2!3I lllololsf .

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oY OFFICER'S NAME® D

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : SUPPLEMENT
C. Singleton 5‘3’:\'—‘3’) — {CORRECTION ar ACCITION
OFFICER'S BADGE NUMBER*® 4 Checxen sr OFFICER'S BADGE NUMBER™ O 41 COSTLG REPOH S T 2]

L | | L | ! J|L 2| 5| jl 8 | 5 1 ! I 1 ||P\ ﬂ 1 I | | |
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L?av L Coobrraman U NIT LOCAL REPDRT NUMBER
|2|3|0|0r4|21015| b I N I B B
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaut s biwvens DWNER PHOKE: nams sos ot «sacssonvc [
0,1, Faggert, Jaicelyn \ BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ ]samz s paivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
1314 Franklin St. Hamilton, Ohioc 45013 L_< 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADCRESS, CIVY, STATE, ZIP Commenciat Cagrrer PHOMNE: ikceube avea cone 9 - UNKNOWN
L | 1 I I | | | I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0, H,|JCZ2895 AGI1BC 5 SMLGI 712413131212, 0,1, 6|Chevrolet 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b !
[ Xlverien | Founders ITOH281547T Red Cruze 10 2 10 2
TYPE of USE EMERCENCY uspoT # TOWED BY: COMPANY NAME
N
oounerou. [oovenwse [THESROOC | M , ; ; ;
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK HOCCUPANTS 1 - <10KLBS E] MATERIAL cLASS # PLACARDID £ . a R A
ngcs [ Jnrmskae uner 2 - 10001 36K Las. RELEASED
auippER L0020 |L___i3-»26KLes. CJ pacare 1y 4 O .
1- PASSENGER CAR 7 - WOTCRCYCLE 2WEEELED  12.GOLF CART 18-LIMO(IVERYVEHICLE)  23-PEDESTRIAN/ SKATER a
Q, 7, 2-PASSENSERVAN GMINNAN) § -UOTCRCYCLE JWHEELED  13-SHOWMOBILE 19.BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ol _ IDEAY
L=t =1 5_SpORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST = || =]
UNITTYPE 4 _pykyp 10-MOPEDOAMOTORIZED  15.SEMITRACTOR 21-KEAVY EQUIPHENT 2-BICYELE s o Thed |2 3
5 - CARGO VAN BICWLE 16-EARM EQUIPMENT 2-ANIWALWITHRIDER GR 27~ TRAIN orLig
b - VAN (915 SEATS} ll-aﬁfggmﬁm 17-MOTORHONE ANIMAL-DRANYEHTCLE  oq._yniuoh 0R HITISKIP s Tiia]ls “
[
1 # oF TRAILING UNITS ”© T s 12
1" 1 -3 1 — 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIZNAL AUTOMATION 9 - UNKKOWN 2 12
MODE WHEN CRASH OCCURRED? 1-DAIVERASSISAMCE & - HIGHAUTONATION v # N g > ul 3
L0 25 g5 2-%0 -OTERIGKNOWN  abTomomods 2-PARTALAVTOATON 5 . FULLAVTOMATION 1 E ar
MODE LEVEL s k3 3 3 @ 1|18 3
1- KONE & - BUS -CHARTERTOUR 11-FIRE 16-FARM 21- WATL CARRIER id : 1o | he
0;1, t-™u 7 - BUS - INTERCITY 12-MILITARY 17-NOWING 99-OTHER/ URKNOWN 8 i . * ¢ s :T L 4
spECrAy 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POUICE 18-5NOW REROVAL 3 4 > "
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TaWING s s
5 - BUS-TRANSETZCOMMUTER 10 -AWBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o u
1-NOCARGOBSDYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER "
(0,1, rnotappLcaste WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRASPORTER
RGO )
c;onv 2805 410666 b - CARGOVARENCLOSED BOX 19 Fa7 BED 14 -CARBALEREFUSE \ . . . . s . .
TYPE 7 - GRAINRIPSGRAVEL 11-DUMP 99-OTHER 7 UHKNOWN !
1 TURN SIGNAL 4 - BRAKES 7-WORNOASLICKTIRES 9 - MOTORTROUSLE 99- OTHER UNKNOWN 6 Ll
VERICLE 2-HEADLAMPS 5 . STEERING 6 - TRAILER EQUIPMENT 10-DISABLED FROW PRIOR b ¢
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIZENT
[O-ropAMAGET 0]  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - MICBLOCK - MARKED 7-SHOULER/ROADSIDE 10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-1op 131 [J-ALL AREAS [ 151
Nf::l:}t!‘:laf 2-INTERSECTION - UNMARKED  CROSSWALK 3. STDEWALK 1-SHAREDUSEPATESOR  T9-OTHER{ UNKNOWN
ATiMpacT  TOSSWALK 5 -TRAFEL LANE - Onca Licamon RALLS [ - UNIT HOT AT SCENE [16)
1- RON-GONTACF 1- STRAIGHT AHEAD 7 - AIAKING U-TURN 13-NEGOTIATINGACURVE 5. APPROACHING
AL POIN
. 2-KON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-No ;:ln-::c Epnx "’120':':‘;“ RIAGE
19 5 ssmane L9016 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDING . - UNDERCAR
ACTION 4 STRUcK  PRECRASH 4. OVERTAINGPASSING 10-PARKED 15-WALKIAG, RUNNING,  20-OTHER RON-IGTRIST 0,2, 112- R ruang UNIT 15-VEHIGLE NOT AT SCENE
5- 50m STAIKNG ACTIONS o LsikGRIGHTTURN 10~ SLOWING R STO#PED OGGINE, PLAYLNG 21-STANDING OUTSIDE 13700 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE -
%- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 9%-0THER /UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFAOMA  17-VISIONOBSTRUCTION 2L-LYIKG INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE FACTA  PARKED POSITIN 18-0PERATING DEFECTIVE 22 -KOT DISCERNIBLE 1-ONEAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 3. RAN REDLIGHT 9-[MPROPER LANE CHANGE 14 -]5:3:::3&“ PARKED EQUIPMENT 23 -0PENING DOOR INTO > 2 -TWOAVAY 2. SIGNAL 5 - YIELD $IGN
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROAUWAY L= I
CORTRIBUTIN + 5 re speED 1L-DROVE OFF RoAD 15-SHERNG TOAVOID SPILLING 99-0THER INPROPERACTION J-LSHER  b-Mocoureat
CROSTANCES PROPERTURN DoupRPERRACkN: L VRONGWAY 20-1NPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oM ROAD
SEQUENCE oF EVENTS 1.- NOT INVOLVED
NON-COLLISION 4 1 | 2-INVOLVED-ACTIVE CROSSING
1 2,0, 1-OVERTURKAOLLOVR  6-EQUPMENTRAILURE  11.(ROSSCENTERLINE~  16-RALWAYVEWICLE 22-WORK ZONE MAINTENANCE 3- INVLVED-PASSIVE CROSSING
L= 2 -FIRE/EXPLOSION 7 . SEPARATICN OF UNITS OPPOSTIE DIRECTIONOF  17.ANIMAL — £ARM EQUIPMERT
3 - IMMERSION 8 - RAY 0FF ROAD RIGHT TRAVEL 18-ANTMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOMMHILLRUNAMAY ot SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
1§ - JACKKAIFE 9 - RAR OFF ROAD LEFT 15-0THER NOWCOLLISION ANYTHING SET [N MOTION 2SUTH . NORTHWEST
5-CARCO/EQUIPMENT  10-CRUSS WECIAN 14~ PEDESTAAN 20-HMOTOR VEHIGLE N BY A MOTORVEHICLE 4 1
0SS OR SHIET TRANSPORT 24-GTHER HCVABLE CRIEGT FROML_2 4 ToL = 1| 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21-PARKED LOTORVEHICLE 4-WEST 8- SOUTHWWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL EKD 37-TRAFFIC SIGN POST 13-CURE 50-WORK ZONE MAINTENANCE
et " L %‘;;';053::&0 32 PORTABLE BARRIER 38-OVERHEAD SIGKPOST 44 -DITCH o ;&lil:MENT UNIT SPEED DETECTED SPEED
- T3-MEDIAN CABLE BARRIER 39 .LIGHT/ LUMINARIES 45-EMBANKMEN -
STRUCTYRE 34 MEDIAN GUARDRAIL SUPPORT 5-EMBRIKMENT 52.BUILOING 1- STATED/ESTIMATED SPEED
5 . 45-FENCE 1,5
- 17-BRI$EPIER0RA!UMM EARRIER 4-UTILITY POLE 47 -HAILAIX 53-TUNNEL t=1=1 1 L—=—1 2. caLcuraten/ern
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 4).0THER FOST, FOLE 8. TREE 54.0THER FLXED CBIECT
: . 3- UNDETERMINED
5 | 23-BRIDGE RATL BARRIER OR SUPPORT 49-FIRE HYDRANT 29-0THER { UNKNOWH POSTED SPEED
30-GUARDRATL FACE %-HEDIAN OTHERBARRIER 42 -CULVERT
3,5
L_L | FIRST HARMFULEVENT L_L I MOST HARMFUL EVENT

H5YB304 OHAU 119 [F60-05820]
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\ =Zros U NIT LOCAL REPORT NUMBER
12I3I010I412I0|5| 1 ! 1 1 1 |
UNIT # | OWNER NAME: LAST,FIRST, MIDOLE lgulusnmm OWNER PHONE: mcLtoe asqa g IEWEASDIWHJ D A A
0,2, L1 1_4 1 1 1 1 1 34 1| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sau a5 0avems s 1- NONE 3. FUNCTIONAL DAMAGE
L 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Conmerzas Cagrren PHONE: (nCLUDE AREA CO0F G - UNKNOWN
) ) | AN I ISV SN SN AN N NN N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H)| FTN3591 1 EvK (11907161 Er 11 51 8115 4] 24 0; 07 14| Chevrolet
INSURSKCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 3 "
VERIFER | Progqressive 58065229 Gray 1500 2 10 2
TYPE oF USE e . usDOT# TOWED BY; COMPANY NAME
R EMERGERC
[Jeomuerciae [Jeovessment ] RESPONSE [ T T R N Y 3 ® 3
VEHICLE WEIGHT GYWRIGEWR HAZRRDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K Las, [[] MATERIAL crass& PLACARDIO# A A A
[oewice ™ [ wiwrswap uner 2 - 10,001 - 26K Lbs RELEASED
4 " 3
EQuIPP 013y [ 3. s2eKiss. Cleucarn 4 4y S
1- PASSERGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (IVERYVERICLE)  23.PESESTRIAN/SKATER e
O, 4, 1-PASSENGERVANUINNAN) 8 -MOTORCYCLESWHEELED  13-SHOWLDEILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYRE) 10 " ; 2
L=L =1 3. SORTURILITYVERIELE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-OTHERVERICLE 25-THER NON-MATORIST < &[]
UNITTYPE 4 pigy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPWENT %-BICYCLE o gi=ifg 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPMENT 2-MIMALWITHRIDER G2 27 TRAIN arlin
6 - VAN (15 SEATS) u'f#v ’mmumm 17-UOTORHOME ARIUALDARWNVENIELE o5 g OR HITISITP 8 sl)s .
S8t
L i # oF TRAILING UNITS 12 Ehas m— 'l 12
f 1 B QP e TN
WASVEHICLE 0PERATING I AUTONOMOUS 0 - KOAUTOMATION 3. CONDITIONALAGTOMATION 9 - UNKHOWN . s L] 2 |7
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 1. HIGH AUTOMATION b v 1! 2
L0 2 1¥Es 2.40 9-OERIOMOOMN  aSToNGRODs 2-PARTULAUTOUATION 5. FULLAUTOMATION n] gz | 2|
MODE LEVEL 9 3 ’ id 3 3
1-NOKE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -AIL CARRIER |8 ipl 4]
0,1, 2-Mu 7 - BUS- INTERLTTY 12-MILITARY 17-MOWING 99-0THER) UNKHDWN 8 “ & - : y
SPECIAL )+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLILE 18- SNOW REMOVAL y z s :
FUNCTION % - SCHOOLTRANSPORT 9-BUS-OTHER 18-PYBLIC UTILITY 15-TOWING ¢
5 - BUS-TRANSTTAOMUUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l:%ﬁc_%' IKOTAPPLICABLE HOTORVEHICLE CHAsSTS 9. CARGOTANK 13- AT TRAKSPORTER ~
BODY 2.BUS 4 - LOGGING & - CARGOYANENCLOSED BOX I0-FLAT B€D 14-GARBAGE/REFUSE . s . . . s
TYPE 7-GRAINKHIPSERAVEL 4. pyyp $9-OTHER ! UNKRWN )]
1- TURN SIGNALS 4 - BRAKES 7-WORNDRSLICKTIRES  § - MOFORTROUBLE - THER/ UNKNOWN (i
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ 6 5
DEFECTS 3 - TAILLANPS § - TIRE BLIWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGECL0]1 []-UNDERGARRIAGE [14]
1.IRTERSECTION - MARKED 3 <INTERSECTION-OTHER 4 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 g CROSSWALK 4 - HIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCDERT SCENE O-7op r131 [O-atL AREAS [151
Hfggmg:: 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSEFATHSOR 99 -OTHER/UNKNOWN
ATIMPACT  CROSSHALK 5 ~TRAVEL LANE - Oshea Locanck TRAILS 1 - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U FURK 13-NEGOTATINGACURVE  18-APFROACHTNG
: NITIAL POINT
2-NONCOLLISION 2. BACAING 8-ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  RLEAVINGVEHICLE 0-80 ; AMAGE "ig?:mgc ARRIAGE
O 5 somas 190 Lo s cavems uanes 9.+ LEAVING TRAFFIG LANE SPECIFIED LOGATION 19.STANDING
ACTION 4.STRKK  PRECRASH 4 .OVERTALAGPASSING 10-PARKED I5-WALKNG,RONNIRG,  Z0.0THEARONAOTGRlsT | O 9, 112~ FEFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BorHsThtang ACTIONS o LhcaiGhTTURN 10-SLOWIKG ORSTOPPED JOGGING, FLAYING &L-STANDING DUTSIDE 13.Top %9 - UNKNOWN
ESTRUCK b - UAKING LEFT TURN TN TRAFFIC 16 - WORKING DISABLEOVEHICLE
3-OTERI AN 12-venERLESS o | T Y T
1-KONE . 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISKNOBSTRUCTION Z1.LYINGIN ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOOCLOSE DA PARKED POSITION 18-0PERATING DEFECTINE  22-NGT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
o o 3-RANREDLKGHT 9- IUPROPER LANE CHANGE “'Tf:{ﬁﬁ””m EQUIPHENT 23 QPENING D30R [NTO 2 - TWO-WAY 2. SIGNAL 5 _YIELDSIN
4-RAN STOP SIGN 10-TWPRDFER PASSING 19-LOADSEIFTINGRALLNG  ROADWAY 2 S-FASNER  5oMOCBATRIL
COTAIBUTIEE 15-SHERVIRS TOAVOID SPILLING . THER [PRIPERACTION . .
P ecoustinees 5 - UYSAFE SPEED 11-DROVE OFF ROAD - WRONE UEY - :
s - IMPROPERTURN 12-1UPROPER BACKING 20-IMPRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-KOT INVOLVED
" SEQUENCE or EVENTS - IVOLVED-ACTIVE CROSSING
2 D R L T T L T R I AN NG OL LIS IO N T T T e T T ST e L4 ) CROSSIN
12, 0 1-OVERTURVRGUVER  6-FQUIPVENTFALLURE  IL.CROSSCENTERUINE—  16-RAILWAYVENICLE 2.WURK 0K MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L= PerexpLosion 7. SEPARATION OF UNITS OPPCSITEORECTIONGE 17, HIMAL ~ P EQUIPHENT
3 + IMMERSTON 8- RAN OFF ROADREGHT RAVEL 13-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
P K OFF RUDLERT 12-DOWNHILLRUNAMAY ¢ urue —pmueo SHIFTING CARGOOR 1-NORTH 5 - KORTHEAST
Al J4- 9- 13-OTHERKOHOLUSION " \rvvewier ooy ARYTEING SET (K HOTICR 2.50UTH 6 -NORTEWEST
5 - CARGD/ EQUIPMENT 10-EROSS NEDLAN 14-PEDESTAIZN R BY & NOTORVEHICLE 5 1
LOSS OR SBIFT 5 24-0THER BOVABLE ORJECT FROM L < | TOL_=— | 3-EAST  7-SOUTHEAST
3t -PEDALCYCLE 21 - PARKED UTORVEHICLE §.WEST  &-SOUTHWEST
B L L T T O LLISION WA FIXED 0 BECT T STRUCK oy oy T 9 - OTHER # UNKNOWN
25-IUPACTATIENTSTOR  21-GUARDRAILEND 37 <TRAFFIC SIGN POST 43-CURB 50-WORK ZOKE MAINTENANCE
M1 X fCRASH CUSHION 32-PORTASLE BARRIER 3-OVERREADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERKEAD -MEDMN CABLE BARRIER  39-LIGHT JLUMTNARIES -EMBANAMENRT 51-WALL
STRUCTURE 5 P -4 2. BUING 1 - STATED / ESTIMATED SPEED
S 11 31-MEDLAN GUARDRAIL #-FENGE 3.5
21-8RINGE PIER ORABUTMENT * ppRRIER 4 UTLLITY POLE A7-MAILEOK 53 TUNNEL =1 =1 L=t 5. caLtutaTEnsess
-BRIDGE PARAPET 35 -MECIAN CONCRETE 41-0THER POST, POLE B.TR 54-0THER FIXED OBJECT
& 29-BRIDSE RAIL BARRIER 0% SUPPORT 49-:1::“\'0[&“ 99-0THER 7 UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -LEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | rimsTHARMFULEVENT L | mOST HARMFUL EVENT L=l =
HSYE304 OH1U 119 [760-0820]
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S 0y DR ARTMENT M I N M LOCAL REPORT NUMBER
w2 shecti= [V|OTORIST ON-WIOTORIST 23004205
L ] i 1 1 1 I 1 | 1 | ] ] ]
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hayre, Dalton |1l0|3!0|2|01010||2r2| oM
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INGLUDE AREA COE
-3 v 1 . ]
51735 John Gray Rd. Cincinnati, Ohio 45240 l |
= . .
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T¢: MEDICAL FACILITY (vame. crrva | SAFETY EQUIPMENT SEATING POSITION | ALk BAG USAGE | EJECTION | TRAPPED
s B o 4 |CDucwkemer| 0 1 1 1] 1
= [———— |- ] L—— i~ L~
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
“@ CODE
E 0O H
o | IS S—
3 0L CLASS | ENDORSEMENT BESTRICTION SELEcTyPio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRU
SELECTUPTO2 DISTRACTED D ALCOROL D MARILJUANA STATUS{ TYPE | RESULT seieeruetoe
BY
| 1 1 1
g 1 T T O T N N B B Y I JDOTHERDRUG — | I |_1n TR W T |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
0 2 |Ambrose, Joseph |__|1 1!2|1!9|8|4]_38 M
E ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHOME - (vcLUDE AREA CODE
41091 Tiffin Ave. Hamilton, Ohio 45015
\ , . ) | ] 1 | ] ] )
L INJURIES |INJURED | EMS AGENCY tname) INJURED TAKEN T0: MEDICAL FAGILITY wease, corvr | SAFETY EQUIPMENT SEATING POSITION | Al# BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLianT
8 5 |w 0 4 mcHELmer | O 1 1 1 1
| B L I} [ | | I
b7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= [
: )
ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE RESULT seiecrueran
By
110 orerorus 1 1 1
[ S O} [ TN WY U [ SN S [y W | U L Ly J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 [ I I N N B | 0 i ]
E ADDRESS: STREET,CITY, STATE, 2P CONTACT PHONE - iNCLUDE AREA cODE
=3
E L | | 1 | | 1 | 1 | )
[l INJURIES [INJURED | EMS AGENCY namer IRJURED TAKEN TO: MEDICAL FACILITY tvaue, crrvs| SAFETY EQUIPMENT SEATING POSTTION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComrLiant
2 BY MC HELMET
| ——— L1 1 ! 1L e r
I 0L STATE | OPERATOR LICENSE NUMBER CFFENSE EHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 || —
El oL cLass E::&gf&ﬂ%l;‘l’ RESTRICTION sttEcTurTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
[V accowor ] marisuana
[] otHEr oRUG

1-FATAL
2-SUSPECTED SERIUS INJURY
3-SUSPECTED KINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

§-SHOULDER&

9-PROTECTIVE

10-REFLECTVE

9-0THER S UNKNOWN

5-CHILD RESTRAINT SYSTEM -

7-BOOSTER SEAT
% -HELMET USED

(ELBOW, XNEES, ETC.)

11-LIGHTING ~ PEDESTRIAN
TBICYCLE ONLY

98- DTHER FURKNOWN

2« FRONT - BIDOLE

LAP BELT USED
CARGO AREA

15 - NON-MOTCRIST

PADS USED

CLOTHING

’ .

SEATING POSITION

1-FRONT - LEFF SIDE
{MOTORCYCLE DRIVER}

3= FRONT - BIGHT SIDE

4- SECOND - LEFT SIDE
{MOTGRCYCLE FASSENGER)

3-SECOND - LDDLE
1 ROTTRANSPORTED 6-SECOKD ~RIGHT SIDE
{TREATED AT SCENE 7-THIRD-LEFT SIDE
2.EM5 {OTCRCYCLE SIDE CAR)
3-BOLILE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

SAFETY EQUIPMENT CFTRUCK CAB
11- PASSENGER [N OTHER
1-NONE USED EACLOSED CARGO AREA
2- SHOULDER BELT QKLY USED (NON-TRAILING UNTT BUS,
3-LAP BELF ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UKENCLOSED

FORWARD FACING 13-TRAILING UNIT
&+ CHILD RESTRAINT SYSTEM - | 14~ RIDING ON VERICLE EXTERIDR
RERR FACING (5OK-TRAILING UNIT)

99 - OTHERTUNKROWN

AIR BAG

" 1.NOTDEPLOYED
2. DEPLOYED FRONT
3. DEPLOYED SIDE
4-DEPLOYED BUTH FRONT/SIDE
5-NOFAPPLICABLE
§-DEPLOYMENT CHKNOWH

I

1-NOT EJECTED ’
2+ PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY
MECHANTCAL MEANS

3-FREEDBY
RON-MECHANICAL MEANS

Toeuga 0 T
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0k10 = 0}

5- WC MOPED QHLY
6-NOVALID 0L

OL ERDORSEMENT

H-HAZRAT

M - MOTORCYCLE

P < PASSENGER

N -TAKKER

Q- MOTOR SCO0TER
R-THREE-WHEEL MOTORLYCLE
§ - SCHOOL BUS

T-D0UBLE & TRIPLE TRAILERS
X <TANKERSHAZMAT

F -FEMALE
M-MALE
U -6THER/ UNKHOWH

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5- EXCEPT CLASSABUS

£-EXCEPT CLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 -LIMITED TO DAYLIGHT GSLY
11 - LIMITED TO EMPLOYMENT
12 -LIMITED -OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHTCLES WITROUT
AR BRAXES

16 -QUTSIDE WIRROR
17 -PROSTHETICAID
18-0THER

DRIVER DISTRACTION

"1-NOT DISTRAGTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
GEVICE (TEXTING, TYPING,
DALINGY

3-TALKING ON HANDS-FREE
COMMUNICATION DE\'II:‘E

4-TALKING OH HAND-RELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AR
ELECTRONIC DEVICE

6- PASSENGER

7- OTHER DISTRACTION
INSIDETHEVEHICLE

8 -OTHER DISTRACFION OUTSIDE
THEVEHICLE

9-OTHER/ UNKKOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EWOGTIONAL (E5, DEPRESSED,
ANGRY,SISTURBED)

4. [LLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ET¢,

&- UNDER THE INFLUENCE
OF HEDICATIONS / DRUGS
ool T

9- OTHER/ UNKNOWN

TEST STATUS
i-nofEGvEN Y 7
2-TEST REFUSED

3-TEST GIVEN, CONTALINATED
SAMPLEf UNUSABLE

4-TEST GIVEN, RESULTS KNDWN

5-TEST GIVEN, RESULTS
UNKROWN

ALCOMOL TEST TYPE

1-KONE
2-5L00D
3- URINE
4.BREATH
5-OTHER

DRUG TESTTYPE
1-KONE
2-BLGOD
3-URINE
4. OTHER

1- AMPHETAMINES

2. BARBITURATES

3. BENZODIAZEPINES

4- CANNEBINOIOS

5- COCAINE

§-0PLATES /0PIOIDS
7 TPTHER :

8- NEGATIVE RESULTS

HSYR306 OH1M 1/19 [760-1500]
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R Dreo DrpamTMoNt LOCAL REPORT NUMBER
¥z sz JocupANT / WITNESS ADDENDUM
23 004 205
I e I e I el Il el TR T RN (R N N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Taggert, Jaicelyn \ 0' 5I 1] 8| l|9]9|9“2|3] Iy F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNcLUDE AREA CODE
1314 Franklin St. Hamilton, Ohic 45013 .
INJURIES | INJURED | EMS Agewer (NAME? INJURED TAKEN T0: Meprear Faciurry (wame, i) | SAFETY EQUIPKENT SEATING POSITION | AJR BAG USAGE | EJECTION | TRAPPED
TAKEN 1] DOT-CoMPLIANT,
B
| 5l“ll 0[4| MI:IIELMETI[)13“0|1”1”11
UNIT & | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0
N . ) L L 1 ! 1 1 1 Jjo_ 1t _I
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COJE
o
=)
3 1 1 1 1 1 ! 1 ] ] 1 ]
i INJURIES [INJURED | EMS Acency tname) INJURED TAKEN T0: MeoreaL Factuive {name, crry) | SAFETY EQUIPMENT SEATING PGSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLrant
MC HELMET -
1 1 1 1 1L 1 1)L 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Ll 1 1 1 ] ] 1 J Ol | | | S
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - vcLUDE AREA CODE
3
(5]
B INJURIES | INJURED | EMS Acincy INAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, oy} | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
R’KEN USED DOT-CompLiant
L L MC HELMET 1 1 I 1 ]l i |
£ L URIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!__\ | 1 ] | | 1 | 1L OI [ | ]
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
(3]
- LIHJURIES INJURED | EMS Acency (NAME) INJURED TAKEN 70: Menicaw Faciurey (waue, ¢ity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY L1 M HELMET L 1 | 1 1L L ]
INJURIES SAFETY EQUIFMENT USED SEATING POSITION AR BA f
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VERICLE OCCUPANT , ;R;g;?rRC;t[:lI).:LE;RWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3 DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM ~ 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - 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
OLICE 8- HELMET USED 9- THIRD - RIGHT SIDE
3- POL - 10- SLEEPER SECTION OF TRUCK ¢AB | 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
B "
GENDER (EL ow’ KNEES‘ ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE :
11- LIGHTING - PEDESTRIAN L2 e anp | UNENCLOSED
M -MALE /BICYCLE ONLY " U 1- NOT TRAPPED
U - OTHER/ UNKNOWN 3- TRAILING UNIT
99- OTHER 7 UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E'l)é"l;mgATED BY MECHANICAL
{NON-TRAILING UNIT)
15- NON-MOTORIST 3- E'IREI;:!\ENDSBY NON-MECHANICAL
) 1 99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w)
ﬁ ! 1 I 1 1 ] 1 ! It OI L1 ]
Isd ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 ! ! 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 1 | 1 1L OI - | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
| ! I 1 1 ! 1 | 1L OI L1 J
[« ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
L 1 1 1 1 1 1 I 1 1 I

HSY 8355 OH1P 1/13 [760-1500] PAGE & OF 7
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