o D i )
B b Bt TRAFFIC CRASH REPORT  *oenoves manpatory FiELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
oh2 [ ]on3 | LOCALINFORMATION 23023121
E PHOTOS TAKEN L 1 1 | 1 1 | 1 1 I I 1 1 | |
0 OH-P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER o7 UNITS UNIT 1k ERROR
SECONDARY CRASH = P . 1-SOLVED 98- ANIMAL
PRIVATE PROPERTY| Falrfield Police Department 0,0,9,0,1} .12 UNSOLVED 0,2, 1.9, 3,00 uncnown
COUNTY* | L0 cAqu*'ctTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . s 1-FATAL
. 2-VILLAGE Ccit
] P 3 -TOWNSHIP y of Fairfield 23252923 1301, ! 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggST: LOCATION ROAD HAME ROAD TYPE LATITUDE cecauat oeckees SUSPECTED
.. . - T
o 3. EAST 3- MINGR INJURY
LS |R||4|w-| L1 0|1 34.wEST L 1 ] &&.L3|2|9|2| 0 3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-QOEIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oseimar pecrees 4- INJURY POSSIBLE
-SOUTH
3-EAST ; : - 5- PROPERTY DAMAGE
L (R | [ I |1 | 4-WEST Production 1 D 1 R I |814|.I 5! 1! 5| 5| 21 6: ONLY
REFERENCE POINT DIRECTION v AROUTETYRE o poT INTERSECTION RELATED
1-INTERSECTION 1-NORTH [JR:-INTERSTATE ROUTE(TF). WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-S0UTH [ ; ' 2
— 13. L1 3.EAST [
3-HOUSE # 3-EAST [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE | E ‘
FROMREFERENCE | UNIT OF MEASURE :
1- MILES o :
2. FEET [] roapway pivibeo
L1 1 JL__13-vaRes |- A HEIGKTS'. PL-PLACE ™ . ™ o =
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- I;(é?l'_ ‘:’[]EI.ELISIDN 4. REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEBIAN
0 1 2-ONSHOULDER 10-DRIVEWAVAALLEYACCESS | o BETWEER — 5.packine 2-SOUTH (<4 FEET}
L1 =) 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |—  yepiclgsiy  ©-ANGLE — 3_EAST “—! 2 DviDED FLUSK MEDIAN_
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (23 FEET)
5-ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
b - 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 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J woric zonE RELATED WORK ZOKE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] workEers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e g L= (I
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
| 0R MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINQUS,
[[] acmive schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE  { 4-iCE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4 g4 o craveL,
1- DAYLIGHT 1-CLEAR 6 - SNOW GIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER STANDING, | _prar
3. DARK - LIGHTED ROADWAY L——! 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - OTHER/UNKNOWN
5- DARK = UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERAUNKHOWN
9- OTHER / UNKNOWN
; I L L L A B T 1
NARRATIVE . % Indicate the north
. ' . <> direction with
Oon 03/29/2023 at approximately 1:0f P.M. unit Ny 77 n“N"an the
#1 was stopped at the stop sign on Production vompass diagram.
Dr. waiting to turn left onto southbound S.R. _ _
4. Unit #2 turned left out of the driveway at
5875 S.R. 4 and was northbound in the left = -
through lane of travel. The driver of unit #1 :
failed to yield the right of way when turning [ N
nd 1j into unit #2.
and collided int # [ gee bu-l A
= -
. ! | | ] 1 ! | | 1 1 | ! ] | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
; POLICE AGENCY
I013I2I212I012!3I 1113IOI1I1213I2I9I210I2I31 |113I1I4II0I3I2|9I2IOI2|3I I1I3I2l51I0I3I2I9I2I012I3I I1I410I1|
= = [ wmovorist
RQPJJAI\-'HII.“E " DT:ER“ TOTAL OFFICER'S NAME Checen oy OFFICER'S NAME!
DWAY CLOSED |INVESTIGATIONTIME( MINUTES SUPPLEMENT
: Doug Day =y {CORRECTION ox ADDITION
OFFICER’'S BADGE NUMBER® . Lwscxzo oy OFFICER'S BADGE NUMBER™ To 4% BASTIG RERGRT SCAFTO 0k)
L ! 1 I L] 1 1L 4 I 7 1 I'I 7 | 6 | | 1 | HL l 1 1 | | |
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OHK DEPARTMENT
or PUBLIC SAFETY
protity ==

[\ > UnIT

LOCAL REPORT RUMBER

L213I012I3Ill2|l| ! !

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (J5] SAME AS DRIVER) OWHNER PHONE: pre1iog asex cooe (3] SAMEAS BRIVER)
1 0,3, T N N I IR TR Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAUEAS bAveR! 1- KONE 3. FUNCTIONAL DAMAGE
L_2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CETY, STATE, ZIP Commeaciar Canmiee PHIONE: icLunE ARea cooe 9 - UNKNOWN
L | i | 1 I I 1 ] | | DAMAGED AREA{S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IRDICATE ALL THATAPPLY
1O, H,| JJ08800 1HGFA11:6:8/009Ty0,042 31 6|21 0y 0y 94| Honda 2
INSURANGE | IRSURANCE CCMPARY INSURANCE POLICY # COLOR VEHICLE MODEL 2 i
VERIFIED red Civie 10 2 0 " 1 2
TYPE 0f USE usDOT # TOWED BY: COMPANY NAME [reeaita|
[CJcoumerciar [Joovennment [ REMERGENCY [ | | | ’ 2 9 B:3<E 3
HAZARDDUS MATERIAL : 3
INTERLU: HOCCUPANTS v:mct:lw.slgg'gmmcwn [J MATERIAL cass# PLACARDID® | a i1y |s A
[Joevice ™ [umskae unre 2 - 10,001 - 26K L5, RELEASED ¢ To |
EQUIFPED 0,2, |, 3 - 26K Las, [ pLacarn | L ) f - R
1 - PASSENGER CAR 7 - MOTORLYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  Z3-PEDESTRIAN/SKAYER > ' |- ¢
2 - PASSENGERVAN (MIYIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-6US (16+ PASSENGERS) 24 WHEELHAIR [ANY TYPE) 10 o~k
WL grummvenee - amocveee 14-SINGLE UNTTTRUEK 20-BTHERVEMICLE 25-OTHER NOR-MOTORIST =Tl
UNITTYPE 4 _pig ip 10-MOPEDOR MOTORIZED  15-SEMFTRACTOR 21-HEAVY EQUIPMENT 2-BIEYLE v aoi=in 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22.ANIMALWITHRICERGR  21-TRAIN a fE 4]
- VAN 5-15 SEATS] 1-ALTERRARVERICLE  17- motcRkone ANIMAL-DRANNVERIELE o, ynicugwn 0R HITISKIP 9 1= L NG
L1 #oFTRAILING UNITS ™ T°..
WASVEHICLE QPERATING 1N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIOR 9§ - UNKROWN
MODE WHEN (RASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 2 Y
L2 1 DYES 2-ND O-OTHERIUNKNOWN agTomompus 2-PARTALAUTOMSTION 5 -FULLAUTOMATION
MODE LEVEL 3 3
3 - RO4E 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 21 7 - BUS -IKTERLITY 12-MILITARY 17-NOWING §9-OTHER/ UNKNOWN 4 4
spECIAL 3 -ELECTRUNICRIDE SHARING 8 -BUS -SHUTTLE 13-POLIGE 16-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL »
1-NOCARCOBODYTYPE 3 -VEHICLETOWINGANOTKER 5 - INTERLIODAL CONTAINER B - POLE 12-£ONCRETE MIKER
L0121, IROTAPRLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cﬁﬁﬂﬂlf'lu 2-BUS 4 - LDGGING 6 - CARGOVAN/ENCLOSEDBOX 9. r1aT BED 14-GARBAGE/REFUSE N
TYPE 7 - GRAINCHIPSKRAVEL  y1_pynp 99 DTHER/ UNKNOWN ’ : :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLANPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-wopamager o1 [J- UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 INTERSECTION-QTHER & -BICVELE LANE 9 - MEDIANCROSSING ISLAND  12-FIAST RESPONDER
L1 g CROSEWALK 4-NIDBLOCK-MARKED  7.SHOULDER/ROROSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE O-7or 1131 J-ALL AREAS (157
Nf:—:ﬁ#{%:l’sif 2. INTERSECTION - UNWARKED  CROSSWALK 9 -SIDEWALK 11-SHAREDUSEFATHSGR  99-OTHER/ UNKNOWN
A ipagy  CTUSSHALK 5 - TRAVEL LANE=QmeR Lictios TRAILS [ - UNIT HOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURN ‘13-NEGOTIATINGACURVE  18-APEROACHING .
INITIAL POINT
2-NOK-COLLISION 2. BACKING 8 - ENTERINGTRAEFICLANE  14-ENTERING ORCROSSING UR LEAVING VEHICLE 0- NO DAMAGE nrlgutm?ncmnmss
B o L9060 3 cnmmemeuanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING - )
ACTION 4.STRUGK ~ PRE-CRASH 4 .QVERTAKNGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,8, 12 gf:gggﬁ UNIT 15 -VERICLE NOT AT SCENE
. somskng ACTIONS 5 ywuowgnion swwmcorstoepes  DSSMERNING o sravme outsie 13.70p 9 - UNKNOWN
& STRUCK - RAKIFG LEFTTURN TR TRAFFIC 16-WORKING DISABLEDVEHICLE
9 OTHER L 12 DRERLESS PISIRTEIRE T/
1-HOKE 7- LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISKOMOBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /acDs  PARKED POSITION 18-0PERATING DEFECTIVE 22 KOTDISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - $TOP SIGN
3+ RAN RED LIGHT §-UPRIPERLANE CHANGE  14~STOPPEDOR ZARKED EQUIPMENT 23.-QPEHING DJOR INTO . . VIELD
0,2 LEGALLY o 2-TWOwAY 2-SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGTALLING,  ROADWAY L= IFLASHER 6 - RO CONTROL
CONTRIEVTING 15 SWERVING TO AVOID SPILLING
SIHEIHSTAnes 5~ VNSAFE SPEED 11-DROVE OFF ROAD 16 WEDNGHAY %3-OTHER IPROPER ACTIGN :
b- IMPROPER TURN 12- IMPROPER BACKING 20-IMEROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE 0F EVENTS : mulaiﬁ;vamssmc
s R T e NN GO L IS O N e T o B e L2, 1 ) -
12,0, 1" ov:mnmammm S EWPUEMTFALOR  TI-CRUSSCENTERONE - 16 RALWAYVERILE 22-WIRK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= PReEXpLoston 7 - SEPARATION OF UNITS OPFOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT
3. IMMERSHN 8 - RAN 05F ROAD RIGHT VEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUMSWY  yo_pvi — oruen SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION 20 WOTORVEHCLE T ANYTHING SET [N MOTION 3-SOUTH & - NCRTHWEST
5 + CARGOJ EQUIPHENT 10- CROSS MEDIAN 14-PEDESTRIAN . BY A MOTORVEHICLE 3 5
LO35 R SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L2 | TOL_< J 3-EAST  7-SOQUTHEAST
3| 15-PEDALLYCLE ] - PARKED M_UTDRVEHICLE 4-WEST 8- SOUTHWEST
R A N T S S C O LTS ON WilTR FIXED O W E BT S S YRUCK oo oy ey 9 - OTHER/ UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIE SIGN POST 13-CURB 52 wnax TONE MAINTENANCE
4 " -; %IRSSE ge:;‘m ) 32-PORTABLE BARAIER 3B-OVERHEADSIGKPOST  44-DITCH N m‘:““‘ UNIT SPEED DETECTED SPEED
- 33-MEDUAN CABLE GARRIER  39-LIGHT 7LUMINARIES 45 EXBANKMENT .
- STATED ESTIMATED SPEED
St STRUCTURE - UEDIAN GUARDRAIL SUPPORT 4+ FENCE 52-BYILOING (1,5, | . , 15T
27-BRIDGE PIER IRABUTMENT — gagaieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/EDR
28-BRIDGE PARAFET 35 -MEDIAN CONCRETE 41.0THER POST, POLE &3-TREE 54-QTHER FIXED QBJECT
] - 3 UNDETERMINED
5l 1 B-BRIDGERAIL BARAIER OR SUPPORT . FIiE KYDRANT - OTHER7 UNKNOWN POSTED SPEED
30-GUARDRASL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0,
L | FIRST HARMFULEVENT L1 | MOST MARMFUL EVENT
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e smmms UniT

LOCAL REPORT NUMBER
I2| 3[ 0I2I311I2I1L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [sAuE g oRiveRy OWNER PHINE: rtaos 5 rans 1 daaee remmmmny
L0: 2 Schoemaker, Sarah 0 DAMAGE SCALE
w UWNER ADDRESS: STREET, CITY, STATE, Z1P ([]sauEAS0RER) 4 1-None 3- FUNCTIONAL DAMAGE
; 3444 Wood Ct, Fairtield Township, Ohio 45011 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coungacias Cazarew PHONE: ietuo AREAcobE 9 - UNKNOWN
(I T T N N N PO N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H;| JKC3590 B3 AT 4,16 T5:61N12:161819 9 52101 0y 6/|Dodge 12 12
INsuRaK¢E | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ; 1 P
VERIFIED | Geico 6093660666 silver |Stratus 10 2 0 _‘L 2
TYFE oF USE UsooT# TOWED BY:COMPANY NAME T2
DW"'"’EW“L DGWERNMENT D {IE#OEI\&GEEN“ I T N T T S Y | 8 : ® °] 2
HAZARDOUS MATERTAL . .
EWEIGHT GVWRIGEW LAY
INTERLOCK Hoccupants |  VEMIELE WEIEHT SVHRIECHR [] MATERIAL  cLass# pLacakotod | A Aoyl
[sevice. ™ [ nrvswie untr 2 - 10,001 - 26K LBs, RN
EQUIPPED 1011y | 13- 526Kues | P'—"CARD L pL 1L 11| Ty T
1- PASSENGER CAR 7 -MOTORCYCLEZ-WHEELED  12-GOLF CART 18-UIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER 8 |-
O, 1, 1-PASSERGERVANQMINIVAN) 8 -NOTORCYCLE SWHEELED  13-SHOWMDBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) LY I AT M
L=L=t 5. SeORTUTILITVVENICLE - AUTGOVCLE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25-THER MOH-OTORIST [ ] 2]
UNITTYPE 4. pick up 10-LOPEDOR MOTORIZED 15+ SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE ® oi=In 3
5 - CARGOVAN BICYCLE 16- FARY EQUIPMENT 2-AHIMALWITH RIZEROR  27-TRAIN or=An
o B - VAN L5 SEATS) - ALT'%EE&R\;:MVEHM 17- HOTORHOME ANIMAL-DRRWNVERICLE o9 unkNgwN OR HITISKIP 2 4=t K “
s 1
| | # OF TRAILING UNITS PEe 2
=1 -3 " = =
= WASVEHICLE OPERATING IN AUTOHOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UKKNOWN e [
> MODE WHEN CRASH DECURRED? 1-DAIVERASSISTANCE 4 - HIGH AUTOMATICN ; R/ANE] 151 M
L2 | 1VES 2-M0 O-OTHER/NKNOWN atonomons 2-PARVALAUTOMATION 5. FULLAUTOMATION Br=E
IAODE LEVEL 3 o L | 2
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- AL CARRIER 2 1|4
0,1, ™ 7 - US - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN ‘ N\ 2 ’ 4
SPECIAL }-ELECTRONICRIDESHARING 8 -8US-SHUTTLE 13-POLKE 13- SNOW REMOVAL s =
FUNCTION 4 - SCHOQLTAANSPORT 9 -BUS-QTHER 14-PUSLIC UTILITY 19-TOWING &
5 - BUS-TRANSTTISOMMUTER  10-ANBULANCE 15.CONSTRUCTION EQYIPMENT 20 -SAFETY SERVICE PATROL " "
1-NDCARGOBOYTYPE  3.VEMICLETOWINGAWOTFER 5 -INTERMODALCOWTAINER 8-PUE 12-CONCRETE MIXER
1011, INOTAPRLICABLE MOTORVEHICLE CHASSIS 9« CARGOTANK 13- AUTO TRANSFORTER
csﬁnﬂnﬁﬂ 2-BUS 4. LO6GING b - LARGOVANERCLOSED BYX 1.,y o7 g 14-CARBAGEREFUSE \ . .
TYPE T-GRAINTHIPSGRAVEL  1.pywp $9-0THER/ UNKNOWN |
1- TURN SIGNALS 4 BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUALE 99-0THER/ UNKNOWN (|
VERICLE 2+ HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 4 .
DEFECTS 3.TAL LANPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-nopamacetol  [J.UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDTANCROSSING [SLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - HIDBLOCK - MARKED T-SHOUEDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1121 OJ-AwLAReAs 1153
KOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 3 -SIDEWALK 1-SHAREDUSEPATHS O T7-OTHERJUNKNOWN
LOCRTION  chossiALK 5 «TRAVEL LANE- Oren Loarin TRAILS [J-umar NOT AT SCENE (167
1-KCN-CONTACT 1- STRAIGHT AHEAD 7 - MAKING UHURN 13-MEGOTIATINGACURVE  J8-APPROACHING
; INITIA
2-NOH-COLLISION 2- BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERINE OR CROSSING OR LEAVINGVEHICLE 0-NO Dﬁmﬁznmr”1:0:‘_':‘::;”%'%5
0 somae L9013 comemeanes 9.« LEAVING TRAFEIC LANE SPECITIEDLOCAVION  13-STANDING - )
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAXING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTORIST 1 1,1 ] 112 E[E:GE;;: UNIT 15 -VEHICLE NOT AT SCENE
5o goThstiss ACTIONS o puacronTromy n-siowncorseey  WRSNGPUNING g sranoiig oursive 13.Top 79 - UNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OTRERFUNKNOWN 12.DRIVERLESS 17 -PUSHINGVEHICLE W-OTHERHJHKNOWN —
1-HONE 7-LEFTOF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIL CONTROL
2-FAILURE TOYIELD B-FOLLOWING TODCLOSE/acoa  PARKED POSITION 18-PERATING DEFECTIVE 22 HOT DISCERNTBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
18-5TOPPED-OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-[MPROPER LANE CHANGE 1LY 19.LOAD SHFTIHCFALLING] B-g;igwfvﬂﬂﬂﬁ K10 2 2 - TWO-WAY g 2 - SIGNAL 5. YIELD SIGN
10-TUPROFER PASSING - L= L=, ;
CORTRIBUTDRS | e 13- SWERVING TO AVOI) SFELLING 9-0THER IMPROPER ACTION 3-FLASHER  &-NOCONTROL
eREusTiACES - VHSAFE SFEED 11-GROVE OFF ROAD 16 WRDNG WY
b IKPROPERTURN 12-IMPROPER BACKING Z0-[PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
E N ROAD B
SEAUENCE o EVENTS — : :uo\:omﬁi?ws CROSSING
T T T N O NS C O L LIS T ON o S T O R RN s I oo oy & L4 L1 PASSIVE CRO
5. 0 1 WERURROLLOVER 6~ QUPMENTEATUURE  1L-GROSS CENTERLINE - - 15-RAIAYVENELE 22 WORKTONE WAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
=L rreepLosion 7. SEPARATION OF UNTTS UPPOSTTERECTIONOF 7. AL —FARM EQUIPHENT
3-DIERSION B - RANGFF ROAD RGHT e 18-ANWAL - DEER B-STRICKEY FALUNG, UNLT / NON-MOTORIST DIRECTION
12-DUWNHILLRURSRAY 10"~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2Lt ) 4. JACKKNIFE 9-- RAN OFF ROAD LEFT 13-OTHER NON-LCOLLISION - - AHYTHING SET IN MOTION
20-MOTORVEHICLE IK ERTCLE 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PECESTRIN BY A WOTOR 2 1
1035 0R SHIFT RANSPORY 24-OTHER MOVASLE 0RJELT FROML_< | ToL_—_J 3-EAST  7.SOUTHEAST
Lt 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  0-SOUTHWEST
R T T T C OL XS IO WITH FIXE D OBYE CY S S TRUCK S oS T i Ko oy 9- GTHER/ UNKNOWN
S-IMPACTATTENTATOR  3L-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CUR 50 -WORK 20NE MAINTENANCE
a1 . m::: :3::;% S2-MORTABLEBARRIER 30.OVERHEADSIGNPOST #4-biTCH . ;iULI:HENT UNIT SPEED DETECTED SPEED
= 33-UEDIAN CABLEBARRIER  33-LIGHT/LUMINARIES 45- EMBANKMENT .
1-STATED/ ESTIMATED SP
5 STRUCTURE 3. UEDIAN RUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2,5, | | / ESTINATED SPEED
Z7-BRIDGE PIER CRABUTRIENT  panpIER 40-UTILITY POLE 47« MATLBOX 53-TUNNEL 2-CALCULKTED/ EDR
23-BRINGE PARAPET 35 -WEDIAN CONCRETE 41-QTHER POST, POLE 40-TREE $4-0THER FIXED 08JECT
r - 3 - UNDETERMINED
sL_ 1 1 2-BRIDGERAIL BARRIER OR SUPPORT 43 FIRE HYDRART 9. OTHERS UNKNOWN POSTED SPEED
- GUARDRAIL FACE 36-UEDIANOTHER BARRIER. 42 CULVERT
L5, 0
L1 i rinsTHARMFULEVENT L1 1 moST HARMFUL EVENT
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(RSl O8O DEPARTMENT M I N M LOCAL REPGRT NUMBER
@ﬁ;?ggg?gm OTORIST ON- OTORIST |2|3|0|2|3|1|2|1| o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1)|Brown Jr., Shawn |0|5|0|4|1|9|9|4||2|8| A, M
| SN E— ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
3 v r
1145 Beckett St. Hamilton, Ohio 45011 L .
[=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :vank, crvy: | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLIANT:
= 5 BY 0 4 MC HELMET 0 1 1 1 1
|| L 1 I t 1L 1t |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
H O H 331.17a Failure to Yield 253098
- [
= RESTRICTION Skl DRIVER CONDITIOM ALCOHOL TEST
OL CLASS ag&ggﬁm&gr SELEETURTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULY seLecTuptoa
BY [ awconor  [] marwuana
1 1 1 1 1
1 4 1 IR | SN O N TR O S S ) ' 1 |D0THERDRUG 1 i 1L ] S S o o | | i)
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2|Ambrose, Stephen g 5 2 7 2 0 0 5|17 M
R L1~ ] ] ] L1 | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE -
3444 Wood Ct. Fairfield Township, Ohio 45011 . L |
L 1 1 ! L z
a
B IRJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY tame, cirvi | SRFETY EQUIPMERT SEATING PBSITION | AIR BAG USAGE | EJECTION | TRAFPED
= TAKEN DOT-Compriant
USED
5 5 |er 0 4 MCHELMET | O 1 1 1 1
= | L1 ) i1 iy it J
G OL STATE | OPERATOR LICENSE NIIJIF;BER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o 1 S 'ﬁ‘
.o_ e
H ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST
OL CLASS SELECTUPTO2 SELEcTuPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturioa
B [J atconor ] martsvana
4 1 I:I RD 1 1 1 1 1
1 [T | AR | [T N O M N I A e ' 1 OTHER DRUG Wil Hel_1 1t 1] 1L | [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I ! ! : T I | [ Wl N N | |
E ADDRESS: STREET, C1TY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
=
= [ ! 1 1 1 ! 1 ] ] 1 ]
B IRJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY mane, citvi | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-CompLIANT,
g BY MC HELMET
[ 1 1 I 1 I 1|t 1L 1
'G OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
&
| | —
El oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEGTUPTO 2 DISTRACTED
BY [ aiconor.  [] martsuana
(I | [N | | R S BRIy S [J otHer pRUG

INJURIES
1-FATAL
2- SUSPECTED SERTOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE [NJURY
5 - NG AFPARENT INJURY

TTREATED AT SCENE
2-EMS
3-POLKE
9- OTHER f UNKNOWN

1- NGNE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELIET USED

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

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHERf UNKNOWN

1-KOTTRANSPGRTED

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
[MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5- SECOND - KIDOLE
6- SECOND— RIGHT SIDE

7-THIRD-LEFTSIDE
(MOTOREGYCLE SIDE CAR)

8-THIRD-MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK GAB

11- PASSENGER [N OTHER
ENCLOSED CARGDAREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NCN-MOTORIST
99-OTHER ! UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYEP FROKT
3- BEPLOYED SIDE
4-DEPLOYED BGTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED
2-PARTIALLY EJECTED
3.TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAFPED

2-EXTRICATED BY
MECHANICAL WEANS

3-FREEDBY
NON-WMECHANICAL MEANS

oL
1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{0HIG = D)

5- M/ MOPED ONLY
6-NOVALIDOL

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§.SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER J HAZMAT

F-fEMALE
M- MALE
U~ GTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2+ CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPTCLASSABUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10-LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARYVEHICLES CNLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-CUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTID N
1-NOT DISTRACTED

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYRING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7- OTHER DISTRACTION
INSIDE THEVERICLE

8- 0THER DISTRACTION QUTSIOE
THEVEHICLE

9-0THER/ UNKNDWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (2., DEPRESSED,
AKGRY, DISTURGED)

4. ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
COF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHERJ UNKNOWN

CONDITION 2.8100D

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSASLE

4-TEST GIVEN, RESULTS KNOWR

5-TEST GIVEN, RESULTS
UNKNOWN

1-NOKE
2-BLO0D
3-URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

} 1-NonE

3-URINE -
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3. BENZODIAZEPINES
4- CANNABINOIDS
5.COCAINE

6- OPIATES / OPIOIDS
T-0THER

8- NEGATIVE RESULTS
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L oot w A LOCAL REPORT HUMBER
¥= 2% QccupaNT / WITNESS ADDENDUM
2 3 02 3121
L Ty Ty Ty Ty Py ) I T R N |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
1 |Costa, Billyboone 0,7, 1, 1|_1! 9,9,6 ”2|6| de M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA €QDE
4 Raleigh Ct. #104 Fairfield, Ohio 45014 /
~ |INJURIES 'Ir'AIdElTEB EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facturmy (NaME, ey} IS].;E%TYE&UIPMENT DOT-L SEATING FOSITION| AIR BAS USAGE | EJECTION | TRAPPED
-COMPLIANT
MC HELMET
5, 014 10I3Jlolllllllll
UNIT # | MAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
1 ! ‘ 1 1 1 ] ] ] 1 | e 1 1 g
ADDRESS: STREET, ¢ITY, STATE, 2Ip CONTACT PHONE - NCLUTE AREA CODE
1 1 1 ] ] 1 ! ! | 1 )
il INJURIES {_ﬁgﬁlﬂ EMS Acenty {NAME) INJURED TAKEN T0: Meoical Fagrerry {name, crry) E.;E%TYE&UIPMEHT DOT-CospLtan SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- F T
1 1 L1 ] MC HELMET L 1 1L ! 1|1 111 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
- 1 ! 1 1 ! 1 1 1 ] |_0| I | | E— |
cz: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE &REA CODE
5
a
b INJURIES [INJURED | EMS Acexey (name INJURED TAKEN TO: Mentca Facrerry (Name, crry) SA;ETYEQUIPMEHT DOT-EompLiny SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
TAKEN USED k0N
o MC HELMET
| S L1 L1 1 IS S | | S— — | E— | S—
! UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 ] 1 1 ] ] 1 ] 11 OI 111 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE.
B LINJI.IRIES %_!Al]{ggED EMS Asency (NAME) INJURED TAKEN TO: MenicaL Faciury (Hame, cray) SAFETY EQUIPMENT DOT-Comratan SEATING POSTTIOR | AIR BAG USASE | EJECTION [TRAPPED
USED =L OMPI T
BY MC HELMET 0

INJURIES

ha: PDSSIBLE]NJURY e
; 8- .NDA.FPARENPINJURY._

SAFETY EGUIPMENT USED

VEHlCLE OCCUPANT ~, -

.SHOULDER BELT ONLYXUSED; :

3 LAP.BELT ONLY USED:

- Ay SHOULDER& LAP: BELY USEDJ‘

~ 5. CHILD RESTRAINTSYSTEM i"
FORWARDFACING‘ L a8

4 [:HILD RESTRAINT svsr '
; REAR FACING‘ :

9. PROTECTIVE PADS USE
e (ELBOW KNEES‘ ETC)

€ 99- OTHERJ' UNKNOWN :

SEATING POS TIDN

(MOTORchLE PASSENG ER):.

-

SLEEPER SECTIUN OFTRUCK CAB
1 PASSENGER INOTHER! ENCLOSED:;,
CARGO AREA; (NON:TRAILING ONIT; ™
e sus, PICK UPWITH CAP) 2

15- NON-MOTORIST 47 g2

Y

‘ EXTRICATED&BY,MEC HANICAL, 2
- 5'

%, MEARS

el a_{l.,e-r L

A

NAME: LAST, FIRST, MEDDLE DATE OF BIRTH GENDER
1 1 1 L 1 l 1 It J

[=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA COOE

=

L 1 ! \ ] 1 i ' ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 1 L L 0| L |1 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA £BDE
| ] 1 1 ) 1 ! ] ) !
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L ] ] 1 1 1 1 | L 0! LIt )

Ejnnnﬁss: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

L |

HSY 8365 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT » DIAGRAN /NARRATIVE CONTINUATION:
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