Ov030 DEPARTMENT
@'g‘fr-'“’-‘-‘-‘?’”m'" TRAFFIC CRASH REPORT  soenores manoatory Fieto For suppLeMENT RepoRT CICALRERSRL Kimbe®
_ oH2 D oH.3 | LOCAL INFORMATION 2 200154 8
PHOTOSTAKEN | ) B Wl Wl Lt —
O 0#-1p [[] 0THER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH R . 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0 1 5. UNSOLVED 0,2 L T o
COUNTY* | LOCALITY* | LOCATION: iy, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE | i | i 1-FATAL
0 9 1 2 Yownsnip| City of Fairfield 01072022 18ax| 3 ee——
ROUTE TYPE | ROUTE NUMBER | PREFIX ; QSRIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
- SOUTH
3. EAST 3 - MINOR INJURY
iiiJLi_LLuJ_l4.wgsT L | I \3!9I-l310|614L218J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necrees 4 - INJURY POSSIBLE
-SOUTH
3. EAST . i 5-PROPERTY DAMAGE
L I JL 11§ 4-WEST wOOdrldge B 1 v EJEJ-LSL_GJ_GL_%_?: ONLY
REFERENCE POINT DIRECTION 7 e ; T : INTERSECTION RELATED
1-INTERsECTION| ™™ TNe X
. WITHIN INTERSECTION PPROACH
2 MILE POET vl ITHIN INTERSECTION 0R ON APPROAC
L= 13- HOUSE # L1 3-EAST I
- [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE : .
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES ;
2.-FEET | [ roaoway pivioen
I T — L 3-YARDS { b i
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :(;TT&OLLJSION 4-REAR-TO-REAR Ry 1- DIVIDED FLUSK MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5- BACKING (<4 FEET)
0,1 2 TWO MOTOR L | 2-SOUTH iy
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=  yFuicies iy 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. 0N GORE TRAILS 2 - REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - 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 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN —d E— —
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | 1 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT o8 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone 5. OTHER 5 - TERMINATION AREA A-CLRVELEYEL | P=SNON ASPHALT
4-CURVE GRADE | 4-1CE 5. BRICITRLOCK
N » .
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
L—— 3. DARK - LIGHTED ROADWAY Y1 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OEHERMNIENOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. QTHER / UNKNOWN
T 1 i T I I | I ‘
NARRATIVE E [ Indicate the north
. ] (S Mg = L] _ N S S | H\‘ direction with
On January 7, 2022 at approximately 6:22 P.M., [ ‘ an“N" on the
s . . . I | H
Units 1 and 2 were traveling north on Dixie B ] [ I B I I O <Eaigag iiagrin.
Hwy. at Woodridge Blvd.. Unit 1 failed to o | | [ ] t
[maintain assured clear distance ahead and __ﬁ - - +— ——1 1+ £ | |
struck Unit 2, which was stopped at a red [ ] L f [ ‘
traffic signal. 7 T [ N i N 1 ‘—‘r—
| | | | =
B ) N S O O O O O S O (O (O |
| ! E ] |
See OH-P . .
; g —— e — —‘ + + l» + it I _T7 r
| l | | | i | | ]
A O
| | { | | ! | I 1
‘ + 1 [ ]
- - L |
; . |
| | —— — | S —1 1
[ i [ | ‘
| [ 1 | j N
H—) || | — . . 4 i - .l s S— 4  —
B T | |
M | 1 4 1 ' | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01,082022 1822101072022 4829101 06720272 .1.84201.07.2022 1909
lLllllllili[llLJJl]lJlll\n\HlJInIJ;LIJJI[llllJL!llJ_llI\DnﬂoTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cweckeo By OFFIC
ROADWAY CLOSED |INVESTIGATIONTIME| mMINUTES SUPPLEMENT
B 5 Mossman D (CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER* Checkeo of OFFICER'S BADGE NUMBER™ 15 4k XTI EPORT SENT 1 2073)
9, 4 40, L 4. 0, z[n,il T N S | W LT BAVEE R SR SR
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OHi0 DEPARTMENT
~, OF PUBLIC SAFETY NI I
‘ 4 i A

LOCAL REPORT NUMBER
L2l210I0111514!81

1 | | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] samE As ORIVER) DOWNER PHONE: iwctuE area cooe () sAmE As RIvER) A
0,1, Howard, Kelly, S. [ S VS T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As 0&1vER) 1- NONE 3 - FUNCTIONAL DAMAGE
2 2. miNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: mcLuoe are cooe 9 - UNKNOWN
| A OO (Y 1 S N I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|HHX1961 1GYEK6 3N 34Ri278039|20,04]|Cadillac
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | State Farm 9897522A0135 Blue Escalade
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [T MEMERGENCY [ P a4y R ST
INTERLOCK #occupanTs VE"“"'EI“'_HF;';:‘L'::““ [] MATERIAL cLass # :LA(:ARDIDﬁ
[Joevice ™ [ urmske unir o0 00T . S RELEASED
o L0403 | y3.>26Kuss [Jpeacaro |, ;| |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

~

- PASSENGER VAN (MINIVAN)

0.3 8 - MOTORCYCLE 3-WHEELED
L=L=J " 3.SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _picx yp 10-MOPED 0R MOTORIZED
5 - CARGO VAN BICYCLE
- VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV/UTV)

# oF TRAILING UNITS

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19
2
2
2

-BUS (16+ PASSENGERS)
-OTHERVEHICLE
-HEAVY EQUIPMENT
-ANIMAL WITH RIDER 08

ANIMAL-DRAWN VERICLE

24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2b-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO' 9-OTHER/ UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4.

HIGH AUTOMATION

9 - UNKNOWN

SPECIAL

AUTONOMOUs 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17- MOWING 9 -OTHER / UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

[J-No DAMAGE [0

[J- UNDERCARRIAGE (14

FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTOTRANSPORTER
cnl::v" 2-8US 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 ¢ a7 BED 18- CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-0UMP 99..0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
vl—LEm,_E 2 - HEAD LAMPS 5 - STEERING - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

i 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL ArEAS (151
l::;-::}il:'l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  3-OTHER/ UNKNOWN
ATIMBACT  CRSSWALK 5 - TRAVEL LANE - Ot Locaron TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P pe—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE FLiiEnE
03 0,1 SPECIFIEDLOCATION ~ 19-STANDING - NODAMAGE 14 - UNDERCARRIAGE
LY 2 3.STRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.STRUCK  PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, - gf:é::h‘; UNIT 15 -VEHICLE NOT AT SCENE
s- arnsTRikinG ACTIONS s yuangrighTTume  11-sLowinG or sToppeD . ﬁ:;r::wm T T 30 L
& STRUCK & - MAKING LEFTTURN INTRAFFIC le- L L
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0,8, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE ety EQUIPHENT 23- 0PENING DOORINTO 5 2-TWOWAY 2 - SIGNAL 5. YIELD SIGN
==L 4 ran sT0P SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY — 3-FLASHER & - NOCONTRO)
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER L
CRCUMSTANGES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD T : MTIN
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD I v
SEQUENCE oF EVENTS L NOTINVOLVED
= 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION b
2, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FresexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o -ANINAL = OThER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 11 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 5 ITHER b CaLL o ANYTHING SET IN MOTION . ”
" 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN bl BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML < | ToL — | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
1 . Li':::: CU:"'“E:D 32- PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ; Efi”"’“f'“ UNIT SPEED DETECTED SPEED
6- OVERH 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
" STRUCTURE 14 MEDIAN CUARDRALL SUPPORT g 52-BUILDING 5 & 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIERORABUTMENT ~ gapeeR 40-UTILITY POLE 17 MAILBOX 53 TUNNEL R L——1 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED DBJECT
(FOLE . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT oo I S TER T i POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
L2 9,
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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DEPARTMENT
oF Pu-uc SarETY

% Unit

LOCAL REPORT NUMBER
I2L2IOIOJ115I418l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) same as orives) OWNER PHONE: wectooe asta cooe (5] same as orivem)

0,2 Y S N (NN NN NN ‘AN A A DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (i same as vrvew) 1- NONE 3 - FUNCTIONAL DAMAGE

L_i_J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cannien PHONE: ivcLupe AReA cooe 9 - UNKNOWN
L 1 L L dl ] | 1 L J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|N418560 3KPF24ADB8NE4/28863/2.0,2 2/|Kia
s surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien Liberty Mutual AOV281934 Red Forte
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME

[ coumerciar [Jeovernment [T L EMERGENCY

Ll 1

i

~

- PASSENGER VAN (MINIVAN!
WO L5 somrumumyveicee
UNITTYPE 4 _pcy yp

5 - CARGO VAN

- VAN (§-15 SEATS)

o

# oF TRAILING UNITS

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/U™V)

13 - SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS)
20 -0THER VEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
Sreniec #0CCUPANTS S [] MATERIAL  cLass# pLacARD I #
DEEEIIEE D"""“"’ vurv 2 - 10,001 - 26K L85 RELEASE
L0031y | 3. >26Kuss [l "'-AC“"D L L1 1y
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LINO (LIVERY VEHICLE) 23 PEDESTRIAN SKATER

24 -WHEELCHAIR (ANY TYPE)

25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARES >.us 4 LOGGING b - CARGOVANENCLOSEDBOX  19. 47 pep A ASACEREF e an
9 ~ 3 9 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-THER UNKNOWN < g ! }
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
v“_l_‘“mg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR E P s
DEFECTS 3 -TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaGEr 01 [J- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt 4  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [0-aLL AREAS [15]
lll_l;-:::_:;l:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  RDSSWALK 5 - TRAVEL LANE - Orhea Locamow TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT of CONTACT
g M-COuLSION p 2k 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEWING YEHIGLE 0 N0 DAMAGE 14 UNDERGARRIAGE
L0 4 e 2Ly s chancin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 12 HEFERTOUNET 35 - VENICLE NOTAT 68
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15.waLx1-n,Pnur¢mNG, 20-OTHER NON-MOTORIST 0,6, 112- BAAN : SCENE
5. 8TH sTRIKING ACTIONS 5 yauing migHT TuRM 11-SLOWING 0R STOPPED JORGING, RLAYING 21 STANDING 0UTSIDE s i 3 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
v mex oo B | T —
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLGHT 9-IMPROPER LANE CHANGE “‘Isi'f:::ﬂe" PARKED EQUIPMENT 23.-OPENING DOOR INTO 5 2-THOWAY 2- SIGNAL 5 - VIELD SIGN
L= 4. pan sTOP SIGN 10-IMPROPER PASSING pocie 13-LOAD SHIFTINGFALLING/  ROADWAY s = s.riasHER - NOCONTROL
CONTRIBUTING 15-SWERVING SPILLING 9-OTHER IMPROPER ACTION
M cincoustances 5 VYSAFE SPEED 11-DROVE OFF ROAD Py —— s
6-IMPROPERTURN 12-IMPROPER BACKING IPROPER CROsSING for T";";‘::DU“ES RAIL GRADE CROSSING
1- NOT INVOLVED
| SEQUENCE oF EVENTS
SEQUENCE 0 N—— 5 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS AL RECTINOF. 17 ANINAL — FARM ERIPMENT YNSRIt SIRSE TN
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23 -STRUCK BY FALLING, -
. 12-DOWNHILL RUNAWAY et SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION R ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEESTRAN o BY A MOTORVEHICLE 5 1
L0SS OR SHIFT ) 24-OTHER MOVABLE OBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
‘ 2 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A—L—1  ICRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 1 - STATED/ ESTIMATED SPEED
. STRCTIE 34 MEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 0 e
27-BRIDGE PIER ORABUTMENT — gapaleR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 1 L= 2.CALCULATED/EDR
2 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT oM TR A POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
4 0
4, 0,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
®= s MoTtorisT / Non-MoTorisT 5.0 L5 kE
| SN I— | 1 1 I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Howard III, Darnell 0 4 1 8 2 0 0 4 (1 7IJL M
| I— J [ - - . 1)) | S — il
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnri nne aora conf
-3 ‘ . . .
{10030 Loralinda Dr., Cincinnati, OH, 45251 i e
= L S R 1 I 13 I
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-CompLiaNT
5 5 ey 0 4 MCHELMET | 0 1 1 1 1
Z | — LI Y o ol = | | | | Sl | |1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ o H 4511. 21 (a) ACDA 250179
- [
B4 0L CLASS | ENDORSEMENT RESTRICTION SELeCT UPT0 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST AUE — E TS
SELECT UPTO2 DISTRACTED | LT serecTurroa
By [ acconor [ maruuana . ‘ , e
4 0 3 9 o} 1 i I 1 |
L S| [ = [ orwer oruc [ | [T Jel_1_1 it [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Logan, Savannah, N. 1 0 2 611 9{9 8 |2 3I : M
L R C—) L - L - | -
.'Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1 Woodmoss Dr. #3A, Fairfield, OH, 45014
" 1 M 1 - S VS| B—
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN z ; USED DOT-CompLiaNT
= 3 BY CFFD Mercy Fairfield 0 4 MCcHELMET | O 1 1 1 1
b I = [ | |
"u', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
~ CODE
g0 ¢ 0
OL CLASS E:n?nssmgm RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smmsT TEST — E U
ELECT UPTO 2 DISTRACTED | | LECT uP T
By [ atconor ] marisuana R
4 0 3 1 D BFHER RS 1 1 1 E 1
Ll JjL L L1 | CO T ] [ = u (— | T | | T (1R B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e J o — | L ] = |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=]
! i [N L 1 4 | I
b4 INJURIES ][:dg"REB EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame cirv: | SAFETY EQUIPMENT P | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 USED ~LOMPLIANT
= BY MC HELMET |
ey | Ll O PR | | S — i e |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
i
0L CLASS ENDORSEMENT RESTRICTION 5eLEcT P 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION m - — E T
SELECT UPTO 2 DISTRACTED T | SELECTUPTD
[:] ALCOHOL DMARIJUANA ‘ [ e
I
] other pRuG | L i

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

SEATING POSITION

. 1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2+ FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
~4-SECOND - LEFT SIDE

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
1 BICYCLE ONLY :

99 - OTHER [ UNKNOWN

1 TRAPPED

et © (MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
1 NOTTRANSPORTED * b~ SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
3 EMS {MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
§-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
. 10- SLEEPER SECTION
fEIRICELS
11. PASSENGER IN OTHER
I B ENCLOSED CARGD AREA
2-SHOULDER BELT ONLY USED NOV-TRALLING UNIT BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4 SHOULDER & LAP BELT USED u-nssmuzé IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM = | ARGCA
FORWARD FACING 13-TRAILING UNIT _
& -CHILD RESTRAINT SYSTEM - . 13- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

© 1-NOT DEPLOYED © 1-CLASSA
2-DEPLOYED FROKT 2-0LASS B
3-DEPLOYED SIDE 3-0LASSC

| 4-DEPLOYED BOTH FRONT/SIDE  4-REGULARCLASS
5. NOT APPLICABLE (0HI0 =D}

. 9-DEPLOYMENTUNKNOWY - MACMOPEDORLY

{ 6-NOVALID OL
1- NOT EJECTED H - HAZMAT
2+ PARTIALLY EJECTED M- MOTORCYOLE

| 3-TOTALLY EJECTED P - PASSENGER

| 4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1-NOT TRARPED
2-EXTRICATED BY

MECHANICAL MEANS hie Jh s
3-FREED BY 2 !
NON-MECHANICAL MEANS j
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S)

|
|

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARM WAIVER
5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED - NONE GIVEN
2-MANUALLY OPERATING AN~ 2-TEST REFUSED
ELECTRONIC COMMUNICATION - _
DEVICE CTEXTING,TYPING, | > gauipa LT WATED
DIALING) '
S TALKNGON KANDSFREE |- TESTGIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD s
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE i 1
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3 -URINE
INSIDETHE VEHICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE 5 CTHER
THE VEHIOLE
9. OTHER/UNKNOWN
1-NONE
2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

DRIVER DISTRACTION TEST STATUS

3 - EMOTIONAL (& G, DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

4- 1LLNESS 1- AMPHETAMINES
5. FELL ASLEER FAINTED, 2 - BARBITURATES
‘ FATIGUED, ETC. 3. BENZODIAZEPINES
R e
/ALCOKOL 5 - COCAINE
. 9- OTHER /UNKNOWN b - OPIATES /0PI0IDS
: 7-0THER

8- NEGATIVE RESULTS
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®= 22w QccupANT / WITNESS ADDENDUM OCAL REPORT NUMEES
2 2 0 01 5 4 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Howard, Blake 0 8.2 9 2 0 0 5 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDF ARFA cODE
10030 Loralinda Dr., Cincinnati, OH, 45251 _ -
" INJURIES |INJURED EMS AGency (NAME INJURED TAKEN T0: MeotcaL Faciurry (wame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
5 BY MC HELMET 0 4 0 1 1 1
— | I— L1 | | S | || S | | | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Dixon, Amirah, L. O 7 0 1 2 0 0 5 16 F
M;ES STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
6758 Siebern Ave., Cincinnati, OH, 45236
INJURIES (INJURED EMS Acency (NAME RED TAKEN TO: Menicaw Facirmy (nawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR 846 USAGE | EJEI:}IﬂPT:RAPPED
TAKEN USED DOT-CompLiant l
I BY 0 4 MC HELMET 0 5 0. i 1 1
| st Bl L— L — L I i | |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— = b ) | L ? = - | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
| 0
S T — T [ | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incube anca cooe
INJURIES | INJURED EMS Agency (NAME [ insuren TAKEN TO: MeoicaL Faciurmy (name, cory) | SAFETY EQUIPMENT TRAPPED
TAKEN USED B DOT-CompLianT
BY MC HELMET
. -
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY WERIOLEQESURANT. : ‘F“;g;‘;“;f;&mm 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 7 SICULBESERELL ONLY USED S skl i 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMs  7- BOOSTER SEAT g' I:::g A ;‘II(?:‘}E]DE 1- NOT EJECTED
3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER/ UNKNOWN . 9- PROTECTIVE PADS USED

GENDER

: ‘ 10-
F -FEMALE &
M - MALE X
U - OTHER / UNKNOWN %

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
I 0
W L o [ 1 1 | [ | |
s ADDRESS: STREET, CITY, STATE, ZIP CBHTN:T PHONE - INCLUDE AREA CODE
=

NAME: LAST FIRST MIDOLE DATE OF BIRTH | ace | cenper
w |
W [ O
(S ADDRESS: sTReer, citv, sTATE 217 T B CONTACT PHONE - wciooe ant
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | acE GENDER
b |
w il 11 11 1 |9 ("
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
=

11 L 1 S [ L J
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