W O DeramTuENT LOCAL REPORT NUMBER*
L!é:’f‘i-'--'—"'i'-‘-“'?iﬂfﬂ TRAFFIC CRASH REPORT  +oenores manoarory rieio ros SUPPLEMENT REPORT
EOH—E’ D OH-3 LOCAL INFORMATION 220 ; 0 5 4 : 4 7 ‘ 2‘ : : ; |
PHOTOS TAKEN - —
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crask Py ; 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0 1 5L UNGOIVED 0, 2 B 1o Onicnowii
COUNTY* | LOCALITY* LOCATION: CITy, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) . . . 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 01202022 1630 5
(el M | 3 -TOWNSHIP e e ! 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimar nearees SUSPECTED
2-S0UTH
3- MINOR INJURY
3. EAST
‘_§4,,}3; é_tggb" L 4.WEST L 1 3_9_.‘ 3 31 2 7\ 3. 2| SUSPECTED
FJ ROUTE TYPE| ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwst icsees 4. INJURY POSSIBLE
- 2-SO0UTH
s 3. EAST - 5. PROPERTY DAMAGE
B L 101 |1 a-wEsT Holden B VI84.5220 2 6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
';’-MCI,LLESEOST g ETSJ;H US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 4 |
| R | -H ] | S— | PSS |
3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NMUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . COUNTY ROUT
FROM REFERENCE uniTor weasire | O VUMBERED OUTE| 1 - court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV Pl - PIKE WA - WAY
2-FEET ROUTE E [ roaoway pivioen
| | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9. CROSSOVER 1-:21&%&5:% 4-REAR-TO-REAR §NORTH 1-DIVIDED FLUSH MEDIAN
. RIVEWAY, Y Al - BACKIN )
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 7 TWOMoToR 5 BACKING . 3. SOUTH 1 | (<AFEET)
L =1 3N MEDIAN 11- RAILWAY GRADE CROSSING ' VEHICLES IN  ©-ANGLE oy e 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N 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 - — —
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT [ L | O
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 WET 2 - BLACKTOP
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o i BITUMINOUS
[ active schooL zone 5. DTHER 5. TERMINATION AREA 3+CURVE LEVEL ~EHON ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N E i 1 - A L
LIGHT CONDITIOD 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 1 2-cLoupy 7. SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piay
" 3.DARK - LIGHTED ROADWAY “—— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERAUNKNGWN
- OTHER / UNKNOWN
NARRATIVE h Indicate the north
. 1 | | ! | | | I | | <& -, direction with
On 1-20-22 at 4:30 PM Unit 1 was traveling 7 an*N"on the
south on SR4 and when at the intersection of . _ | TV compass diagram.
SR4 and Holden Blvd side swiped Unit 2 who was
also traveling south on SR4.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01202022 1630/01202022 1632 011202022 1623201202022 165‘1.
D S VU WS WS TS S—— e | | W S 18 i - i e W LS — ey [— 1 S T i1 1 1 1 1 1 Ji } I — — D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeeke By urrcu_:ms NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES . \ SUPPLEMENT
T.King st -/0'\_5 ] (CORRECTION % ADDITION
OFFICER'S BADGE NUMBER™ Checken oy OFFICER'S BADGE NUMBER™ 16 4 EIATIG EORE ST 10 0%3)
= L | ____g‘ al ! 1 6 1 1 | 1 1 J \ 1 CD 1 D | o
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LOCAL REPORT NUMBER

# oF TRAILING UNITS

PSTATE
g HsuRnce
X veririeo
X commerciar [ covernment
INTERLDCK
Euu:PPEn
UNITTYPE
5.
SPEC[AL Aorih '
FUNCTION * - SCHOOL
BARGG _
BODY
TYPE
VERICLE -
DEFECTS 3.7

UNIT # | OWNER NAME: LAST FIRST MIDDLE ([T]same as oriver) OWNER PHONE: ivciuoe area cooe | [] SAME AS DRIVER)
M 0,1, L1 1 1 1 1 1 1 1 | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] same as veives 1- NONE 3 - FUNCTIONAL DAMAGE
: _| 2. MINOR DAMAGE 4 - DISABLING DAMAGE
m COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP L - naamie 9 - UNKNOWN
National Express Leasing Company/ 1861 Section RD Cir 1 OH45237 ]__~__ o DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H,/Q09349 1BABJIC/SA 6L F 367512202 0|BLUB
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Ace American Insur |ISAH25541923 Yellow | Bus
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
i bt = : : HAZARDOUS MATERIAL
docttippurs,| VRHIESEWEMAT SYWRACHS MATERIAL CLASS# PLACARD 10 #
[Jurvskie unir 2~ 10,001 - 26K L8s RELEASED
0,1, 3. >26K L8s [Jewacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
4-PICK UP 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN
6 - VAN (3.15 SEATS) 11‘?}&’_5:#}”““ 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. unknowN OR HITISKIP

l—J

FIRST HARMFUL EVENT |L_— | MOST HARMFUL EVENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - 8US - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
2-Taxl 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -OTHER | UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
& - SCHOOL TRANSPORT 3-8US-0THER 14-PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOY  10_ (a7 gED 14 - GARBAGEREFUSE N
7 - GRAINCHIPS/GRAVEL 11-DUMP % 0THER  UNKNOWN 9 3 C S | 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93 -0THER | UNKNOWN 6 L
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 "
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE [ 01  [J- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [O-ALL AREAS (15 )
I:;::}:LI:T z-lurantsflniun.uwm[u CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 79 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhez Locarios TRAILS - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13- NEGOTIATING A CURVE 8- APPROACHING
’ SAGRIE  dh< AP e INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING G BANAGE 4 AN BERE AR OEE
3. STRIKING L1 =) 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTIUN 4. STRUCK PRE-CRASH & - OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING 20-QTHER NON-MOTORIST g 9y Ay 212 gf:;::& UNIT 15 -VEHICLE NOT AT SCENE
5. 8oTH sTRIKING ACTIONS ¢ _ yasang miGHT TURN 11-SLOWING ORTOpPED _ JOGGING, PLAYING 21-STANDING OUTSIDE 3.5 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9. OTHER | UNKNOWN 12 - DRIVERLESS 17- PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13~LL‘?RDPER srTna! FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
i 14-STOPPED O PARKED EQUIPMENT
3 RAN RED LIGHT 9- IMPROPER LANE CHANGE e 23 -OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD $ICN
4. RAN STOP SIGN 10-1MPROPER PASSING 5 S“E;V:‘;CTDAVD!?' 13-LOAD SHIFTINGFALLING ROADWAY L2 2 3. FLASHER & - N0 CONTROL
CONTHIBUTING . onsare spEeD 11-DROVE OFF ROAD e o - CTHERTHPRIPER ACTION v
CIRCUNSTANCES ° s N 16 - WRONG WAY 20-IMPROPER CROSSING
& - IMPROPER TURN 12 -IMPROPER BACKING & # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD M
B SEQUENCE or EVENTS } :‘fT "Wm:“:
NON-COLLISION 4 1 z-nvnwiu— CTIV CRUSSING
1 - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
w2 0 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS meﬁ"f DIRECTIONOF  17.ANIMAL - FARN EQUIPMENT
BTy - SA 87 MAD RIGHT: 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 3 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
) AN OF 1 9-ANIMAL - OTHER EAS
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - - i S ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 9 _yioroR veHICLE IN - 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - i BY A MOTORVEHICLE 5 7
L0SS OR SHIFT e TRANSPO 24 -OTHER MOVABLE 0BJECT FROM L 2 | ToL ' j 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -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
N ef;:::g:ss:ﬁtn 12 PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44.DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL ) ”
STRUCTURE M- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 1=STATED! ESTINATER SPERD
27-BRIDGE PIER QRABUTMENT ~ 7 T POLE ) - 2,0, ‘ 5
-BRIDGE BUTHE BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 49 TREE 54-OTHER FIXED OBJECT
P ENLRE . 3 - UNDETERMINED
L1 | 2-BRIDGERAL BARRIER OR SUPPORT B 9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
1 3 5
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o= s UNIT

LOCAL REPORT NUMBER

\jlziol{)_tgltll'?lzl 1 1 | | 1 |

OWNER NAME: LAST, FIRST, MIDDLE 1 [] sawe s oRIVER)

OWNER PHONE: ivctuoe area cooe «[] same As oRiveR)
] DAMAGE SCALE

J L |

UNIT #
0,2
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saME a5 paiver
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP
XPO Logistics Freight INC, 3200 Industries Rd,Richmond

1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
[ —— P MUAME . e woen rane 9 - UNKNOWN
IN 47374 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEACL THATARRLY
3152891 SHSDYA PN 7ILNIB 721413 7|.2,0,2, 0| INT
COLOR VEHICLE MODEL
White HV6E07

US DOT #

TOWED BY: COMPANY NAME

1 - 510K iBS

10,001 - 26K LBS.

>26K LBS

HAZARDOUS MATERIAL

MATERIAL CLASS # PLACARD ID #

RELEASED

[ Pracaro

| F— = i e

LP STATE
L I 1 NI
|nsumcs INSURANCE COMPANY INSURANCE PoLICY #
VERIFIED | Safeco Inc 652439
TYPE oF USE A
> IN EMERGENCY -
cauMERcm DGQVERNMENT RESPONSE 12,4,1,8,2,9
LG FOCCUPANTS v:mcl.:w.munvwmcwa
DEVICE HIT/SKIP UNIT
Denum:o O 0, 2 R 8
L 3.
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
1 4 2 - PASSENGER VAN (MINIVAN! 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L1"F! 3 SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pipi yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
§ - VAN (9:15 SEATS) ii"ﬁL}vTEU"f\*;‘”"WCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkhowN OR HITISKIP
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11 -FIRE 16 -FARM 21- WAL CARRIER
0. 1, 2-x 7. BUS - INTERCITY 12-MILITARY 17-MOWING % OTHER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1,  /voTaPpLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c:nu:vu 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 1. r a7 gED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -OTHER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE - 0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[0 -NopAMAGE[ 01 [ UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-aLL AREAS 1157
I:;-::;I:ZI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 79-OTHER/ UNKNOWN
ATIMPACT  CTDSSWALK § - TRAVEL LANE - Orven Locarion TRAILS [J- uNIT NOT AT SCENE (16 1
- TACT - STRAIGKT AHEA 7-M G U-TL . T CURV -APP!
1- NON-CONTAC 1-§ EAD AKING U-TURN 13-NEGOTIATING ACURVE 18 ” 'Z‘l‘ﬁi'i"fmm THITIAL FOINTor CONTALT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L
0 4 1 CHECIFIED LOCATiN T 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 20 3.STRIKING L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : L AEREE N S RN
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING ~ 10-PARKED 15 - WALKING, RUNNING 20-0THER NON-OTORIST 1;1y ¥ AR AN -VEHICLE NOT AT SCENE
- ACTIONS . . ” : " JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHT TURN n-swwncoRsTRRE L e e {35 T0p
& STRUCK & - MAKING LEFT TURN INTRAFFIC BoWORKING SABLEDVEHICL
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIcA
14-STOPPED OR PARKED EQUIPMENT "
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ipttat 23-OPENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 - VIELD SKCN
4 RANSTOPSIGN 10-IMPROPER PASSING " 13- LOAD SHIFTING FALLING ROADWAY L2 L,Lj i ”
CONTRIBUTING ) 15-SWERVING TOAVOID SPILLING % QTHER IMPROPER ACTION - FLASHER 6 - NO CONTROL
CIRCuMSTANCES 5 UNSAFE SPEED 11 - DROVE OFF ROAD 16 WRONG WAY MPROPERC "
& IMPROPER TURN 12-INPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD P —
SEQUENCE or EVENTS R AR
NON-COLLISION L4, ) NG
2., )-OVERTURMROLLOVER - EQUIPENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rreexeLosion 7 - SEPARATION OF UNITS ?::35”5’-““5”0"0’ 17-ANIMAL - FARN EQUIPMENT )
VEL i 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
_ IMMERSION 8 - RAN OFF 1GH 18-ANIMAL — DEER 5 :
A MERSIN RANOFFROADRIGAT 1, DOWNHILLRUNAWAY - o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE - RAN OFF ROAD LEFT 3 pmpe T3 ARINAL = THE ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y PETESTRIAN ot irog 8Y & MOTORVEHICLE : -
LOSS O SKIFT I 5P 24.0THER MOVABLE 0BJECT FROM 2 | ToL /| 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMBACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
A 2 Liﬁf?;f@:ﬁ: SIS SGBLHGIRAARL Al EENENT UNIT SPEED DETECTED SPEED
k- 0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT S1-WALL .
sy GHIIL s 1- STATED/ ESTIMATED §P
S AT _ 3A-MEDIAN GUARDRAIL SUPPOR 3 -FENCE 52-BUILDING 0 | 1 A
~ 27-BRIDGEPIER ORABUTWENT  gappies 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL e =" 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54.OTHER FIXED OBJECT
CRE 1 ST, POLE 43-TREE 5 f 3 - UNDETERMINED
6l | 23-BRIDGE RAIL BARRIER OR SUPPORT s e 0 SOTHER | UNNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 3,5,
L~ | FIRSTHARMFULEVENT |~ | MOST HARMFUL EVENT e
HSYB8304 OH1U 1/19 [760-0820] PAGE 3 oF 6



LOCAL REPORT NUMBER
‘\-r O DEPATTMENT M I N M
— OF PuBLIC 4 -
\3=2 OTORIST ON OTORIST 2.2 004472
11 I I N S |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Williams, Rita 0 3,1 5 1 9 6 1|60 F
UR— — — L A o s — 1 - < — — —e
: ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - inc
[ 3 s ' .
3471 Greenlawn Ave, Cincinnati OH 45207
= L = i = .
td INJURIES |INJURED | EMS AGENCY (NaME INJURED TAKEN TO. MEDICAL FACILITY (wave ity | SAFETY EQUIPMENT e . M“\sfnmr, POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED TUIMEL
© BY . | 0 4 MC HELMET 0 . | L 3| il
| —— 4 L l e il - — | — - o, =L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s O H
-
o OL CLASS | ENDORSEMENT RESTRICTION sececr ur o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S_‘un “ . UL RFSM
ELECT UPTO 2 DISTRACTED T S J S S JLT seiect
By [ accoor [ maruuana
2 P S 1 . 1 1
| S, | | NS | 1 J L1 ) NI B D OTHER DRUG B L 7,;.! | 1 | (S N N
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Walker,Antwon,Leon O 8 2 2 1 9 8 9|32 M
ADDRESS: STREET CITY,STATE. ZIP CONTACT PHONE - incLUDE AREA CODE
5807 Williamsburg Rd N, Cincinnati OH 45215
& INJURIES w&xgnnsn EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY (s ame SAFETY EQUIPMENT S— [ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= USED “LOMPLIANT
H 5 e 0 4 MC HELMET 0 1 1 1 1
4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0 H ﬁ
= — I -
b1 OL CLASS | ENDORSEMENT RESTRICTION sciecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 !B!!'STRACTED D ALCOHOL D IRARTIUANA STATUS | TYPE 1 STATUS TYPE RESULT sewee urroa
L 4 T L4 L _1 [ orwer prUG 17 - “iii :
UNIT # | NAME: LAST FIRST DATE OF BIRTH AGE GENDER
O {
L 1 | WE— 4 - ) TER— NSt |- i ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
s
=4 1
: INJURIES [INJURED | EMS AGENCY nave RED MEDICAL FACILITY wave SAFETY EQUIPMENT dE smms?usmonl AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLiaNT
- BY MC HELMET | !
~ — e — — I —| —1 ==
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= | D E—
Bl 0L CLASS | ENDORSEMENT RESTRICTION se.ecTupTa) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION CV.TLSY- TE UE STATUS n:; ur
SELECTUPTO2 DISTRACTED STATU Ly TATUS| T S
i [ awcowor  [] mariuana
o

INJURIES

-FATAL

- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

NO AP PARENT INJURY

INJURED TAKEN BY

1

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER!

FRONT - MIDDLE
- FRONT - RIGHT SIDE

SECOND - LEFT SIDE
MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

w

1- NOT TRANSPORTED

TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR
3-POLICE - THIRD - MIDOLE
9- OTHER UNKNOWN S THIRD:-RIGHT SIGE
SAFETY EQUIPMENT
1 NONE USED 11- PASSENGER IN OTHER

ENCLOSED CARGO AREA

2-SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS

LAP BELT ONLY USED PICK-UP WITH CAP
-SHOU LDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

12- NENCLOSED

13 - TRAILING UNIT

6-CHILD RESTRAINT SYSTEM - 14 -RIDING ON VEHICLE J.][RIOR
REAR FACING (NON-TRAILING UNIT}

7 -BOOSTER SEAT 15 - NON-MOTORIST

g - HELMIET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
ELBOW, KNEES, ETC

10 - REFLECTIVE CLOTHING

11-LIGHTNG - PEDESTRIAN
/ BICYCLE ONLY

93 - OTHE R/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2.CLASSB

3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULA

5- NOT APPLICABLE t0HI0 -

9- DEPLOYMENT UNKNOWN 5- ML MOPED ONLY
b NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M - MOTORCYCLE
3-TOTAL P - PASSENGER
4 - NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED

- SCHOOL BUS
- DOUBLE & TRIPLE TRAI
TANKER | HAZMAT

— @ ™

LERS

X+

F-FEMALE
M- MALE
U-OTHER

- FREED BY
NON-MECHANICAL MEANS

w

UNKNOWN

THER DRUG L

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
s ELECTRONIC COMMUNICATION
3- CORRECTIVE LENSES
SOPRECTINEAEXS DEVICE (TEXTING, TYPING
4- FARM WAIVER DIALING)
5- EXCEPT CLASS A 8US 3-TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS 4-TALKING ON HAND-HELD
2 g R COMMUNICATION DEVICE
7 EXCEPT TRACTOR-TRAILEF B ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WITH AN ¥ 2
RESTRICTIONS ELECTRONIC DEVICE k- MONE
9. LEARNER'S PERMIT b - PASSENGER 2
RESTRICTIONS 7-QTHER DISTRACTION 3
10 - LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4 - BREATH
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
12 LIMITED - OTHER m[ V;HICL DRUG TEST TYPE
3. OTHER 1 UNKNOWA |___DRUG TESTTYPE |
13 - MECHANICAL DEVICES I OTHER TNy ==
(SPECIAL BRAKES, HAND 10N
CONTROLS, OR OTHER CONDITION 2-
ADAPTIVE DEV 1 - APPARENTLY NORMAL 3
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4.0THER
15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (EG DEPRESSED
AIR BRAKES ANGRY DISTURBED! DRUG TEST RESULT(S)
16 - QUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES
17 - PROSTHETIC AID §- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC

- UNDERTHE INFLUEN
OF MEDICATIONS / DRUGS
ALCOHOL
OTHER / UNKNOWN

o

9

DRIVER DISTRACTION

3-BENZODIAZEPINES
NABINOIDS

- COCAINE

OPIATES / OPIOIDS

- OTHER

- NEGATIVE RESULTS

-~ o o e

@

HSYB306 DH1M 1/18 [760-1500
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Bz Oreo DEPARTMENT A LOCAL REPORT NUMBER
w= 22w QccuPANT / WITNESS ADDENDUM d
2 2 0 0 4 4 7 2
NS | S TR IS RSO | ) A VU { I | J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Niebel,Anthony,Duell 021 7 1 9 6 8 |53 M
2 ADDRESS: STREET, CITY, STATE, ZIP | CONTACT PHONE - /nCLUDE AREA £0OE
o |
{510 Brelsford Ave, Trenton OH 45067 |
= e L = 4
- INJURIES |INJURED EMS Acency (NAME NJURED TAKEN TO: MepicaL Faciuimy (nawme, civ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 1 1 1
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE. Z1P o CONTACT PHONE - incLuoe ara cose
N 1 =k L 1 | S | 1 1
INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MeoicaL FaciuiTy (nawme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-Compriant
BY I MC HELMET
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME RED TAKEN TO. MepicaL FACILITY (name SAFETY EQUIPMENT - ;jsEﬁTIHE PUSITION| AIR BAG USAGE XDECTIUN TRAPPED
TAKEN USED DOT-CompLianT |
BY MC HELMET I l
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH i AGE GENDER
0
- LI L d =l = JL—L e}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nciLune area c
INJURIES | INJURED | EMS Agency (NAME SAFETY EQUIPMENT 1SERT[NE POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED D DOT-Compriant
BY MC HELMET
[ e o = || [ ] | — I|L

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

ADDRESS: STREET, GITY, STAT

E. ZIP

1- FATAL ; 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEKICLE DGCUPANT , :;g;iﬁc:ﬁg; iRWER‘ 2 - DEPLOYED FRONT
& - L
3. SUSPECTED MINOR INJURY £2</3NQULDER BELT ONLY-USER . 3. DEPLOYED SIDE
3- LAP BELT ONLY USED < FRUNL=RIENT RIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM 5- SECOND - MIDDLE 5- NOT APPLICABLE
RWA F | - [
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)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED 9~ THIRD -~ MIGHT3DE
~IFoL ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) Ao
GENDER CARGO-AREA{NDN-TRJ‘AILMG UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
FenALE |
s S CTATING . BERESTRIAY 12 Eﬁgzgtﬁ?ﬁ&m UNENCLOSED RAPPED
) / BICYCLE ONLY et ratene Tar 1- NOT TRAPPED
U -OTHER / UNKNOWN 3. L N
/ I - N
79 OTHERJUNKROWN 14 - RIDING ON VEHICLE EXTERIOR B e R ECHARICRL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99. OTHER / UNKNOWN
NAME: LAST FIRST MIDDLE DATE OF BIRTH ] AGE GENDER
| 0
ADDRESS: STRET o o o o CONTACT PHONE - e vor ane '
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITy STATE 210 I o | CONTACT PHONE - e uor ares '4
NAME: LAST FIRST DATE OF BIRTH AGE GENDER
w
a Kl i 0,
z o ,
=

CONTACT PHONE - inc
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[ToCALREPORT NUMBER REPORTING AGENCY — o
DATE OF GRASH
PD-22-004412 , FALIRFIELD p.D. M | [pozo
N COUNTY OF . [ crRASHTocATION [res
ﬁlJTLER. : §aurh Gilvece / Bwe HLOY

!
N

D . | T . | . | ! : : N
| f ‘ I : OFFICER'S SIGNATURE ' BADGE NUMBER
! X Po 7x., V&Y

"HSY 7002 4/07 ' (9/6 :




