(Nl Cr0 DEPARTMENT x
= =heiiiist TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMEER
PHOTOS TAKEN BXJonz [Jons [ LOCALINFORMATION 2,3,0017,2 09 ]
oH-1p [] OTHER [ REPORTING AGENCY NAMEF NGIC* HIT/SKIP NUBER oF UNITS UNIT In ERROR
SECONDARY CRASH ‘e R 1-SOLVED 98 - ANIMAL
[ prwvare properTY| Fairfield Police Department 0,0,9,0,1) 5734 19020 |02 g0 unknown
COUNTY* | LD cnmf* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME® CRASH SEVERITY
0 9| 1 2vilae City of Fairfield 03062023 0624 1-FATAL
L—L =0 L 13-TOWNSHIP ol o o B e Y T Bt o 1; | 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NURTH LOCAYION ROAD NAME RDAD TYPE LATITUDE cecimat Decress SUSPECTED
- SOUTH
3-EAST 3 - MINOR INJURY
1 5 1 R 1 |4| LI [ 4-WEST 1 1 I |3|9|.| 3| 5| 1! 7| OI 6' SUSPECTED
ROUTE TYPE | ROUTE HUMBER [PREFIX égglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE occiuat pecrees 4- INJURY POSSIBLE
3_EAST _ 5- PROPERTY DAMAGE
N T || Y I Y| PR ey 4597 o 8% 5424592 ONLY
REFERENCE POINT DIRECTION _ ETYPE N INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTECTR). [0 wirIn INTERSECTION or ON APPROACH
2-MILE POST 2-50UTH SEEDER, UTE
US FEDERAL'US ROUTE
L3 3-HOUSE # L1 3.gAsT TR A e O L3
4-wesT |se : WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE —
FROM REFERENCE UNIT OF MEASURE o romaaael X B ROADWAY
1-MILES | TR-NUMBERED TOWNSHIF
2- FEET PIROWTE, 0 0 T ] roaoway pivioep
L1+ 1 |__3-YARDS | v - | _
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-NOT anthlsz 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | ., BETWEEN 5. packing 2.S0UTH { <4 FEET)
L—L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L=1 g pey  6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-OUTSIDETRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. 0THER f UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -0ON RAMP 14-TOLL BGOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- DTHER/UNKNOWN
[J work zone ReLaTED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L= 1 <
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 3.
O 4 ::TthI:ﬂlfr:'ENT MOVING i :ﬁﬁfmx“ 2-STRAIGHT GRADE| 2-WET Z-BLACKTOR
- INTERMITTENT R WORK - BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN S-SAND,MI‘J'D,DIR‘I‘, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 5 - SNOW OIL, GRAVEL STONE
4 2-DAWNDUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER(STANDING, [ poon
L1y MOVING) N
3 - DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERAUIRKNOWN
5.- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKROWN
9-0THER/ UNKNOWN
1 1 ] | [ i | 1 | 1
NARRATIVE B Indicate the nerth
. N direction with
On 03-06-23 at 6:24 a.m., Unit 1 and Unit 2 an"N" on the
were traveling south on SR4 (Dixie Hwy) in the compass diagram.
left through lane. Unit 2 was stopped in _ i
traffic when Unit 1 drove into the rear of Unit
2. = -
- SEE DH-I2 =
~ ! L] ! ] ] 1 1 ! 1 1 ! 1 ! I ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ~ ARRIVAL DATE/ TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. X] POLICE AGENCY
0,306,2023 ,0625/030%62023 0627[03062023 0622903062023 0702
I_I_L | Dl Sl Wl S i) Wl S Wl ol il M| | ol Dol Mol Tl Tl Wt M Mt NN Ml S Ml Bl | D MOTORIST
TOTAL TIME s Tlllg:.ﬁn . TOTAL OFFICER'S NAME® Chicexeo oy OFFICER'S NAME®
ROADWAY CLOSED |INVE ONTIME| MINUTES SUPPLEMENT
P.0. J. DRAKE E\Q&\‘F@-—-"’ — (CORREGTION o1 ADDITION
OFFICER'S BADGE NUMBER® {Crdcxen nr OFFICER’S BADGE NUMBER® TO 04 TG REPCRT SENT Theesd
IOI I4H3I0! ]lss \Blal 1 (| 1 [} [ 1 I | | 1 |
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LOCAL REPORT NUMBER
|2'| 3! 0| 1|7|2| 0|9|

Bz ez UNIT

] 1 I 1 |

UNIT# | OWHER NAME: LAST, FIRST, MIDDLE (] saucAs oriveR) GWNER PHONE: tveLtne asex cose ([ sante ns ovnvem
0,1, FOSTER,DAVID A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZI? ([} savE a5 barvery 3 1- NONE 3- FUNCTIONAL DAMAGE
1706 LAPAYETTE AVE MIDDLETOWN, CHIO 45044 L~ J 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Coumgreiar Cannren PHOME: thcuung arex cose G- UNKNOWN
(S I Y Y S T M N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VERICLE IDENTIEICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0 H{| HXB3135 1 H:5.CF1,8 011,890 119 9 54| HONDA 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL \ o e
[X]venrren PROGRESSIVE 960861847 WHITE ACCORD © 2 10 1 T 2
TYPE 0F USE usDoT ¢ TOWED BY: COMPANY NAME £i3 |
Cleoumercia [Jooverwment [ MEMERGENCY) v 1 s [N 3
VEHICLE WEIGHT GYWRTGCWR HAZARDOUS MATERIAL B0
HOCCUPANTS 1 - <10KLBS. D MATERIAL cLASS# PLACARDID # . A 9 (s A
DEVICE DHI‘I’ISKIP UNTT 2 - 10001 56K Lgs. RELEASED v
EQUIPPED L0102y [ y3-s26Kuss. [deacaro | 4, S S A —— "
1 - FASSENGER CAR 7 - UOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD [LIVERYVEHICLES  23-PEDESTRIAN/SKATER *
0,7, 2-PASENGERVAN(MINNAY] B- BOTGRCYCLEBAHEELED  13-SOWOBILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR CANYTYPE) 1 (B 7|7 \2
=L =1 3_SpCRTUTILITYVEHICLE  §-AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST | |12
UNITTYPE 4. e e 10-ROPEDORMOTORRED 15-SEMMTRACTOR 21-HEAVY EQUIPHERT 2-BICYTLE 9 oi=ia 3
5 CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN orun
& - VAN (5-15 SEATS} u-%ﬁmmnms 17 - HOTORHOME ANIMAL-DRAWKVEHICLE 9. unkuowsh 03 HIT/SKI? & ' 8 4
L0 1 #orTRAILING UNITS 7 ! o
1" —
WASYEHICLE QPERATING IN AUTONOMDUS 0 - NOAUTOMATION ¢ 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L=}
MODE WHEN CRASH OCCURRED? 1-DANERASSISTANCE 4 - HIGH AUTOMATIOR 1 ¢ R K11 | DI A
L2 | 1VES 2-M0 9-OTHERIUMKNOWN auTonohgns 2-PARTALAUTOUATIN - FOLL AUTOUATION or=18
MODE LEVEL e 3 s htll - Ik 3
1-MOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARH 21 WAL CARRUER K- TR
0,1, 2-T 7 - BUS-INTERCITY 12-UILITARY 17-MOWING $9-0TRER UNKNOWN s ‘. & RALE: T Ed ANp4
spECIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SKUTLE 13-ROLKE 16-SNOW REMOVRL e
ruucnou4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILFTY 19-T0WING D
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPLENT 20- SAFETY SERVICE PATROL " "
1-KOCARGOBUDYTYPE 3 -VEWHLETOWINGANOTHER 5. INTERMCDALCONTAINER G- POLE 12-CONCRETE HIXER
LO1 2, INOTAPPLICARLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTG TRANSPORTER 12
C:oﬂ:vo 2-8US 4 - LOGEINS 6 - CARCOVANENCLOSEDBIX 10,1y arp M- GARBAGEREFUSE o DA
TYPE T-GRANCHPSERNEL 1 guyp 99-GTHER UNKHOWN : % 2o M | 3
1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 9 -OTRER! UNKNOWN N [,
VERIGLE 2 - HEAD LAMPS 5 . STEERING 8-TRALLEREQUIPLENT  10-GISASLEDFROM PRIOR . .
DEFECTS 3 -TAIL LAMPS § - TIRE BLOWOUT CEFECTIVE ACCIDENT

[-no paMAGEL 0]

1-INTERSECTION- MARYED
CROSSWALK

3 -INTERSECTION-OTHER & -BICYCLE LANE

9 « MEDIAWCROSSING ISLAND  12-FIRST RESPONDER

[] - UNDERCARRIAGE [14)

INTERLOC
L
1
L1

4 -MIDBLOTK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-vop [121 O-ALL AREAS [15]
NII MOTCRIST 2. (NTERSECTION-UNMARNED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSEPATHS 0R 99 -DTHER/UNKNOWR
ICATION  cRossuALK 5 ~TRAVEL LANE-Onix Locmon TRALS [J- UNIT T AT SCENE [16]
1-NON-CONTACT 1+ §TRAIGHT AHEAD 7 - MAKING U-TGRN 13-NEGOTIATINGACURVE  18-APPROACHING
INI
2-KON-COLLISTON 2- BACKIYG 8- ENTERINGTRAFFICLANE  14-ENVERING OR CROSSING CRLEAVINGVEHICLE 0-NO Dhm";m"”rl:uu%g ARRIAGE
LSTRIGKG 00 L1 3. CHANGING LS 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING '12 . - C
Acnun 4-STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, BUNNLKS, 20-GTHER KOK-HOTORIST (1,2, 'Df’fggﬂ UNIT 15-VEHICLE NOT AT SCENE
s- gomsane ACTIONS 5 pnong meaTiRy 11-s10wivG o sToPRED AOGEING, PLAING 21-STANDIKG OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK § - AKING LEFTTURN IRTRAFFIC 16 -WORKING DISABLEDVEHICLE
9- OTHER { UNKNOWY 12-DRIVERLESS 17 - RUSHING VEHTCLE 99-0THER / UNKNOWH
1-KO¥E 7-LEFT OF CENTER 13- IMPROPER STARTFRONA  17-VISIONOBSTRUCTION  21-LYIAG N ROADWAY TRAFFICWRY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWIKG TOOCLOSE7acpa  PARKEDPOSITION 18-0PERATING DEFEGTIVE  22--NOT DISCERNIBLE . . .
\4-SToPPED OR PARKED 1-CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L0, 8, 3-RuRDLGH S-WFRIPERLNEuang  M-TFRED] EQUIPLIENT - OPERING DOOR INTD 2 - TWOWAY 2-SIENAL 5 . VIELD SIEH
. 10-LOAD SHIFTINGFRLLING  ROADWAY L2
4-RAN STOP SIGN 10-[MPROPER PASSING 3.FLASKER  &-KOCONTROL
P CONTRIBUTING ¢\ speep 12-CRGVEOFF R0AD 13- SHERVINS TDAVOID SPILUING 99-OTHER IMPROFERACTION
STANCES . - ’
mcul §- IUPROPERTURN RoWRERBCG L ONe WY 20-1UPROPER CROSSING 8or THROUGH LaNES RAIL GRADE CROSSING
SED.UENI:E oF EVENTS 1 -NOTINVOLVED
B T T S ey = N BN DL LT STON S ey iy 4 1 2-INVOLVED-ACTIVE CROSSING
L2, O V-OVCRNURNRLLOVER 6. EQWIPUENTRLIRE  11-CROSSCENTERLINE =~ 1o-RALWAYVEICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 « FIRUEXPLOSION 7 - SEPARATION OF UNITS {PPOSITE DIRECTION OF 17-ANIMAY. — FARN EQUIPNENT
3 - [HHERSION § - RAN OFF ROAD RIGHT TRAVEL 19-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DOWNHILLRUNAWAY  poyo ™ e SHIFTING CARGOOR 1-NORTH  5- HORTHEAST
L1 I 4-JACKKNIFE 9 - RAK OFF ROAD LEFT 13- OTHER NON-COLLISION - = ANYTHING SET IN WOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN 1o~ FEDESTRIAN A R EHCLE BY & HOTORVEHICLE 1 5
1055 OR SHIFT 5. PEDALCYCLE d 24-0THER MOVABLE 0BJECT FROML_— | TOL_ < | 3-EAST  7-SOUTHEAST
v 21 PARKED MOTOR VEMICLE 4-WEST  5- SOUTHWEST
f, e A L COLEISION WITH FIXED 0 BJECT S TRUC WAy 9 - OTHER / UKKNOWN
Ly BePACTATIERUATOR  31.CURKDRATLEND 37-TRAFFIL SIGH POST 43-LUR8 50-WORK 20NE MAINTERANCE
FCRASH CUSHION 32-PORTASLE BARRIER 38-OVERHEAD SIGN POST ~ #4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 BRIDGE OERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WaLL
STRUCTURE +4-NEDIAN CURRDRALL PORT Pt 52 BUILOING 3.0 1- STATED/ ESTIMATED SPEED
7. Gu0GE PIERORABUTUENT ey 40-UTILITY POLE - WX 53.TUKNEL =-1 L— 3 catcuiaten/Ecr
28- BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OFHER FIXED OBJECT
L1 | %-GRIDGERAL BARRIZR 0R SUPPORT 49-FIRE HYORANT 99-OTHER /UNKNDYN POSTED SPEED 3 - UNDETERHINED
30- CUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42.GULVERT
L 3, 5
L1 i rIRSTHARMFULEVENT L L | MoST HARMFUL EVENT 3

HSYB304 OH1L 1118 [760-0820]
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LOCAL REPORT NUMEER
[2,3,0,1,7,2,09,

W= ez Unir

1 | 1 | | ]

UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE ([R]saweas caiver) OWNER PHONE: metoe axiacose () SAVE AS ORIVER)
0,2, N N Y DR N I N N N | DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, T1P ([Rjsau s bezven: 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Couugrerar Cazmier PHONE: iviuse areaconz 9 - UNKNOWN
L | | 11 | | 1 I 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
Q,H,| JSC8140 134034, PG 3/ PG X BT 510617 521112, 0,11,/ DODCE 12
msurance | INSURANCE COMPANY INSURANCE POLIEY # COLOR VEHICLE MODEL e
Xl verrren | TREXTS 1434018603123 SILVER | JOURNEY I NE 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME o
DC\IMMERC[AL [loovermeny [JRMEMERGENCY L 0 2R )
VENICLE WEIGHT CYWRIGCWR HAZARDOUS MATERLAL . ‘
INTERLO Hoccupants 1 - <10K LBS. I:[ MATERIAL cLASS# PLACARDID # Y| .
[Jegce’™ [Jumsiar oy 2 - 10,001 - 26K L5 RELEASED T
EQUIPPED L0131y | y3-s26Kues. OJreacaro |, | =y
1 - PASSENGER CAR 7 - HOTORCYCLE ZWHEELED  12.GOLF CART 18-LIMHLIVERY VEHICLEY  23-PEDESTRIAN/ SKATER *
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWROCEILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
Wi Ly o ommumimvesie:  9-amcvce 18-SINGLE UNTT TRUCK 20-0THERVEHICLE 25-QTHER KON-MOTORIST
UNITTYPE 5 _pexip 10-HOPED QR MOTOREZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 ~CARGOVAN BICYCLE 16~ FARN EQUIPMENT R-ANIMALWITHRIDER bR~ 27-TRAIN
b - VAN (315 SEATS) n -ﬁmﬁﬁl‘f’m““lﬂf 17-LIOTORKONE ANIMAL-DRANVERICLE o9 yiivown oR HITFSKIP
L0__ | #orFTRAILING UNITS 1

ViASVEHICLE QPERATING IK AUTONGMOUS
MODE WHEN CRASH OCCURRED?

L2 | 1-YES 2-N0 9-OTHER/UNKOWR

0 - NOAUTQLIATION
1 DRIVERASSISTANCE
2 - PARTIAL AUTGLIATION

3 - CONDITIONAL AUTORIATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTCNOMOUS
HODELEVEL
1 - KOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- WAIL CARRIER
0,1, T 7 - BUS - INTERCITY 12 WILITARY 17-MOWING HOTRER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT % - EYS - OTHER 14- PLALIC UTILITY 19-TOWING
5 - B05-TRANSTICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20+SAFETY SERVICE PATROL

~EEE-
=[efelwizf

A

1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5« INTERMODALCONTAINER B - POLE 12-LONCRETE MIXER
L0y 1y /HOTASPLICABLE LATORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ooy 2-808 4 - LIGGING 6 -CARGOVANERCLOSED BOX 1.1\ 473D 14-GARBACEREFUSE L .
TYPE T-GRAINTHIPSERAVEL  j) puyp 9-THERJ UXKNOWN |
1 - TURN SIGNALS 4+ BRAKES T-WOANCRSLIGKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERTNG B - TRAILER EQUIPMERT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-Hopamaserel [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYCLELANE % - MEDIARTROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - LIDBLOCK - MARKED 7 -SHOULCERJROADSIDE 10~ DRUVEWAY AGCESS AT INCIDENT SCENE O-71or 1131 O-ALL aRERS [15]
nggggﬁr 2-INTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALK 11-5HARED USE PATES OR 99 -0THER} UNKNOWN
ATIMpACT  CoMAL 5 «TRAVEL LAKE -t Lacinn TRAILS ] - UNIT NOT AT SCENE [ 161
1-KON-CONTACT 1- STRAIGHTAHEAD 7 - AKING (WTURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT OF T
2-NON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OF CONTAC
4 1 " DEATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
=1 3.STRIKIKG L=1 =1 3.CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIEDL -STANDE
ACTION 4. STRUCK  PRE-CRASH 4 -QVERTAMINGPASSING L0-PARKED 15-WALKING, RUNNINE, 20-OTHER KON-MATORIST 0,6, 142'3}’{5—"&3 UNIT 15 -VEHICLE NOT AT SCENE
5- BUTHSTRIGNS CTIONS S wacnsmcaTruan 13-SLOWING ORSTOPPED AUGGING, PLAYING 21-STANDING DUTSIDE 13700 §9 - UNKNOWR
& STRUCK b - MAKING LEFTFURN INTRASFIC 16-WARIING DISABLEDVERICLE
9. GTHER { UNKNOWN 12-DRIVEALESS 17-PUSHING VEHICLE 99-OTHER ] UNKNOWN
1-KONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  Y7-VISIONOBSTRUCTION 2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTDOCLOSEfacDs  BARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE - DNE-WAY - .
15-STOPPED 0% PARKED 1-DHE-WA 1-ROUNDABOUT 4 - STOP SIGN
O, 1, 3-ANREDLIGHT 9. IUPROPER LANE CHANGE "ﬁ'fga v EQUIPLENT 23-0PENING DOOR [NTO 2 TWOWAY 6 | 2-samL 5 - YIELD SIGN
4. RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  RIADWAY L2 L— s maseer  6.-Koco
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ER [MPROPER A - - NO CONTROL
CRCvNSTANCES O - UNSAFE SPEED 11 -DRAVE OFF ROAD T . 9.0TH CTION
6-ILLPROPERTURN 12-[WPROPER BACIGNG 20-IPROPER CROSSINE # oF THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS ONRDAD 1-HOTINVOLYED
T T T T T R T R N L D LTSI DN T oar i e m g ey T L4 1, 2-INVOLVED-ACTIVE CROSSING

6. EQU[PMEN‘I’ FAILURE

2 0, 1-OVERTURNRILLOVER
T - SEPARATION OF UKITS

2 - FIRE/EXPLOSION

3 - IMMERSION B - RAN OFF READ RIGHT
21 ) 4. JACKRNIFE § - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN
L0S5 O SHIFF
31|
A S I
2. IMPACTATTERUSTOR 31 GUARDRAIL ED
A1 1 reRasH CUSHIDN 32-PORTABLE BARRIER
26-BRICGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE
- EDIAN GUARDRATL
S 7. BRIOGE BERORASUTHIENT * agaizn
28-BRIDGE PARAPET 35.-MEDIAN CONCRETE
sL__L __y 25-BRIDSERAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT 1

L COLLISION WITR FIXEDIOBIECT. S STRUCK 2= —1z%

11-CROSS CENTERLINE - o RAILWAY YEHICLE 22 WORK ZONE WAINTENANCE

QPPOSCTE CIRECTIONOF  y7_AMIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL ~ DEER B -5TRUCK BY FALLING,
12-DOWNHILL EUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR
13-OFHER KOK-LOLLISION ARYTHING SET [N MOTION
20-MOTORVEHICLE IN BY A MOTORVERICLE
1-PEDESTAIAN TRANSPORT 24.0THER MOVAELE DBJECT
15-PEDALCKLE 21-PARKED MOTORVERICLE

R Al

3 - INVOLVED-PASSIVE CROSSING

37 -TRAFFIC SIGN POST 43-CURB m-wnixzunz WAINTENANCE
33-OVERHEAD $IGN POST #-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL

UPEORT 45-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILEOK 53 -TUNNEL
q mﬁ :gg POLE 18-TREE 54 OTHER FINED ORIECT

. UNKNOWN

2-CUERT 49-FIRE HYDRANT 99-0THER/

L_—_J MOST HARMFUL EVENT

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - HORTHEAST
2-SOUTH 6 - NORTHWEST
oMLy To 2 4 3-EAST  7-SOUTHEAST
B-WEST 8- SOUTHWEST
9 -OTHER{ UNKNOWN
UNIT SPEED DETECTED SPEED
0 1- STATED/ ESTIMATED SPEED
s =1 7.catcurarensese
POSTED SPEED 3 -UNDETERMINED
3, 5,

HSY8304 OH1U 1/19 [760-0820]
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S v DErARPMENT M LOCAL REPORT NUMBER
®=anzsx MoTtorisT / Non-MoToRIsT 23017203
N W T T N iy Sl Sy N T T SN S BN |
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| STAUFFER, COURTNEY NICOLE |1|112|8|1|91919||2|3| | F
ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
8249 SHADYBROOK DR WEST CHESTER, OHIO 45069 ) ,
INJURIES | INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY uawme, errva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EECTION | TRAPPED
R U o 4 |Cltenemer| o 1 1 1| 1
1 B L1 "] L ! ] /I 1|1 1L 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H 333.03A ACDA 253587
| I E—
ENDORSEMENT RESTRICTION seec DRIVER CONDITION
DL CLASS NDORSEMEN SELECT UPTA 3 VR rED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS
By T awconor ] marwuana
4 1 D 1 1 1
—_ 1t L ] O T S N N SRS N B M| OTHER DRUG 1 1t i Hel_1 1 1 [ |
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2lAVILA,JESUSMARCELINO 016]1.7|1|9 ] 6126 M
7| ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - IHCLUDE AREA CODE
:’:._‘ 523 N D ST APT 1 HAMILTON OH 45013
s ] Il 1 1 L . I
b INJURIES |INJURED | EMS AGENCY (NANME) INJURED TAKEN T0: MEDICAL FACILITY wvame, corvs | SAFETY EQUIPMENT SEATING POSITION | AR BAG USABE | EJECTION [ TRAPPED
= TAKEN USED DOT-Comprrant
= 5 |s 0 4 MCHELMET | O 1 1 1 1
<~ [—— L1 L1 SN DR | | S | S | '
[~ OL STATE | OPERATOR LICEMSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
= CODE
H O H
1 [ E—]
ES OL CLASS | ENDORSEMENT RESTRIETICN SELECTUP Y03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO DR
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecrurros
By [T awconor  [J marnuana
4 0 3 1 1 1 1 1 1
1t T | Ty Y TN S N B A J DGTHERDRUG 1 | 1l ettt 1N 1L ]| (O N I N |
UNIT ¢ | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i [ 0
1 | B S S e 1 e !
E ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
&
= L ] 1 ] ] 1 1 1 1 1 I
L INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY tnawe, iy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EXECTION | TRAPPED
g e UsED MC HELMET.
x| L1 L« i 1t ] [
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDON HUMBER
E CODE
[ S
DL CLASS | ENDORSEMENT RESTRICTION SeLecTyrTQ3 | DRIVER ALCOHOL / DRUG StISPECTED COMDITION DRUG TEST(S)
SELEET UPTA 2 PISTRACTED RESULT serectuproa
BY atconol ] marnwana
L JL__ et JL 1 1L _1_J]1 J ]:l OTHER DRUG Lt n

SEATING POSITION AIR BAG

4-POSSIBLE INNIRY'

1- NOTTRANSPORTED

T

* §-NOAPPARENT INJURY

Bt : ..!
INJUHEB TAKEN ﬂY

S5-CHILA RESTRMNTS\’STEM" 3

+ 3= FRONT - RIGKT SINE
1 4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENSER) o SMOTAPPLCABLE -

‘ _v 9 DEPLOYMENT URKNCPN:
5% SECOND - MIDDLE- i

+b« SECOND - RIGHT $IDE. !

.| 4-DEPLOYEDBOTH FAGNT/SIDE |

3
i
i

.. NON-UIECHANICAL MEANS: ol

1. FATAL: " 1-FRONT= LEFT SIDE ", 1-woTDepLiveD RS R ET)

2SUSPECTEDSERIGUS INjuRi -+, WMOVORCYCLEDRNER: o pepigyepzeonr = 2,ClAssB.
\ 2. FRONT~ IDOLE : : ot :

3. SUSPECTED MIRORINJIRY  + 2nFRONT-H . '3-DEPLOYEDSIDE - , 3:0LASSE.

'

1. AERULAR CLASS

(OH(G = D}

5-MIC HOPED ONLY

b-H0 VALID OL-

¥

-

*e

. FORWARDEACING. - ¢ . L- TRNUNGUNIT‘ ¥
b-CHILD RESTRAINT SYSTEM~ | 19 RIDIHGOWEHICLEEXTERIDR, I . . o FEMA".F.
REARFACING  _© f - (NGN-FRAILING UKITY 0 ‘ L . Fo.
TBOISTERSEAT ¢ Y IS-WONMOTORIST - o - : ! MMAE L -
CB-MEWMETUSED -y ® -y S9-OTHERTUNKNDWN ; mL . ji COTHER{ UNKNOWN -
9- FROTEGTIVE PADS USER 7", 0 o S N
(ELBOW, KNEES, ETC) ™~ _§ - - '“'i ) Ly,
10+ REFLECTIVE CLOTHING Lo . ke A E R :
10- LIGHTING - PEDESTRIAN . 1 _ S - Tea
1 BICYCLE DALY ‘ ' L T I e
9-OTRERTUNKNGW, - S — ) !rl. R Cefan s '-r

CGL CLASS

'

-
'
‘
¥
i

. 'Y-NOT DISTRACTED - .
2- MARUALLY GPERAFING A
ELECTRONIG COMMUNICATION

1= ﬂLCOHOL INTERLUCK DEVICE
2 CDL lNTRASTATEI]N{Y
3-CORRECTIVE LENSES'

DEVICE (TEXTING, n‘mc\ !
4 FARM WALVER- . " DIALING
< "B-EXCEPTCLASSABUS - - 3.TALKINGON HANDS-FREE ,
! 6 EXCERTELASS A * COMMUNICATION DEVILE,

'
3

&TLASSBEUS _ {ATALINGONHANDHELD

COMMUNICATION DEVICE:

£ 14 MILITARY.VEHICLES ONLY
15- MDTQRVEHICLESWITHDUT

¥ - PHYSICAL IMPAIRMENT ;-
37 EMOTIONAL (EC, maiss:n,-

‘1 MRERARES ANGRY DISTURREDY, .
e oursmeumaon' . U 4-ILLKESS .

1 - PROSTHETICMD { S5FELLASLEER FAINTED, -

PieumeRt L. . ) P TUBATBUEDETC.  er .

‘- _ 6 UNDER THE TNFLUENCE;
O : - F OF MEDICATIONS / DRUGS
T . HAcoa A .
PR o b 9-OTHER/UNKNDIN -5
wle oo S
: Nx . i T - " .

H

* 2

TEST REFUSED

3. TESTGE\'EN CONTAMINATED

SAMPLE} I.INUS&BLE

b 4-7est orven; RESOTS kivown

5. TEST GIVEN/RESUETS
, NRKHN -

£

- 7-DCEPTTRACTORTRAILER
{TREATED &T SCENE , T-THIRD-LEFTSIDE. | a-INTERMEDATEDtcelse ! 5- OTHERACTIVITYWITH AN © 7 -
RN T . GMTORCYCLESDECAR:  + ) ioripiperey ; © HEHAZMAT ' . RESTRICTIONS t RECTAWICORMCE I:E::D L
REUGE T« e Ty B -THIRD - HIDDLE :""L -PRTAIVEECTED 1 | OTORCYELE T GLLEARNER'S PERMIT T b-PASSENGER: g ztdam{' WL
9. OTHER/UNGHOWN - i -THIRD-RIEATSIDE  °  t 3 qorauyEecren ! PPASSENCER . : RESTRICTIONS. .. .+ 7+ m{i’é?{{-"gﬁém{: - :'B'RE.AT-H__ LR
. i 10-SLEEPERSEGTION T noTAPRCABLE o] TANKER 410 UIMTENTOPAYLGHT ORY | i T :
KOS, T < g-uoroRsciren © |, TL-LIMITEDTOENPLOVMENT arg;gggg}g{ymwm“ﬁ SOMER .7
11 PASSENGER INQTHER - — Al TR . q - - P
e oy | ousevcniones, | I IS e wice ot | LTED-00 2 3-GTHER NN -
2 SHOULOERBELTONLY.USED |, (NGN.TRAILING UNIT 605, - * 1-NOTTRAPPED, _ 1 Cschouauss 0 B-MECHANCALDEVIGES on| e e
: : “o . bckupemiReam - - | e-schonues .. TSPECIALBRAKESHAND 1 1-NOKE ! -
iy suﬁ;:f::::lfn:s::fwsm flz PASSENGER IN LKENEL08ED: | > ﬁ‘ﬁﬁhzmﬂms J I-BOUBLE ATRIPLETRATERS'™ - CONTROLS, DR OTHER 2-8i00p - e
" - ' [ T ' v
T UARGOMER. - S S.mEERNE C o X TANKER  HAZWAT ADAPTIVE DEVILES), [ 1-APRARENTLYNORMAL 3-UhE

+ . 1-AWPHETAINES

. 2-BARBITURATES
-3- BENZODIAZEPINES _

| 4-CANMABIKOIDS

-

5- CORAINE
6-QPIATES /OPIONDS ™
7-OTHER 2

E-!fEi:AﬁVE RESULTS ~

[

-
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R OmonErammENy w A LOCAL REFORT NUMBER
w=amzEE Occupant / WITNESS ADDENDUM s 3 g g R
{ IS Ity I Y It Ot Sy N Y N SN N BN |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
~ 1 |FOSTER,DAVID ALLEN \ 0I 3I Ol 2|2|0|011||2|2| | M |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA EoDE
o
W 1706 LAFAYETTE AVE MIDDLETOWN, OHIO 45044 ) |
8 . . s .
—iIN.IURIES %EdUREIJ EMS Acency {NAME) INJURED TAKEN T0: MebicaL Faciimy (naus, crry) [SJ:EEWEGUIPMEKT —_ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
EN +CoMPLIANT|
BY LME
jL.5_| [ I_(.)_.Iil ME HE Tlo|3llolllllllll
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 ] ] I 1 M1 1| 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COTE
1 1 I | ! 1 1 1 1 1 J
INJURIES %N#Iélt?En EMS Acency (NAME) INJURED TAKEN T0: Meorcar Faciurry (name, crry) | SAFETY EQUIPMENT DOTC SEATING POSTTION | AIR BAG USASE | EJECTION | TRAPPED
A USED ~COMPLIANT
BY
1 L3 ) ME HELMET L 1 It 1 I|L | i
UNIT # | NAME: LAST, FIRST, MJDDLE DATE OF BIRTH AGE GENDER
] | 1 | I 1 1 1 i J |_01 I | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA toDE
INJURIES %NNEI?ED EMS Acencr (NAME} INJURED TAKEN TO: Meorcar Faciumy (naue, corv) lSJ:IEET'I'EU.lI[I’MEN‘I’ poT.C SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
=L DMPLLANT
BY MC HE|
| I  —— | HELMET IS SS— | | S— — | | E— | E—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I ] ] 1 1 1 ! [ | | ]
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA £ODE
INJURIES %Eégﬁjn EMS Acencr INAME) INJURED TAKEN T0: Meprcar Facruiry (NamE, crry) aAFETYEnUIPHENT DOT-C TRAPFED
SEO -CoMPLIANT
BY MC HELMET
SEATING PODS

INJURIES

K

SAFETY EQUlPMENT USED

' 1--NONE USED- o
. ;VEHICLE OCCUPANT- . .

*SHOULDER BELT ONLY usr-:n -
* 3. LAP BELT ONLY USED-
- 4= SHOULDER & LAP BELT UsED >

_ 152 CHILD RESTRAINT SYSTEM =
‘FORWARD FACING: i

L '6.<CHILD'RESTRAINT SYSTEM L

© 1-FATAL
3 - SUSPECTED SERIOUS lNJURY

' 3 - SUSPECTED IINOR INJURY "
4- POSSIBLE INJURY .. -

; 5-.15:0AE’PARE‘NT‘1NJUR\< -

k]

!
s
.2

" 1-NOT TRANSPOR;I'ED

5

PROTECTIVE PADS USED" -
(ELBOW KNEES ETC)

9 OTHER!UNKNOWN' 9. S

'E-FEMALE. ..~
M-MALE. L
,u OTHERIUNKNOWNH-

r'.'
PRI

« -1 BICYELE UNLY

P

DTH ER I UNKNOWN

/TREATED AT SCENE - . REARFACING, s
(2 EMST <= ! 7- GOOSTER SEAT .- :
3-POLICE" « . 3 TG HELMET USEDY

r} 13= TRAILING UNIT ;

i ' 14 RIDING oN VEHICLE EXTERIOR
i (NnN TRAILING umT) oF.

1-.FRONT - LEFT SIDE

2- FRONT MIDDLE:
3l FRONT RIGHTSIDE

"y

s

l

l

It

[' 4- SECOND— LEFT SIDE

: __ (MOTORCYCLE. PASSE

} 5% SECOND— MIDDLE |

=r
7 < THIRD.- LEFT SIDE

. {(MOTORCYCLE SIDE C

B THIRD~ MIDDLE

9 TH]RD R]GHTSIDE=

CARGO AREA(NON-TRA}
~BUS; P[CK UPWITH'CAP)

CARGO AREA

15 NON MOTGRlST :

(MOTORCYCLE DRIVER)

:SECOND - RI'GHT"SID_E

10- SLEEPER SECTION OFTRUCK CAB"’ i
i 11 ‘PASSENGER IN' OTHER ENCLOSED;"

; 12 PASSENGER IN UNENCLOSED

Y. » 1<NOT DEPLOYED
) } 2 DEPLOYED FRON
. _' "3 - DEPLOYEDS]DE

.. 4- DEPLOYED BOTH
“FRONT/SIDE _

NGER)

P

AR)

1 NOT EJECTED -
2 PARTIALLY EJECTED‘
m3 TOTALLY EJECTED
1"

ILING UNIT

2

] 99- OTHER] UNKNOWN ~ *_

5.- NOTAPPLICAELE .. ,
'9-'DEPLOYMENT UNKNOWN: * -

43 NDT APPLICABLE :

T,

-
R

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 | 1 1 1L 0| i '
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
L 1 I 1 1 1 1 1 ! ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 ] I ] 1 | |_Ol_|_1 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE
L 1 ] | 1 I L I 1 L |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— I | | L | 1 L 01 1_JL ]

ADDRESS: STREET, CITY, STATE, ZIP

“Withess | WITNESs | WitNess |

[

CONTACT PHONE - INGLUDE AREA CODE

X

SY 8356 QHIP 1119 [760-1500]



GB/L C00L ASH

W’/ X!
YNOIS Sa3ska)

i 3N
OO

R b
3wzs oL oA |

Y SIS

R
2

- !- . ,.
a |
Y | i
N [4 Aot FIXIQ -
- Lb6Sh
\V |
b 3 ' | i
AAH FIXIa S —
: R N | s '
hot) Z2¥T0 Lb<h) (A/WW E———y T Yoo Bav%ngmm
a S PP “’"’“I b LT0-g2 wrm

NOIJ.VI'INI.I.NOO EAU.IHWNIWVHSVIG J.NEGIOOV OI:!:IVEI]. OIHO

et

T L



