Cru0 DEPARTMENT
oF

R

#7203 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

o2 [Jou3 | LOCALINFORMATION 2,2,0,0,1,7,3,1
;1 PHOTOS TAKEN L 1 1 1 I 1 1 1 | 1 1 1
0H-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 5 ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,0,1 5. unsoivenl 943 0, 3.5 omioiomii
COUNTY* LOGALI‘I?* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 9 2 ViLlace City of Fairfield 01082022 1447 L-ERIAL
L1 —J|L_—_J 3-TOWNSHIP y L1 1111 I2l S el Y | O I | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
1 1 JJLL L 1 1 JJL___J 4-wEST RESOR lR 1 Dl \319|.1312|2:9| O_A_ZL SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiua orsnces 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L u 1 S | |112| 7| [ | 4 -WEST I 18|41.! 51 61 1} Ot 11 61 ONLY
REFERENCE POINT DIRECTION e o . INTERSECTION RELATED
1-INTERSECTION |  REfERexc -1 S
. 1-NORTH |8 ; = (2] WITHIN INTERSECTION or
2 MILE POST - o (X SECTION 0r ON APPROACH .
L= 13-HOUSE # L J 3-EAST 2
A -WEST [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE % T
FROM REFERENCE UNIT OF MEASURE = ¥R $
1-MILES |TR i 3 0
2-FEET ; 2 . T o ¥ ROADWAY DIVIDED
Lt 1+ 1 fL13-varos | | HE-HEIGHTS gt i,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9-CROSSOVER 1 :g’_[r\zOLLdS]ON 4. REAR-TO-REAR - NoRTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EE 5 - BACKING 5. SOUTH (<4 FEET)
2 TWO0 MOTOR -Sou |
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  &-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-O0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worx zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] workers pReseNT 2 - LANE SHIFT/CROSSOVER WARNING SIGN 2 L= [l
0 EREORGERIE g 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW EN MENT PRESENT i
ORWEDIAN - TRANSITION ARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 2 GURVELEVEL. |} 3=3NOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BhiltidaLoeK
LIGHT CONDITION WEATHER § :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoupby 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
L——) 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 YRTHERNMIIWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - THER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE N R i '

On 1/8/22 at 2:47 p.m. Unit 1 was traveling
west on Resor Road at US 127,
failed to maintain assured clear distance,

striking Unit 2 causing Unit 2 to strike Unit
3. Unit 2 and Unit 3 were stationary, waiting -
on Resor Road to turn right onto US 127.

when Unit 1

Indicate the north
direction with
an “N" on the
compass diagram.

_;__L__%AEF i

[ 7T T 4

| ;
—t 11

1 | L 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
10I110!8J2L0I2I2I 11141417\\Otllolalzic_)l_zizl 111414|BH011L018J2I0I2\21 11141515H011I0|8121012l2! 11;51210I EMU
nu::;:l'}rclnzszn 1nv551$::$1:u TIME T SFFIREES MAME" cmi:imﬁws NAME* TORLST
MINUTES SUPPLE!
R. HICKMAN G ,/‘4Wp{' L e s
OFFICER'S BADGE NUMBER™ Checeo sy OFFICER'S BADGE NUMBER™ 10 AN EXISTING NEPORT SENT T0 00P3)
L 1 14113\0L |1L612| L 1_ 614\ - 1 L }1311-1 1 L |
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o= emes UNIT

LOCAL REPORT NUMBER

|_2L21 Ololll_’lBJll

1 1 1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDOLE () saue as privew)

L L 1 | 1 |

l 1 | |

OWNER PHONE: iciuoe aea cooe (] same as oriven)

|

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sau as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADORESS, CITY, STATE, ZIP Commerciar Canmier PHOMNE : micLuoe anea cooe 9 - UNKNOWN
| EN N TN O T || N [P [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
1O, H,| FNJ4610 1 CN8IEWVi3LIL 1 5 2102, 0|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
X verFiEn | NATTONWIDE 92347351041 BLACK | VERSA w/ N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME f  [®
[Jcowmerciar [[Joovernment []Reipgroeney f s s
HAZARDOUS MATERIAL .
INTERLOCK #0CCUPANTS VE"":LE:'_E [:r;:::‘:" L MATERIAL  cLASS # PLACARD ID # :‘-\- '
Dmtﬂg%zo [Jurrrskae unir 2 - 10,001 - 26K L8s. RELEASESD
- 10125 L y3-s2Kues Oewcaro | | | 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
0,1, 3 - SPORTUTILITY VEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pjx yp 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) 1 '(*:T'-VT’E:;';“”‘VWC“ 17 -MOTORHOME ANIMAL-ORAWNVERICLE  og._nknowN OR HIT/SKIP
0 # 0F TRAILING UNITS
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,<
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION v s
2 1-YES 2-NO 9-OTHER/ UNKNOWN .ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL b &
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER 1
0,1, 2-™x 7 BUS - INTERCITY 12-MILITARY 17 - MOWING 9-0THER / UNKNOWN N\
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
5. 1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER u
CARGO ;:Dsmmmu ‘ rg:l::EH!ELE b E:::zl:.mncmsmm o g AR
BODY y : 10-FLAT BED 14 - GARBAGE/REFUSE " 3 ,
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %-0THER/ UNKNOWN
Ly 1-TRwsiaaLs 4 . BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 0] [J]- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

~

- SHOULDER / ROADSIDE
- SIDEWALK

@

10-DRIVEWAY ACCESS
11-SHARED USE PATHS 0R

%

AT INCIDENT SCENE
~OTHER / UNKNOWN

O-top 139 [-ALL AREAS 151

oy CROSSWALK 5 - TRAVEL LANE - O Locarin TRAILS - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INI Tor CON
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE T DAJ:'\G"E”"' 1:nu::agc ARREAGE
L= 3.STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERT .
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15'*“"1“»:“""1“» 20-0THER NON-MOTORIST 1,2, -thgm'gum 15.-VEHICLE NOT AT SCENE
- gavh sTRIKING ACTTONS o yuancaiGaTTUN  11-SLowiNG oR sTOPPED fg:g: LY 21-STANDING TSI 55 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
el e el earec
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 TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. .
i smsiumitou® 1 - ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE " 12 ° EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WaY 2 SIGNAL 5. VIELD SIGN
LELZ , aacroe - IMPROPER PASSIN LLES 19-LOAD SHIFTINGFALLING/  RDADWAY 2
RAN STOP SIGN 10-IMPROPER PASSING i L2} o o - ML CONTROL
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING % OTHER IMPROPER ACTION
eocumstanges - VNSAFE SPEED 11 SAOVE ST WA 16-WRONG WAY 20-INPROPER CROSSING
- IMPROPER TURN 12 INPROPER BACKING -INPROPER CROSSI # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS N ROAD 1 - NOT INVOLVED
T — 5 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rreexeLosion 7 - SEPARATION OF UNITS ?::32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
s s 18- ANIMAL — DEER 23.-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o ; 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH & - HORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY AMOTORVERICLE 50U - NORTHWES
14- PEDESTRIAN TRANSPORT 3 4 3-EAST ouT
LOSS O SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TOL = | 3-EA 7 - SOUTHEAST
3L 1 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
AL /cRASH CUSHION 32 PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
‘ STRUCTURE e tiiy SUPPORT s 2. BDEG 1 - STATED / ESTIMATED SPEED
s u ce 1,5
Z7-BRIDGE PIER ORABUTMENT  gapaieR 40-UTILITY POLE &7-MAILBOX 53 TUNNEL =l =11 L—— 2-cALcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4-TRE 54 -OTHER FIXED 0BJECT
,POLE -TREE .
. 29-BRIDGE RAIL BARRIER OR SUPPORT & e i - THER T GNOWN POSTED SPEED 3+ UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
e 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGE 5 OF -



LOCAL REPORT NUMBER
|2|21 OI 011£7| 3111

®= zezes UNIT

1 | | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRiver) ]BWNGR PHONE: weins aoea ranr (T1SAME AS DRIVER)
0,2, FRIDLEY, ROBIN, A ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ same as srivew) 2 1- NONE 3 - FUNCTIONAL DAMAGE
7193 HAVERFORD DR, FAIRFIELD TOWNSHIP, OH, 45011 L__—" | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciar Cammier PHONE: micLue area cooe 9 - UNKNOWN
IS U P IO O [ S ) e B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT-ABPLY
L0, H | DZN6122 1G,1,2,D,5,8,.T6J/F124,6848[20,1,8]|CHEVROLET
g PsuRaNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826033606 RED MALIBU
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
OJooumercian [[Jooverment [ peidfrae™ T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LS [[] MATERIAL cLass# PLACARD D #
DEVICE  []HrT/skie uNT b ARtk RELEASED
EQUIPPED 0 1 - 10,001 - | [ pracaro
LY Ly 3. >26KLes L JL 1 1 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
Q, 7, 1-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =) 3_SPORTUTILITYVENICLE 9 - AUTDCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (3-15 SEATS) 11':‘:;25“"#"‘ VEHICLE 7. woToRHOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HIT/SKIP
0 | #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 -OTHER / UNKNDWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  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 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER

c:::"’ 2-BUS 4 LOGGING 6 - CARGOVANENCLOSED BOX 19 pyaT BED 14 GARBAGERREFUSE

a4 7 - GRAINCHIPSGRAVEL 11-DUMP %-OTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN
VERICLE 2- HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0]

[J- UNDERCARRIAGE (14

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [0-ALL AREAS (151
I:;-::;;E:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  9-OTHER/ UNKNOWN
AT IMpACT  CoMALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SITIAL POENT o7 COMTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE s N0 DAMAGE 18 UNDERCARRIAGE
(51 s.smamme L—L =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 1'12-?;:3:5::: UNIT 15 -VEHICLE NOT AT SCENE
5 a7 sTRIONG ACTTONS ¢ yavmcmchTTumy  11-SLoWING 0R sToPPED JOGEING, PLATING 21-STANDING OUTSIDE R 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 3
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-:.::&095&1 s;Tm FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T0O CLOSE / ACDA KED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT ‘
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23.-OPENING DOOR INTO ; :
0,1 ILLEGALLY o 2-TWoway 2- SIGNAL 5 - YIELD SIGN
= 4. RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L i 3 FLASHER
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTION HE & - NO CONTROL
CReuNsTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD pei—— . %9-0THER IMPROPER ACTIO
6. INPROPER TURN 12--IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE oF EVENTS 1 - NOT INVOLVED
T 2 1 . 2-INVOLVED-ACTIVE CROSSING
2., 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=l 2 - FIREEXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 -ANIMAL — FARM EQUIPMENT
3. IMMERSION § . RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 0 12- DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L< 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION NN = CTIER ANYTHING SET IN MOTION ST 3
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20- MOTORVEHICLE IN 8Y A MOTORVEHICLE 3 a
L0SS 0R SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM > | TOL 2 | 3-EAST  7-SOUTHEAST
T HIS) T | 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
¢ 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
b=l N ;;‘:;:::3::;1:0 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH 2 EDAUIPMEHT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES &5 - EMBANKMENT -WALL
- STATED/ ESTIMATED SP
SL_L o SWCTURE - MEDIAN GUARDRAL SUPPORT 8 -FENCE 52-BUILDING 0 ! ESTIMATER SPEED
77 -BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL A I S L——J 5. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE ©.TRE 54 -OTHER FIXED 0BJECT
POLE TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT ol ol o VR T NN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L= = |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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= s U NIT LOCAL REPORT NUMBER
12121010I11713I1l 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) same as oriver) OWNER PHONE: wcuuoe aeacooe ([B)same as oriver)
M 0, 3, T T U T N TR SO B DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe a5 bRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
z | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIF Commenczar Canmien PHOMNE:: incLuoe ages cooe 9 - UNKNOWN
1 1 1 1 1 1 | 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0, H,| ROSY3 5, TD\JW 1,8GS11,4/2294[2:0/1,6TOYOTA 7
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s =
X verFied | ALLSTATE 980968401 BLACK | SEQUOIA |/ | .
TYPE o USE US DOT # TOWED BY: COMPANY NAME e [w Z
e e m T P [
HAZARDOUS MATERIAL " i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL = cLASS# PLACARDID# | | 7 5
Dg%&ggu [Jurrrskap unar g TR RELEASED ;
L0031y | 13- 526Kues [ pracaro || O 1 -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2PASSENGERVANMINIVAN) § - NOTORCYCLE SWHEELED 13- SWOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
& - VAN (9:15 SEATS) 11"‘:§T‘fl"‘1;"v‘\"‘ VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS 2
"
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN (L=
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * Cle !
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION © 2
MODE LEVEL ’ . L
1-NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER L 4
0,1, 2-Tax T - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN [ L , b
spECIaL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 3
FUNCTION * - SCHOOL TRANSPORT 9. BUS-0THER 14- PUBLIC UTILITY 19- TOWING O
5. BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
|c_2']l=_1u| /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
aopy 1B 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1. 47 geD 14~ CARBAGE/REFUSE . L
TYPE - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN "
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopaMAGE( 01 [J]- UNDERCARRIAGE [14 ]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS [151]
l::-::gg:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHARED USE PATHS 0R  T3-OTHER/ UNKNOWN
ATDMpacT ALK 5 - TRAVEL LANE - Orxex Locariow TRAILS [ - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING T T——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE s RS ¥4 UNDERCARREAGE
A emime LR cnaeme ke 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
s- aru staiking ACTTONS < yuawgighTrumy  11-SLowin oR sTopeeo & :vo:::::umc o — M
& STRUCK & - WAKING LEFT TURN INTRAFFIC ? LEDVEHICL
e i e EaeTi v —
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPNENT
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO.WAY 2. SIENAL 5. YIELD SIGN
L ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10- IMPROPER PASSING -L0AD S LLING/ =) I B Py e oa
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER IMPROPER : - NO CONTROL
CIRcUNSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD A pp %-0 ACTION
6 - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
SR o KVENTS gy S
NON-COLLISION 2 i ;
102, O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mmexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ¢ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 19-ANIMAL - OTHER ]
L3-OTHERNON-COLLISION 5 oo e e 0 ANYTEN: 388 WETION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN : . 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPOR 24-OTHER MOVABLE DBJECT FROM L2 | 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
S % ; Ci'[l:é: :3{5::3{'10 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH iz:uwuw UNIT SPEED DETECTED SPEED
< 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES &5 -EMBANKMENT 51-WALL
- -§T TIMAT
; | STRUCTURE o — SUBPORT s 52_BUILDING o 1 - STATED / ESTIMATED SPEED
- Z7-BRIDGE PIER ORABUTMENT  gapgieq 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 1 =1 2.cALcuLATED/ EDR
Z8-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 8.TREE 54-0THER FIXED DBJECT
3 ) 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 15 FIRE HYORANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 CULVERT
2 5
L2 1 2,
1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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®= 2 MoTorisT / NonN-MoTorisT

LOCAL REPORT NUMBER
2 2 00 117 3. 1
A )

—— L 1 |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ZAMORA, SHAUNA T LT T 614‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
735 YORKHAVEN RD, CINCINNATI, OH, 45246
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wvawme, civ) | SAFETY EQUIPMENT ISEA'HNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
ES 5 BY 0 4 MC HELMET 0 1 1 1 i
— J L | I — [ | . | | P | | EE |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 249880
-
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seisctueroa
By O accoror  [J maruuana
4 1 1 1 1 [ A
[ | [ Y— | N | [ orher oru [ | [— | PR W ] T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| FRIDLEY, KATELYN, ERIN 11 1 6 1 9 8 81133 F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
7193 HAVERFORD DR, FAIRFIELD TOWNSHIP, OH, 45011
}
(=] il — 1 i J
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame city) | SAFETY EQUIPMENT [seaTiNG posTION AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ConnlAm:
=5 4 [y 1 FAIRFIELD MEDIC 0 4 mcHELMeT | 0 1 1 1 1
= | — I L1 ) | ES [ | | — 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CﬁE
(=]
= [
3 DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS
BY [ acowor  [] maruuana
_4___‘ L L1 JL_1 _JL_1 —1 D OTHER DRUG __1 . . . I . | . I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 | ROSEBERRY, JENNIFER, LYNN 0.3.3 0I 1 9 8 0 (41 il F
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 7587 BLACK SQUIRREL TRL, HAMILTON, OH, 45011 7]
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawme cirv) | SAFETY EQUIPMENT [ seating POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= - TAKEN USED DOT-CompiianT|
=5 5 |ey 0 4 MCHELMET | O 1 1 1 1
< [ [ L1 _J - | :
;,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
- L
=

OL CLASS | ENDORSEMENT
SELECT UPTD 2

DRIVER
DISTRACTED
BY

RESTRICTION SELECT uPTO 3

ALCO

B

L

.I:]o

AIR BAG

INJURIES | SEATING POSITION

HOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

HER DRUG
DL CLASS

CONDITION

ALCOHOL TEST DRUG TEST(S)
STATUS | TYPE | STATUS | TYPE | RESULT seiecturros

el 1 1 J

| DRIVER DISTRACTION

. = 4 W 0 i 'y
1-FATAL | 1.FRONT-LEFTSIOE 1-NOTDEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE :
2-SUSPECTED SERIOUS pujuRy  NOTORGYCLEDRIVER) 5. pepygvep prowt | 2-cLAssB | 2-CDLINTRASTATE ONLY | 2-TESTREFUSED
3-SUSPECTED MINOR (AJuRy | 2+ FRONT-MIDDLE | 3-DEPLOYED SIDE | 3-CLASSC | 3-CORRECTIVE LENSES 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY PR SIRON = RRaT R | 4-DEPLOYED BOTHFRONT/SIDE  4-REGULARCLASS | 4- FARM WAIVER DIALING) SAMPLE / UNUSABLE
S-MOMPRENTINURY | EEAETISRE ) S-NTAPPLICABLE } oAl . 5-EXCEPT CLASSA BUS 3-TALKING ON HANDS.REE. |+~ TEST CIVEN, RESULTS KNOWN
, ; R O | 9-DEPLOYMENTUNKNOwWN 5~ WCMOPEDONLY | 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5~ TESTGIVEN, RESULTS
Btk -} : - b-NovALIDOL LCLASS B BUS | A-TALONGONHANDELD UNKMOWN :
1-NOT TRANSPORTED ¥R SEOND ORI SOE T it : Y BN _ 7.EXCEPTTRACTOR-TRAILER  COMMUNICATION DEVICE
JTREATED AT SCENE |7 -THIRD- LEFT SIDE ] EJECTION [TITITEITRM o ieeveoiare LiceNse | 5-OTHERACTIVITY WITHAN :
2.6 - MOTORCYCLESIDECAR) ) o pyecten - KAZMAT | RESTRICTIONS ELECTRONC DEVICE B
3-POLICE | A-THIRD MDOLE | 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER S
9. OTHER /UNKNOWN | 8-THIRD - RIGHT SIDE | 3.70TALLY EJECTED | p-PASSENGER RESTRICTIONS . 7-OTHER DISTRACTION 3-URINE
| 10- SLEEPER SECTION | 4-NOTAPPLICABLE N-TANKER | 10-LIMITEDTO DAYLIGHT ONLY  INSIDETHEVEHICLE 4 - BREATH
e S e | At oeren DLUMTEDTOEMPLOWENT  8-OTHERDISTRATION OUTSIOE | 5. GTHER
NONEUSED RGN TRapPeD | 2 - :
s L BnuosE cARGOMRER. | Lol | R-THREGWHEEL MOTOReYcLe | 12-LIMITED-OTHER 9-OTHER UNKNOWN
2-SHOULDERBELTONLYUSED ' (NON-TRAILING UNIT BUS, ~ 1-NOTTRAPPED e 13- MECHANICAL DEVICES o
| PIKUPWITHCAR) | S SR (SPECIAL BRAKES, HAND : 1- NONE
3-LAP BELT ONLY USED AL b 1 2‘9&"“:*&’;5“5 | T-DOUBLEATRIPLETRAILERS  CONTROLS,0R OTHER _CONDITION | 2.0
4-SHOULDER & LAP BELT USED : HSSWMH | 33 et X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3-CHLDRESTRAINT SYSTEM - |7 NON-MECHANICAL MEANS : 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
FORWARD FACING | 13-TRATLING UKTT _ g i sl s Rl et B
S ANTSISTEL - T | FRENALE AR BRAKES naDsTRE
) 16 OUTSIDE MIRROR ; B
i R e M- MALE 4- ILLNESS | 1-AMPHETAMINES
4 U - OTHER / UNKNOWN 17 PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN ATIGUED ETC.
| 18-0THER FAVIGUED, 3 - BEKZODIAZEPINES
9. PROTECTIVE PADS USED 6-UNDERTHE INFLUENCE |
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10-REFLECTVECLOTHING FALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN | | 9- OTHER / UNKNOWN 6 - OPIATES / DPIDIDS
BICYCLEONLY - | 7-0THER
% -OTHERIUMONOWN | ] &- NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500] PAGE 5 oF 7



OMio DEPARTIENT LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM L e
T T o Y B | 1 [ || P
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 PERKINS, DANIEL, B 0 % 1 5 1 9 5 3 6 8 M
(8 L ] | 1 1 | ] 1 I | | I
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
M 735 YORKHAVEN RD, CINCINNATI, OH, 45246
INJURIES %'.Atl{g:n EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLiry (name, cimy) EFEEBWEIIUIPIEM — SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
BY MC HELMET
hil i_oil 1013|L0¢1111| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
3 L 1 ] 1 | | 1 I ) | T R |
B=| ADDRESS: STREET, CITY, STATE. 21P CONTACT PHONE - INcLUDE AREA CO0E
a
=1
8 L 1 1 1 | | 1 1 | 1 J
i INJURIES %II.IIEI;ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facirry (name, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AK USED DOT-CompLIANT
BY MC HELMET
| I | =11 L 1 L 1 1L 1L ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | 1 1 | 1 1 ] | JjL_L 1 J|L J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - NCLUDE AREA CODE
INJURIES {:ilél'fﬁn EMS Acency (NAME) INJURED TAKEN T0: Menicar FaciLiry (name, crrv) | SAFETY EQUIPMENT BOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED OMPLIANT
BY MC HELMET
| E— | = L 1 I\ I 1L I 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | 1 | 1 1 | 0 JIL ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES %:#g;zn | EMS Asency (NAME) INJURED TAKEN T0: MeEpicaL FaciLiry (wame, crmy) ﬁgﬂ!lllmtl‘l soTe SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
BY MC HELMET
| — ) i = L J|L 1 | | SN | | —
R QuUIP D A PO 0 AIR BA A
0
DER
RAPPED
. ey 2 -’ -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| == 1 1 | | | 1 J | 01 1)L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 1 1 1 1 ] 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»n
; | L I 1 | 1 1 I J 0
js§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 | 1 l 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
E A R TR NN SN SO WY S | (L N i
=i ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ] | 1 1 1 1 I ]
HSY 8355 OH1P 1/18 [760-1500] PAGE g ofF 7
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