[RaNL Ot00 DEPARTMENT *
\W= et ter TRAFFIC CRASH REPORT  nenores manoaTory FieLo FoR suppLEMENT REPORT LOCAL REFORT NUMBER

PHOTOS TAKEN 0B-2 D OH-3 LOCAL INFORMATION |2 , 3 . 0 | 3 ' 3 | 6! 4 | 7| | | . l | |
O _ 0H1P [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNTTS UNIT N ERROR
SECONDARY CRASH s : 1-SOLVED 98 - ANIMAL
[] prwvate properTy| Fairfield Police Department 0,0,9 0,1 o insorves| 0003 L0 1) oo univown
COUNTY® annurir*c[w LOCATION: CITY, VILLAGE, TOWNSHIP® ERASH DATE / TIME® CRASH SEVERITY
- . et 1-FATAL
2-VILLAGE City of Fairfield 122023 1655
|£1_91 I._.:.I'..JS-TDWNSHIP Y 25422923 165 | L— 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oeceat pecess SUSPECTED
2-Soum 3. MINOR INJURY
3-EAST i -
T A REST South G;.lmore R 4 39,3, 0,7, 64,2 SUSPECTED
ROUTETYPE | ROUTE HUMBER |PREFTX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE ueciualL 0ESREES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST d g P— : - 5 - PROPERTY DAMAGE
ol ey awesT Cincinnati Financial D, r 784,52 3 437 ONLY
REFERENCE POINT DIRECTION < RONTETYRPE C T T -7 T RORODTYPE - INTERSECTIGN RELATED
1- INTERSECTION 1-NoRTH IR - INTERSTATE ROUTE(TR) | AL.-ALLEY = HW-HIGHWAY' RD -ROAD ] wiTHIN INTERSECTION ar ON APPROACH
2-MILE POST 1  2-SOUTH _FEDERAL US R J-AV AVENUE  EA.-LANE, .80 - SQUARE. .
US- FEDERAL US ROUTE
t—'3-HOUSE # L—Jd3.EAST | =~ - .J-8t - BOULEVARD ‘MP- FILEPOST. ST . STREET T
4-WEST |SR-STATEROUTE = . ~EL S AP - MILEFOST. - STREE [T] wiITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

(CRCIRCLE OV -OVAL™ ~ " TE':TERRACE

| i, |sh-wmsm el S8 2 8 T —
FROM REFERENCE | uniTormeasure | o UMCERED COUNTY ROUTE!| op ooy picopamkwaY  TC-TRAIL ROADWAY

1-MILES |-TR-NUMBERED TOWNSHIP, G5 GRVE - BI:PIKE. i
5 0 5 2-FEET [~ ROUTE s, |PR-DRWE “ FL PIKE: o WvA way [[] roaoway nrvinen
L2 2y ¢ |LZ ysevamDs |0 LY s S [ ME4HEIGHTS: -PL.-PLACE. v v .oe
LOCATION oF FIRST HARMF UL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR I'- NORTH 1-DIVIDED FLUSH MEDIAN
O 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o BETWEEN — 5.packing 2-SQUTH (<4 FEET)
L) 3. N MEDIAR 11-RAILWAY GRADE CROSSING |L—  yraictesIn  B-ANGLE —— . fast | 2-DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 9-0THER / UNKNOWN - 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 2 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I— | | I——
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L (T
| oR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 - INTERMITTENT gR MOVING WORK 4-ACTIVITY AREA EL Now BITUMINOUS,
[ acrive sexooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-5LAG, GRAVEL
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE '
1 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 prry
3. DARK - LIGHTED ROADWAY UL 3_Fog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 - DARK — ROADWAY NOT LIGKTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWR
5~ DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKROWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
" T O B T
NARRATIVE - Indicate the north
y Y direction with
On 05/12/2023 at arcund 4:55 P.M., Units 1, 2, an“N" on the

and 3 were traveling southbound on South campass diageam.

Gilmore RA near Cincinnati Financial Dr. Units |
1 and 3 were in the left-hand land, and unit 2
was in the right-hand lane. Unit 1 attempted to |- -
change lanes and struck Unit 2, causing Unit 2
to lose control and strike Unit 3. B -
- See DH-2 -1
Unit [ wag also given a citation for Driwving on |- ]
a suspended license F.C.0. 335.07A M-1.
[ L] !A 1 | 1 1 ! | ! I i 1 ! | | _
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0I5!1I2I2I012I3I I116l5!51|015llI2I210l2| 3I lll7lol4llolsll12|2I0l2I3l IlITIOIGII0I511I2I210l2I 3I I1I8I3I81 PDLICEAGENCY
. [] motorist
RD::JJibEPDiED INVEST?;:TEIFI;N TME TOTAL OFFICER'S NAME® CHECKED BY DFgER'S NAME*
MINUTES J SUPPLEMENT
- Jd h MltChell L PDRL' {CORRECTION on ADDITION
DFFICER'S BADGE NUMBER™ Cuecxes by OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT 30T T 0073)
I0]0I0I|3I0I III112!4\|1I7I1I | 1 1|1 | ) [ | 1 | |
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LOCAL REPORT NUMBER

12I3I013I3I6|4I7I 1 1 1 L 1

2 - FIREEXPLOSION
3 - [MMERSION
211 1 4-JACKKNIFE
5 « CARGD/ EQUIPMENRT

T - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT
9 - RN OFF ROAD LEFT
10-CROSS LIEDLAN

L0S5 OR SHIFT
st
B IMPACTATIENGATOR  3k-CUARORAILEND
ALl 1 JCRASHCUSHION 32 . PORTABLE BARRIER
24-BRIDGE GVERREAD 73-HEDIUN CABLE BARRIER
s STRULTURE 31 MEDUAN GUARDRAIL
—L—1 3. BRIGE PIERGRASUTMENT ~ panicR
28-BRIDGE PARARET 25-HEDIAK CORCRETE
sl__L _ N-BRIDGERAL BARRIER

30-GURRDRAIL FACE 36~ SEDIAN OTHER BARRIER

1

QPPOSITE DIRECTION OF
3

12-DOWNHILL RUNAWAY
13-0THERKON-COLLISION
14-PEDESTRIAN
15-PERALCYCLE
7 -TRAFFKC SIGN POST
34 -OVERHEAD SIGN POST
39-LIGHT JLUMINARIES
SUPPORT
40-UTILETY POLE
41-OFHER POST, POLE
OR SUFPORT

42-CULVERT

L—— 1 FIRST HARMFUL EVENT I_.l_l MOST HARMFUL EVENY

17 -ANIMAL = FARM
13- ANIMAL - DEER
19-ANTHAL = OTHER
20-NOTORVEHICLEN
TRANSPORT

21 -PARKED HGTORVEHICLE

3-CURB
44-DITCH

45+ EMBANKMENT
15-FENCE

47 -BAILBOX
49-TREE

4§3-FIRE RYDRANT

UNIT & | OWNER NAME: LAST, FIRST, MIDOLE (] saue as orivery OWHNER PHOMNE: neteue awes cooe (€] sauzasoanvem
L0 1 [ N T N N NN R N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (2] sAME &8 OHIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% .1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Coumerera Cazaren PHONE: metyoe ansa cacg 9 - UNKNOWN
1 1 1 ! 1 | I | 1 J DAMAGED AREA(S)
LP STATE| LIGENSE PLATE VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| JDMS677 STFSESIENSHX 047841 2 21011 7 Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N "
VERFIED (Ohio Insurance OHA2210UI07116 Gray Tacoma 10 - " 2 0 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAME E
[Jeomuereia. [Joovernuesr [ MEMERCENCY | T T : Il ! ° ?
VEHICLE WEIGHT GYWRGCWR AZAR ® | h
INTERLOCK BOCCUPANTS 1. $10KLgS ] MATERIAL ctass# pLacarolDg | 7 s p A A
Ooeviee - [ srvskae unry 2 - 10,001 - 26X Les. RELEASED T [
EQUIFPED 10,1, __13->26Kees. [Jpacar | ¢ 1 1 1 T (N 5
1 - PASSENGER CAR 7 - HOTORLYCLE 2WHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER E
0, 4, D-PASEIGERUMULNNAD 8. HOTIRCIELESWACELED 13- SKOWUCHLE 19-BUS [16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE} 1 [V \2
L=L =1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST o1 [ | 2]
UNITTYPE 4. prek up 10-WOPEDORUOTORIZED 15-SEMLTRACTOR Z1-HEAVY EQUIPNENT 2+BICYCLE s Bizin 3
5 -CARGOVAN BICYCLE 15 -FARM EQUIPMENT 2-ANIMALWITHRIDERo?  27-TRAIN (9 ]0%, (4]
§ - VAN (5-15 SEATS) 1 'ﬁhﬁ%ﬂ‘ﬁ"m 17-MOTORNNE ANIMAL-DRAWNYEHICLE o9 uknowN OR HLT/SKIP 8 v s ]
0 # oF TRAILING UNITS 12 ™ s 12
1 \ L] N 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION - CONDITIONALAUTONATION 9 - UNKROWN u | | | 1% ko
MODE WHEN CRASH ACCURRED? 1-ORIVERASSISTANCE 4 - WIGHAUTOMATION "' N o/ Mol N
L0 2} 1ves 2-M0 9-OTERIDNGHOWN el 2 PARTIALAVIOUATION 5. FULLAUTOMATION ] 0[]
BMODE LEVEL 9 3] 12 9 LIkl 3
1-KONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER l Al I 15
0.1, 2-a 7 - BUS-INTERCITY 12-RILITARY 17-KIWIRG 9-OTHER [ UNKNOWK s H 3 * 8 ! 2 ‘
SpECIAL 3 - ELECTRONC ROESHARING 8 - BUS - SHUTILE 13-POLICE 19 SHOW REMOVAL s : ¥ o
FINCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILTY 19-TOWING s 5
5 . BUS-TRANSIT/CCMMUTER  10-AMBULANCE 15.CONSTRUCTEGN EQUIPMENT 20-SAFETY SERVICE PATRAL " o
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INFERMODAL CONTAINER 8+ POLE 12-CONGRETE MDIER "
| 0 1| IROT APPLICABLE KOTGRVERKLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
c;n"lfvﬂ 2-81$ 4 - LOGGING & - CARGDVANENCLOSEDBOX 10 FLAT BED 14-CARBAGEREFUSE . R A . ,
TYPE T-GRAINCHIPSKRAVEL 13 _pynp 99-OTHER/ UNKNOWN !
1 - TURN SIGNALS § - BRAKES 7-WORNORSLICKTIRES 9 - MOTUATROUBLE $9-OTHERS UNKNOWN & L
VERICLE 2-HEAD LAPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PAIDR e .
DEFECTS 3. TAILLANPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-vopamacE[0) [J-UNDERCARRIAGE [141
1-INTERSECTIC - MARKED 3 -iNTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING ESLAND  12-FIRSTRESPONDER
CROSSHALK & - BIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10.DRIVEWAY ACCESS ATINCIDENT SCENE O-1op r131 [J-aLL ARERS [151
R cATIon 2 WIERSECTIOH - NMARKED  CROSSHALK 8 -SIDEWALK 11-SRAREDUSE PaTHSGR 99~ DTHERY UNKNOWN
AT IRPACT CROSSWALK 5 -TRAVEL LANE - Oneee Lieatien TRALLS []- UNIT HOT AT SCEKE [ 161
1-NON-CONTACT 1- STRAISHT AHEAD 7 - MAXING U-FURN 13-NEGOTIATINGACURVE  18-APPROACHING TIAL
2- HON-COLLISION 2 - BACKING 8 - ENTERIKGTRAFFICLANE  T4-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-No ;:IM AEEPMNT“I:OTIL%?R AR
O 3 sgms L0030 5 cummcive Lases 9 - LEAVING TRAFEIC LANE SPECIFIZD LOCATION 19-STANDING " ) CARRIAGE
ACTION 4.5TaUCK  PRECRASH 4 .CVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNINS,  20-OTHER NON-MOTORIST 0,1, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5+ B0TH STRIKING ACTIONS 5 aqinemiGhTTURN  13-SLOWING DR §TOPPED JUGGINT, PLAYING 28 STANDING OUTSIDE 1 99 - UNKNOWN
ASTRUK P — INTRAFFIC 16-WORKING DISABLEDYEHICLE -ToP
3 IHER LA 12 ANERLES T TISIETEAE  -omeRrdraon
1-KONE 7-LEFT0F CENTER 1-INPROPERSTARTFROMA  17-ViSIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-OKEWRY 1. ROUNDABOVT  4-ST0PSIEN
. 14-5T0FPED OR PARSED EQUIPHENT ‘
3-RAK RED LIGHT 9-IMPROPER LANE CHANGE B-0PENING DOORINTO . . .
0,9 ESALLY 5 2-TWOWAY 2 -SIGNAL 5 - YIELO 16N
L= casTopsic 10-IMPROFER PASSING 19-LOAD SHIFTINGALLINGS ROADWAY < | 3 FLASHER 5-
COXTRISUTIRE 15-SWERVING T AVOID SPILLING 99-0THER [MPROPER ACTION NOCONTROL
CRETMSTARES 3 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGVAY 01 PROPER CRESSI - :
§-1EPROPERTURN 12-1MPROPER BALKING = RCRESSIN for THﬂﬂ'ltJ:H LANES RAIL GRADE CROSSING
0N ROAD -
SEQUENCE oF EVENTS 1-NOT INVOLVED
F i, T B TS LT TEEITMONECOLLISION D L ST IR TR D i L6, L | 2 [NVOLVEDACTIVE CROSSTRG
g2 0 |-OERURNROOVER 6 -EQUPMENTFALURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - IRVOLVED-PASSIVE CROSSING

EQUIPMENT
3-STRUCK BY FALLING,
SHIFTING CARGDOR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE
24-OTHER MOVABLE OBJECT

b aeais . e p———————

50 -WORK ZOKE MAIKTENAKCE
EQUIPHENT

51-WALL

52-BUILDING

5§3-TURNEL

54-0THER FIXED 0BJECT

47 -0THERf UNKNOWN

UNIT / NON-MOTORIST DIRECTION
1-HKORTH 5 -NORTHEAST
2-SOUTH 6« NORTHWEST
J-EAST 7. SOUTHEAST
4-WEST - SO0UTHWEST

9 < OTHER F UNKNGWN

FROML L 1 ToL 2

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 5 ! J 1 1
2 -CALCULATEDS ECR
POSTED SPEED 3 - UNDETERMINED
3, 5,

H5Y8304 OH1U 1/19 [760-0620]
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ez emzes Unir

I2I31013l3lsl4l7l

LOCAL REPORT NUMBER

1 1 1 ) 1

UNIT @ | OWNER NAME: LAST, FIRST, MIDCLE ¢Bg] SAME &5 CRIVER) OWNER PHONE: wcuuof sz oot (5] $AMEAS orivem
0,2, [ T N N TN NN SRS N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP {[Rjsaue as brrver) a 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumercia Canpee PHONE: IncLute akeacoce 9 - UNKNOWN
N I N I N Y AN Y O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|Q337540 4, 7\5{0,A 8121 Zi10121 1) 52,0, 2y 3| Mitsubish
INSURAKEE | TNSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL ! n
Myveeres |Allstate 826761312 Black Cutlande [N\ T 2 10 2
TYPE OF USE USDOT # TOWED BY: COMPAKY NAME 2
[covmencia. [Jooversment [ MEMEREENCY — Waynes ’ 5] 3 9 3
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL 2
mrmLucK #occurants 1 . <10KLBS. [] MATERIAL cLass# PLAcARDID® | | s 4 s A
[Joevice ™ []urmsse unir 3 - 10001 36K Les. RELEASED S
EQUIFPED 10145 | 13.52Kues OJewacaro |\ 4 o 1 s e 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED.  12-GOLFCART 18-LIND [LIVERYYEHICLEY 23 PEDESTRIAN f SKATER e

2 - PASSENGER VAN (MINIVAN) 3 - MOTORCYCLE 3WHEELED  13-SKOWMOBILE

19-BU5 (16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPED

[ TV
W13 5 congrummventeie  9-a0mevetE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25- GTHER NON-MOTORIST o 1=
UMITTYPE 4 . picyup I0-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAY SQUIPHENT 2-BICYELE s oi=18a 1
5 - CASGOVAN BICYELE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN araK
& - AN (515 SEATS) “-%’fm‘"““m 17-MOTORKNE ANIMAL-DRAWNVEHICLE g9 niNown 0R HIT/SKIP 8 ’ Tl:vl' s “
B 0|
tO0 | #oFTRAILING UNITS 7 s ©
] " —— 1
WASVEHICLE 0PERATING [N AUTONOMOUS 0 KOAUTQMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN =]
WODE WHEN CRASHOCCURRED? 1-DAVERASSISTANGE 4 - HIGHAUTOMATION by : AT — 1Kl M
LO 2y 15 2N 9-GIHERIUKNOWN pvowomons 2-PARTIALAUTOMATEN 5 - FULLAUTOMATION o|f]3]
MODE LEVEL ’ 3 ° eff ]3] 3
1+NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER 20 e
0,1, z-™a 7 BUS-ITERCITY 12-MILITRRY 17-HOWING 9-OTHER/ UNKNOWN s ‘ ] ! s 4
SP_I_lEI:lAL 3 - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-POLKE 16-SKOW REMOVAL 3 =
FUNCTION 4 - SCHOOLTRANSPORT ¢ -BYS-OTHER 14-PUBLIC UTTLITY 19-TOWING &
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPUENT 20-SAFETY SERVICE PATROL " "
1-NDCARGDEODYTVPE 3 -VEHICLETOWINGANOTHER 5. INTERWCDALCONTAINER 8- POLE 12-COMCRETE MIXER 2 1
10,1, noTappLICABLE MOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTO TRANSPURTER .
F;‘u";;"ﬂ 2.BUS 4 - LOGAING 6 - CARCOVANENCLOSED BOX 3. - a7 3D 14- DARBACEREFUSE . s s s
TYPE 7 - GRAINHIPSIGRAVEL 1-0UMP 99-0THER/ UNKNOWH Il
1- TURN SIGNALS 4. BRAXES 7-WORMOASUCKTIRES % - MOTORTROUBLE 99-OTHER7 UNKNOWN M Ll
VERICLE 2-HEADLAMPS 5 . STEERING B-TRALEREQUIPMENT 10-DISAILED FROM FRIOR . .
DEFECTS 3 -TAIL LAMFS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[O-nopaMAGE (01 []-UNDERCARRIAGE [141
1-INTERSECTICN-MARKED 3 - INTERSECTION-OVHER b ~BICYELE LAKE 9 - MEGLARTCROSSING ISLAXD  12.FIRST RESPONDER
Ly  CROSSHALK 4 - MDELOCK - MARKED 7-SHOULDER/ROADSIOE 10-DRIVEWAY ACCESS ATINCIDERT SCENZ O-1op 1131 O-aLL AREAS [151
l:;‘::ﬁg:’ 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-5HARED USE PATHS OR 99-0THER f UNKNOWN
ATiMpacy  CROSSHMK 5 - TRAVEL LANE - Orien Locaris TRATZS [T - UNIT NOT AT S5CENE [161
1-NONCONTACT 1 - STRAIGKT AHEAD T - MAIGNG LTURN D-NEGOTIATINGACURVE  1B-AFPRDACHING
2-NON-COLLISTON 2 - BATKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-NO ;:m';l:nm"i:utmg A
9 5y sumamic L0 Ly 5. oo Laves § - LEAVING TRAFFIG LANE SPECIFIED LOCATION 13- STANDING i ) CARRIAGE
ACTIBN 4.staUk  PRECRASK § . (VERTAKINGPASSING 10-PARKED 15-WALKLNG, RUNNIKS, 20-0THER NON-MOTORIST 1,0, 112- gf:é::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
- BuTHsTRING AETIONS & onGRIGHTTRK 11.SEOWING OR STOPFED DCEING PLAYIRG 21~ STANDING 0GTSIDE 13.T0p 99 - UNKNOWN
& STRUCK - AN LEFTTUR INTRAFFIE 16 WGRKING DISARLED VERICLE
9-OTRERS UKKNOWN 12 DRIVERLESS 17-PUSHINGVEHICLE 99-0THER { UNKNGWN
1-NONE 7.LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYELD 8-FOLLOWINGTO0 CLOSE/acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-Way 1-ROUNDABOUT 4 - $T0P SIGN
14-5TOPPED OR PARKED EQUIPMENT
01 3-RAN REDLIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23-0PENING DOOR INTO 2 - TWO-WAY 2-5IGNAL 5. YIELD SN
4. RAK STOP SIGN 10-tWFROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY (- CFLASHER  6-
CONTRIEUTING 15-SWERVING TOAVOID SPILLING 99-0THER [PRCPER ALTION 3-FLASH 0 CONTROL
CRCUNETAREES 3~ UNSAFE SPEED 11-CROVE OFF ROAD 18-WRING WAV - DeERORE - N ’
§-TMPROPER TURN 12-[UFROZER BACKING ~IMPROPER CROSS for rugn:gu LANES RAIL GRADE CROSSING
0N RDAD
SEQUENCE oF EVENTS 1-KOT NVOLVED
G vma e e L ISION® e T 2 £ v e s g L6 |1, 2-IVOLVEDACTIVE CROSSING
02,0, VERTURRGLLOVER 6+ FAUPUENTFALRE  TL-CROSSCENTERUNE—  T6.GULWAVVENTGLE | Z2.WORKZONE HATIZNANCE 3 - IAVOLVED-PASSIVE CROSSING
L= FReELosIoN 7 - SEPARATION OF UNIFS 0PPOSIE DIRECTIONOF 7. pNIAL —~ FARM EQUIPMENT
3 - AMERSION 4 - BAN OFF ROAD RIGHT TRAYEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILL RUMAWAY il =K -
2021 0y 4. oo 9 - AN OFF ROID LEFT X 19-ANIMAL — OTHER SHTNGHSEOR L-NORTH 5 - NORTHEAST
L3-OTHERNCKCOLUSION g pomccermi e : 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN WA-PEDESTRAR AR v BY A KIDTORVEHICLE 1 2
1035 OR SHIFT 15-PEDALCYELE 24-DTHER MOVABLE OBJECT FROM L = | TOL <€ | 3-EAST  7.S5QUTHEAST
at . o b a. FﬁRKEDL'UmR\‘EEICLE A-WEST B -SOUTHWEST
P YO s COLLTSION WiITH EIXED OBJECTESTRUCK ™ ™0 T 7 i igmans . m = 9 - OTHER/ UNKNOWN
. B MEACTATIENCOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-C0RE 50 - WORK ZONE MATKTENANGE
1 . fsilﬂﬂ g‘:l::;ﬂn 12-PORTABLE BARRER 38-0VERHEADSIGNPOST &4 DITCH g ﬂ'l{:“m UNIT SPEED DETECTED SPEED
it 33-MEDUAN CASLE BARRIER 39-15.}]%ritrummf.s £5-ENSANKMENT e 1 STATED/ESTIMATED SPEED
st 1| 38-MEDUAN GUARDAAIL 4-FENLE - (3,5, \ ,
21-BRIDGE PIER ORABUTMENT  pagRreR 40-UTILITY POLE &7-MAILBIX 53-TUNNEL 2-CALCULATED/ EDR
23-BRIGGE PARAPET 35 WEDIAH CONCRETE, 41-0THER POST, POLE 48-TREE 54-0FHER FIXED QBJECT
R 3 - UNDETERMINED
61 | 2-BRIDGERAIL BARAIER UR SUPPCRT 9-FIRE FYDRANT 99-0THER S UNKNOWN POSTED SPEED
30-GUARDRALL FACE 35-MEQIAN QTHER S84RRIER  42.CULVERT
L34 5
L1 | FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 3

HSYB304 OH1U 1118 [760-0820]
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we e UniT

LOCAL REPORT NUMBER
[2l 3I ol 3l3|6I417I

UNIT # | OWNER NAME: LAST, FIRST, MIDELE ([]sameas orivers OWNER PHONE: rue1 unr assa rons (JTBeamr senonsn
0, 3 Novelart Manufacturing Co t 1 DAMAGE SCALE
DWNER ADDRESS: STREET, CTTY, STATE, ZIP ([]sAuE A5 baivers 1- NONE 3. FUNCTIONAL DAMAGE
2121 Section Rd, Cincinnati, OH 45237 L=< 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencne Canurrz PHONE: mcLuoe aseacose 9 - UNKNOWN
Novelart Maoufactiring Co, 2121 Section Rd, Cincinnati, OH 45237 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H| PKY1100 LFWV WiF 8147 5| 2) 0,1, 8| FRET 2 “
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VENIGLE MODEL b \ » !
Xvermies | WestField TRA3702518 White BoxTruck | /N 2 1© 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME ; . -
IN EMERGENCY n
Xcowurene [Jooversen CTHSTE ™™ L 1 1 1 4 4 1 o i : o 3
VEHICLEWEIGHT GYWRTCWR HAZARDOUS MATERIAL 2
INTERLOCK HoccupaNTs 1 - 10K LBS D MATERIAL ELASS # PLACARD [D # . 7 . .
[oevice ™ [ urwska untr 2 - 10,001 - 26K 185 RELEASE ] ¢
EQUIPPED L0 1y J 3. 526K es. |l PU‘CARD [ | N S T N
1- PASSENGERCAR 7 - EQTORCYCLE2WHEELED  12-GOLF CART 18-LIMD ILIVERYVEHICLE}  23-FEDESTRIAN/ SKATER 7
1, 4, Q-PASSEACERVAN(NINNAN) B-WOTORCYCLESWHEELED  13-SMOWMOSHLE 19-BUS (144 PASSENGERS]  24-WHEELCHATR(ANYTYPE) w n ! 2
L=L =1 3. SpoRTUTIITYVERKGLE 9 - AUTOLYCLE 14-SINGLE USTTTRUCK 20-DTHERVENKLE 25-0THER NON-MOTORIST =< (it 12
UNITTYPE 4. preg op 10- BOPEDOR BOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 26-BILYCLE s =i a
5 -CARGOVAN BICYILE 16 FARM EQUIPMENT Z-AMMBLWITHRIDER @R 27 -TRAIN graEn
u b - VAN (315 SEATS) 11-&%%“"“"’“‘ 17 -HOTORHOME ANTAL-DRAWHYVERICLE  gq. ynckgwN OR HITISKIP 0 ? 1‘2]- 3 4
B e
| L0 1 #oFTRALLING UNITS 17 7 s 12
'1__’. H 1 -} 1n 1
u WASVEHICLE OPERATING [N AUTGNOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN 2 ||
> MODE WHEN CRASH (X CURREL? 1-DANERASSISTANCE 4 - HIGHAUTOMATION v 3 Y 3
L0 2, 1.yes 2-K0 9-OERIUKNIWE  aovomommeg 2-PARTALAUTOMATON 5 - FULLAUTOMATION [ o
MODE LEVEL 9 A 3 8 kil 3
1- NONE 6 - BUS- CRARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER i 1£)
10,1, -0 7 - BUS-INTERCITY 12- MILTARY 17-HOWING 9-0THER/ UNKNOWN L) ll n 4 ] L 4
specIay - ELECTRONICRIDESHARING 8 -BUS- SHUTTLE 13- POLICE 18-5HOW REMOVAL ¥ Z 3 ¢
FUNCTION 4 - SCHOOLTRANSPORT 4 - BUS-OTHER 14 PUBLIG UTILTTY 19-TOWING s s
5 - BUS-TRANSTUCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - [NTERWDALCONTAINER 8 - POLE 12-CONCRETE MIXER "
0! 1 {NOT APPLICABLE KOTORVEHICLE CHASSIS 9. CARGOTAKK 13-AUTOTRANSPORTER
0;“;'&0 2-808 4 - LUGEING b - CARGOVAWENCLOSED BOX 1. F(aT gED 18- CARRACE/REFUSE . s s s . R
TYPE T GRAKCHIPSERAVEL  y.pyup 99-OTHER/ UNKNOWN il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MORORTROUBLE 93-0THER UNKKOWN M (.
VEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIFMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAWPS & - TIRE BLOWOUT DEFECIVE ACCIDENT
[1-NODAMAGEL01 [J-UNDERCARRIAGE [14]
1.INTERSECTION-MARKED 3 - INTERSECTION-CTHER 6 -BICYCLE LAKE 9« HEOIANTROSSING ISLAND  12-FIRST RESPONDER
L4 J  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDERFROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [121 [J-ALL AREAS [151]
N::—:mgﬂ 2-INTERSECTION-UNMARNED  CROSSWALK B -SEWALK 11-SHAREDUSEPATHS 0R T9-OTHERJ URKNOWN
AT INPACT CROSSWALK 5 - TRAYEL LANE ~0rson Loesmaw TRAILS [J- UNIT HOT AT SCENE [161
1-NON-CONTALT 1 - STRAIGHT AHEAD 7 - MAKING LWTURN I3-NEGOTLATINGA CURVE 13- APPROACHING
2- NOW-COLLISION 2 - BACKING 8-ENTERIKGTRAFFICLARE  14-ENTERINGQRCRoSSING ORLEAVINGVEHICLE 0-NO ;:mt;umn"l:ntmgc ARRIAGE
04 moe Q0L s cummengianes 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATICN 19 STAADINS )
ACTION ¢.STRUCK  PAECRASH 4 .QVERTANINGPASSING 10-PARKED IS-WALNG, RIS, 20-OTHERNORoToRst | Oy 3, 1-12-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5. gt sThns ACTIONS 5 uanpoRGHTIRY IL-SLOWINE ORSTOPPED JOGEIKS, PLAYING 21-STANDING OUTSIDE ToP 99 - UNKNOWN
ASTRUCK - LAKING LEFTSURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-
. - } 17-PUSHINGVEHICL -QTHER / UNKNOWN
dOMERI VOO 12-DRERLESS e s
1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOESTRUCTION 20-L¥ING [N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYLELL 8-FOLLOWING TOO CLOSE /acpA  PARKED POSITION 18-QRERATING DEFECTIVE  22-NOT DISCERNIBLE 1- OHEW . )
4-STUPPED OR EARKED Y 1-ROUNDABOUT 4 -STOPSIN
3« RAN RED LIGHT 9-TUPROPERLANE CHANGE 19~ EQUIPMENT 23-OPEING DOOR INTO 2 TWRW . .
ILLEGALLY 2 AY 6 2 - SIGNAL § - YIELD SIGN
4-RAN STOPSIGN 10-1UPROPER PASSIG 19-LOADSHIFTINGFALLINGT  ROADWAY < L2 g fasHER b-mo
CONTRIBUTING 15-5WERVING T0 AvOID SPILLING " ROCOKTROL
CRtnusTunEs 5 USSAFE SPEED 11.BROVECFF ROAD B —" ! 93-THER IMPROPER ACTION
£-IUPROPERTURN 12-1UPROPER BACKING 20-IHPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
QK RDAD .
SEQUENCE of EVENTS 1« NOT INVOLVED
T AT T TSI UL T TNONTCRLLISION T _TETE S ST s sl 6 I S R
L2, 0 1-OVERTURNROLLOVER b-EWDPMENTFAILIRE  11-CRUSSCENTERUNE—  16-RAILWAYVERICLE 2-WORK 2ONE MAINTENANCE 3 - INVALVED-PASSIVE CROSSING
= g FRepLosIon .- SEPARATION OF UHITS OPPSTTZORECTIONGF 17 AL~ AR ” g:(mmn ST
. . 18-ANIMAL — DEER - BY FALLIKG, -
3 - TMMERSION 8- RAN UIF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CMGDOR' 1-NORTH  5-NORTHEAST
2L 4- BCKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL — GTHER
I3-0THERRGHCOLUISKY 0 yernovesem e 1 ANYTHING SET [N LATION 2.50UTH 6 -NORTHWEST
5 CARGOJ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - BY & MOTOR VEHICLE 1 2
1035 0R SHIFF TRANSPORT 24- OTHER MOVASLE ORJECT FROML_ 1 | ToL < | 3-EAST  7-SOUTHEAST
3Lt 15-FEDALCYCLE 21 -PARKED MATOR VEHICLE 1-WEST  8-SOUTHWEST
A T T LT T T COLLISION WITE FIXED_DBJECTiZSTRUCK S 7 ooy oo o 9. GTHER/ UNKNOWN
. 2%-IMPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGK POST 3-CURB 50-WORK 20HE MAINTENANCE
L x ﬁﬁg ge::}lg ) 32-PORTABLE BARRIER 18-QVERHEADSIGNPOST  44-DITCH a ;ﬁf“m UNIT SPEED DETECTED SPEED
BRIbeE ovt 33-UEDIAN CABLE BARRIER sa-glspm_‘trummmss 45- EHBANKMENT e 1 - STATED/ ESTIMATED SPEED
St - uzuuucumam -FENCE . 12,5, ,
27-BRIDGE FIER ORABUTMENT 40-UTILITY POLE 27 WALEDE 53-TURNEL L 2.- CALCULATED JEDR
25-BRIDGE PARAPET 35 usnuua CANGRETE 41-OTHER POST, POLE 49-TAEE 54-OTHER FIXED OBJECT
A . 3 - UNDETERMINED
s 1 5-BRIDE RATL BARKIER 0%t SUPPORT 49-FIRE HYDRANT 9 -OTHER S URKNOWN POSTED SPEED
H-GUARDRAIL FACE 35-UEDIAN OTHERBARRIER  42-CULVERT -
L3 1 o
L1 ) FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT 3 5

HSY8304 QH1U 1119 [760-0520)
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P LOCAL REFORT NUMBER
®= 2222 MoTorIST / NoN-MoToRrisT 23033647
[ E S T I Tt Tl I T N N S N N
UNIT & | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
¢ 1|Jackson, Darryl |0|7|1;0|11916|5||5|7| M
Lt JIt 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
4318 Greenlee Ave, Cincinnati, OH 45217 L ,
5, INJURIES |INJURED | EMS AGEMCY (NAME} INJURED TAKEN To: MEDICAL FACILITY hanr, crre | SAFETY EQUIPMENT SEATING POSIYION | AIR BAG USASE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiakT
5 5 0 4 MCHELMET [ O 1 1 1 1
| ——  S— 1 | 1L L ]
™ oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08a Marked Lans 255983
| I S |
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTQ 2 DISTRACTED STATUS
BY [ acconor [ marisuana
1 1 1 1 1 1
6 [ T T NN [ M B O | |D°THERDRUG L i ] el _t_ 1 I\t (W I | N I |
UNIT # | NAME:LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
0 2| Chhetri, Ambika I01B|0|4,l|9|9!¢1]28 F
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - mcLupe AREa cabe
9602 Nathanial Ln, Fairfield, OH 45014 , ]
. L ) . . L ! .
b INJURIES [INJURED | EMS AGENCY (NAME: INJURED TAKEN T0; MEDICAL FACILITY twame, cirer | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRARFED
= AKEN N . ' USED DOT-CompLianT
=5 3 1 Fairfield City 0 4 mcHELMer | O 1 1 1 1
T [ | L1 | I | | I | |
I OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
H O H
'6 [ T
3 0L CLASS | ENDORSEMENT RESTRICTION SELECT upT03 | BRIVER ALCOKOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP YO 2 DISTRACTED STATUS | TYPE YALUE STATUS | TYPE | RESULT sececiuetoa
oY [ Acono  [J maruuana
4 1 1 1 1 1 1
[ IS | I T | [ N U U S o ) ' j| [ orwer orug [ i1 1l ol L it | R W I
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0 3 |Barrett, Zachary (9,3,1,7 19,9 7126 | M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
135 Division St, Bellevue, KY 41073 L y
[~ 1 1 1 1
b INJURIES [ INJURED | EMS AGENCY tnaME) INJURED TAKEN T0; MEDICAL FACILITY inave, crrva| SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
= TAKEN USED DOT-Conpitanty
=5 5 ey 0 4 MCHELMET [ O 1 1 1 1
LI  E— L1 1 1 1 1 J|L L— 1
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CKARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H x CODE
= .
H ENDORSEMENT RESTRICTION SELECT tP303 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR
SELECTUPTC 2 DISTRACTED
oY acconoL [ marmuana
L1 1 [ orser orue 2

INJURIES SEATING POSITION
1R - © 1-FRONT-LEFTSIOE
2. SUSPECTED SERIOUS INJGRY . (MDTORCYCLE DRIVER)

+ 3-SUSPECTEDINGR [wupy. | 2°FRONT-MIODLE.
1-FOSSIBLE INNURY 4 3-FRONT - RIGKT $IDE

: 4:SECOND- LEFT SIDE ©
s nof?mcmbyuav s v, - (MOTORCYCLE PASSENGER!

INJURED TAKEN BY

QDEPLOYEDBDTHFRDNT!SIDEE 4nssumcuss t-
j S.NOTAPPLICABLE  ~
9-DEPLoyME§nur‘mqwu '

AIR BAG
o P71y epLoyep L l-eussAe
i 2. DEPLOYED FRONT TSI
booperovEDsE ¢ e Y 3ecoasse

2 K=l
4 S-WUCMOPEDONY .

0L CLASS

r

© i"3CORRECTIVE LERSES

i
i
i

OL RESTRICTION(S)
- 1. ALGOHOL INTERLOCK DEVICE e
. f 2-CDL INTRASTATE ONLY” !
r

4- FARM WAIVER i
5+EXCEPTCLASSABUS . -
b-EXCEPTOLASSA - !

"1

DEVICE (TEXTING, TYPING;

B[A!.[NGI

IVER DISTRALTION
1-NUTDISTRACTED

3~ SANUALLY 0RERATING AN
ELECTRONIC COMYAUNICATION § 3_ e covey] ouramvatzp

§T SAMPLEPUNUSABLE
{, 4-TESTGIVENRESULTS knowN
o SLTESTGIVEN, RESULTS _

3-TALXING ON HANDS-FHEE
COMMUNICATION DEVICE. .

b1 NONEGIVEN

DySECONDBOUE % - o swuv.xunm + RCLASSBBUS ~ aTaG oG | - KO R
1-NOTTRANSFORTED" = T 0-SELOND-RIGHTSIDE™ a,i ! 7. EXCEPTTRACTORTRAILER' COMMUNICATION DEVICE.  * ALCOHDLTEST TYPE
fTREATEDATSCEN‘E < § J-TAIHDSLEFTSIDE I - EJECTION O HER AETRVITY Wi A ‘
3 o oAy . b . NTERMEDIMTE LicensE, 5+ TRETIRE
z ENS B A ECARY-"w: 1. hor EsecTED CH-Hamar -0 T ) RESTRICTIONS - 4. ELECTAONIC OEVICE, Lo :
dine ot = EEHR-MIDLE -4 2-PARTALLYEIECTED ** 4+ W MOTOREYCLE L i TLEARNERSPERMIT - ¢ b-PAISENGER . . w::
" 5~ OTHER FUNKNOWN } 9THIAD=RGHT SOE 3-fonduyessere f.p -PASSENCER y, VESTRLTONS . p.omgebiscnon  § W .
: .- pio-SLEEPIRSECTON ¢ . b T I 1o u.uTEuroonuauruuw " INSIDETHEVEHICLE: . ;4. SEEATH - T
. ] <t A-NOTAPPLICABLE (- F 7T MaTaNAER
OF TRUCK CAB ) . ” -ﬂ IIOTORSCDOTER .. !n LlMITEDTOEM?LU\'HEN? I 8- MHERDISTRACTIDHUUFSIDEI 5.0THER -
-, -1.11-PASSENGERINOTHER " : . 1 THEVEHIZLER L AN
SI-RNEUSED, 7, ¢ - "Bt cmoats, 5 TRAPPEIJ § THREE\HHEELHDTDREYELE {712+ LIMITED - OTHER Crg DHERIUNKNOWN “
2- sunur.nmemuuwussn " [N TRAILING UNEF, BUS, © l L-hoTiRaPED - . fig SCHOLBUS - - < 113 -MEghantcal pEvices =~ . | 777 e e
Cs.ueBEdinvuseo 0 PKUPHITHCAR % © olpmcaeny ! (SPECIAL BRAKES, HAKD S R )
i WECHANICAL LEANS * - N T DOUBLE&TR]PLETRMLERS 5 CONTROLS,0ROTHER =~ . CUNDITIDH 2-Bl00D -, -
3-SHOULDER & LAp BELT USED 2- cvaszzrﬂs;lnunsucwssu 3FREED BV T2l TR sRAzuAT K AORPTIVEDEVICES) -  1-APPARENTIVNORMAE L3, | .
.3 . R N = P
W3- ﬁg;w&gs;:ggs%'[ﬂ!- 3 TRALING U © a4 D HONMECHANIEAL HERNS” - -, C14- !v"LlTAR\‘VEH[CLESﬂ\ﬁ.Y Ny 2. PHVS!CALIMPA]RMENT i 4_0.”1“ :

! : R - mm— 15 MOTORVEHICLES WITHOUT & | 3 - EMOTIONAL {E, oEpaesses, N
£+, 6HILD RESTRNNTSVSTEM-*{“ :‘;‘ﬂ?&ﬂi’gﬁh&ﬁmmm Lol Tl - T .} MRBRAKES L e ! ARCRY DSTURSED) DRUG TEST RESULT(S)

JRERRING L - FoL CoeenhmE. *.. - . ) Tb OUTSIGEMIRROR e -
Fasrsear . “5 Ao imonisT oo e Bhame: w7 i 4-NARESS ! 1 AUPHETAMINES

R T RS MY "o - U- OTHER FUNKNGWN - . 17 PROSTHETICALD * K S-FELUASLEERFANTED, 1" 2-BaRRITURMTES: -
8- 35""'““5“’ e " N A O T T LT oties Jtor st b emcten R, " 1 3 BewzoiAzépINGS
-9 PROTECTVE PAIS 50" ’L ST 2 - R L S0 ek veeite ! 4 CAMABINGIDS.

o ELOWKNEESETC) 1 R e : : =~ ~7 . i, OFWEDICATIONS/ORUGS RN
M-REFLECTWECLOTHING ¢ [ - L=<« o o~ h. oomt P L S I T + racool _ b 5-CorhINE T
NAAGHTING-PEOESTRIN {07 b T e sl 8 v Cm UTHERIUNKNOWN 4 §-OPIATES/0PIDIDS

IBMCLERNLY o+ Tt S ey el B CRTL 1 - T ¢ e I a0 LT ;' TUTOWER e -
49-THER NN - - R R o b D s b e Y s,

TEST STATUS

R REFUSED"

HS'Y8306 OH1M 1/19 [760-1500]
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LOCAL REPORT NHUMBER
weezes QccuPANT / WITNESS ADDENDUM
2 3 03 36 47
L Ty Ty Ty e Py T g
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 |Monger, Sita :0;3:218|1|9|910||3|3| FI
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHOMNE - INCLUDE AREA CoDE
9602 Nathanial Ln, Fairfield, OH 45014 . . , |
B INJURIES [INJURED | EMS Acescr tname) INJURED TAKEN T0: Meorcaw Facruimy {nane, corv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTIZN | TRAPPED
TAKEN VSED BOT-CoMpLianT
LMET
5! l_olil MC KE I0I3II0I1H1111I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Karki, Alisha i 02 02 0148 F
] 1 I 1 1 1 | 1 I [ [ I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - eLUDE AREA CODE
9602 Nathanial Ln, Fairfield, OH 45014 .
R N i
INJURIES {INJURED { EMS Acewncr {NAME} INJURED TAKEN T0: Meorcar Facirry (nase, crrv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAE USAGE | EYECTION | TRAPPED
TAKEN USED DOF-CompLianT|
I5 |04 MGHELMET|0r4||0|1_1|1|I1|
UKRIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Karki, Aai 0 1 2 0 6
L1 » Aaisha £r4| S | |1|7||||1|_F_|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDMNE - INCLUDE AREA CODE
9602 Nathanial Ln, Fairfield, OH 45014
INJURIES [INJURED | EMS Acency {NAWE) INJURED TAKEN T0: Meaicar Facrurry (waug, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EXECTION | TRAPPED
;@KEN USED DOT-CompLiant
5 04 MCHELMET| 0 6 | O 1 | 1 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L L ] I 1 1 1 1 1L 0| L1 1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA LOBE
=
(X
s
INJURIES |INJURED | EMS Acexey (NAME) INJURED TAKEN T0: Meoicar Facrurry {Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D DOT-CompLiant
L BY L MC HELMET . | il | | il !

INJURIES
1-FATAL:
. 2- sUSPECTED SERIOUS INJURY
» 3- SUSPEGTED MINOR INJURY
,4- POSSIBLE INJURY.
5+ NO APPARENT INJURY

SAFETY EQUIPMENT USED

1-"NONE USED - ) .
"VEHICLE OCCUPANT -

, 2- SHOULDER BELT ONLY USED
i 3% LAP BELT'ONLY USED” AR
- 4-'SHOULDER & LAP’ BELTUSED:

* 5..CHILD'RESTRAINT SYSTEM -
FORWARD FACING

b 6 CHILD RESTRAINT SYSTEM -
- REARFACING .

BOOSTER SEAT
HELM ET USED . )
PROTECTIVE PADS USED,

T

. {ELBDW, KNEES, ETC.} ‘. .
-4
10 REFLECTIVE CLOTHING
'.511' LIGHT]NG PEDEST lAN

'
4

INJURED TAKEN BY

1- NOT-TRANSPORTED
'/TREATED AT SCENE

J2-EMS -
3-POLICE, - +
'9- DTHER/ UNKNOWN __

vy

e

B
I
-
I
L
1
i
1
1
’r
“ie

k)

ey e = e

3i
B
9.

. 1
F- FEMALE" ]:
M : MALE,
u- OTHER)‘ UNKNOWN

o MM

i

Pl
5-
D b:
7

H 11 PASSENGER iN‘OTHER ENCLOSED-

Tyl

SEATING POSITION

FRONT - LEFT SIDE *. . . 1-NOT DEPLOYED
. (MOTORCYCLEORIVER) ~ . 8" pep oven cognr |
2- FRONT - MIDDLE r s .
3 FRONT - RIGHT SIDE ~, 2-DEPLOYEDSIDE =
4 SECOND - LEFT:SIDE . "~ "4- DEPLOYED BOTH _
. (MOTORCYCLE PASSENGER). i . FRONT/SIDE -
SECOND- MIDDLE . ﬁs NOTAPPLICABLE : -
SECOND - RIGHT SIDE, |, 9- DEPLOYMENT UNKNOWN
- THIRD - LEFT SIDE, - -

‘5
-y

_ (MOTORCYCLE SIDE CAR)
THIRD MIDDLE = -
- THIRD ~RIGHT SIDE .
10- SLEEPER SECTION | OF TRUCK CAB® .

) EJECTION -

j NOT EJECTED®
f
f

“

l:'| 3
'

PARTIALLY EJECTED e
TOTALLY' 'EJECTED
NOTAPPL]CABLE

- CARGU AREA (NUN TRAILING UNIT,
BUS P]CK-UP WITH CAP) o

12- PASSENGER IN UNENCLOSED
CARGO AREA b

-
2=
3L
4-

7 e

13- TRAMING UNIT -

‘l.

- -
Wt . AT D B ~
. - . ' l 14- RIDING oN VEHICLE EXTERIOR . { ? :‘l)::TA'ﬁg E Z MECHA !CA
A . _{NON-TRAILING UNITY - - Ny > PR -
L , v 15- NON MOTURIST 4 ) ‘y 3 FREED BY NON-MECHANICAL"
o 2T - E .
T Am IS . l.99 °THER’UNKN0WN B : M ANS‘_: .._.'L~.~y‘,“,,,.‘ §
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | I 1 | | I 111 ol Ll !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] 1 1 1 1 1 L ! 1 J
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 ! 1 1 1 1 itL 0! | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA £QDE
L 1 1 1 1 1 ] 1 ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
| L I | | | 1 ! It 0! L 1L 1
[~ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
- | H | b 1 1 1 ] ] |
HSY 8355 OH1P 1119 [760-1500 PAGE 6 OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT  23-033647 Acmey Fairfield Police Department 5/12/23
IN CO—UNTY OF ACCIDENTl
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BADGE NO.
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