ﬂ
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= SRR R TRAFFIC CRASH REPORT  *0enoreS MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMEER
aH2 [Joma | LOCALINFORMATION $2,3,0,2,7,3,5,9 _
BX] FuoTos TAKEN i
E] - OH-1P D DTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH c s . 1- SOLVED 98 - ANIMAL
[ pruvate properTy| Fairfield Police Department ,0,0,9,0, 1) 5 ynsoven| 042, 0, 1, o unknown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . R 1-FATAL
2-VILLAGE 1
|i|_91 |i| 2-VILLAGE City of Fairfield 04162023 1340 5 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gﬂlﬂ_g LOCATION RDAD NAME ROAD TYPE LATITUDE sccivaL ecazes SUSPECTED
= 2-50
3 3-EAST s 3 - MINOR INJURY
£ | A I [ River (R Df39.2,60315 SUSPECTED
=) ROUTE TYPE| ROUTE RUMBER |PREFIX é-glgm: REFERENCE RDAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otctmar pecREEs 4 - INJURY POSSIBLE
£ 3. EAST . - 5 PROPERTY DAMAGE
B i e alwest St. Clair ,A V84,5620 23 ONLY
REFERENCE POINT DIRECTION o RoWTETYRE - ' : T INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | IR < INTERSTATE ROUTECTP) [X] WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH |-
1 us FEDERALUS RQETE 4
L 1 3-HOUSE # L= 1 3-EaST ||
A.WEST |SR.statemoute - o [8E ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
: CIRDLE vk ovaL TE S TERRALE
DISTANCE DISTANCE ‘ > R
ot NCE e | SRNEE,, | CA NoMBERED counTY ROUTE | GOURT -, PK - PARKWAY - T - TRAW al
1-MILES |TR: - NUMBERED TOWNSHIP . . . )
4 0 g ZoREEL | ROUTEL LY ORIE, | PL-PIE . WA w.w #| [] rosoway ovioen
Lot |LZ 13-VARDS S e o, [WETHEIGHTS ~ PL -PLATE" ™, .
LOCATION oF FIRST HARMFUL EVENT MAKNNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT couﬂsmu 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSK MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING { <4 FEET }
01 2, TWOMOTOR L gzesouTH |
L=1 ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppicLeESIN 6 -ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 5.WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIBED, DEPRESSED MEDIAN
6 - OUTSIOE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. OTHER [ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
3- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] worx zone reLatep WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE GLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— (I e
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] LA ENFORGEWENT PRESENT | L OR MEDIAN G WORK - 2'12::‘\:3[?\:&’;:2“ 2. STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4-INTERMITTENT gr MOVING WOR . BITUMINOUS,
[J acTive schooL zoxe 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
‘ 4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNDWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-GLEAR 6 SNDW QIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLouDY 7- SEVERE CROSSWINDS & WATERISTANDING, | ¢ _piat
L1 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMDG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 59- OTHER / UNKNOWN 9. OTHERAUNKNOWN
9- OTHER / UNKNOWN
O T S B N I B B O T 11
NARRATIVE = Indicate the north
' direction with
On 4-16-23 at about 1:40 P.M., Unit 1 was an“N" on the
traveling south on- River Rd. and when at St. compass diagrar.
Clair Ave. failed to waintain the assured _ ]
cleared distance ahead, and in doing so,
collided with Unit 2. Unit 2 was also traveling p -
south on River Rd. and was stopped at the
traffic light of St. Clair Ave. B n
- See PH-2 —
' ! 1 ! | ! 1 | | i} 1 | | | 1 |
CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
04162023 1340/0416,2023 1341(04162023 134°F7104,162323 1411BI
tlIIlIIIII'IIlIIllI!IIIllIIIIIIIII1IIIlIIIJII!I!llllllllIDMDTDRIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Crecxen By OFFICER'S, NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES . _,_/: é SUPPLEMENT
M. Mlller M / (CORRECTION on ADDETION
OFFICER'S BADGE NUMBER® Checken by OFFICER'S BADGE NUMBER® 10 48 CHITIAE RCRGRT 52T 10 0r5)
| 1k 1 ] ||2|1| 1 ll 4| 1| ] ] 1] l |q 1' 1 1 1 ]

HSY7001 OH1 1/19 [760-0820) PAGE 1 OF g



L]

\y", et U NIT LOCAL REPORT NUMBER
l2I3IOI21'7|3l5|9I | ] L] | [ ]
UNIT ¥ | OWNER NAME: LAST, FIRST, MIDDLE t [T $AE a3 0RIVER) OWHNER PHONE: teriuns aves rone 7™ fauc ce nomem DA M A
L0111, Brewer, Madison H. L DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, Z[P ([ ] $AME AS DRIVER} 2 1- NONE 3-FUNCTIONAL DAMAGE
4305 Woodlawn Ave. Cincinnati, OH 45236 L2 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comueacear Casercr PHONE: NoLuog aves cooe 9 - UNKNOWN
L 11 _J | 1 1 | DAMAGED AREA(S)
LF STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|JIB7568 AT I BF2,/ 8B L2023 3194, 582,00 2, Toyota
nerace | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERFED | Hanover Ins.Group |ANW-H701672 Silver |Avalon 1© 2
TYPE oF USE W EMERGERCY usDoT & TOWED BY: COMPANY NAME
[ commvemorar, [ covemnment [ Rrcatice S R S B S N T TS ® 3
VEHICLE WEIGHT GV HAZARD TERIAL
INTERLOCK #0CCUPANTS ICLE HEIGHT SYMRIGTWR [J MATERIAL cuass# pLacARDID # A
[oevice ™ [Cumeskip unrr 5 RELEASED e
EaliepeD 2 - 10,001 - 26K Lss,
L0 37 [ 3-s26Kues. Cleacare oy | 4 n_ 7
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERYVENKCLE) 23 PEDESTRIAN/ SKATER A=
O, 7, 2 PASSENGERVAN WVINIAY) 8 -MOTORCHCLESWHEELED 13- SHOMMSBILE 19-8US {36+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 o [T | 2
L= 3. SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o [l 17]
UNITTYPE 4. pick up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPIENT 2b-BIZVCLE ' gi=ia a
5 CARGDVAN BICYCLE 16-FARM EQUIPMENT 2 ANMALWITHRIDER 6w 27 -TRAIN or.lyay|
6 - VAN 15-15 SEATS) ll-ﬁhT’fmlN“mE 17-MOTORKOUE AIMAL-DRAWNVESICLE o9, yNKNOWN OR HIT/SKIP 8 =ik fl
s |
LO__1 #oF TRAILING UNITS 2 LA nuive g 12
1" = - 1 [ 1 — - 1
WASVEHICLECPERATING INAUTONOMOUS 0 - K AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2l = : :
MODE WHEN CRASH OCCURRED? 1-CRIVERASSISTANCE 4 - HIGH AUTOMATION ©f s 17N LA 11— 1E1 M
L2 | 1.YES 2-ND 9-OTHER/LNQOWN aUTOROMOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION 2 2 ] | 2 |
; MODE LEVEL 9 . 3 3 e o 1M1 3
1-1DE 6- BUS-CHARTERTOR 1-ARE 16-FARM 21-IAL CARRIER 2 4 & | 4 )
0,1, 2-™™ 7 - BS-INTERCITY 12-MLITARY 17-NDMNG 9-OTHER/ LNODWN L] : L4 4 [} ki ! 4
sPECIAL 3 LETRNCRIESHRNG §-BLS-SWTTIE B-FAE 1B-SHOWREMONL 3 i 8 ’ M "
FUNCTION % - SCOOLTRANSPORT 9. BUS-OTHER 1-ARICUTILITY 19-TONNG ] 3
5- BUS-TRANSITOOMMUTER  10-AVBLLANCE 15-CONSTRUCTION EEUIPVENT 20- SAFETY SERVICE FRTRIL " "
: 1+ NOCARG BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - NTERMODALCONTAINER & - POLE 12-CONCRETE MIXER
10,1,  sxoTaPpLICABLE MOTORVEHICLE CHASSIS § . CARGOTANK 13-AUTOTRANSPORTER
GBA:DG\? 2 -BUS 4 « LOGGING b - CARGOVAN/ENCLOSED BOX 10- FLAT BED 14-GARBAGEREFUSE s . R . , s
TYPE 7 - GRAINCHIP YERAVEL 11-0U4P 99-OTHERf URKNOWN fll
i 1 - TURN SIGNALS 4 - BRAKES 7-WORNQRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER T DRKHOWN |
VERIGLE, 2 - HEAD LAHPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; .
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[1-N0DAMAGE[ 0]  [J-UNDERCARRIAGE [141
1-[NTERSECTION - MARKED 3 -INVERSECTION~OTHER 6 -BICYCLE LAKE 9 - MEDIAHCROSSING ISLAXD  12-FIRST RESPONDER
Lt 1 CADSSWALK 4 -MIDBLOCK-MARKED  T-SHOULDER/ROMDSIOE 10-DRIVEWAYACCESS AT INGIDERT SCENE O-1or (131 [O-ALL AREAS [151
:::An;gg]:” ~[INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER S UNKNOWN
Iiupaqy  CROSWAK 5 - TRAVEL LANE - Ok Locarion TRAILS [T - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLALSION 2 - BACKING § - ENTERINGTRAFFICLANE  14-EWTERING0R CROSSING OR LEAVINGVENICLE INLTTAL POINT or CONTACT
03 0,1 SPECIFIEDLOCATION 19-STANDIG 0 - NO PAMAGE 14 - UNDERCARRIAGE
LY 21 s.smmNG L) 3. CHANGING LANES § - LEAVING TRAFFIC LANE
ACTION 4.TRUcK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED I5-WALNG RUKNING,  20-0TWERNotHoroRisT | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BornsYRaNG ACTIONS s NG RIGHTTURN  11-SLOWING 0RSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13.-70p 99 - UNKNOWN
LSTRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
3-OTHER /oK 12 DRNERLESS TUTIGTE | TR Ty TR
1-HOKE 7 LEFTOF CENTER 13-1MPROPER STARTFROMA  17.VISIONCBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTODCLOSE fACDA  PARKEDFOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNiALE 1-ONEVAY 1-ROUNDABOUT 4 - STOP SIGN
Q. |, 3-RANREDLIGHT _ s-mproPeRLavE Chnge  14-STOFFED DRPARCED EQUIPHENT 23.0PERTNG DIGR INTD 5 2-TAOWY 2.9e 5 -YIELD SIGN
em—— 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADSWAY L= L2 1 hasER & - CONTROL
13- SWERVING TQ AVOID SPILLING 99.0THER IMPROPERACTION
5 UNSAFE SPEED 11-DROVE OFF ROAD N -
b 1MPROPER TURN 12-{PROPER BACKING 20-IH7ROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SE“E"CE" EVENTS 2 - INVOLVED-ACTIVE CROSSING
R T T e A Y N NONSCOLLISION RAYI . L2 T
2.0 1 IVERTUMNROLLOVER 6. EQUIPENTFAURE  T0ACROSSCENTERLINE— 16 RAILWAYVEWICLE 22-WORK ZONE MAIRTENANCE 3 - INVOLVED-PASSIVE CROSSING
MW=Ly engxpLasion 7 - SEPARATION OF UNITS 0"“2[7“1“““0"0? 17-ANIMAL — FARM EQUIPMENT ATT THOR R TORIST DIRECTION
3 - IRMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL - EER &3-STRUCK BY FALLING, .
12-DONNKILLRURAWAY g0y~ e SHIFTING CARG(-OR 1-NORTH - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER KON-COLLSION - - ANYTHING SET IN MOTION 2. 6.
5-CARGOJEQUIPMENT  10-GRUSS HECIAN 14-FEDESTRIAN e W BY A MOTOR VEHICLE 1 5 SOUTH 6 - NORTHWEST
LOSSOR SHIFT 15 PEDMEVCLE 23-DTHER MOVASLE 0BJECT FROM L= | TOL < | 3-BAST  7-SOUTHEAST
sL1 | - 21- PARKED MOTORVEHICLE Z-WEST 8- SOUTHWEST
A T T A COLLISTON WiT FIXED 0BJECT - STRUCK . 9- OTHER UNOOM
2. IMPACTATTENUATOR  31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L 1 ycpash CusHION 32-PORTABLE BARRIER 33.OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD . B . . S1-WALL
e e 33-MEDIAN CABLE BARRIER 39 tbﬁpﬂ;@:ﬂ guummzs 45 EMEANKMENT T L STATED ESTIMATED SPEED
34- MEOIAN GUARDRAIL 46- FENCE - 0.5
SL—L—1 57. 4RIOGE PIER ORABUTMENT ~ BapmiER 40- UTILITY POLE 47 -HAILZOX 53-TUNNEL e L= »._caLcyLaTEn /EDR
- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OFHER FINED QBJECT
A . 1. UNDETERMINED
5l 29- BRIDGE RAIL BARRIER QR SUPFORT 49. FIRE HYDRANT 99 -OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAL FACE 35-MEDIAN OTHER BARRIER 42+ CULVERT
: L3, 5,
L 1 | FIRSTHARMFULEVENT L_* | MOSTHARMFUL EVENT
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P Ipammer U NIT LOCAL REFORT HUMBER
IE ] 3 | 0 | 2 | 7 | 3 1 5 | 9 | | | 1 | ]
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE lgsmzu DRIVER} OWNER PHONE: wrwuoe asea coog ([B)sAm As DaniEs)
0,2, (TR N T W N T M A A " 7" DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SaMe As bRiver! 1- NONE 3.FUNCTIONAL DAMAGE
< | 2.MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZLp CommeretaL Caater PHOMNE: mcLubE AREA COCE 9 - UNKNOWN
S Y S N D | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|INJ5651 MA T 1615131 T I 7 K29 33 502,001, 9| Ford
oA | INSURANCE COMPANY INSURANCE POLICY # COLDR VEHICLE MODEL = 1, e =
: VERIFIED | Progressive 959724335 Black EcoSport |wn ; 17\a ) ' 2
TYPE oF USE N EMERGENCY uspoT 2 TOWED BY: COMPANY NAME +
[Joemmercizs. [ ]coveznment [] RESPONSE [ T N R S R T TS s 3 g 3
' INTERLOCK #toccupants |  VEMICLEWEIGHT GYHRIGCH WATERIAL ClasS# PLACARDIDS | , A A
DEVICE  [] HrwsKip uniT 3 - 10,001 . 26K L85, RELEASED ¢
EUIPPED 0,1 [ v3-52Kess [} "'-*““" L gL (1| O N
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12+GOLF CART 18.LIMO(LIVERYVEHICLE]  23.PEDESTRIAN / SKATER T
0,7, L-CASSENGERVAN ININKAN) 8 - HOTCRCYCLE SWHEELED  13-SNOWNOBLLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYRE) 10 W : 1
Ll =1 3.SpORT UTILITYVERICLE 9 - AUTOCYOLE 14-SINGLE GNITTRUCK 20-OTHERYEHICLE 25 THER ROH-MOTORIST o | @[T ]
UNITTYPE 5 iy yp 10-LI0PED ORMOTORIZED  15.SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE » s [ b= i3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIK 2 die
& - VAN (115 S5ATS) 11-%2‘3{%'"“5"1“5 17- MOTORHOME ARINAL-DRAWNVEHICLE  gq. ynkNCWN R HITISKLP s 211 i
—r
L0 # oF TRAILING UNITS ™ 1
[ L1 [ 1
WSVE IO EOPERTAGINAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGNAL AUTCIAATION 9 - UNKNOWN .
MDDE WHEN CRASH OLCURRED? 1-ORIVERASSISTANGE 4 - HIGH AUTOMATION N AT IKIAN
1-VES 2-N0 9-OTHER/UNQDAN AL_JUTEIHBMULIS 2 - PARTTAL AUTORATION 5 « FULL AUTOMATION |10 2]
MODE LEVEL 3 9 RAIE3E 3
1-NE 6 - BUS-CHARTERTOLR U-fIRE 16-FARV 21-N8lL CARRER |2 ||« |
2.7 7 - RS-INTERETTY 12-MLITRY KON . GTHER/ UNQDAN 4 LA 2 4
SPEI:IAL 3. ELCTRINCRIESHRNG 8-BE-SHUTILE B-FOLIE 18-SOWREVML 3 ]
FUNCTION 4 - SCHOOLTRANSFORT 9-BE5-(THR 14-ARICUTLITY 19-TONNG
5. BS~TRAETDOOMVUTER  10-AVBULANCE 15 CONSTRUCTIONECUIEVENT 20+ SAFETY SERVICE FTRIL " »
1-KOCARGOBODYTYPE 3 -YEHICLETOWINGANODTHER 5 - IKTERMODALCONTAINER 8 - POLE 12-CONERETE MIXER
1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c;unnvu 2-B0 4 - LOGGING & - CARGOVANENCLOSEDBOX 19 (aT gD 14-GARBRGERERUSE , . . ,
TYPE 7 -CRAINKHIPSERAYEL  1.qump £9-OTHER/ UNKNOWK |l
1- TURN SIGNALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORFROVALE $9-OTHER / UNKHOWN (-
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIDR 5 .
DEFEGTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
) [J-nopamace(0] [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTEASECTION-OTHER & -BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDERIROADSIDE 10 -RIVEWAY ACCESS AT INCIDENT SCENE O-rop £131 [J-ALL AREAS [151
Lu;cuanﬁlal;” ~INTERSECTION-UNMARKED  CROSSWALK & - SIDEWALK 11.SHARED USE PATHSGR  T9-OTHER/UNKNOWH
ATiHpagy  CUSSHALK 5 < TRAVEL LANE - Oruee Locaton TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-HON-COLLISION 2 - BACKING B ENTERING TRAFFICLANE 14 ENTERING OR CROSSING DR LEAVING VEHICLE INITIAL POINT oF CONTACT
L0 4, 1,1 SPECIFIEDLOCATION  19-STAKOING 0- KO DAMAGE 14 - UNDERCARRIAGE
ISTRIKNG Ll =T 3 - CHANGING LANES § - LEAVING TRAFFIC LANE -
ACTION 4.5rRuck  PRE-CRASH 4 -VERTAKINGFASSIRG 10-PARKED 15-WALKING, RUNNINS,  20-OTHERNOWaoromsT | (0, 6, 112- ety UNIT 15-VEHICLE NOT AT SCENE
5 orhsTRknG ACTIORS 5 wacngmgirTony  1L.swwweorstoreep  NEWGRLATIRG o) stawoing ovtsioe " 99 - UNKNOWH
& STAUCK b - WA LEFT TORN IHTRAFFIC 16-WORKING DISABLEDYEMICLE -
9.0THER/UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER S UNXNOWN
1. NONE 7- LEFT OF CENTER 13+INPROPER START FROMA  I7-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FRILURE TOYIELD 8-FOLLOWINGTOO CLOSE /aCoA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNISLE 1-GAEVEY 1- FOUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-uPROPERLANECHANGE 14+ STUTERD SR PARKED EQUIRMENT 23. OPENING D00R INTO 5 2-TMowAY 2.UENAL 5. VIELOSIEN
e 10-IHPRIPER PASSING 19-LODSHIFTHGFALLING/ ROADINRY —= L2 55 naem 6. NoCONTROL
Li-SNERVINGTO AVOID SPILLING $9-OTHER IMPROPERACTION
5 UNSAFE SPEED 11-0ROVE OFF ROAD 15-waNswAY -
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
A R T N ST N » A NONSCOLLISION L - ) . f . : L2 e !
L2, 0 1-OVERTURNROLDYER & -EWIPLENTFALVEE  11-CRUSSCEWTERUNE - L6-RALWAYVENTCLE 22-WORK ZGNE MATNTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSICN 7 - SEPARAVION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPMENY
3 . IMMERSKN 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-5TRUCK BY FALLING, UKITIKON-MOTGRIST DIRECTION
12-CONMHILLRGKAMAY  Jo"wurs '~ oree SHIFTING CARGO OR 1-MFTH  5-NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT ° - ANYTHING SET (N MOTION
B-OTHERRIN-COLUSIN 9 orocvenine [y 2.5UTH  6- NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDTAN 18- PEDESTRIAN s BY A ROTORVEHICLE 1 2
LOSS OR SHIFT 15.PEDALCVCLE 24-QTHER MOVABLE 0BJECT FROML = ToL £ | 3-EAST  7-SOUTHEAST
21-BARKED MOTORVERICLE 4-VEST  8-SOUTHWEST
.iv"_:":l":éf".".‘-*.l’:'_f &7 0 S, COLELISION WITH FIXED O0BJEGT = STRUCK G- OTHER/ UNIKHOWN
L)) BINPACTATIENCATGR ~ 31-CUARDRAILEND 37-TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
% Ie i‘;:;::ﬁ:}lg ) 92-FORTABLE BARRIER 35-OVERREADSIGHPOST  44-DITCH o :{i‘i‘:"m UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT LUMIMARIES 45- EMBANKMENT .
. 1-STATED/ ESTIMATED §°
STRULTORE 4 KEDAN COARDRALL SUPPLAT 45~ FENCE 52-BUILDING 0y, | 1 STATED/ ESTIMATED SPEED
L 7. BRIDGE PIER ORABUTHENT  aamRig 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 DTHER POST, POLE 8- TREE 54-0THER FINED DBJECT
] . 3. UNDETERMINED
L1 1 23-BRIDGERAIL BARRIER 03 SUPPORT - FIRE RYORANT 29-0THER UNKAGWH POSTED SPEED
zo-cummrncz 35-MEDIAN OTHER BARRIER  42- CULVERT
3 5
L L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=1 =1
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IHJURIES

RS T
2- SUSPECTED SERIOUS INAURY,,
+3- SUSPEETER NINOR INJURY

1-POSSIBLE INJURY 3
5-NQA?PARENTINJLIR?J‘ N

£
INJURED TAI(EN BY
1- HOTTRANSPORTED

.3-LAP BELT ONLY USED .,
4-SHOULDER & LAP BELTUSED,

, 5CCHILD RESTRAINT SYSTEMS
* FORWARD FACING +

. 6+CHILBRESTRAIRT. SVSTEM -
REARFACING

1- BDOSTERSEAT .
8 - HELMET USED -

-9 - PROTECTIVE PADS USED. -~
" (ELBOW, KNEES, ETC)™ |

10- REFLECTIVE CLOTHIKG -

,;‘,

1 BICYCLE ONLY *

% - OTHERFUNKNOWN, .,

!

SEATING POSIT!ON

1-FRONF-LEFTSIRE 4

é FRONT - IDDLE
‘3" FRoAT- mnursme
4% SECOND - [EFT SI0E "

SSTSECONDZMIOOEE | LY -
.} b-SECOND- Iur;ursm'svj '

12-PASSENGER IN UNEMCLOSED

13-TRAILING LNIT = ™
- mumcuwsmmsmzmuu :

15 NON-OTORIST °.
RS nmmur.muwu "

11- LIGHTING - PEDESTRIAN . ! .

]

(MOTOREYCLE DRIVER)

(HOTORLYCLE ?ﬁSSENGER} "

1

NON-TRAILING UNIT, BUS ™
PIXUPWITH CAR) ;

CARGUARF.A RN

S
P

'INDNTRMLINE UNID) %, "
rr #r i

s

b

oL 0T DEPLOYED
2: NEPEOYED FRONT -
3“uam‘rmsmz PR
W 4. usptovsnaumranm:sm
J Nomwucmz 1
- gt nammamuumwu Lo

2 EXTRICATED B\f "
. MECH&NIC;\L MEANS -

.»¢

S M.'C MOPED LY,

- -\.',1

5, .FARM WAWER
5 EXCEPTCUISS

6 EKGEPT CMSS
CLASS B BUS'

« ITREATED ATSCENE. _ T H7-TMR0-LEFTSIOE, : i
z s + | MOTORCYCLE SIDE CAR); SR %tNETsETchrIthI:ﬁTsE ucausg :
-3 PULlcE’ BTHRDMIODLE 2" 73 aTlALLY EsECTES) "_ygunmac‘vcls‘ o o GELEARNERSPERMIT, *  * { “br PASSENGERS .
5 oTHER TN 9 JARD-RIGHT IO - 3<TOTALLY EJECTED 7 R-PASSENGER »'1 . °, T,  SETRETIONS® . -1 7. GTHER DSTRACTO
L. Lo b sgw:nsmmﬂ_,‘ CT AT aZyoT APPABLE N L P 10-LIMITED TO n.wumnw  INSIBE THEVEHICLE
[ sareTy cauipment  (RECECIE DU N . 11 LIMTEDTO EMPLOYRENT
© ey I1-PASSENGERINOTHER b dHTIRSIOTER - . .
LNGNEUSED. < e ARS AREA , “* RATHREE-WHEEL MOTORCYCLE TS UMITED- GTHER ‘
2- SHOULDER BELT ONLY Us€D " § . 1- NOTTRAPPED. W /13- MECHANICAL DEVICES ¢

DAPTIVE DEV

N BLE M[LHARY'JEHIELESQNLY -

i5. MDTORVEHICLESWHHGGT
AR BRM(ES '

Ifa I]UTS!IJE MIRROR

Cfer

CEPT IRACTOR: TRAILER *} )

. {SPECIAL BRAKES, HAND
“*WCONTROLS, OROTHER -,

Rl OHe DEPARTMENT M l N M LOCAL REPORT NUMBER
\ 2R -
I | | | ] I | ] ] 1 | |
UNIT # NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
0 1| Salazar, Alexander B.
. ' 10|3|2|8|2|0|0|3||2|0| |1M|
7y ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - (NCLUDE AREA CODE
;411321 Melissa Cr. Cincinnati, OH 45251 ]
S . . . .
‘Bl INJURIES [INJURED | EMS AGENCY tName) INJURED TAKEN To: MEDICAL FACILITY SAFETY EQUIPMENT
B (e s SAPE g . I ssnci)unrns;-nnn AIR BAG USAGE | EJECTION | TRappED
MC HELMET
= [ L1 Lt I I 1 1L 1 1L 1 1
b{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0O H .
s 333.03a ACDA 254355 ,
H oL cLass [ encorsemenT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST DRUG TEST(S)
SELECTUPTO 2 DISTRAGTED STATUS RESULT
BY [ awconor [ mariuana s
4
L | [T ] I T N S N I IO N O |DUTHERDRUG |1 |11|11 | I O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Shungu, Jeanne
au, 0|5|1|916|9r_54 F
ADDRESS: STREET, CLTY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA GoOE
] 3605 Woodridge Blvd. Apt. 12 Fairfield, OH 45014 .
1 I 1 . " 2 . 1
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EGUIPMENT
: ;r NAME, CITY? S g 4 DOT-Codputast ssArcl)Nn FDS?BH AR BAG ]Ejsnne E.lEr.IluN IRAPIEB
MC HEL
| I | | E— L 1 C HELMET L 1|1 1fL I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
X i
| ——1
0L CLASS | ENDORSEMENT RESTRICTION SELecTyPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAETED
By [] acconor ] marisuana
4 1
l 1l L | [ T R R [ M A 1 ' ] D OTHER DRUG [
SR ——
UNIT 2 | NAME:LAST, FIRST, MIODLE ’ DATE DF BIRTH AGE GENDER
0
P AN N T TN N TN NN NN | [ Mhoall SN NN | N |
E ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE « McLUDE AREA CODE
=
.; L 1 | ] ] ] 1 [l 1 1 1
E. INJURIES J ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY Al E
2 Il ]TM'? tnamg, corvs | SAFETY EQUIPMENT DOT-CoupLtant SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
BY MC HELMET
Z | ] | L ] i N il ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%%‘EL DFFENSE DESCRIPTION CITATION NUMBER
s
|
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITIOK
SELECT LP 102
atconol [ ] martvana
l 11 i ] [ T T N NN | |

LECTRCHIC COMMUNICATION
IJEVII:E(TEXT[NG,TYPIP-G .
DIALING) etlie

ABUS
P

i

.

ICES) © -

2

l-ﬂ-ﬂ: .

B ILLNESS ’.l
5 FELLASLEEP FAINTED o

(- UNEJERTHE]NFLUENCE
~0FMEDICATIUNS.'DRUGS

5

7

Fl DRUG TEST RESULT(S)

-] 1-ampHETAMINES

2- mmrumss’ L
3e BEHZUD!AZEPiNES t
4 EANRABINGIDS: -

CDCAINE

"8 upmesmmms o

OTHER o

3 NEGATWE RESULTS bt

R K

HSY8308 QH1M 1119 [760-1500]

PAGE 4

0F6



ﬂ-{ oF Pusuc smvm LO EPD! BE!
\ =24 OccupanT / WITNESS ADDENDUM 2.3 0,2 7:’“;:‘5'“;"'“""“{ L

UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Brewer Madison, H. 0
‘ on, L |6|0|2|2r010|2||340| o F
ABDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA cobE
4305 Woodlawn Ave. Cincinnati, OH 45236 . . . . ;
L 1 1 L 1 1
*'nuunrss INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menieas FAcrLrry (WAME, crTv) | SAFETY EIPMENT SEATING POSITION| Alk BAG USAGE | EIECTION [TRAPPED
TAKEN USED DOT-CampLiant
BY i MC HELMET
L 0 4| L 0 L] 5 L 0 1 1 Jit 1 1L l ]
'I.INIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Salazar, Elenna 0 3 1 6 2 0 2 3 0 F
) I T R I R IR T A 1 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE

4305 Woodlawn Ave. Cincinnati, OH 45236 | ' : | | ' l ' |
L ]

INJURIES |INJURED | EMS Aschcy (NAME) INJURED TAKEN TO: Meatcal Faciurry {uaue, crrv) | SAFETY EQUPIVENT| SEATING POSITION | AIR BAG USAGE | ESECTION |[TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5 0,6 0 6 0,1 1 1
UNIT # | NAME; LAST,FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
L L ] ] L] 1 | | 1 ] L 01 I JjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - [NSLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeozcaL Faciurry {name, crry) | SAFETY EQUIPVENT SEATENG POSITION) AIR BAG USAGE | EJECTION [TRARPED
TAKEN EED DOT-CompLiast
BY
L ) L1 MOHMELMET | [ f s |
' [ UNIT # | NAME: £AST, FIRST, MIDDLE BATE OF BIRTH ABE [ GENDER
oo )
1 i L1 11 & ¥ 1 __{ ] [t N Y { I
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
S
o
! 'INJURIES |INJURED | EMS AgeMcy (NAME) INJURED TAKEN T0: MeottAL FaciLiry {name, ciry) SEATING POSITION | AR BAG USAGE | EJECTION JTRAPPED
! TAKEN DOT-CompLIANT
MC HELMET
J | I

INJURIES SAFETY EQUIPMENT USED SEATING PDS TIDN
1-FATAL *« = "1 1- NONE USED - Ts i1 FRONT-LEFT SIDE :

b1 NOTDEPLOYED® ~-':+"

2~SUSPI-ECTE‘DNSE'RI}JUSINJUR‘? " _-"VEHICLEOCCUPANT ™ ~ - - r' N (Fﬁsgmﬂc;?;sémvm ' 2- BepLoveD FRONT -

3: SUSPECTED MINOR INJURY 2SHOULDER BELT ONLY' ”SED, : & 7 . 3iDEPLovEDSIDE” -
s o i 3 LAPBELTONLYUSED 1’ B 3 3 FRONT RIGHTSIDE . - e .

4- POSSIBLE INJURY ot 4-SECONDLEFTSIDE *  ~ - | 4 DEPLOYED BOTH

5- NOAPPARENTINJURY . .~ + | 4~ SHDULDER&LAPBELFUSED *' ¢! (MOTORCYCLEPASSENGER) [ . Fl_%ow'rlsm; S
— . i 5-CHILD RESTRAINTSYSTEM-—‘- ; 5= SECOND'~ MIDDLE. . 5 NOT APPLIGABLE * ¢’ -

NJI.IEIJ TAKEN BY ‘FORWARD FACING ;| ; IR 5 SECOND‘ ~RIGHT SIDE . s " -'DEPLOYMENT UNKNOWN . }

. NDTTRANSPORTED e ] '6 CHILDRESTRAINTSYSTEM %, 7 THIRD .LEFT ‘SIDE . ie:_v . . o

/TREATEDAT SCENE . "REARFACING "~ .1 (MOTORCYCLE SIDE CAR) -
2-EMS .t T et 7 BOOSTER'SEAT, - |- { ‘8- THIRD - MIDDLE " 1-NOTEMEETER. . T
:~j" N . a HELMET USED - .o DL - THIRD RIGHTSIDE : - T

J3- P“'JCE ' : s 7% #7110, SLEEPER SECTION OF TRUZK CAB 2 PARTIALLY EJECTED 0 * -

9- OTHERI UNKNOWN 9 PROTECTIVE PADS USED ¥

411- PASSENGER IN'OTHER ENCLOSED - 3 TUTALLYEJECTED o

GENDER {ELBOW, KNEES, ETC.) - """.L 77|, CARGOAREA (NON:TRAILING UNIT, 4 NOTAPPMCABLE IS
' TL—— 10= REFLECTIVE CLOTHING w oo e BUSPICK:UPWITHCAP) - . SRy
F-FENALE . 2, S g . T
MA et T e - PEDESTRIAN 12 gggggnﬂenm UNENCLOSED . PED
MoMALE = > A IBICYCLE ONLY = ° s TRMLING=UNIT Coe Ay .“1 'NOTTRAPPED EE Q-
U-OTHERI_-UNKNOW" : L ' PI B SAES
A UTHER’ UNKNOWN * %+ 114~ RIDING ONVEHICLE EXTERIOR, .| X ﬁ’;}'}jgi‘ﬁ" BYMECHANICAL :
e A SRR IR s - «(NON-TRALLING UNIT) . Sk
. {-,“ l'li - \ :; K * L - ‘Jr o - ’ ‘. 15 - NON MOTORIST . B MRE‘EAENDSB’Y NON-MECHANICAL
T T LS el %'.__UTHER!UNKNDWN C e P R e i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ] ] ] | | | ! 'L Ol 1 il I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CORE
L 1 ! i ] ] | 1 I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E I T T S T R | (1A, )
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L I ] i ! ] 1 | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
a L1 1 1 ) L1 || I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
L ] 1 H ! | 1 i J | |

HSY 8385 OH1P 1/19 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

LOCAL REPORTING DATE OF CRASH
REFORT

NUMBER AGENGY FAIRFEIELD. P D. M O o Jb 1v23
TN COUNTY OF .

B o= Gy Pryer RS, € 31, Cuare Ave.

| A

ER'S SIGNATUR ) BADGE NUMBER
Q:FHC H, P ,/E ///é I 141



