TR OHIO DEPARTMENT e
B sracizs TRAFFIC CRASH REPORT  «oenores manvatory FEL For suppLeMENT REPORT LOCAL REPORT NUMSER
LOCAL INFORMATION
OH-2 OH-3 2,3,0,2,6,4 6, 3
E PHOTOS TAKEN D D Ll I ! I | ) 1 ] 1 | t | | }
0 [¢] onap [] oTHER | REPORTING AGERCY NAME® HEIC* HIG/SKIP | NUMBER o UNITS UNIT 14 ERROR
SECONDARY CRASH . . 1-SOLVED : 98 - ANIMAL
[ private prorerTY| Fairfield Police Department 0,09,01 2 UNSOLVED 0.2 L9 3 oo unknown
COUNTY* | L0 I:ALITlY*mTY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
0 2-VILLAGE City of Fairfield 04122023 1650
I_I_gl Iil 3 -TOWNSHIP Y o | 1 l 2 _SERIOUS INJURY
FX ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | LOCATIGN ROAD NAME ROAD TYPE LATITUDE peciiaL bEgrees SUSPECTED
g 2-SOUTH
g 3- MINOR INJURY
H 3. EAST
Y, S, (127, I 4 -WEST 1 1 ) &&.!3|111|5|9!1| SUSPECTED
B ROUTE TYPE| ROUTE KUMBER |PREFIX ;gg&m REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beemwat ocgnEEs 4-INJURY POSSIBLE
& 3-EAST _ 5- PROPERTY DAMAGE
B b3 iwest 6200 L 184562088 ONLY
REFERENCEPOINT |  DIRECTION * et CROUTETYPED | ¢ ROADTYRE YT, INTERSECTION RELATED
1-INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) . [ AL o HW-HIGHWAY . R ROAD " T7] wiTHIn INTERSECTION o ON APPROACH
2-MILE POST 2-50UTH ‘us - FEDERAL us ROUTE ol o .
L= 13-HOUSE # LI 3.EAST i [ E—
a-WEST . . P < MILEPOST o | [ wiTsin INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANCE DISTANCE LT o E A
L I T [ ””'““’E“E" COUNTY ROUTE, it PK - PARKWAY  TL-TRAIL
1.MILES | TR-NUMBERED TOWNSHIP “ sl T PIRE ; P
2- FEET - ROUTE. J 3 [] roAoway prvioen
Lt 1 |t 13-vARDS | s TN Gt v w
LOCATION of FIRST HARMFUL EVENT MANNER o7 CRASH COLLISIONMPAGT DIRECTION oF TRAVEL MEDLAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAV/ALLEVACCESS |, BEPMEEN 5. BackiNG 2. SOUTH (<4 FEET)
L=L= 3. 1N MEDIAN 11-RAILWAY GRADE cRossING [ L2t ¢PnMETOR 6. ancLE i east  |"—'2-DIVIDED FLUSH MEDIAN
4. 0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPGSITE DIRECTIN 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3. HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH [ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE | CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 9
[ workers preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= ¢ L— L
[] Law EnFoRCEMENT PRESENT | Ly 3" WORKON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
URT"EE:‘I':‘T";ENT o :‘:Rﬁﬁf:ﬂ ‘:iEA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-IN 0% MOVING WORK -AC BITUMINOUS,
] acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3 - BRICK/BLOCK
COND . -
LIGHT CONDITION WEATHER 5 - GTHERAUNKNGWR | 5- SAND, Rn:\gz,mnr, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-clLoupy 7- SEVERE CROSSWINDS &-WATER{STANDING, {5 _par
L—! 3. DARK - LIGHTED ROADWAY L—L—) 3.FoG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK 7 - OFHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
T B T B T B ™
NARRATIVE - 1 Indicate the north
. direction with
On 4/12/2023 at about 4:50 p.m. Unit 1 was an "N" on the
traveling scuth on U.S. 127 and when at 6200 compass diagram.
U.5. 127 failed to stop within the assured _ |
clear distance ahead and struck Unit 2 which
was also traveling south and stopped in - —
traffic.
N N 2 DD 7]
i o
\* UJ ;5 " ] 7/‘!' 7
v L7
N \Y/ hd ]
- Ao e -
-\
1 | | | ! 1 1 ! | | J | ! | L]
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I014|1I2I2I01213| |1|6|5lOII0I4|1|2|2|0|213I |116I512H0]4l1|2|2l0|2I3I I1I6|5|5||El4lll2I2I0I2I3| |1|814I2! @
] motorist
T:ml\.' El'."nas en |mwes #;:ﬁgn . TOTAL | OFFICER'S NAME® Checken sy OFFICER'S NAME
RDA E| MINUTES SUPPLEMENT
D hd GOOCh D b PQ“L' (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Chetxen ny OFFICER'S BADGE NUMBER™ TR A% EXISTIKG REPSRT SEXT TO 1204
lOI4I0|IOl3I0IIiI4101_I1l6|OI | I II‘Islol | | ]
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Rl Or1i0 DEPARTMENT
\'—-’,nrpuuu: SAFETT
i el i

Unit

LAOCAL REPORT NUMBER
1 2,3,0,2 6,4, 6,3,

UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saug Asorivers OWKRER PHONE: metute aki ¢oot (5] SAME A biveR)
1 011, Beaman, Destiny, Amber Nicole S R TR TN TN T N N DO 2| DAMAGE SCALE
T|' DWNER ADDRESS: STREET, CITY,STATE, 21P ([J sautas v 4 1- NONE 3~ FUNCTIONAL DAMAGE
532 Fairview Ave., Hamilton, OH 45015 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ACCRESS, CITY, STATE, ZIP Commercral Cazusen PHOMNE: IncLUDE AREs coot. 9 - UNKNOWN
_ [T T O T S N SN N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION # IVEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(19, H,|IJBW2047 Fvil a8 182711074702y 0y 0y 9 Volve
IRsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED Silver | S80 10 2 1 2
TYPE oF USE N EMERGERCY UspoT# TOWED BY: COMPANY NAME
N EMERGENC
[Jeoumerca [ Jeovemwment [] RG0S~ (L 0 1 4 ¢ 1 o “mﬂﬁmiémt s 3 e 2
LE WEIGHT CVWRIGCWR
INTERLCIGK #occupants | VEHIE 1 - <10K LgS, [] WMeTERIAL  crass# pLacaRD B # A A
[doevice ™ [ urwske uner ; RELEASED t s
EGUTFFED 2 - 10,001 - 26K LBS.
L0431 | i3.-526Kuss. Cleucaro o4y 1y N
1- PASSENGER CAR T - LAOTORCYCLE ZWHEELED 12 -GOLF CART 16-LIMO [LIVERY VEHICLEN  23-PEDESTRIAN/SKATER SN
O, 1, 3PASSENGERVARIMISIVAN) 8 -OTGRCYCLESWHEELED  13.SWOHAORILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE) LA IR
L2211 3, PORT UTILITYVEMICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-OFHERVEHICLE 25-OTHER NON-MOTORIST o] 1] | =
UNITTYPE 4 _piexup 10-MOPEDOR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 5 =Tk |7] 3
§ - CARGOVAN BICYILE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER0r  27-TRAIN [l i n]e]
§ - VAN (315 SEATS) 11-&}#’55%’”"““[“5 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 unknown OR HIT/SKIP P L rz" s f
=
0 O; #oFTRAILING UNITS 7 s 12
-] 1" —) 1
WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3- CONDITIGNAL AUTOMATION 9 - UNKNOWN \ ot T
MODE WHEN CRASH 0{CURRED? 1 - DRIVER ASSISTANTE 4 - HIGH AUTOMATION » Al 12 ;
LO 2| 145 2-No 3-OTHERJUNKHMN  sovomomns 2-PARVALMUTOMATIN - FULLAUTOVATION =g
MODE LEVEL 3 e E 13] 3
1 - MONE 6-BUS-CHARFERMOUR 11.FIRE 16-FARM 21-MAIL CARRIER 2 |
0,1, 2-T 7 - BUS- INTERCTTY 12-MILITARY 17-MOWING 99 -OTHER UNKNOWN 4 s\/ % id .
spECIaL 3 - ELECTRONCRIDE SHASG 8- BUS-SHUTRLE 13-POLICE 16-SHOW REMOVAL N = e
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE  15-CONSTRUCTION EQUIPHENT 20-SAFETY SEAYICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 1
1 O3,  rnoTAPRLICASLE MUTORVEHICLE CHASSIS - CARBOTANK B3-AUTOTRANSPGRTER
Cony 270s 4 LOEGING 6 - CARGOVANENCLOSED BOX 10, ot 5 14-GARBAGEMREFUSE \ . e . ,
TYPE 7 -CRUNTHIPSERAVEL  17.pywp 9 -OTHER. UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES % - MOFORTROUBLE 99 GTHER/ UNKNOWN (.
VERICLE 2-HEADLANPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PAIOR 5 .
DEFECTS 3 - TAILLAMFS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
, : [J-No 0AMAGEL 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED. 3 -INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4-MIOBLOCK-ARKED 7 -SHOULDER/ROADSIDE I0-DRIVEWAY ACCESS AT INGIDENT SCENE O-rop £131 O-aLL AREAS [153
BOR-RUTORIST 3. NTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  9-OTHER/ UNKNOWN
SochTiay  CROSSWALK 5 ~TRAVEL LANE D ooy TRALLS []- uNIT NOT AT SCENE [ 161
1- KOR-CONTACT 1- STRAIGHT AHEAD T - MAKING U-TORN 13-NEGOTISTINGACURVE  18-APPROACHING
INITIAL P
g 3, DS 2-BACKONG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE omrurlglfrlij':gg‘m“m“
L= =0 3-STRIING L= —1 3. CHANGING LANES 9 » LEAVING TRAFFLC LANE SPECIFIED LOCATIOR 19 -STANDING
ACTION 4.STRUCK  PRE-CRASH ¢ -QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20:0THER NON-MOTORIST 1,2 1'12'35&;5::“?[ UNIT 15 -VEHICLE NOT AT SCENE
5 BOTHSTRIKING 5-WNQNGRGHTTURY  1L.SLOWING OR STOPPED OGGINE, PLATING 2-STAXDING OUTSIDE 13710 99 - UNKNOWN
& STRUCK & ~ MAKTNG LEFTTURN INTRAFFIC 16-WORKING DISABLEOVERICLE -
17-PUSHIN -OTHER/ UNKNOWN
5O/ Uk 12-0RNERLES ofleiine o
1-NEHE 7-LEFFOF CENTER 13IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE JacDa  PARKED POSITION 8-OPERATING DEFECTIVE  22-KOT DISCERNIBLE - OKE: . .
14-STOPPED 03 PARKE 1- OKE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 5, 3-RANREDLIGHT 9-WPROPER LNECRancE  14-SOPPED IREARKED EQUIPNZAT - DPENIKG DOBR INTO 5 2-THWAY g ., 2-SIGNAL  5-VIELDSIGN
§-RAN STOP SIGH 10-1L/PROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY = L=t 3 FlaSHER N0 CONTROL
CONTRIBUTING 13- SHERVING TGAVDID SPILLING 99-0THER IMPROPERACTION
¢mcousTANpEs 3- UNSATE SPEED 11-DROVE OFF ROAD - WRONGWAY - RAL
8- IMPROPERTURN 12-IMPROFER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
GHROAD .
SEQUENCE oF EVENTS 2 ; m&’;"&‘;‘; € chossin
R T T T T I S I SN NER DL LSO N 2 B R v TR s e D v e g e L ] 1 ) CTIVE CROSSING
12,0, |-OERURGOLVER  6-FOPHENTRALURE  DL-CROSSCENTERLINE-  JG-RAWAVVERILE  22.WORCZONEWANTENAMCE 3 - INVOLVED PASSIVE CROSSING
= 5 FremxeLosion T - SEPARATION OF DNITS UEPOSITEGRECTIONOF 17 ATMAL  FAR EQUIFMENT
3. (HMERSION & - RA OFF ROAD RIGHT 1B-ANIMAL — DEER 23 -5TRUCK BY FALLING, UNIT./ HON-MOTORIST DIRECTION
12-DWWNHILCRUNRWAY 3oy~ oree SHIFTING CARGD OR 1-NORTH  5- NORTHEAST
2L & JACKKNIFE 9 - RAN OFF ROAD LEFT " - ANYTHING SET IN MOTION
L3-OTHERNOKCOLLISION 3" ovoncmum e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIEMENT 10-CROSS MEDIAN 14-PECESTRIN N BY & MOTORVEHICLE 1 5
LO55 OR SHIFT i TRANSPORT 24 -OTHER MOVABLE OBJECT FROM L. = | TOL 2 _) 3-EAST  T-SOUTHEAST
3 15-PEDALLYCLE 21-PARKED MOTCRVERICLE 4-WEST  B-SOUTHWEST
A s L A s r GO LIS IO N WITRE I E D0 BYE G T S TRUC K B0y T v s T 9 QTHER 7 UNKNGWN
5-[MPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST £3-CURS 50-WORK ZONE MAINTENANCE
A . 1CRASH CUSHION 32-PORTASLE BARRIER 38-OVERHEADSIGN POST  44-DITEH EQUIPERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . ] s1-waLL
AT 33-MEDUN CABLEBARRIER 39 ;{;%%UHIWES 45 EMBANKNMENT . L. STATED  ESTIVARED SPEED
51 34-HEDIAN GUARDRAIL 46-FENCE 32-BUILOING (0,2, 0, L1,
:7-::;055 PIERORABUTMENT — panareR 40-UTILITY POLE 47- ARG 53-TUNNEL 2- CALCULATED / EDR
8 -BRIDGE PARAPET 35-MED!AN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: - 3- UNDETERMINED
81 | 29-BRIDE RALL BARRIER OR SUPPORT 45-FIRE HYORANT 95-OTHER/UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDUAN OTKER BARRIER  42-CULVERT
1 0
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVERT 4
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L'd:’/ nﬁmnﬁﬂg U NIT

LOCAL REPORT NUMBER

1 2,3,0,2, 6,463, ,

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (K] saure s orvem OWNER PHONE: tscuuse area coot, <] same As ORIVER)
M, 0, 2 [T T N PO T DN N N B DAMAGE SCALE
7] OWHKER ADDRESS: STREET, CITY, STATE, ZIP ([ st o5 v 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMEREIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercra Cararee PHOMNE: meLyos area cove 9 - UNKNOWN
‘ _ N N TR N NN NS N T S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, | JMO2537 1l 9;X|FC[1F3|7M|E|0|112!5 8 2,0:21/|Honda ©
INSURANCE | INSURAKCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! o B e
VERIFIED [ Liiberty Mutual AOV28170054945 White Civic 10 2 w ST\
TYPE oF USE IN EMERGENEY uspoT # TOWED BY: COMPANY NAME oy
Dleouvence [CJeovenwent IR~ (v 0 1 0 1 1 1 Fox s ! ®  + ]2 3
VEHICLEWEIGHT GYWR/GCHR HAZARDOUS MATERIAL . ‘
lNTERI.tch HOCCUPANTS B MATERIAL £LASS # PLACARDID # 7 s
1 - <10K LBs. L 8 L] s 4
Oeew ] wrwsskee unie 2 . 10,001 - 26K 185 RELEASED e |
EnU[PPEB o " D PLACARD o 2,
L0031y | L___J3-52%Kuss. L L1 S T
1 - PASSENGER €AR 7 - MDTORCYCLE 2WHEELED 12+ GOLF GART 16-LING (LIVERYVEHICLEY  23-PEDESTRIAK/ SKATER = [
0, 1, 2°PASSENGERVANMAINNAY § - MDTORCVCLE 3WHEELED  13-SNOWNORILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 B TR AN
L=L =1 3_spORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER KON-MOTORIST o] ] 2]
UNITTYPE 4. pigx up 10-MOPEDORMOTORIZED 15 -SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE s oi=Ia ]
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2 MMMALWITERIDER 52 27-TRAIN o]
& - VAN (315 SEATS) uﬁT'-vag{R"})I""E“‘CLE 17 -MOTORHOME ANTMAL-DRAWNVERIGLE o9 unknown oR HIT/SKI = «
[ ] e 17
0 O, #oFTRAILING UNITS T n_
S i e —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITICNALAUTOMATION 9 - URKNOWN . e T
MODE WHEN CRASH DCCURRED? 1- DRIVER ASSISTARCE 4 - HIGH AUTOMATION b Y z
LO 2| L.yes 240 9-OTHER/UNOOWN povowowous 2-PARTALAUTCMATION 5. FULLAUTOHATION 2]
MODE LEVEL . 3 e 9] 3
1-NOKE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21 WAIL CARRIER M
0,1, 2-TX 7 - BUS-INTERCITY 12-HILITARY 17- KOWING & -OTHER { UNKNOWN 4 e L ‘
s'_'_'P 3 . ELECTRONIC RIDE SHARING 6 - BUS— SHUTTLE 13-PLIE 18- SHOW REMQVAL N "
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODVTYPE  3-VEHKLETOWINGAKOTHER 5 .INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
1071, NOTARPLICABLE HOTORVEHICLE LHASSIS § - CARGOTANK 13-AUTOTRASPORTER ~
CRRoD 2-mis 4 - L0GGING 6 - CARGOVANENCLOSED BOX  30..1a7 20 14-GARBAGEREFUSE . . s
TYPE 7-GRAINCEIPSERAVEL 1. pyyp - OTHER/ UNKNOWN = !
1- TURN SIGHALS § - BRAKES T-WORNORSLICKTIRES %+ MOTORTROUBLE 99 - OTHER/ UNKNOWN (|
VERICLE 2 -HEADLAMPS 5 . STEERING 8-TRAILEREQUIPMENT  10-DISARLEDFROM PRIOR : .
DEFECTS 3 -TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopAMAGECG]  [J- UNDERCARRIAGE [ 143
1-NTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANTROSSING ISLAND  12.-FIRST RESPONDER
LIy CROSEWALK 4-MID3LGCK-MARKED  7-SHOULDER/ROADSICE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-7op [131 O-ALL AREAS (151
"E:::}%lﬂl:lr 2-INTERSECTION-UNMARKED  CROSSWALK 3 -SIDEWALK 11:$HARED USE PATHS OR 99 -0THERT UNKNOWN
ATIMpACT  ROSSWALK 5 ~TRAVEL LANE - Gvé Locsnon TRAILS [J- uNIT NOT AT SCENE [161
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CO|
S 4, BN 8 - ENTERINGTRAFFICLANE 14~ ENTERDNG OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1 4_'['1:;%[: ARRIAGE
L 20 3.STRIKING L1 —1 3-CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STAKDING 112 . REFERTO UNIT of AT
ACTION q-STAUCK  PRE-CRASH 4 .OVERTAKINGEASSING 10-PARKED 15-WALKUHG, BUNNING,  20-OTHER NON-YOTORIST 0,6, I ey 15 - VEHICLE NOT AT SCENE
- goresaing ACTIONS 5 yaeuc pGHTioRN  11-SL0WIKG DR STORPED AGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKAOWN
LSTRUCK § - WAXING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-GHER/ Uk 12-DRNZALESS T PISHIGTEATIE - oeRTmon _m:_
1-KONE 7-LEFTOF CERTER "13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  24-LYING [N ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 100 GLOSE/AGDA  PARKEDPOSTTION 18-OPERATING DEFECTIVE 22 NOTISCERMIBLE 1-OHEMWAY 1-ROUNDABONT 4 - STOPSIGH
14-STOPPED $R PARKED EQUIPMERT
0, 1, 3-RAHREDUIGHT §-IMPADPER LANE CHANGE LLEeaLLY 23 OPENING DOR INTO 5 2-THOAY 3 _SIGNAL 5 . VIELD SION
L= awstop sioh 10-THPROPER PASSING 15-LOAD SHIFTINGFALLING!  ROADWAY L T.FLASHER b« NOCONTROL
CONTRIBUTING 15-SWERNING 10 Av0ID SPILLING 99-0THER IPROPER ACTION
] cacuusTinzes 5-UHSAFE SPEED 11-DRAVE OFF ROAD v -
&-IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

T

0N RDAD

M SEQUEMNCE oF EVENTS
| i
1.{¥E V]

120 {OVERTURN/ROLLOVER

e

EV

§ T
2% o

b - EQUIPMENT FAILURE

A T NONZCOLLTSIQONTE, T e

1 - NOT INVOLVED
2« INVOLVED-ACTIVE CROSSING

e g TR

P s i T
2, XEa d

L2 1

11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17_AWIMAL — FARM EQUIPMENT
3 - IMMERSIOH 8 « RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNBWAY 19-AYIWAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2l 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION - - ANYTHING SET IN MOTION
20- WOTORVEHICLE I 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIRN 14-PEDESTRIAN TRANSPRT BY AMOTORVEHICLE 1 2
1SS OR SHIFT 15-PECALCYCLE 24-0THER MOVABLE OBJECT FROML — | TOL < | 3-EAST  7.SOUTHEAST
| I — 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
L R o e e OLLTSTON WiTH, EIXED 0 BJEE T STRUCK ST R s T o ooy 9 - OTHER./ UNKKOWN
. B-IPACTATIENUSTOR  32-GUARDRAIL END 57-TRAFFIC SIGH POST 43-(URE 50-WORK ZONE MAINTENANCE i
1t % {i ;T::?g:::mu 32-PORTABLE SARRTER 30.0VERHEADSIGN POST  44-DIfCH . \E‘QAFILI:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMERT -
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 2 -FENCE §2-BUILDING 0.0 0 1 -STATED/ESTIMATED SPEED
L 71.BrI0GE PIERCRABUTMENT * pagarzR 4)-UTILITY POLE A7-MAILEOX 53-TUNNEL L= -1 -1 L I 2. CALCULATED, EOR
25-BRIDGE PARAPET 35-MEDLAW CONCRETE 41-QTHER POST, FOLE 48.TREE 54-OTHER FIXED GRJECT
6Lty ZS-BRIDGERAIL BARRIER QR SUPPORT 9-FIRE YORANT -GTHER UNKHOWN POSTED SPEED 3 - UNDETERNIHED
30-CUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L4 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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L O DEmammeNT M l N M LOCAL REPORT KUMBER
\$= ERmEE [VIQTORIST ON-IVIOTORIST 5 30264 6 3
I S W Nl MR N IR Aty TR NN NN NN NN S
UNIT 8 | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1| Krommer, Dakota, Michael 0 5 0 4 1 9 % 9|23 M
L | . | I It NN Il (et Ml Ml | (Tl Ml O ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NGLUDE AREA CODE
o .
51838 Shuler Ave., Hamilton, CH, 45011 \ . . ) | ! | 1 | |
- 1
INJURIES ;{:éggl—:n EMS AGENCY (HAWE) INJURED TAKEN T0: MEDICAL FACILITY (nave, cin SAT-'EEDTY EQUIPMENT LOT-ConrLtswy SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
1) BY 0 4 MCHELMET [ O 1 1 1 1
1 I | I I | | t
OL STATE | GPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMEBER
CODE
O H 333.03a ACDA 254068
| M —
DL CLASS | ENCORSEMENT RESTRICTION 5eLecT un 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR ALCOHDL-TEST "DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE RESULT seeeruptod
BY
4 7 1 1 1
1 ] l ] [ T N N I A B i| O ovHer arue | 1L 1L 1
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Green, Amber, Bryant
[ ! ! ¥ 10|9|1|2|1r9!8|8|L3|4| ||F|
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNCLUDE ARFa fons
§ 2124 Sevenhills Dr., Cincinnati, OH, 45240
= 1 ) ! : 1 ] ] ! 1 ! )
: INJURIES 'I.I'EI‘(”EJP?ED EM35 AGENCY (kame) INJURED TAKEN T0: MEDIEAL FACILITY tvame, cirv: | SAFETY EQUIPMENT DOT-ComeLizr SEATING POSITION| AIR BAG USAGE [ EJECTION | TRAPPED
= 3 [y 2 Fairfield EMS Fort Hamilton Hospit |"f 0 4 MC HELMET | O 1 1 o1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | CFFENSE DESCRIPTION CITATION NUMBER
= GODE
'5 | I —
H 0L cLASS [ ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE RESULT serecroeroq
BY
4 1 1
[ I | [ N ) (O VRO [ DU TR N MO M B A tDDTHERDRUG |_______||l||l LA
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | N NN (RN FON N ] LOI L L !
2| ADDRESS: STREET, CITY, STATE, 21 CONTACT PHOME - (NCLUDE AREA CODE
z
E | I ! I ! i 1 ! ] ! |
i INJURIES %;II.:E’:!ED EMS AGENCY (NAME) IMIURED TAKEN TO: MEDICAL FACILITY tame, crva Eﬁ;}'EEJ\‘mUIPMENT DOT-ConrLisnt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
2 BY MC HELMET
| I L1 1 L i 1L 1L 1L 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CBBE
o | IS E—
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ST v ] avconol ] marwuana
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"5- SeSTRICTIONS 5 T 1‘-ufu£n BSTRACTION ", - 1 3;YRNE 7
1 LlI‘.'IlTEDTODA\‘UGHTﬂNLY JNSlDETHEVEHICLE* o 4 - BREAT
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]
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P oo W A LGCAL REPORT NUMBER
w=arzsst Occurant / WITNESS ADDENDUM
2 3 0 2 6 4 6 3
St Nty Tl Mt Ml At Ml NN S NN DU SN NN
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
k, B
1 |Roark, Brayden ‘ l0|6|1]6|2|0'0|6”1|6I i MI
E| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - INCLUDE AREA COOE
o.
i 588 Rachel Dr., Hamilton, OH, 45013 L |
o 1 L 1 L i H
e INJURIES {_E#EPI}ED EMS Acency (NAME) INJURED TAKEN 70; MearcaL Faciervy {name, corv) | SAFETY EQUIPMENT DOT-C. SEATING PASITION| AIR BAG USAGE | EJECTION |TRAPPED
USED -CompPLIANT
BY MC HELMET
I_5__| | — LE.IiI r0|3||0|1||i||_}___,
BNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Kneisley, Bradley 0 3 01 2 0 0 7|16 M
1 ] 1 ] 1 ) L1 M1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCtUDE AREA CADE
1212 Minor Ave., Hamilton, OH, 45015 . - - -
__ J
INJURIES I!égsl—:ﬂ EMS Acency (NAME) INJURED TAKEN 70; MEatcaL Facitiry {nawe, crmy) SA;ETYEGU]FMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION {TRAPPED
USED -CoupLrant
BY M T :
lir J I_Olil C HELME |0l4||;0|1||__1_||L[
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
0
| 1 1 | 1 1 1 I 1 [ | || |
ADDRESS: STREET, CLTY, STATE, 21P CONTACT PHONE - INCLUDE AREA COCE
INJURIES H#g’l}ED EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Faciury (wame, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG WSAGE | EJECTION [TRAPPED
USED «COMPLIANT
—J 1 1 WC HELMET 1 t I[! 1 1|t | ]
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ! 1 1 1 L1 1] 0| L1 1
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES }Rﬂg’l‘ﬁn EMS Aceney (NAME) INJURED TAKEN T0: MenieaL Faciuray (name, crry) ﬁg:EﬂEﬂUIFMENT I:IDDTcuuPLun'r SEATING POSITION | AIR BAG UPSAGE | EJECTION | TRAPPED
Y MC HELMET
| — 8 | S— 11

§ INJUREES SAFETY EQUIPMENT USED | SEATING DSITIDN ]
T-FATAL ~7 T & - | IoNONEUSEB: -, T 1 1-FRONT-LEFTSIDE - <L Ad=NoT: DEPLOYED S
] 2'—'-S_I.JSI§'ECTEDL’SE,(RIOAU,S INJURY VEHICLE OCCUPANT A R (MOTORCYCLE DRIVER): 2 .DEPLOYED FRONT

' . .2 FRONT - MIDDLE
2 SHOULDERBELTONLYUSED . 3 DEPLOYEDSIDE \
* 4 DEPLOVED BOTH RICHREEAS

«3r S‘U,SPECT'E.P"MK,.]"\_I?BJNJURY‘ " 3~ LAP.BELT ONLY'USED - . "3~ FRONT:- RIGHT SIDE -
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5 N'oAppAREmf"mJuay . 4-SHOULDER&LAP BELTUSED, ~ . 1. (MOTORCYCLE PASSENGER) , ".FRONT/SIDE, i

' . 5- CHILD RESTRAINT SYSTEM-— 7 . 5-8ECOND-.MIDDLE s NOTAPPLICABLE U

4

- .l..__. pre.
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! _‘_n....... — e

INJI.IRED TAKEN BY - ° FURWARD FAC]NG . : ‘: 6:- SECOND RIGHTSiDE-r 9 DEPLGYMENT UNKNOWN
NOTTRANSPORTED L as 6 CHILD RESTRAINT SYSTEM T- THIRD LEFT SIDE; T _‘
ITREATED AT_SCENE i P RI::AR FACING, % P (MDTORCYCLE SIDE CAR) .

r

+ 8- THIRD -~ MIDDLE * :
L9 THIRD - RIGHT'SIDE -~~~
S 1110 'SLEEFER'SECTION OF TRUCK CAB
[}

BERL P ‘PASSENGER IN'OTHER ENCLOSED
T 11&-' CARGOARE . DNiTRAIL!NG UNIT;I“ .
) ,f} BI.I'S PICK UPWITHCAP) - o
.-1_2 PASSENGER IN' UNENCLOSED -
L | CARGOAREA w n
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4

:2 [37 1 ©. 7. JL?--Bo‘éSTE’R SEAT ™ .=
Toin . L . -
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N
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NAME: LAST, FIRST, MIDDLE DATE IJF BIRTH GENDER
1%
p# R T R T S R | ) t 1
[# ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUCE ARFA CODE
=
L 1 1 [ ' 1 I 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | Il L] 1 | 1 IL 0 | |
[=]| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| S— 1 1 L ! 1 [ t 1 )
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | 1 ] | | ] 111 0I | - ]
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
L ! 1 1 1 1 ul 1 1 1 1
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