CFS23-207¢4S /1R 23 - 00000

@gum T c R LOCAL REPORT NUMBER*
gracwrn | RAFFIC URASH KEPORT  +0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT
oH2 OM- LOCAL INFORMATION
worostaxen I 0w L v a2 2By e ] e T
B 041 [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
: 1-SOLVED 98- ANIMAL
[] pravate propERTY Forest Park Police Department 0,3,1,1,2 2-unsoven] L0, 2 0, 1, 99. unknowN
COUNTY* Lnuurlv*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
. ) 1-FATAL
2 -VILLAGE
dil lLJ 3 - TOWNSHIP Fairfield 4111512023 11725 '——Js 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;:gg;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat becnees SUSPECTED
3.-EAST 3.- MINOR INJURY
gt Lol 2 o WLHORE R,D[39,3244,93, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;:gll};l_’: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas pecrees 4. INJURY POSSIBLE
3-EAST E 5. PROPERTY DAMAGE
{ | L 1 bt i 4-WEST PLANET |D1R| |8|4h|512x1|9|4161 ONLY
REFERENCE POINT F&l:g{:g:u ROUTE TYPE RDAD TYPE INTERSECTION RELATED
1. INTERSECTION 1- NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION 0R ON APP ROACH
1 2-MILEPOST ;‘E‘OAI;:H US- FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L—J3_HoUSE # 1 A-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - T
o AGce | i sranch, | CR-wuMeeReDcoutvRouTe | Tl IR
1-MILES | TR- NUMBERED TOWNSHIP 3 R ’
0.0 0 2-FEET ROUTE DR RIVE Pl BHER WAy [J roaoway pivioen
2 B L__| 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION or 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
( 1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o BETWEER 5 pacung (<4 FEET)
L1 i 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 PWiCESIN ¢ aNGLE Ly 2-S0UTH 1 5, piviDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS PPN e i A WesT 3 - DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE : . 8 - SIDESWIPE, 0PPOSITE DIRECTION 4 -DIVIDED RAISED MEDIAN
7-ON RAMP 14-7OLL BOOTH 3= HEAD:GN 9- OTHER / UNKNOWN (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9-OTHER / UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION or CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK 2ONE 5 1 2
[] workeRs PRESENT ST UANE SHIFCROSSOVER WARNING SIGN ) ’ L ’ y
2- ADVANCE WARNING AREA i g .
[] LW ENFORCEMENT PRESENT 3 ":::'E glnA iuoumzk o 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT aR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acrve schoow zone 5-OTHER 5- TERMINATION AREA st sl R o ASPHALT
4-CURVEGRADE | 4-ICE 3
LIGHT CONDITION WEATHER ISERIGK/BLOCK
1-DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER/UNKNOWN 5'31‘:‘2'“':3&”"‘1 4-SLAG, GRAVEL,
2. DAWN/ DUSK 0. 1 2-CLovoy 7 - SEVERE CROSSWINDS PR il
L= 3_DARK - LIGHTED ROADWAY L=l ) 3.F0G, SMOG, SMOKE B-BLOWING SAND, SOIL, DIRT, SNOW UOVIRG) * |5-DIRT
4. DARK - ROADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN or FREEZING DRIZZLE 3 9- OTHER/UNKNDWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN
9-O0THER / UNKNOWN AL it
NARRATIVE
JUNIT 2 WAS DRIVING SOUTHBOUND ON S.GILMORE RD AT PLANET DRIVE. |
IUNIT 1 WAS EASTBOUND AT THE STOP SIGN ON PLANET DRIVE I
IATTEMPTING TO TURN NORTHBOUND ON S. GILMORE RD. UNIT 1 FAILED TO
'YIELD THE RIGHT OF WAY TO UNIT 2 CAUSING UNIT 2 TO STRIKE UNIT 1 ON | /
ITHE L EFT DRIVERS SIDE. |
PLANET DR | |
| | I S GILMORE RD
i
Not To Scale
]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agency
1111115121012135 111712151 [1101111512101213) (11712155 | (111111512101213) 11:81014; |11:11111512101213; 1118122 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuscxen oy QRFICER'S %
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
Cameron SCherer (CommEcTion 0R ADOITION
OFFICER'S BADGE NUMBER* Cuecxen oY orncé)s BAOGE Nu;u:nl;[ mar Exime Rivont
L (VY I ] L 110151711 L 7, 8 8,0 L 1 1 1 1 i Lt cpet
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OBO DIEFANTMENT
oF PuBLIC SAFETY

Unit

LOCAL REPORT NUMBER
l2|012I3IC|01614I7J

UNIT# | OWNER NAME: LAST FIRST, M{DDLE ([Jsame as oriver) OWNER PHONE: mciube sEs cooe ([ sasieas omveny DA
M. 0,1, NEIGHBORS,RODNEY,LEE P TR (MU YO A T T DAMAGE SCALE
2| OWNER ADDRESS: STREET,CITY, STATE, 217 ([Jsaut 5 omvem 3 1- NONE 3- FUNCTIONAL DAMAGE
3 2873 JERRI TER FAIRFIELD TWP, OH, 45011 L~ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Comecncia Cannice PHONE: 1vcLuOE AREA CO0E 9 - UNKNOWN
T OO (T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE FNETCATEALL FHRT.AHBLY
O ,H, JVV7999 3KPF24ADXKE1,08,7,6,3;[2,0,1,9, Kia
IsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GEICO 6005672677 BLK Forte 10
TYPE oF USE USDOT# TOWED BY: COMPANY NAME
[Jeommencia [Joovernwent [ MEMERSENCY ] | WFOX
INTERLOCK #occupanTs VF.HII:LEIW-EI s;r‘r,:vwmcwn O MATE“!:IZ:LR CULSA:S‘;“:"LLAI:AIB m#
[CJoevice [T wrvsswap unrv AR 11 gl RELEASED s
o= 012, JL___13->2Kiss. [Jeacaro | 4 4 )

1 - PASSENGER CAR

0,1, 2 PASENGERVAN (MDNAN)
=1 3. SpORTUTILITY VEHECLE

UNITTYPE ; _piy yp

5 - CARGOVAN

6 - VAN (3-15 SEATS)

L1 #OoFTRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - HOTORC YCLE 3-WHEELED

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BEYCLE

11 -ALLTERRAIN VEHICLE
Uty/u™

12 -GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - HOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BEYCLE

21-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH QCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATEN

L% 1 1.YES 2.W0 9-OTHER/UMKKOWN rowomons 2-PARTALAUTOMATON 5. FULLAUTOMATION
MODE LEVEL
1-MOKE 6-BUS-CHARTERTOUR  LL-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™a 7-8US- INTERCITY 12-MILTARY 17- MOWING 99-OTHER/ UNKDIOWN
SPECIAL - ELECTRONIC RDE SHARING 8- BUS- SUTTLE 13-POLKE 18- SNOW REMOVAL
FUNCTION - SCHOOLTRANSPORT 9 -BUS- OTHER M- PUBLEC UTILITY 19-TOWING
5 BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATRIL

DEFECTS 3 . TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|°(ZR| 1°| /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRAN SPDRT ER
2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_¢( a7 BED 14-GARBAGE/REFUSE
BOOY
TYPE 7-GRAINTHIPSERAVEL 1) .pyp 99-OTHER /UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEMICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 1D-DISABLED FROM PRIOR

[]-n0 DAMAGEL 01

] - UNDERCARRIAGE [ 141

jo] :

©
3

1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 [J-ALL AREAS (151
NON-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK 9 - SDEWALK 11-SHARED USE PATHS OR 9 -0THER/ UNKNOWN
LOCATION  chosswaLx § - TRAVEL LANE - Omven Lacarion TRALLS [ - uNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE d-wb ;:T;:;LE"I"T oi:o't‘::?a;cnnuss
L1 3-STRIXING (0161 5 chaneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING '
ACTION 4. STRICK PRECRASH 4 . CVERTAKINGIPASSING i ARIED 15-WALIING, RUNNING, 20-OTHER NON-MOTGRIST 0,7, 112 RDEAFGE:AT: UNIT 15 - VEHICLE NOT AT SCENE
5- BorH sTRixin ACTIONS 5 yuyic praHT TURN 11- SLOWING OR STOPPED JOGGHE LR 21- STANDING QUTSIDE Ry 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE i
I B o |y —
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYONG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE- d
3. SRPP T PARKED ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-WWREDLEHT 9-IMPROPER LANE CHANGE 14~ EQUIPMENT 23-GPENING DOOR INTO o i Mgy Mt
1<) ILLEGALLY 19-10AD SHIFTING/FALLING!  ROADWA 2 4 .
- RAN STOP SIGN 10-IMPROPER PASSING X WAY | L1
CONTRIBUTING 15- SWERVING TO AVOID SPILLING OTHER IMPROPER ACTT 3 - FLASHER 6 - NG CONTROL
cinceusTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD pppetiyies s 0. PROPER ACTION
6-IMPROPER TURN 12 - 1M PROPER BACKING E #or THRo'I‘.I:AHDLANEs RAIL GRADE CROSSING
oN
SEQUENCE oF EVENTS 1 - HOT INVOLVED
EVENTS . 4 \ . 2 - INVOLVED-ACTIVE CROSSING
12,0 L -OVERTURROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEMICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rireexpLoston 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF  17. ANIMAL - FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
2L 1 4- JACKKNIFE
5 - CARGD / EQUIPMENT

. LOSS OR SHIFT
%5 IMPACTATTENUATOR
4L /CRASH CUSHION
2 - BRIOGE OVERHEAD

STRUCTURE
3L—L—1 27 BRGE MER ORABUTWENT
2-BRIDGE PARAPET

6L_i ) 29-BRIDGE RAIL
20 -GUARDRAIL FACE
1

i1 FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

12 - DOWNHILL AUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN

15- PEDALCYCLE

18-ANIMAL - DEER
19-ANIMAL ~ OTHER

20-UOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31 -GUARDRALL END
32 -PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3 - MEDIAN OTHER BARRIER
1

7-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
- LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER POST, POLE

OR SUPPOAT
2-CUvERT

L1 MOST HARMFUL EVENT

43-Clre
44-DITCH
45-EMBANKMENT
4-FENCE
47-MALBOX
43-TREE
49-FIRE HYDRANT

23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50-WORK Z0ME MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-0THER/ UNKNOWN

1-MORTH 5 -NORTHEAST
4 1 2-SOUTH & - NORTHWEST
FROM L | TOL | 3-EAST  7.SOUTHEAST
4-WEST  8-SOUTHWEST
9 - QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
] O i 0 { 5 ] L J i
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
[ B |
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e UNIT

UNIT # | OWNER NAME: LAST FIRST MIDDLE [ ]same asoriver:

OWNER PHONE: ncLuoe meacooe ([]samess orver)

LOCAL REPORT NUMBER
121012l3lCIOI614I7I

\0121 JONES,QU'NTUS é11131610|2]9[6|9101 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as DRveR 3 1- NONE 3 - FUNCTIONAL DAMAGE
731 E EPWORTH AVE CINCINNATI, OH, 45232 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comsencua Cannicx PHONE : incLuoe area cobe 9 - UNKNOWN
g b o W LN ¥ e §, 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THALARRLY
[OLHJ KDW3412 |K1NLA|L[N|4|D|7|84E|5|1|517|1|812]|2|0|1 I4l Kla
IsUkANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK Cadenza 2
TYPE of USE G US DOT ¢ TOWEO BY: COMPANY NAME
NCY
Ceommercne [Joovermvent [ ponse [ S T B B T T ’w
VEHICLE WEIGHT GVWRISCWR
INTERLOCK #occupanTs 1- <10K (8BS, MATERIAL CLASS# PLACARDID # ‘
CJoevice ™ [ urvskee unir T T RELEASED
EQUIPPED 059 T aekiae 2 | [ puacaro
WMl fe 13- >26Kuss. L JL1 1)
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-L[M0 (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0,1, 2 PASSENGERVAN(MINNAK) 8 WOTORCYCLE SWHEELED 13- SHOWMORLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
UL 3 spORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ _py yp 10-MOPEDOR MOTORIZED 15.SEMETRACTOR 21-HEAVY EQUIPMENT 2-BEYCLE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDEROR  27-TRAIN
6 - VAN (9:15 SEATS) u '(“';r'-vT,‘u'!r'c)"‘“'“M 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  99_NKNOWN OR HITISKIP 4
L | #oF TRAILING UNITS 2]
" "
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ] X’ . 2
5 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " . 3
1 1 1-YES 2-M0 9-OTHER/ UNKNOWN aUTowomous 2-PARTULAUTOMATION 5 FULL AUTOMATION | J\
" MODE LEVEL J ’ |2 il 3
1 - MONE 6 - BUS - CKARTERTOUR 11-FIRE 16-FARM 21-MAIL CARREER -
L] 4 4
0,1, 2-™ 7- BUS-INTERCITY 12 KILITARY 17- MOWING 99-OTHER 1 UNKNOWN s ) s
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 - 7
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14 - PUBLE UTILITY 19-TOWING s
5 - BUS -TRANSITCOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1 - KO CARGO BODY TYPE 3 - VEHKCLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ”
'gﬁ‘gﬁ' NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
2-BUS 4 - L0G6ING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE
BODY 3 9 3 ojltlls o §OF o
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-O0THER / UNKNOWN -
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 L] (0]
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H P r
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIANCROSSING [SLAND

12 - FIRST RESPONDER

[J-NO DAMABE[01

[J- UNDERCARRIAGE (141

CROSSWALK 4 .MIOBLOCK-MARKED 7. SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCERE O-vop 1133 [0-ALL AREAS [15)
NOM-MOTORIST 2. (NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
LOCATION  chosswak 5 - TRAVEL LANE - Orvcn Lacsren TRALLS [C3- UNIT NOT AT SCENE [16)
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING YL SO b SORIRET
3 2-MNLoLISON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0O DALAGE 14 - INDERCARRIAGE
L= oo 0L 5o unes Y SEAMAE AT NG B ekt 1-12- REFERTO UNIT 15.VEHICLE NOTAT SCENE
ACTION ¢.STRUCK  PRECRASH 4 .QVERTAKIGRASSING 10-MRKED g 13- s i A2 M eam - ARk
5. sorusTaicin ACTIONS 5 yagmcmanrumy 10 SLOWING oR STOPPED sl 21-STANDING GUTSIDE 5 e ;
4 STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
TN — ook s e it i s “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE T0 YIELO 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.4, 3-MNREDLENT 9. MPROPERLANE CHANGE 14 '”W&ﬂs* PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2.TWowaY 4 2-SEKAL 5 - YIELD SIGN
el e 10 IPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY L ) SPLHIER. 5NN
CONTRIBUTING 15 SWERVING TO AWOD SPILLING -OTHER IMPROPER ACTION
B citustances 5+ VNSAFE SPEED 11 -DROVE OFF ROAD 1 ‘waoNc AV 99-OTHER IMPROPERACTI
= b~ APROPERTURM 12 (4PROPER BACKING ; 20- IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
z on ROAD 1- NOT [NVOLVED
) SEAUENCE S EVENTS S 4 2 - INVOLVED-ACTIVE CROSSING
u -
12,0, 1-OVEMURRLOVER b EQUAENTFALIRE  11.CROSSCENTERLNE - Lo-IAILAAYVENICLE 22 WORK ZONE MAINTENANCE 3 - NVOLYED PASEIVE FROSSING
i i OPPOSITE OIRECTION OF  17.ANIMAL — FARM EQUIPMENT
b s WY TRAVEL 23-STRUCK BY FALLIN UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 6,
12-0OWNHILLRUNAMAY 10" un ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21§ &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAK 18- PEDESTRIAN ARV EHLER BY A MOTOR VEHKLE 1 9 3
gyt - TRANSPORT S CTHEN NOABLE GRIEET FROM To L ) 3-EAST  7-SOUTHEAST
OR SHI L
. T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST B -SOUTHWEST
COLLISION wiTi FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
B-MPCTATTENUGATOR 31 -GUARDRALL END 71 -TRAFFIC TGN POST 43-CIRB 50-WORK 20ME MAINTENANCE
AL /CRASH CUSHION - PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE VERHEAD 33-MEDIAN CABLE BARRIER 0 -LIGHT /LUMINARIES  45-EMBANIGIENT S1-WaLL 1- STATED  ESTIMATED SPEED
STRUCTURE ] SUPPORT : 52-BUILDING 0 3. 0
g 3 -MEDIAN GUARDRALL 46-FENCE
77 -BRIDGE PIER ORABUTMENT  gagpier 40-UTILITY POLE 47-MALLBOX 53-TUNNEL Lt L—— 2-cALCULATED/EDR
2 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST, POLE 8-TREE 54-OTHER FIXED 0BJECT ———— 3. UNDETERMINED
i 2 -BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN
0 -GUARDRAIL FACE %-MEDIAN OTHER BARRIER  €2-CULVERT
1 1 3,9
LY 1 Y

[ FIRST HARMFUL EVENT (_____J MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820)
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LOCAL REPORT NUMBER
QM0 DEPARTIMENT
®e == MotorisT / Non-MoToRrisT R N e . o
P O A VY S Tk el el et o o) MY NGRS
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENOER
0.1 NEIGHBORS ABBEY,FAITH LT P By L D O N 2 o) A
5| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s 2873 JERRI TER FAIRFIELD TWP, OH, 45011 AT T TN P
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (ame. civvi | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
2 e =t MCHELMET| O 1 1 1 1
= ILJ AR &il L 1 i I i )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
g O H VA249301
o  EESE
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT urTo3 | DRIVER ALCOMOL / DRUS SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE
2y O aconor  [] martsuana 1
1
LL_JL_JL_Il oo v |1 { O] omwerorue \ it ] , O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 JONES,QUINTUS 081,201, 8,9 8 Lsal Mo
i} ADDRESS: STREET, CITY, STATE, 2IP CDNTACT PHONE - INCLUDE AREA CODE
s 731 E EPWORTH AVE CINCINNATI, OH, 45232 6,1,.3 6.,0,2,.89, 8, % 0,
(=]
B INJURTES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TD: MEDICAL FACILITY imase, civn | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
- TAKEN D :(::T-l:un.u"
HELMET
= 5 |8y 0.4 = R IL1IL1J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CDDE
g O H TL829577
= | W S
= OL CLASS | ENDORSEMENT RESTRICTION triccTupTo | DRIVER ALCOHDL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED ]
By [ acconor [ mariauana ’
W | | SN | TN SO A Ao " 1 (' 1 DOTHERDRUG b |
UNIT @ | NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
| I - L | 1 1 i A 1| | ] | P L ]
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (vcLUDE AREA COOE
>
= 1 1 I I i 1 L E L i I
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivane, civvi | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruiant
s By MC HELMET
|| S [Th (Y | | EEE— | - ||
/4 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
= con
[ ——
= EMDORSEMENT RESTRICTION DRIVER CONDIT ALCOHOL TESY
M- suectueTo2 T | s TRACTED ey i e STATUS | TYPE VALUE RESULT sececrvrros
1 O acoror  [] mariuana
1y | S o TR i sty ) Sy [ omer oruc Ll slet it

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - HO APPARENT INJURY

1- NOT TRANSPORTED
TTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

| her covpuicin ]

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAPBELT OMLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 CHILD RESTRAINT SYSTEM -
REARFACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLEONLY

93 - OTHER / UNKNOWN

AIR BAG.
1- FRONT - LEFT SIDE 1- HOT DEPLOYED 1-CLASSA 1
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2
2-FRONT - MIDOLE 3-DEPLOYED SIDE 3-CLASS ¢ 3
3 - FRONT - RIGHT SIDE 4.DEPLOYEDBOTH FRONT/SIDE 4 -REGULAR CLASS 1
4-SECOND - LEFT SIDE 50T APPLIGAALE (OHI0= D) "
(WOTORCYCLE PASSENGER) ST
9- DEPLOYMENT UNKNOWN 6
5 - SECOND - MIDOLE DRI
& - SECOND - RIGHT SIDE 7
7-THIRD - LEFY SDE 8
(MOTORCYCLE SIDE CARS 1- NOT EJECTED H- HAZMAT
8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION : 10
SRS e i : ::;::Rscmm 1
e Lyl BT 12
ENCLOSED CARGO AREA ~THREE-WHEEL MOTORCYCLE
{NON-TRAILING UNIT, BUS, 1. NOT TRAPPED §- SCHOOL BUS B
PICK-UPWITH CAP) 2. EXTRICATED BY
12 - PASSENGER [N URENCLOSED MECHANICAL MEANS v,
X-TANKER / HAZMAT
CARGOAREA 3- FREED BY
BTG UAT e b
14 - RIDING ONVEHICLE EXTERIOR 2
(NON-TRAILING UNIT) F- FEMALE
15 - NON-MOTORIST M- L

99 - OTHER/ UNKNOWN

n
B

U- OTHER/ UNKNOWN

I

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

-ALCOMOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1- NONE GIVEN

- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION

- CORRECTIVE LENSES BEVIGE (XTI, TP, J-TS::TPLEMI uﬁmﬁmm

-FARMWAIVER DIALING)

- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN

-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

& CLASS B BUS 4-TALKING OX HANDHELD W

- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOMOL TESTTIPE

- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN oM.

RESTRICTIONS ELECTRONIC DEVICE &

-LEARNER'S PERMIT 6- PASSENGER AR

RESTRICTIONS 7-OTHER DISTRACTION 3- URINE

-LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH

-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5- OTHER

st - irdegmar m

T AT TvEES 9-OTHER/ UNKNOWN

(SPECIAL BRAKES, KAND 1-MONE

CONTROLS, OR OTHER | conoition PSR

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

- MILITARY VEHICLES ONLY 2- PHYSICAL [MPAIRMENT 4-OTHER

- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£.6, DEPRESSED,
AIR BRAKES mm-:;'
-OUTSIDE MIRROR 4- ILLNESS
- PROSTHETICAID 5- FELLASLEEP, FAINTED,
OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST RESULT(S)
1- AMPHETAMINES
2-BARBITURATES

3- BENZDDIAZEPINES

4. CANNABINGIDS

5- COCAINE

- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB8308 OH1M 1/19 [760-1500}
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O D ARTUEDNT
LOCAL REPORT NUMBER
®E === QccupaNT / WITNESS ADDENDUM e e U 7
L ) 1 L] | ! I i ] 1 { H 1 4
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
KELLER,BROOKE ELIZABETH 0,6, 09,2 0,04(019]| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2790 SATURN DR FAIRFIELD, OH, 45014 iB M B 4 7 002,08, 8,0,
INJURIES | INJURED | EMS Ascmcy (NAME) INJURED TAKEN TO: Memcar Facmary (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 EKEI USED DOT-CompLiant 0 3 1 1 1
MC HELMET
ik [— 121_4_l PR | | (- ) { e || ]
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S L ! L i 1 1 1 N [ Yt || J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
L I 1 i (- L 1 1 Il i 1 )
INJURIES [INJURED | EMS Accwcy (NAME) INJURED TAKEN T0: Mesca FACRITY (NAME, crTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant
BY MC H ET
L | S— Lt s L 1 H I i )
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— | L | 1 L | | TR | W —— | |
ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA COOE
INJURIES [INJURED | EMS Asoncy (NAME) INJURED TAKEN TO: Mumcas Facniry (name, crrv) | SAFETY EQUIPMENT SEAYING POSITION | AIR DAS USAGE | EJESTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC MET
! — L 1 J{L M | | — || |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
{ | | | 1 | | i | O T | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Aacucy (NAME) INJURED TAKENTO: Mestcar Facniry (name, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S— L L |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VMG SN " ;';g;gm;‘:;:f:”“’ 2. DEPLOYED FRONT

3- SUSPECTED MINOR INJURY & PERTENTELT LY BunD 3- DEPLOYED SIDE
3- LAP BELT ONLY USED > FUY; S SR -

4 - POSSIBLE INJURY % 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
S- 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)

8- THIRD - MIDDLE

2-EMS 7 - BOOSTER SEAT 9 YT ST S 1- NOT EJECTED

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE

GENDER

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) =
F - FEMALE 12- PASSENGER IN UNENCLOSED

11 - LIGHTING - PEDESTRIAN

g / BICYCLE ONLY e 1- NOTTRAPPED
U- OTHER / UNKNOW .
P SN T ey 14 - RIDING ON VEHICLE EXTERIOR ey
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN W
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 L | | 1 p I | |/ N | | R |
ADDRE SS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I R I — | % S | L 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A ST L 1 d { ] | -] )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xCLUDE AREA CODE
L i | L { /! I ] 1 i ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i i | | 1 & | I ] S S T | | R |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLude anea CODE
L i i I 1 i H |
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