e OHI0 DEFARTMENT
d AL REPORT NUMBER*
\B= erfeiciis TRAFFIC CRASH REPORT #oenores manoatory FIELD FOR SUPPLEMENT REPORT Lac ORT NUMBER
LOCAL INFORMATION
0H-2 0H-3 2 -2 8
] pHotos Taken X O e 84,8 3, 5, ey
|:] 0#-1 [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; P ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,901 2-unsowven] L9020 (0901 ge unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) | ) ) ) 1. FATAL
0 9 1  2-VILLAGE | City of Fairfield 01222022 2003 =
L L~ |L_— J3-TOWNSHIP| L L L o SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL necrees SUSPECTED
2.SOUTH
3 MINOR INJURY
. 3. EAST
ixi :. I 111 4-WEST L o I _3.9‘- i; iél 5 3_8 SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX 1 -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciun. necace 4- INJURY POSSIBLE
‘ 2.SOUTH
3 EAST = 5. PROPERTY DAMAGE
I S | | T O 4-WEST 5443 [ ,Bfil;m 531_5._3__6L 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
<IN . PR x = z 5
1.§Tsnsscncw 1. NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RO - ROAD [] WITHIN INTERSECTION 0 DN APPROACH
3 f-rgj;gﬂsl . grzﬁg{h US - FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE i
o 2. Viest SR EERTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — —— — CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE uniTor measure | CF - NUMBERED COUNTY ROUTE| o\ oo o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP 5 SHRIUE Bl - BIKE i
2-FEET ROUTE [[] roaoway pivioeo
R 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1,:21&%?ﬂsm~ 4. REAR-TO-REAR | 1-NORTH 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS - 5. BACKING <4 FEET )
01 UL ' 2 TWO MOTOR - 2-S0UTH by, LENFEE]
LZL =0 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N ©-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 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-07HER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99 OTHER / UNKNOWN 7 - 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- | ANE SHIFT/CROSSOVER WARNING SIGN - —
[] 1AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER < -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
W RCEMEN N - | aa |
c oR MEDIAN 3 - IRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 08 MOVING WORK 3-ACTIVITY AREA - R BITUMINOUS
[J active schoow zone 5. 0THER 5 _TEPMINATION AREA F-CURVELEVEL | 3.-SNOW ASPHALT
4- CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN] 5 - Sﬂ"\l{)‘ MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR h - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-CcLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
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 =BRRERUNKATHY
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE /. Indicate the north
X X K:D\ direction with
On 1/22/22 at 8:03 p.m. Unit 1 was traveling Ny 77 an“N”on the

northiJesy on SR 4 near 5443, when it failed to
maintain assured clear distance, striking the
rear Unit 2 as Unit 2 was stopped in traffic.

compass diagram

The driver of Unit 1 was also cited for OVI.
333.01A1A and 333.01A1H

SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01222022 2003/01222022 2004/01222022 2‘010‘4012220222021
e o e o W o o O e M R | B o o o B B i W Y S ol NGTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo.gy OFFICER'S NAME* /t/‘ U
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES KMA NS Y ; ' SUPPLEMENT
_RJ.._H.IC N ____A_Jﬁ', E/\(u\-ﬂ &J-Q/ D {CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ wecyeo oy OFFICER'S BADGE NUMBER*
-
‘ . 3,0 4 7 1 6 4 > ‘
e e || o 1 I L 1 | 1 ! | | e L e | ! L

HSY7001 OH1 1/19 [760-0




—_— #10 DEPA
i?:: oF Pusic Sarery U NIT LOCAL REPORT NUMBER
L 2 1 2 | O L O 1 4 | 8 | 9 1 1 i | | 1 1 | |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Jd] same as oRIver) OWNER PHONE: ivctuoe anin cone +Ji€] sane as oRives “
0,1, L1 1 1 A T S T B DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP «[J] saue as oRives 1- NONE 3. FUNCTIONAL DAMAGE
b 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE, ZIP Commerciae Cannier PHONE: incLuoe area caoe 9 - UNKNOWN
L1 1 L1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCATEALETHATARPLY
QO H,|GVX9597 2C3CDYAG9DH 724030201, 3|DODGE 12
INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL : e e
VERIFIED | PROGRESSIVE 922440476 WHITE CHALLENG O 2 0 y | 2
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME F —_— — B | —
; ’ [N EMERGENCY ; | ‘
[Jeomuerciac [Joovernment [ RLEmers i e ] L1 T TYTRIETrTrIrT . | ' " —
VEHICLE WEIGHT GYWR/GCWR L £ - - -
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARDID# | _ Bt A . ‘
[Joevice — []Hrmskie unit S 00T B RELEASED v
EQUIPPED = UMY - cOlLBS [ pLacaro | ) 5 P L
0,3 | 3 - >26K LBS T L 'r- B-"5 12 , Ll SN S |
" . 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER T |
(, 1 1 PASSENGERVAN (MINIAN) § - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS! 24~ WHEELCHAIR (ANY TYPE) " E ;
* 3. SPORT UTILITY VERICLE 9. CYCLE 14.- SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST — \ | —
UNITTYPE ¢ pic yp PEDORMOTORIZED  15-SEMLTRACTOR 1 HEAVY EQUIPMENT 26-BICYCLE 9 - 3
5 - CARGOVAN BICYCLE 16 FAR EQUIPMENT 22-ANIMALWITHRIDER o8 27-TRAIN —_ 1 |-
6 . VAN (9.15 SEATS) 1-ALLTERRAINVEMICLE 17, yoToRMOME ANIMAL-ORAWNVEAICLE o9 UNkNOWN OR HITISKIP . 4
(ATV/UTY |
0 # oF TRAILING UNITS 2 T~ 12
Ho - — —md L] M_ & =1
WAS VEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | . - ‘_ !
MODE WHEN CRASH OCCURRED? O 1-DRIVERASSISTANCE 1 - HIGH AUTOMATION s N k& F !
L2 | 1-YES 2-ND 9-OTHER! UNKNOWN numunglmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — - o |-
MODE LEVEL " |2 9l ‘ i &
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-WAIL CARRIER - - - V] -
0,1 2-TAXI T - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER / UNKNOWN L] L3 4 B | | 4
SPECIAL ] - ELECTRONIC RIDE SHARING 6 - 13-POLICE 18- SNOW REMOVAL riw | owe P e
FUNCTION ¢ - SCHODL TRANSPORT 9 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12 -CONCRETE MIXER i L}
c?nnlo . st CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER 7 ? \
AR 2. 4 - LOGGING b - CARGOVANENCLOSED BOX 15 a7 gED 14 GARBAGEREFUSE } LS . .
TYPE 1 - GRAINCHIPSGRAVEL 11-DUNP % -0THER UNKNOWN ‘ * | !
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN ' v ' ‘
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR . 5 s
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICVCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSICE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O -vop 1131 [0 -ALL AREAS (151
ll:g'cu‘:;nlzlzr 2-INTERSECTION - UNMARKED  CROSSWALK § . SIDEWALK 11-SHARED USE PATHS 0R T3 -OTHER/ UNKNOWN
ATTapacT  CTUAMALK 5 - TRAVEL LANE - 0r¥éa Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
il i ST = J e EANE e NTreE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING UR LEAV L 0- ND DAMAGE 14 - UNDERCARRIAGE
B3 s TRk 1) 3 chancivg LanES 9. LEAVING TRAFFIC SPECIFIED LOCATION 19-§TANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, e gf:g:;ﬁ HNIT 3 -VEHICLENOTATSGENE
GING, PLAYIN 2 CTAN
- 67 STRIKING ACTIONS 5 _yiaing RigHT TR 11 -SLOWING 0R STOPPED fﬁs’:": FLEMG B AT I - 9.2 HUKNDWN
LOWING 0 A AiEh
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 -WORKI i: ) DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93.0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER B‘!;:;EE;E:E:-;;FMH 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY:FLOW YRAEFIC:CONTROL
2- FAILURE TO YIELD §- FOLLOWING T00 CLOSE ACDAlJ QTGP:‘E‘;;-‘:.?-(EE 1a~g;§§epn.r‘[£«"u]us-nmf.e 22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGK
2 " s ” 145 () Pl { 2 DPENIN
0.8 3 RANREDLIGHT 9.IMPROPER LANE CHANGE R o B-DPENING DOORINTO 5 2-TWOWAY 6 7-SoML § - VIELD SIGN
= 4. ran sT0P SIGN 10- IMPROPER PASSING e 19:L0AD SHIFTINGFALLING ROADMAY < | L= 3 fas "
CONTRIBUTING 15-SWERVING T0 AVDID SPILLING 95 OTHER INPROPERALTION 3-FLASHER. 6~ HOCONTROL
: 5 - UNSAFE SPEED 11 - DROVE OFF ROAD i - OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING ¥
& -INPROPER TURN 12 -INPROPER BACKING > oF THROUGH LANES RAIL GRADE CROSSING
ox ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSS!
NON-COLLISION L4 L g
5 ) -OVERTURNROLLOVER - EQUIPNENT FAILLRE n 16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE INVOLVED-PASSIVE CROSSING
P 2 - FIRDEXPLOSION 7 - SEPARATION OF UNITS 7. ANIMAL — FARW
3 - IMMERSION 8 - RaN OFF ROAD RIGHT , 18- ANIMAL — DEER Ry R ™ 2 =
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT L 19 ANIMAL — OTHE| ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 \omon e e A IN MOTH 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : fIcLE BY A MOTORVEHICLE 6 ‘ :
LOSS OR SHIFT Tl THANSEDR 24 -0THER MOVABLE 0BJECT FROM L7 ) ToL & 3-EAST 7 SOUTHEAST
3 15-PEDALLYCLE 21 - PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 1-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
" . M?DAE";\:J::J&N 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- L AD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
TRUCTL b 1 - STATED/ ESTIMATED 5P
sL oy STRICTURE i yepiaN cUARDRAIL SUPPOR 44 FENCE 52-BUILDING 1.0 1 O ESTIVATED SFEED
27-BRIDGE PIERORABUTMENT  gappiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ———— — 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 8- TREE 54 0THER FIXED OBJECT 3. UN
st H-BUKERIL b oR s 49-FIRE HYDRANT 9-OTHER | UNKNOWN PUSTED SEEED < ANDETERMINER
30-GUARDRAIL FACE 3 WEDIAN OTHER BARRIER 42 -CULVERT
3 5
1 FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT = 1 =]
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DEPARTMENT
BLIC SAFETY

UniT

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE (B sawe as oivery

L1 1 1 1 1 1 1

4

OWNER ADDRESS: STREET CITY STATE 2IP ([ same as pawven

COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE. ZIP

Commerciar Canries PHONE : incLupe area cooe

L bt L o T U 1

LOCAL REPORT NUMBER
2.2 0,0,4,8,9, 1.
| (e 1 1 1 1 1 |

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISAELING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIERTE ALL IHATARELY
(O, H,|HOW9943 KMHFH4,J,GBEA3570392,0;1,4,|HYUNDAT 12 12
1
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL N, e i o
VERIFIED | GEICO 4559968351 BLACK AZERA 10 2 10 ’ 2
TYPE of USE uspoT # TOWED BY: COMPANY NAME — s — c —
- . IN EMERGENCY g
[ commerciac [Joovernment [T] pecponer L ‘ L e 9 3 9| o~
VEHICLE WEIGHT GYWR/GCWR i v - e Ny =
INTERLOCK H#occupanTs 1. <10K LBS MATERIAL  CLASS# PLACARDID# | a . - A
ng{gge [Jurvsie unir e i RELEASED y v
0 g (0,1 | 3 - >26K LBS D PLACARD |y | | 1 | T 5 12 ‘ L == Lo
W y
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 16-LINO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
(, 7, 1PASSEVGERUAN MINIAK) 8 - MOTORCYCLE SWHEELED 13- SHOWNOEILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 [} ?
/ \
L=L =1 3. SpORT UTILITY VEH 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEKICLE 25 - 0THER NON-MOTORIST e f_ -—
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| | = 3
§ - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN — n -
b - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 yoToRmowE ANIMAL-DRAWNVERICLE g5 ynkNowN OR HITISKIP 8 4
ATVIUTVI
L0 | #oFTRAILING UNITS e T 1
6 1 § - 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ;i
N MODE WHEN CRASH OCCURRED? Q |, 1-DRVERASSISTAMCE 4 - HIGH AUTOMATION > 1 2
Le 1-YES 2-N0 9-OTHER/ UNKNOWN AUTonomDus 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION - o ik
MODE LEVEL {3 ol
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 1b-FARM 21- WAIL CARRIER - - -
0,1, 2-Taxl 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 9. OTHER/ UNKNOWN s g s 8 .
spECiaL ) ELECTRONCRIDE ARG & -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL e w S
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5. BUS-TRANSITICOMNUTER 10 AMBULANCE 15-CONSTRUCTION EQUISMENT 20-SAFETY SERVICE PATROL
12 12 12
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 CONCRETE MIXER . i =
c(jﬂﬁlﬁ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER ,# & W
AL 4 - LOGGING b - CARGOVANENCLOSED BOX 10 rLAT 8D 14 CARBAGE/REFUSE ) N ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %9 -0THER / UNKNOWN - * || Y
[o]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN 6 L L] ®
VEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; < .
DEFECTS 3. TAIL LAMPS - TIRE BLOWOLT DEFECTIVE ACCIDENT
[0 -nopAMAGEL 01 [J- UNDERCARRIAGE |14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTKER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - IDBLOCK - WARKED 7-8 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [] - ALL AREAS (151
Nf;:m:lif 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USE PATHS QR T3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ouea Locaion TRAILS ] - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING i ST
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING O LEAVING VEHICLE
- e e 0- NO DAMAGE 14 - UNDER
A s L Ly cuaneine aves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING s REFERTO UNIT : MEREAREIAGE
ACTION 4. STRUCK PRE-CRASH 4 - 0VERTAKING/PASSING 10 PARKED 15 - WALKING, RUNNING 20-0THER NON-WQTORIST 1 0y 6 1 DIAGRAI\? u 15-VEHICLE NOT AT SCENE
5 goru sTRIKING ACTIONS o ynoncRihTTURN 1. SLOWING 0R STOPPED 40HHE FRAYING 21-STANDING OUTSIDE 5 99~ UNKNOWN
b STRUCK § - MAKING LEFT TURN IN TRAFFIC 16 WORKING DISABLEDVEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
-Aone 7 la-::;:iegi%;_‘f‘a;wnuu 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW FRAEFIE CONTRBL
2- FAILURE TOVIELD B-FOLLOWINGTOO CLOSE IACOR "F;E__:-_:: . 16-OPERATING DEFECTIVE 22 NOTDISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE Change 1131 TR0 TR PARKED EQUIPMERT 23 -0PENING DOOR INTO 5 2-TWOwWAY g | 2-SionaL 5 - YIELD SIGN
! 3 -IMPROPER PASS] yLEORL 19-LOAD SHIFTING FALLING ROADWAY =
—— L 10- INPROPER PASSING RO o e L < | 2 50 CONTROL
B Cincunstances 3 - UNSAFE SPEED 11-DROVE OFF ROAD T y %9 0THER IMPROPER ACTION
s -WRONG WAY TR ¢ INE
B 6 - IMPROPERTURN 121V PROPER BACKING S 2 IMERIPERCROSIING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENT o koA LENOTINVOLYED
[ oF s 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4, T S ——
2 g, 1-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE = 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
M= 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 1P:j3§?'t DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 5 . RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY ST SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT Ry 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNOR-LOLLISION 9y i070R VEHICLE IN o iy 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e RETESTRN SiloRIEIL: 8Y & MOTORVEHICLE 7 6 o ’
LOSS OR SHIFT ) . TRANSPOR 24 .OTHER MOVABLE 0BJECT FROM [ 10O | 3.EAST  7-SOUTHEAST
s 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
STRUCK 3 - OTHER | UNKNOWN
25 IMPACT ATTENUATOR 3l -CURE
4 1 {CRACH CLSHIO e R R T 1Bt
. a}(’fé‘é;;":‘:‘}"u 32 - PORTABLE BARRIER 44-DITCH UNIT SPEED DETECTED SPEED
- VERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT il
STRUCTL - N ) i) : - 4 - STATED/ ESTIMATED SP
. CSTRUCTURE iy GuaRDRL <u3508 e 52 BUILDING 0 1 1 - STATED / ESTIMATED SPEED
— 27-BRIDGE PIER OR ABUTWEN BARRIER 40 -UTILITY POLE 47-MAILBOX 53 -TUNNEL L= 2 -CALCULATED/EDR
26 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST POLE 28 TREE $4-0THER FIXED DBJECT i ;
oL | 23-BRIDGE RAIL BARRIER OR SUPPORT P i nER koW POSTED SPEED 2= UNDETERMINED
30-GUARDRALL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L3 5 |
L | FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF




N LOCAL REPORT NUMBER
= Otno DEPARTMENT M l N M
'-’ A OTORIST ON DTORIST 2 2 O 0 4 8 9 1
UNIT # | NAME: LAST FIRST wi0D DATE OF BIRTH | ace [ GENDER
|
0 1 GILBERT, ARTHUR, TERELL 1 2 l 4 1 9 7 71|44 M
ADDRESS: STREET CITY STATE 217 CONTACT PHONE - (nciune aacs
421 WALNUT ST, HAMILTON, OH, 45011 I
b INJURIES [INJURED | EMS AGENCY waver NJUREDTAKEN T0 MEDICAL FACILITY wave -i+v:| SAFETY EQUIPMENT DOT-Compny EATING POSITIONT 412 826 Usace | EJECTION | TRaPPED
= TAKEN UsED -Com
5 5 ey 0 4 MCHELMET | 0 1 1 1 1
sl ‘ J | ‘ 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A ACDA 247803
o — P BRERSS. .
Ed 0L CLASS | ENDORSEMENT RESTRICTION 61601 [ oriver ,T ALCOHOL / DRUG SUSPECTED CONDITION ALIJLTE h £ [REZ10EY
SELECT UPT DISTRACTED | 5 S VALU STATUS | T¥ RESULT et
BY l LCOKOL D MARIJUANA
A A -
4 i ) 1 [[:lmwwuu; 6 B 4 41, 2¥ 174
UNIT & | NAME:LaST F DATE OF BIRTH AGE | GENDER
0 2 |DAVIS, DION, KENNETH 1 0 2 0 1 9 B 5|36 M
'.,’, ADDRESS: STREET CITY, STATE, 2IP - o - a CONTACT PHONE - (NCLUDE AREA
H4185 RIVER ROAD FAIRFIELD, OH, 45014
= | - | | 1 e |
b INJURIES [INJURED | EMS AGENCY (v [ ENT0 MEDICAL FACILITY SAFETY EQUIPMENT| |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED OMPLIANT
= 5 ey l % 0.4 mcHewmer | 0 1 1 1 1
[~ OL STATE | OPERATOR LICENSE NUMBER | DFFENSE CHARGED | LocAL | oFFENSE DESCRIPTION CITATION NUMBER
= \ | cope |
o \ | |
b= + |
OL CLASS Enuunszmszi RESTRICTION st €7 0270 3 onlm ALCOHOL / DRUG SUSPECTED CONDITION 5 ALCDLTEST
SELECT LR T DISTRACTED ATUS | TY VAL
| BY D ALCOHOL D MARIJUANA
4 1 : 1
=l [ 1 _— 13 orueroruc - N .
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0]
4 ADDRESS: sTh: TY.STATE 2IP - - o CONTACT PHONE - incLung et
=
o
= = I | I ! I 1
& INJURIES INJURED [ EMS AGENCY (vae RED TAKENTO MEDICAL FACILITY «ave SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKE | USED DOT-Compriant |
— J:nr | MC HELMET [ |
b OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION [ ciTaTion NumeER
= 1 CODE
= | |
= i
£ OL CLASS | ENDORSEMENT RESTRICTION 5.2 07701 | DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION
T | DISTRACTED

OTHER

D ALCOHOL

| 8Y

AIR BAG

TRAPPED

T TRAPPED

D MARIJUANA

D OTHER DRUG

OL RESTRICTION(S)
1 - ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ON
CORRECTIVE LE
FARM WAIVER

-~

- LIMITED - OTHER
13- MECHANICAL

1-NOT DISTRACTED

2

ER J‘SIKA T
’*:\:H\E
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. VMLALLV OPERATING AN

1- NONE GIVEN
2-TEST REFUSED

&.TE

GIVEN, CONTAMINATED
UNUSABLE

N, RESULTS XNOWN




HIO DEPARTMENT
ey LOCAL REPORT NUMBER
w= 2w QccuPANT / WITNESS ADDENDUM
2 2 0 0 4 8 9 1
UNIT & | NAME: LAST FIRST MIDOLE DATE OF BIRTH | Ace GENDER
1 |GILBERT, SHANI, A 01081981{41 F
b - L= e O L | [
E ADDRESS: STREET CITY STATE 2P CONTACT PHONE - inciupe apes £
-
421 WALNUT ST, HAMILTON, OH, 45011
A e e | 1 L1 T
" INJURIES [INJURED | EMS Acewcy nante D TAKEN TO: Meotcat Faciuimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
: o MC HELMET 0 3 0 1 1. | 1
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CONERLY, CHRISHNYA, SHAINAE 0 2 1 8 1 9 9 8 23 F
| /| | 1 i 1 1
ADDRESS: STREET CITy STATE 217 - CONTACT PHONE - ncuoe ares cove
421 WALNUT ST, HAMILTON, OH, 45011
INJURIES | INJURED | EMS Acency (NAME ' D TAKEN T0: Menicat Faciuimy (nane SAFETY EQUIPMENT [ SeatinG posiTion| AR 8aG usace | elecTIon | TRAPPED
TAKEN USED DOT-CompLianT i
5 BY MC HELMET 0 4 0 1 ’ 52 1)
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
|
[ ©
ADDRESS: STREET /T - - - n CONTACT PHONE - nclune axea cooe
INJURIES | INJURED | EMS Acewcy wave RED TAKEN 10 Meoica FACILITY (nawe, criv) | SAFETY EQUIPMENT SEATING POSITION AIR 846 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET E
— 1 1 |
UNIT # NAME: LAST FIRST. MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY. STATE, 217 o CONTACT PHONE - inciyos akEa
g TAKEN T0 Meoical FACILITY (naME, ci7v) SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED DOT-CompLianT
MC HELMET
INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE

- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
)
- SUSPECTED SERIQUS INJURY VEHICLE QCCUPANT 5 LEgL?RC:‘E(I:I;;LDERWER 2 - DEPLOYED FRONT
- SUSPECTED MINOR INJURY 2+ SHOULDERBELT-ONLY-USED 3. DEPLOYED SIDE
3-LAP BELT ONLY USED =% ERANF= MGNESIbE
- POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
& (N \ /
- 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
- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD ~MIDDLE 1- NOT EJECTED
| S T——— 9. THIRD - RIGHT SIDE i
3. POLICE - HELM 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) ] i
GENDER ’ ' CARGO AREA (NON-TRAILING UNIT 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 2. TRAPPED
g 11- LIGHTING - PEDESTRIAN he gﬁ:é%’iﬁfgw UNENCLOSER
M - MALE /BICYCLE ONLY 1- NOT TRAPPED
U-OTHER / UNKNOWN 13 - TRAILING UNIT
q - ! 2- EXT AT N ¥
99- OTHER / UNKNOWN 18 - AIOING ONVEHICLE EXTERIOR EAEARn:g ED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99 - OTHER/ UNKNOWN
NAME: LAST FIRST WMIDDLE DATE OF BIRTH AGE | GENDER
o |
e p e e e PSS IR 2 & —~ ~ - —1 —
ADDRESS: STREET, CITY STATE 2 CONTACT PHONE - ncLube arEA
NAME: LAST FIRST MIDDLE DATE OF BIRTH | nce GENDER
[0
ADDRESS: STREET CITv - N I CONTACT PHONE -
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET CITY

STATE, ZIF

CONTACT PHONE -

HSY B355 OH1P 1/18 [760-1500]
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