T’ CH00 DZPARTMENT EF *
B erPeicii TRAFFIC CRASH REPORT *oenotes manoatory Fiewo For suppLemenT ReporT LOCAL REPORT NUMBER
LOCAL INFORMATION
OH‘Z D°“‘3 [2!3IOI3I2I317r9I | I T T T | ]
<] eroTos Taken
0 BX] ot-1p [] oTHER | REPORTING AGENGY RABER T HIT/SKIP | KUMBER oF UNITS UNIT tx ERROR
SECONDARY CRASK o px . 1- SOLVED 98- ANIMAL
] private prOPERTY| Fairfield Police Department 99,901 o unsoven| 10,2 L9 1 g unknown
COUNTY* LDCALIT{*CITY . | LOCATION: CITY, VILLAGE, TOWNSHIP® ERASH DATE FTIME* CRASH SEVERITY
- X P et 1-FATAL
2.-VILLAGE of F fiel 0507 2 15
0,9 1 L ey City airfield 05072023 1150( 4 | 2. SERIOUS INULRY
E] ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION RDAD NAME ROADTYPE LATITUDE oecimal bEgsEEs SUSPECTED
z 2-SOUTH 3- MINOR INJURY
3 3-EAST ; -
1 | LML L1 1| ) g wEST Port Union |R 1 Ds [3|9|.l3|3|3n5r4|3| SUSPECTED
F} ROUTE FYPE | ROUTE NUMBER |PREFTX 1-N3‘I}’Tr: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 5) ROAD TYPE LONGITUDE oeemat vecuees 4-INJURY POSSIBLE
z 2.5
& 3-EAST - 5-PROPERTY DAMAGE
oK awest Holden B D784, 519407 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE 1 = RompTyPE 0 INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR - INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD [ wiThiN INTERSECTION 0r 0N APPROACH
2- MILE POST 2 2-S0UTH |ys. TE= AV “AVENUE LA -LANE §0 - SQUARE.
3 HOUSE # Saeat™ | vs- repERAL us ROUTE VA LA -LANE Q.- SQUAR |
4-WEST  |'SR-STATE ROUTE: - BL.-BOULEVARD MP:MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
N ; CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE : 5 o TR,
FROM REFERENGE wnror measune | SR NUMBERED COUNTY ROUTE | o oo - PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP .08 i1 2P L.
10 o 2-FEET | ROUTE OR-ORVE  PLCPIKE o WA-wav [T roanwa orvioeo
L1 - [t % 13-vaRDS L _ | HE-HEIGHTS  PL.-PLACE e .
LOCATION o FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYFE
1-0N ROADWAY 9- CROSSOVER 1- §u¥ CULLPISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 T\ﬁlowl\.'lE[FTDR 5. BACKING 2 S0UTH { <4 FEET}
LU0 318 MEDIAN 11-RAILWAY GRADE CROSSING [ ypuii i 6-ANGLE M East = 2-DIvIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4.WEST (4 FEET)
5- 0N GORE TRAILS 2-REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH CANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zane reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 4 2 5
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | I L= |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L) L3,
O R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4-INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINGYS,
[ acTive scHool zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
i 4-CURVEGRADE | 4-ICE 3-BRICK/BLOCK
LIGHT CORDITION WEATHER 9- OTHERAUINKNOWN| 5- SAND, MUD, DIRT, [ o 5 apavey,
1- DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 poon
- L MOVING} B
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK 3.- OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
i 1 1 ] 3 ] 1 1 ! 1
NARRATIVE _ Indicate the narth
. direetion with
On 05/07/2023 at about 11:50 A.M., unit 1 was an“N" an the
turning from northbound Holden Blvd. to B compass diagram.
eastbound Port Union Rd. at about 25 MPH, when ]
the driver failed to maintain control, and in
Lso doing, crossed the center line and struck - -
unit 2, which was stopped in traffic on
westbound Port Union Rd. B ]
- . . . SEE QH-2 —
Upon exiting unit 2, the driver failed to put
unit 2 in park, causing it to to roll backward | ]
down. a hill and in to a ditch.
The driver of unit 1 stated that she was having
problems with the vehicle's steering prior to ]
the crash. n -
i ] ] | | | 1 £ L] 1 ] ! ] ! | ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REFORT TAKEN BY
POLICE AGENCY
|015|°!7|2|0|2|3| 15 l|!0|5|0|7|2|°| 2 3 |1|1|5|3|£1540|7|2|0| 2 3l 1,1,55 I0|5|0|'7|2| 0|2| 3 r1|311|4| E ¢
: [] motorisy
Tnanlr.':JEs s T?T:ER o ToTAL OFFICER'S NAME™ Crecxeo bY OFFICER'S NAME®
ROADWAY CLOSED (I GATION TIM MINUTES . Py SUPPLEMENT
C. Slngleton = 3, ‘ e D (CORRECTION cr ADDITICN
OFFICER'S BADGE NUMBER® Q. Buecken ev OFFICER'S BADGE NUMBER® AN CRSTING REPORT ST TS D)
I4'Iol Il | [ 1|811r ||| 8I 9I 1 | i ll_g) I: 1 1 1 | i}
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we e UNIT LOCAL REPORT NUMBER
12|3|0|3I2l317!gl ] 1 1 I 1 ]
UNIT 8 | OWHNER NAME: LAST, FIRST, MIDDLE « []sAuEAS bRIVER: OWNER PHONE: meiune ares totr (T 1550E At DRIvER) DAMA
t 0,1 Benz, Gary L . o DAMAGE SCALE
g OWNER ADDRESS: SYREET, CITY, STATE, ZiP 1 Jsaue as orivers 3 1-NONE 3-FUNCTIONAL DAMAGE
4050 Poole Rd. Cincinnati, Chio 45251 L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowuereias Canren PHONE: meLuoe ssen cae 9 - UNKNOWN
| I I [N N I A SR TR I A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H GXX1614 22 ,G )31 102, 81Ce 01351401 6121 01 0; 8| Lexus
THsURANCE | INSURANCE COMPANY INSURANCE PoLICY # coLor VEHICLE MODEL b
VERFIED | State Farm 2298841SFP35 White RX350 1 2
TYPE oF USE ey uspoT # TOWED BY: COMPANY NAME
IN EMER
[Jeounzreias. [Jeovervena RESPONSE IR N N N I TD0US HRTERDL ® 3
#occupants | VEHICLEWEITHT GYWRIGEHR [[] VATERIAL cLass# PLAGARDID & o A
Dn:g{gz ["_'Iurrfsm UNIT 3 - 10,001 . 26K Les, RELEASED
Ea L9121 |1 3->26KL8s, Oeuacaro ¢ 4 4 4 , 7
1+ PASSENGER CAR 7 - MOTOACYCLE 2WHEELED  12-GOLF CART 18-LINO ILIVERYVERICLEY  23-PEDESTRIAN/SKATER -
O, 3, 2-PASSENGERVAN(INNAN) 8 -NOTGACVCLESWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 Il [ ] N\
L1213, SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE URSTTRUCK 20-0THERVERICLE 25-OTHER NOK-BOTORIST Bi A
UNITTYPE 4. fickup 10-MOPEDOR OTORIZED  15-SEWFTRACTOR 2L HEAVY EQUIPMENT 2-BICYCLE v ol=ig 2
5 - CARCOVAN BICYCLE 15-FARM EQUIPHENT 2-AVIMALWITHRIDEROR  27-TRAIN ar-in
6 - VAN (315 SEATS) u-ﬁ%ﬁgﬂ“"“ﬂm 17-HOTORHOME ANTHALDRANVEHICLE o5 unkaiowN OR HITISKIP ' 4l =1L ‘
8 )
L 1 # oOF TRAILING UNITS ] 12
-] 1 = 1
WASVEHICLE QPERAFING [N AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTDMATION 9 - UNKNDWN - |
MODE WHEN CRASH O CURRED? 1-DRIVERASSISANCE - WIGHAUTOMATION v/ 2
10 2y 165 2.N0 9-OTHER/UNOWY poTomoons 2-PARTALAUTOMATION 5. FULLAUTOAATION Bl
MODE LEVEL g Al 3
1-KONE 6-BUS-CHARFERTAR 11-FIRE 16-FARM 71-LIAIL CARRIER 4]
0,1, 2-mn 1 - BUS - INTERCETY 12-MILTARY 17-HOWING 99-OTHER! UNKNOWN B LA b
SPEGIAL 3 - ELECTRONIC RIDESHARING 6 - BUS - SHUTTLE 13-PALICE 16-SNOW REMOVAL Saxuw)
FUNGTION 4 - SCHOOL TRANSPORT 9 - BS ~OTHER 14-PUBLIC VTILITY 19-TOWING C
5« BUS-TRANSIFCOMMUTER  10-AMEULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5. mmnmmnmusa 2. P0LE 12-CONCRETE MIXER
cgnl &. THOTAPPLICADLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-4T3 TRANSPORTER N
BODY 2+BUS 4 . LOGGING 6 - CARGOVANENCLOSEDBOX 1o, F14T BED 14-CARRAGETREFUSE s R
TYPE 7-GRAINEHIPSERAVEL pp.pyyp §9-OTRER/ UNKNOWN
0, 5, 1-TURNSIaNALS 4 - BRAKES 7-WORNOASUCKTIRES 9 - MOTORTROUBKE 99-GTHER{ UNKNOWN
VERICLE 2-HEAD LAMPS 5. STEERING §-TRAILEREQUIFMENT 10-DISABLED FROM PRIOR .
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]1 [J-UNDERCARRIAGE [141
1. INTERSECFION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPCKDER
CROSSWALK 4 - LIDELOCK - MARKED 7-SHOULOER/ROADSDE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-vor r131 [O-ALL ARERS [15]
xfg::ﬁg;‘ 2-INTERSECTION-UNMARKED  CROSSWALK B - SDEWALK 11-$ARED USE PATHS OR 9 0THER UNKHOWN
ATIMpaCT  COSSWALK 5 ~TRAVEL, LANE - Crvea Locaron TRAILS - uNIT HOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGHT AREAD 7 - AKING U-TURK 13-NEGOTATINGACURVE  18-APPROACHING
L
2-KON-COLLISION 2 - BACKING B- ENTERING TAAFFICLANE  18-ENTERING ORCROSSING OR LEAVING VEHICLE 0-NO ;:m:"m”::nﬁmgcm "
9 35 ssmme 90503 cuawems anes 9 - LEAVING TRAFFIC Lkt SPECIFIEDLOCATION ~ 19-STANDING : : RIAGE
ACTION 4.5TRutk  PRECRASH 4 .QVERTAKINGAASSING 10-FARKED 15-WALKING, RUNKING,  20-OTHER KON-MOTORIST 1,2, 1'“'35":;‘;3 UNIT 15.VEHICLE NOT AT SCENE
5- BoTHsTRIEING ACTIONS o puausmichTTU  11-S0WNG oRsToZPER JIGSING, PLAYIAG 21-STANDING DUTSIDE N 99 - UNKNOWH
& STRUCK & ~ WAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
3-QRERY VK10 12 DREALES D T VY T
1-HOHE 7-LEFTOF CENTER 1-ILPAOPERSTARTFRONA  17-VISIDHOBSTRUCTION  21.L¥ING IR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /acDn  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- . .
14-STOPPED OR PARKED 1 OHE-WAY 1-ROUNDABOUT  4-$TOPSIEN
g, g, 3-RANREDLIGHT 9-WPRIPER LANE CHANGE ™41 PR 0 EQUIPMENT 23-0ENING DOLA INTD 5 2-Twowy 2-SIGNAL 5 IELD SIEN
A4-RANSTOP SIGK 10-IPROPER PASSTHG 19-LOADSHIFTINGFALLING!  RRADWAY — 3-FLASKER  -NOCONTRO
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ROPERACTION L
o tousTigst 5 - WSAFE SFEED 1L-DROVEQFF ROAD PEv—" %-UTHER INPROPERAC
ot - IWPROPERTURN 12-IMPROPER BACKING 20-[HPROPZR CROSSING § oF THROUGH LANES RAIL GRADE EROSSING
ONROAD .
b SequEnTE o EVENTS 1 HOT INVOLVED
a R e T NN OLLISION R T ST T T o T T e 2, p_ Ly 2-INVOLVEL-ACTIVE CROSSING
22, 0 1-OVERTURNROUSVER 6 -EQUPLENTSAILRE  1L-CROSSCENTEALNE~ 16 RALWAYVERKLE | 22-WORK ZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
H 2 7 - SEPARRTICH OF UKITS u;:gsﬂr-rz DRETONF 11t - e e UNIT / HON-MDTORIST DIRECTION
. . 18. ANIMAL, - DEER 23-STRUCK BY FALLING -
3 - IMUERSION 8- RAROFF ROAD RIGHT 12-DOWNHILL RURAWAY NIMAL SHIFTING U.REODR‘ 1-HORTH  5-NORTHEAST
21| 4. JACKANIFE § « RAN OFF ROAD LEFT 19-ANTAAL — OTHER AHYTHING SEVIN MOTION
13-QTHERHOMCOLLISION g e e e 2.50UTH b -NORTHWEST
5 - CARGA/ EQUIPMENT 10-(ROSS WEDIAN > 14-PEVESTRIAN U BY A MOTORVERICLE s 3
LOS5 0% SHIFT 5. PELEYCLE TRANSPORT 24 OTHER WOVABLE GRJECT FROM < | TOL 2 [ 3-EAST  7-SOUTHEAST
1 I . PE 21- PARKED MOTOR VESICLE 4.WEST 8 -SOUTHWEST
AN T ~COLLISION WiTH FIXED:0BJECT S STRUCKT 2T 210 oo 7+ OTHERS URKNOWN
. 5-WPATATIENDETOR  31-CUARDRALL END 7-TRAFFIC SIGN POST 13-CURS 50-WORK ZONE MAINTENANCE
LI % LF:I:GS::#::}I& 32-PORTABLE BASRIER 33-OVERHEADSIGNPOST  44-DI¥CH . :ﬁ"‘f”m . UNIT SPEED DETECTED SPEED
. . =Wl
SROCE IVE 3-MECIANCABLE BARRIER  39- éhs;?nuumms 45 ENBANKUENT i 1 STATED ESTIMATED SPEED
sL_1 1 - uznuncmum 46~ FENCE -BUILDING (2:5, | | y
- BRIDGEPLER ORABUTMENT 40- UTILITY POLE 47+ ALY 53-TUNKEL 2 -CALCULATED/EDR
28-BRIDGE PARAFET 35- uznun CONCRETE 41-OTHER POST, POLE 8- TREE 54-OTHER FIXEQ OBJECT
' - 3 - UNDETERMINED
slL__1 1 B-BRIDGERAL BARRIER OR SUPPORT 49-FIRE AYORAKT - 0THER FUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 34-UEDHAN OTHER BARRIER 42 CULVERT
L3 1 5,
L1 FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT 3
HSY8304 GH1U 119 [760-C820)
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= erine UNir

LOCAL REPDRT NUMBER

2, 3,0,3,2,3,79, o

FUNGTION“ - SCHOOL TRANSFORT
5+ BUS-TRANSITACOMMUTER

9 - BUS-OTHER
10-AHBULANCE

14-PUBLIC UTILITY
15-COKSTRUCTION EQUIPHENT

19-TOWING
20+ SAFETY SERVICE PATROL

1+ NOCARGO BODYTYPE
IROTAPPLICABLE
L‘ARG 0
BODY 2-BUS
TYPE

3 - VEMICLETOWING ANGTHER
HOTORVEHICLE

4 - 1065185

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGOYANENCLOSED BOX
7 - GRAINTHIPSGRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

T2-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGEREFUSE
93-OTHER/ UNKNOWN

1 - TURN $1GNALS
vzun:u: 2« HEAD LAMPS
DEFECTS 3-TAILLAMPS

4 - BRAKES

UNMIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ save a5 DRivER: DWHER PHAME mmcmnr s mame ™ msuar s p—
L0 2| Kamunga, Gracia L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] suE a5 DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2704 Erlene Dr. Apt. 135 Cincinnati, Ohio 45238 L_— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Coumerenar Cagzzer PHONE: MCLUGE AREA cobE 9 - UNKNOWN
| I I IS N NN AN N N N M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [OENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H || JXU9653 T DICON 3 DU 0D 5157100260041 24 0y 1t 31| Toyota
INsugaKcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED Silver | Prius z
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
DWMMERUM' DGOVEMMEM D%NESE%EN%GEEN“ L | 1 1 1 | | I Hﬂltfkaﬂ.::l?h?lrltsml. L
mTEnanK #0CCUPANTS melwf‘[ 2{‘;,?{’:‘5“"“ [] MaTERIAL  ciass# PLACARDIO # A
[ezvice ™ [urmsiap ure 2 - 10,001 - 26K Ls. RELEASED
1002y | L___y3.>26Ktes. Cdruacaro | 4 4 4 4,
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  )2-GOLF CART 19-LIMD{LIVERYVERICLE)  23- PEDESTRIAN /SKATER
0, 7, 1-PASSENGERVAN(MINVAN 8 -MOTORCYCLESWHEELED  13-SKOWMOBILE 19-BUS 25+ PASSENGERS)  24-WHEELEHAIR LAY TYPE)
L=L =1 3_SPORTUMLWIYVEHICLE 9 - AUTOCYCLE 14-SINGLE URITTRUCK 20-0THERVEHICLE 25. GTEER KON-MOTORIST
URITTYPE 4 prekup 10-MOPEDORKOTORIZED  15-SEMBTRACTOR 21-HEANY EQUIBMENT 25-BIYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMELWITHRIDERSR  7-FRAIN
b < VAN (515 SEATS) - Nﬂﬁﬂuﬁmmﬂ 17-HOTORHOYE ANIMAL-DRAWKVEHICLE o9 uNKKOWN CRHITAKIP
L1 #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS @ - NOAUTDMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN
BL0DE WHEN CRASH O{CURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOUATION \
L0 2§ yves 2-40 9-uTHER fUNCWWA m'——'m,,,,,us 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MQDE LEVEL 3
1-NORE 6-BUS-CHARTERAOUR  11-FIRE 16-FARM 21 <ML CERRIER
2180 7 - BUS-INTERCITY 12-HILTTARY 17-HOWING 99-0THERURKNOWR 4
sp: L 3- ELECTRONIC RIDESHARING 8 - BUS - SHUTTLE 13-POLICE 18-5NOW REMOVAL

5 - STEERING
b - TIRE BLOWRUT

7 - WORN 0R SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

% - MOTORTROUBLE

10-DISABLED FRM PAIOR
ACCIOENT

¥3-0THER/ UNKNOWN

[J-nopamacero3  []-UNDERGCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEDIAWXROSSING SLAND  12.FIRST RESPONDER
L_L_J  CROSSWALK &-MIDEOCK-MARNED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AYIKCIDENT SCENE O-vop 131 O0-ALL ARERS [15)
lf;-:m;laf 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHAREDUSEPATHSOR Y9 -OFHER/UNKNOWN
i) CROSSWALK 5 ~TRAVEL LANE — Ovece Locarin TRAILS ] - UNIT NOT AT SCEKRE [161
1-HOH-CONTACT 1- STRALGHT AHEAD 7 - MAKING J-TURN 13-NEGOTATINGACURVE  13-APPROACHING -
2-NOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFICUNE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-No ; AM AG"EPNNWIEN:]L%? A
04 soomime LR L s cancivs e 9LEAGTRAFFICLANE  SPECIFIEDLOCATION 19 STANDING ; - UNDERCARRIAGE
ACTION 4-STRck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED I5-WALGHG RUBNNG,  20-OTHERNOWMOTORST | L) 2, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
s somhsTins ACTIONS §_paoncminTion  mosuwsorsiepsp NSBSPUYE - avsmoncovrsme 13.Top 79 - UNKNOWN
&ETRUCK & - MAKING LEFT TURN [NTRAFFIC 16 -WORKING DISABLEGVEHICLE -
9-OTHER/UAKHOHA 12-RIVERLESS i B e
1-HOKE 7-LEFT GF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGESTRUCTION  Z1.LYING IR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGT0Q CLOSE/AC0A  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT EASCERNIBLE 1 - ONE-WRY 1-ROUNDABOUT 4 - $T0P SIGN
14-5T0PPED R PARKED EQUIPHENT i
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ALY 23-QPENING DOOR INTO 2 - TWO-WAY 2-SIGHAL 5. YIELD SIEN
4-RANSTOP SIGR 10-JLIPROPER PASSIKG 15-LOADSHIFTINGFALLINGY  ROADWAY L2 LELSHER b
CORTRIBUTING 13-SWERNING TO AVOID SPILLING = §0 CONTROL
P cuustinges 5-UNSAFE SPEED 11-DROVE-OFF ROAD - WRONG WY 3-OTHER IMPROPER ACTION
z 6-IUPROPERTURN 12-ILPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD .
SEQUENCE 07 EVENTS : f:\:n]fv ﬂm SSING
e i = e 1 1 F T THE ) (] e e o e o S L2, L1 | 2-INVOLVED-ACTIVE CROSSI
22,0 T OERURRER 6 BB L-CAOSS (MBI — e RAVAYVERKLE 22-WIRK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
= AeeexeLosion 7 - SEPARATION OF UNITS OFPOSITE DIRECTION OF 7. ANIMAL — FARM s EQUIPHENT " ONIT/ NOR-MOTORIST DIRECTION
. R 18 -ANJLIAL — DEER -STRUCK BY FALLING, i
3 - IMMERSION 8- RMOFFRIADRICHT , povinaLL RuNswaY SHIFTING EARGOOR 1-HORTH 5 -NORTHEAST
ZL L1 4. JACKKNIFE % - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-0THER NON-COLLESION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-HOTORVEHICLE TN BY A OTORVEHICLE 3 4
LSS OR SHIFT TRANSPORT 29-GTHER MOVABLE OBJECT FROM = | JoL_% | 3-EAST  7-SOUTHEAST
a1 15-PECALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
T TIEUAITTEDLLISION WiTH FIXED 0 BIECT SIS TRUCK T S Tty = 9 « OFHER/ UNKNOWN
. Z5.UBACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST a.00m 50.WORK ZONE MAINTERANCE -
— % ;fuﬁﬂ g::mn 32-PURTABLE BARRIER 3B-OVERHEADSICK POST  43-DITCH a :ﬂ‘“im UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER 39-rs.LsP%LTummlss 25 EHBANKMENT 2w - STATED ESTIMATED SPEED
S| 3 - MEDIAN GUARCRAIL 45-FENCE BUILDING L0, | |
27-BRIDGE FIERORABUTMENT  pagaiEq 40-GTILITY POLE AT-HAILSOX 53-TUNNEL ! 2 CALCULATED/EDR
23-BRIDSE PARAPET 35-MEDIAN COKCRETE 41-QTHER POST, POLE X 54-THER FIXED 0BJECT
s X-BRIGERAL BARAIER ORSUPPORT :::r:: AORANT -GTHER [ ONKKOWN POSTED SPEED 3 - UNDETERHI4ED
- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42+CULVERT
L2 1 5
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3 S
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF o



cnd . v DEpATTENT LOCAL REPORT NUMBER
w= st MoTorist / Non-MoTorisT 23032379
T T T T T T o oy oy g
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OllBenz, Zoie £!6'1,3|2'0|0!6”1,6[ il FI
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHAONE - INCLUDS AREA CODE
4090 Poole Rd. Cincinnati, Ohio 45251 L ‘ |
A INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY mane, cyvvi | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USASE | EJECTION [ TRaPPED
H 5 | S o 4 [Twchemer| o 1 1 1] 1
B
= [ —— L [ | I | | I | | E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 4511.202A Failure to Control 254332
I+
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTU 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A DRUG TEST(S)
SELECT uPTO2 DISTRACTED STATUS | TYPE VALUE
ar [ aconor  [] martiuana
4 1 1 1 1
| IS || N | N | Y GO TN ) N NN ) SO B L__|D0THERDRUG | 1L i ol 1 I
UNIT & | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 Kabanga, Rose 0,272,271, 9 6 8155 | F
E ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE 2REA CODE
2837 Resor Rd. Fairfield, Ohio 45014 : -
; A ) . J
(=]
b INJURIES [INJURED | EMS AGEKCY (NAME) INJURED TAXEN T0; MEDICAL FACILITY cnaue, corva | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= TAKEN . . . . WSED DOT-CaospLiant
H 4 ey Fairfield FD Mercy Fairfield 0 4 MeHELMET | O 1 4 1 1
L. ! L1 1 1 JjL e 1
= OL STATE | OPERATOR LICENSE NUMBER OFFEKRSE CHARGED LOCAL | OFFENSE BESCRIPYION CITATION NUMBER
2 CODE
5 O H
[y
ks OL CLASS | ENDORSEMENT RESTRICTION $ELECTUPTOY { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOROL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT seieeturiog
BY [J atconor [ marmsuana
4 1 1 1
it 1 ] S T O S N ) N B I___LDOTHERDRUG [ it ) [
UNITZ | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ IS N I NN NN S N S | 'l B N | B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
s
1 1 I ! ] ' | 1 I ! |
b3 INJURIES |INJURED | EMS AGENEY (naME) IKJURED TAKEN T0: MEDIEAL FACILITY vaue, cirwa| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPLIANT,
= | — [— (| — MCHELMET ] ) i1 i1 i ]
" OL STATE | OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CObE
B DL CLASS | ENDORSEMENT RESTRICTION seLecT ypTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATYS RESULT seLecrupras
B [ awcono  [[] maruuana
1 ] D OTHER DRUG 1 i e

INJURIES SEATING POSITION

AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL . 1-FRONT-LEFTSIDE | 1.NOT DEPLOYED F-CLASSA, 1. ALCOHOL INTERLOCK DEVICE  1-NOT DISTRASTED. ! 1-NONEGEVEY
2- SUSPELTED SERIUS INJURY+~ (HOTORCYCLE SRIVER} 2-DEPLOVED FRONT *1.2-CLASS B 2-COUINTRASTATEONLY  * . '2MAFUALLY OPERATINGAN . 2-TESTREFUSED.
3.SUSPECTEDMMGR IRy © 2-FAONT-HIDDLE t 3-GERLOYED SiDE ¢ 3.CLASSC ' 3- CORRECTIVE LENSES . ngggﬁ‘égﬁ‘xg“m‘ﬁ“g“’",‘ 3 <TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY. 3- FRONT - RIGHT SI0E , 4-DEFLOYED BOTH FRONT SIDE } -4-stu;ﬁncu'§s 4-FARMWAIVER . DIALING) ¢ SAMPLE/UNUSABLE.
5.-NnAppM|:~11mu'nv‘ ""fﬁﬁ%‘g&ﬁ?&gﬁmgm 5. NOT ARPLICABLE ] ¢ W=D . 4 5.EXCEPT CLASS A BUS 3. TALKNG ON KATIDSREE ¥ &-TESTGIVEN, RESULTS Kiown
! : 9_05_-},{(2\,“5“"““““‘ . _“5 MICMGPEDOHLY I b-EXCEPTCLASS A LOMMUNICATION GEVICE £ S-TEISTGIFEN;RESULIS
INJUHEDTAKEN av [ 3:SECORD-MIODLE. . . L" NOVALID 0L & CLASS B BUS « CTAKNGONHNDHELD, | UORN
1-NOTTRANSPORTED - @ & SECONDRIGHT SIBE o . 7-EXCEPTTRACEORTRAILER -COMMUNICATRINDEVICE ALCUHDLTESTTYPE
TIREATEDAT SCENE - 7 -THIRD - LEFT $10E OL ENDORSEMENT [ oF 5. STHERACTIVITY WITH AN
TTREATED AT SCENE . | | OLE 8- INVERMEDIAYE LICENSE WiTY 1. ROKE
2.Eu8 S (HOTORCYCLE SIDE CAR) | 1-HOF EJECTED U H-HAziaT RESTRICTIONS ' ELECTRONIC DEVICE ) 0
ROLCES . e ’_ 8-THIRD-MIOOLE - ¢ '2; PARTIALLY EJELTED ¢ M=MOTORCYCLE . 9-LEARNER'S PERMIT - b-PASSENGER 2-BL60D.
oo GCTHIRD-RIGHTSIOE - 5 4 roos v Eupct "} P PAESERGER . .. - RESTRICTIONS - i 7.0THER DISTRACTION ¢ 3-URIE
9 OTHER/ UNKI 3 3-TOTALLY EJECTED P=PASSERE 1 ) f
o~ L 10 SLEEPERSEBTIGN N ¥ 4o NOT ARPLICABLE x N-TAKKER A ~, 10-LIMITEDTO DAYLIGHT ONLY ' INSIDETHEVERICLE 4 \}-BRB\THI':

OFTRUCKCAB . 1 1. LIMITEDTOEMPLOYMERT |, B-OTHERDISTRACTION QUTSIDE  5-OTHER. ‘.
: - * 11 FASSENCERINOTHER o - MOTORSCOOTER o THEVEHIELE , .
1-NOSE GSED 0 moseooamcosszn | RLLULTUNMNN . vince. el wotoacycte | 12+LIMITED~OTHER ; 3-SR/ O DRUG TESTTYPE
2- SHOULDER BELT ONLY USED o (NON-TRAILING UNITBUS, 1 1-NOTTRAPPED li; 5. SCHDGLEUS .- 13- MECHANICAL DEVICES 1 ' 1-NONE -
. v g = PICK-UF WITH CAP) T s -} (SPECIAL BRAKES, HAND . -
3-LAP BELT ONLY USED. ;12 PASSEN!GE—R B UNENCLOSED' i 2 MaE?("II::{E:LEL\;EANS ' i T- DﬂUBlE&TRlPLETRA]LERS ' CONTROLS,OROTHER CONDITIUN 2-8L000 © 4
4-SHOULDER & L4P BELTUSED ¢ ARGOMRER - o ) sy cd VKTANKERIHAZWT - o b ADAPTIVEDEVIGES) © 1 -APPARENTLY KORMAL " 33UANE .

- 5. ggﬁ;ﬁg&lﬁgﬂsm !B-TR.A]LIM" - T NONMECHAKKCALMEMES 1T . . ‘14-M]L1TA5YVEHICLESU.‘£LV . 2-PHYSICAL IMPAIRMENT . ; 4-0THER :

. e - N ) |15 MOTORVEHICLESWITHOUT ' 3_ E140TIONAL (k.6 DepRessen, - © .
6 %’;ﬂ’rﬁ:ﬁmmgm 2E5 - OING DS VEMIGLE EXTERIOR |« . CEFEMME - AIR BRAKES, -1 anRn SisiuReen). DRUG TEST RESULT(S)
‘7T-BOOSTERSEAT 15- KON-MOTORIST i . -1 Niate . 1: ::;:;?4:?1?1\10; [ a.1iness S AMPHETAMINES
- HELMET USED P S — |- - - 1 - GTHER/NOWN 17 A0 , 5-FELLASLEERFAIRTED,”  * 2-BARBITURATES
_ ) ' - } : 18- 0THER: FATIGUED, ETC, " 3-BENZODIAZEPINES.
9. PROTECTIVE PADS USED .- o L - . b
: o Lt . ) . [ 6~ UNDERTHE INFLUENCE 2 CANNABINGIDS
(ELBOW,KNEES,ETC) . ok b , - © " OF MEDKATIONS/ORUGS ,.¢ - CAM! -
10- REFLECTIVE CLOTHING . ; R, ) 1ALCOREL s-CoraNE
- LIGHTING - PEESTRION,  * - - Co . s - {9 OTHER/ UNKNOWH , B+ OPIATES/0P10I0
fRCVCLEQRY T 1 o A Y S R T Lo ' -omiER” ’
99- OTHE R UNKNDWN - . - S o : . . : 8- NEGATIVE SESULTS
HSYB306 OH1M 1119 [760-1500; PAGE 4 OF &



TSl 010 DEPARTHENT LOCAL REPORT NUMBER
weezzn Occurant / WITNESS ADDENDUM
2 3 03232 2 3 7239
| I Sl W e Bl Bt B B I S N B
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GEMDER
1 ([Rocco, Macey 11|2r2|9|2|0|0t4|:1|8| | F
ADDRESS: STREET, ¢ITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
8264 Springleaf Lake Dr. Cincimmati, Ohioc 45247 C .
“'INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Menzcar Facrurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAE USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
5 :“- 0;3||0|1|11||1|
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 [Mujinga, Arielle 06 2 01 9 9 6 |26 F
j L 1 ] ! ! 1 1 1 1 1 1 |
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE
2837 Resor Rd. Fairfield, Ohio 45014 _
Bl INJURIES |INJURED | EMS Azency (NAME) TNJURED TAKEN T0: Meprear Facierrr (haste, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
TAKEN USED DOT-CompLian:
BY . . . .
4 2 |Fairfield FD Mercy Fairfield 04 MCHELMET | 0 3 1 0 1| 1 1
UNIT ¢ | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L1 [ I 1 1 1 ] 1 0 1} I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - incLyoE AREA CODE
INJURIES |INJURED | EMS Rcency (NAME) INJURED TAKEN TO: Meotcas Facimry (nane, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USASE | EJECTION | TRAPPED
TAKE USED DOT-Comptant
| I— S L1 1 MG HELMET L t I 1 ] [ 1 !
UNIT & [ MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L ) | 1 11 I 0| 11 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe anea cook
" INJURIES [INJURED | EMS AGENCY (NAME) IMIURED TAKEN T0: MeotzaL FaciLimy (name, city) | SAFETY EQUIPMENT EJECTION | TRAPPED
g.:.’KEH USED DOT-CompLiant
L MC HELMET

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
* VEHICLE OCCUPANT

2-'SHOULDER BELT ONLY USED ™ ~
3 LAP BELT ONLY USED

4- SHOULDER & tAP‘BEL‘T‘USE’b
53 CHILD RESTRAINT SYSTEM -

1- FATAL
- 2- SUSPECTED SERIOUSTINJURY
3 - SUSPECTED MINOR INJURY
* 4= POSSIBLE INJURY

5- NOAPPARENTINJURY

.

9 PROTECTIVE PADS USED -
+ (ELBOW, KNEES, ETC N

10 REFLECTWE CLOTHING

9 DTHERJ' UNKNOWN

mmm:n TAKEN BY * " FORWARD FACING
1- NOTTRANSPORTED - 6- CHILD RESTRAINT SYSTEM— v
JTREATED AT SCENE . REARFACING - L.

"2-EMS N 7+ BOOSTER SEAT: RN
_3:POLICE. - - | "8~ HELMET USED -
|

F- FEMALE .

*_6-"SECOND - RIGHT SIDE
1
i
3

1 11- PASSENGER IN OTHER ENCLOSED
1,
ot

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3 - FRONT - RIGHT SIDE

, “4- SECOND ~ LEFT SIDE
{MOTORCYCLE PASSENGER}

i+ 5~ SECOND - MIDDLE )

1- NOT DEPLOVED
Ji2e ‘DERLOYED FRONT
3- DEPLOYED SIDE

i

]

1

~ 4 DEPLOYED BOTH
FRONT/SIDE -

5- NOT APPLICABLE
9 - DEPLOYMENT-UNKNOWN.

* r

7- THIRD ~'EEFT SIDE,
(MOTORCYCLE SIDE CAR}
8- THIRD = MIDDLE |
9 - THIRD - RIGHT-SIDE .
"10-'SLEEPER SECTION OF TRUCK CAR

L 1ot EJECTED .
" 2- PARTIALLY EJECTED .
3:TOTALLY EJECTED

% g N'QT'APJPL_ICABLE

13
[

_CARGO AREA {NGN-TRAILING' UNIT,,
BUS, PICK-UP WITH CAP)

- 1.

¢ “11-LIGHTING — PEDESTR]AN e %‘12 PASSENGER IN UNENCLOSED TRAPFED :

MeMALE t T e IBRYGLEONLY: oS ey SEEONRER ¢ | Dmermaeen -

u- 0THER.'LINKNOWN~ P Lo -

S "!99'QTHER’9NKN9WN_ c 720 110 RIDING ONVEHICLE EXTERIOR « . 27 agﬂg{TEDBYMEc”A”ICAL

. S S R AN ‘(NUN-TRAILINGUNIT) ) - LA
:, Y —“_‘ e S , Z n_,;',u? v iy ey z.: ‘E:'!fl Tea ] 3 15 NUN MOTORIST 3o, = = 7 g :l 3 :1REEAENDSBY NONMECHANICAL

S A L S o T _99._°THER1.”!“KN°WN . LT

NAME: LAST, FIRST, MIODLE N DATE OF BIRTH AGE | GENDER

Wilson, Tyler |0|1|2|5|119:9|41|219| e M

ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA £00E

3323 Harris Rd. Hamilton, Chio 45013 L ]

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENRER
P Williams, Delores 0 0,5,1,3,1,9,8,2 40 | F,
[={ ADDRESS: STREET, CITY, STATE, 21IP CONTACT PHONE - (NCLUBE aREa CoDE
3 L] (] r

2 View Dr. #102 Fairfield, Ohio 45014

MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER

{ 1 1 1 | L 1 I i 0 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE ARER CODE
L I 1 1 1 | 1 | 1 | |

HSY 8355 OH1P 1118 [760-1500] PAGE 5 OF 6
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