e 010 DEPARTMENT TR -
\B= =Fei3e TRAFFIC CRASH REPORT  «oewores manoarory rieLo For suppLEMENT REPORT LOCAL REROKT NUMBER

E UHZ D UH} LOCAt [NFORMATIGN 1 2 1 2 l O i D ! 6] 3 1 9 1 4 1 | | 1 1
» PHOTOS TAKEN
0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
[ seconoary crasH L. ’ 1-SOLVED 98 - ANIMAL
[[] private prorerTY| Fairfield Police Department 0,09 0 1 (B UNSOLVED 0,2, G Lis oo Lo
COUNTY* L“Auq*(:ITY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i n i i 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 01282022 0717 5
L—L 71| L_— 1 3-TOWNSHIP| | | 2 -SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX ;_ - :gﬁ;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oearees SUSPECTED
g a i 3 - MINOR INJURY
: . iy 1 River R,D|,.39.,352720¢0 SUSPEATED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscivar orcnces 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
1 | L1 1L L L1 4-WEST Symmes Rd 1 LEL%.Q_EI_GI_?.L_IK_—"J_‘;J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
reom REFERENCE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY RO - ROAD WITHIN INTERSECTION 18 ON APPROACH
2- MILE POST 1 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L—!3-HOUSE # =3 EAST BL - BOULEVARD MP-MILEPOST ST -STREET | []

| ST
A . B s v STsTEET WITHIN INTERCHANGE AREA  NUMBER 0OF APPROACHES
~CIRCL V - OVAL é
DISTANCE DISTANCE . UNTY ROUTE
FROM REFERENCE unrToe MEAsuRe. | O - NUMBERED O CT - COURT PK -PARKWAY  TL - TRAIL ROARWAY

1-MILES TR - NUMBERED TOWNSHIP

-DRIV Pl - PIKE WA -
1 0 2-FEET ROUTE BR - BRIV WAY [[] roaoway pivioen
| L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NgTr coLLh:IsmN 4 - REAR-TO-REAR i GRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING 2. SOUTH (<4 FEET)
01 7 TWO MOTOR j 2-S0U L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuicips 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- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N 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 5 2 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN == el =
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
0k MEDIAN ~ 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[J acmive scHoo zone 5. OTHER 5 - TERMINATION AREA JFEURNELEVEL | 325NOw ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKBLOCK
LIGHT CONDITION WEATHER 3 ’
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL O
3 2-DAWN/DUSK 0 6 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ ¢ piat
— 3. DARK - LIGHTED ROADWAY ——' 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
‘ ‘ i ’ L
NARRATIVE ‘ | [ | i | Indicate the north
. y S S ‘r S | I [ | direction with
On 01-28-22, at 7:17 a.m. Unit 2 was traveling T 1 an "N on the
south on River Rd approaching the intersection | [ ¢ | | V" compassdiagram.
of Symmes Rd. Unit 1 was in the left turn lane
for Symmes Rd. Unit 1 changed lanes failing to - ; . L I= |
yield to Unit 2. As a result, the passenger ; ‘
i . . . A |
side of Unit 1 struck the driver's side of Unit =T 1 1 T 1 1 T T T 1 ]
2
| | SEE OH-2
} !
| | 1
|
| ‘. |
; 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
—
{ PoLICE AGENCY
01282022 071701282022 071901282022 0730/01282022 107‘50_!!
——F : Ll = — - — [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecxen 8 OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME
SED |INVEST MINUTES | Serterstrom 3\ T Speye [ suepLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Chegieo sy DFFICER’'S BADGE NUMBER™® 70 A4 EXSTIG WEPORTSENT 10 0095
0 S — || 0 | L 3 lngi 1 | 2_ J.EL | | L J BJ 1 1 1
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B Seammen U NIT LOCAL REPORT NUMBER
\212I01016131914‘ 1 1 1 [ 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 []Jsane as oRiver) OWNER PHONE: iciuoe anea cooe () same as orivew)
0,1, Baur, Dawn AN T W NN N TN NN (RN (N M| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ sau as omives 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE ZIP Commenciar Canuser PHONE: wciuoe area cooe 9 - UNKNOWN
1 1 | N (N N N S DAMAGED AREA(S)
Y
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THRIEATEALLTHATARRL
O ,H,|JDES370 3FAHP0,727,9R 1881822009 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Ohio Mutual AR0D32589 Blue Fusion
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
5 IN EMERGENCY
[Jcommerciac [Joovernment [ peimcrcs L y _
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS E 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT - RELEASED
EQUIPPED 2 - 10,001 - 26K L85
(0035 [ 13- >26Kues D PLACARD | ;| | 4 |
1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 1, 2PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS! 24 -WHEELCHAIR (ANYTYPE)
L=L = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER G2 27-TRAIN
b - VAN (315 SEATS) {I-ALTERRAINVEHICLE. 17 woroRnoue ANIMAL-DRAWNVERICLE g9, unKNOWN 0R HITISKIP
L0 # oF TRAILING 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
L
L2 | 1-¥ES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -0THER | UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 3 -8US-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
cgnslnl /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
S A 4 - LOGEING b - CARGOVANENCLOSED BOX 10 F AT ED 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 50 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN R SLICKTIRES 9 - MOTOR TROUBLE 99 -0THER / UNKNOW
VEHICLE - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FAOM PRIOR :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmAGE (01 [ - UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-topr 1139 [O-ALL AREAS 115
'l:g-:miols 2 -iN:Ei?EDTIEIP- -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  T9-OTHER/ UNKNOWN
ATiMpacy  CUEMALK 5 - TRAVEL LANE - Orees Locarin TRAILS [J- uNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. : , s i ERTNEU INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING LEAVING VEHICLE 0. NOOAMAGE g —
L= | 3.STRIKING L1 21 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION ¢.§ThUck  PRE-CRASH 4 OVERTAKINGRASSING 10-PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 190y 1y HE-RFRATMUNIT 35-VERICLE NOT AT SEENE
. gore sTaIKNG ACTIONS ¢ yuencmignumy  11-stowmcoRstoppey J0SING PLAYING 21-STANDING OUTSIDE 15 708 WUNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEOVEHICLE
1- NONE 7-LEFT OF CENTER l?-lwnuﬂ: START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE - ONE ¥,
. ST b 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
10 9, I-RANREBLIGHT A-IMFROPERLMECMANGE = pe v S B-OPENING DOORINTO 5 2-TWOWAY 5 2-SNAL 5 VIELD SIGN
4. RAN STOP SIGN 10- IMPROPER PASSING o ms 19-L0AD SHIFTINGFALLING ROADWAY [ fo i i ;
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING - 3 . FLASHER 0 CONTRIL
B ccunstances 5+ UVSAFE SPEED 11-DROVE OFF ROAD o % -OTHER IMPROPER ACTION
3 16- WRONG § CROSSING
S b INPROPERTURN 12 IMPROPER BACKING " s 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oM ROAD i
] SEQUENCE or EVENTS St ieta
. IN! i N
> KON R 2 L i 8 I-VULV[D-ACLVE CROSSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3= INVOLYED-PRSSINE CROSSING
— 2 -FIRE/EXPLOSION T - SEPARATION OF UNITS 39P9§I*€ DIRECTIONOF  17.ANIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 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 - OTHERNONCOLLIGON ) AMAL - OTHE ANYTHING SET IN MOTION st T eint
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i PEMESTHAN - ey BY & MOTORVEHICLE 1 5 CPoUTE b YONTMES]
LOSS 0R SHIFT i ANSPORT 24-0THER MOVABLE 0BJECT FROM ToL < 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
A 25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURR 50 - WORK ZONE MAINTENANCE
o BET:EHE:ES:EE: 2 PONWSLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
-oHilut 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL
TaUeT e - 1 - STATED/ ESTIMATED SP
s_ o g JRUETRE 3 MEDIANGUARDRAIL SUPPORT 8- FENCE 52-BUILDING 5 TR ESTaTEL S
27-BRIDGE PIERORABUTMENT  gaRRIER Q- 47 - MAILBOX 53- TUNNEL E— 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST POLE i 54-0THER FIXED OBJECT
: - : 8- TREE i 5 3 - UNDETERMINED
1 UBBOI POST P
. 29 -BRIDGE RAIL BARRIER OR SUPPORT e %-0THER { UNKNOWH 0STED SPEED
30 -GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT | 1 | MOST HARMFUL EVENT L3 12
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OO DEPARTMENT
| > oF PusLiC SAFETTY NIT

LOCAL REPORT NUMBER

2,2,0,0,6,3,9 4

L 1 1 | | 1 | | 1 J

UNIT #
0,2

DWNER NAME: LAST, FIRST MIDDLE (i) sawe as orivens

| OWNER PHONE: mcuuoe asee cooe (5] save as paives

L 1 | 1 1 1 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP ([i& sawe as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commercia Cazzien PHOMNE: mcLube area coot 9 - UNKNOWN
[ Y TS A [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
.0, H |HBX4504 1GTR9GEKB8MZ398821/2.0 2 1/|eaMC - &
—a ——
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TR We—= ]
(X] veriFien Encova 5000357327 Black Sierra MR
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumencia [Joovennment [] eMERCesey | L
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
m‘rmocu H#OCCUPANTS 1 - <10K i8S MATERIAL CLASS # PLACARD ID #
[Joevice D [Jnimrskie unir 2 - 10,001 - 26K LBS RELEASED
EQUIPPE L0, 1 i LAt [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0. 4, @-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 15-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
= 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE ¢ pjcx yp 10- MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER6&  27-TRAIN
b - VAN (3-15 SEATS) Il '“ALTL TU‘;“\“"‘ VEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE  og. nkhowN OR HITISKIP
ATV /Y
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-ND 9-OTHER/UNKNOWN aUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11.FIRE 16~ FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING & - 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
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE MIXER
159\;!510 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
Sogy 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 10 _r\ a7 aeD 18- GARBAGEEFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9.0THER UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamAGE 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12.-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [OJ-ALLAREAS [15 1
N:;::;::I'S.T gA[mEgsfc'T|gN,uwMRe(EEr CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER / UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orece Locamns TRAILS [ - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHIN
A s T INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING LEAVIN R ——. 54, UNOEHNARREE
2 aamae 00T canaive Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. sTRUCK PRE-CRASH & . DVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20- 0THER NON-MOTORIST 1,1, 112- g:’ﬁ:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. aark sTRING ACTIONS ¢ g migwTTuRN 11-SLOWING OR STOPPED s 2.-STARKNG U OE 13 -ToP 7 e
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN “
1- NONE 7-LEFT OF CENTER 13~|v=r«::5: s"iwaw A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 -$T0P SIGN
3. RAN T 14-STOPPED OR PARKED EQUIPMENT 3. GPENI N
0,1, 3-MNREDLGH 9- IMPROPER LANE CHANGE b _ B 7 3-QPENING DUOR INTO 5 2-TWowAY 2. SicHAL 5 - YIELD SIGN
——L— 4. RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTINGFALLING! ROADWAY L ! L 5.2
CONTRIBUTING 15-SWERVING TOAVOID SPILLING f -FLASHER & - NOCONTROL
€ : INSAFESP 1. DROVE OFF ROAD - OTHER IMPROPER ACTION
CIRCUMSTANCES UNSAFE SPEED h 16 - WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12 -IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1-NOT v
W] SEQUENCE of EVENTS s -MDLAE?
> RORLCRLLISTO R L0 el i -l?VuLV[l‘r CTIVE CROSSING
2., |-OVERTURMROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1L L FIREEXPLOSION 7 - SEPARATION OF UNITS :‘Pfc@l'i DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT skl ; 18- ANIMAL - DEER - STRICLEY FALLING, SN/ NES-METORIGY BIREETION
12 - DOWNHILL RUNAWAY 9 L OTHE SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L _J - JACKKNIFE 9 - RAN OFF ROAD LEFT G 19-ANIMAL - OTHER r
13- OTHER NON-COLLISION ANYTHING SET IN MOTION A
. ; Rk 20-MOTORVERICLE IN . : 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i BY A MOTORVEMICLE 1 2 ’
LOSS OR SHIFT e s 24.0THER MOVABLE OBJECT FROM (X | 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 SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
¢ -~ B‘RT:;: EJ::li’:o 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- VERH 33 - MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
T . P 1-STATED/ESTIMATED SPE
i STRUCTURE 34 MEDIAN GUARDRAIL SUPPOR 8- FENCE 52-BUILDING 3,5 1 ESTINAERShE
T 71-BRIDGEPIERORABUTMENT  papmiER 40- UTILITY POLE 47 MAILBOX 53-TUNNEL e ) 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -QTHER POST POLE 18- TREE 54 OTHER FIXED OBJECT
’ S : i : P 3 - UNDETERMINED
5 | 23-BRIDGE RAIL BARRIER OR SUPFORT 5. FREAVORANT %9-0THER / UNKNOWN 0STED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
.3 , 5
L st warmruLEVENT L L1 MOST HARMFUL EVENT ==
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oF PUBLI

®=

OO0 DEP,

ARTMENT
C SAFETY

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
2 20 0‘6|3 9 4

INJU
1-FATAL

2-SUSPECTED
3 - SUSPECTED

4 - POSSIBLE INJURY

5-NO APPARENT INJURY
INJURED TAKEN BY

1- NOT TRANSPORTED

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

SELECTUPTO2

DISTRACTED
BY

Oor

RIES SEATING POSITION AIR BAG
1.- FRONT - LEFT SIDE 1- NOT DEPLOYED
SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
MINORINJURY | 2-FRONT-MIDDLE 3- DEPLOYED SIDE
3- FRONT - RIGHT SIDE & - DEPLOYED BOTH FRONT / SIDE
= esrige:gc-vﬁ???::snsinl 3= KOTAPPLICASLE
9-DEPLOYMENT UNKNOWN

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

[ acconor  [] marisuana

HER DRUG

CLASS A
CLASSB
CLASSC

REGULAR CLASS
(0HIO =D)

M/C MOPED ONLY
- NOVALID OL

B oW o e

o

EJECTION OL ENDORSEMENT

ITREATED AT SCENE 7-THIRD - LEFT SIDE
- (MOTORCYCLE SIDE CAR) TR B
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4.

NOT APPLICABLE

—
- S

; QTS TRired
E— ENCLOSED CARGO AREA IRARPES
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED 8Y
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

RGO AR

5-CHILD RESTRAINT SYSTEM - CARGDAREA 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6 - CHILD RESTRAINT SYSTEM - | 14- RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 -OTHER / UNKNOWN

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M - MALE
U-OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE = 1-

2-CDL INTRASTATE
3- CORRECTIVE LEN
4-FARM WAIVER

5- EXCEPT CLASS A BUS

b - EXCEPT CLASS A
&CLASSBBUS

7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED T DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

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

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bryant, Alisjhah Mykeall-Tyrone 001 1 9 2 0 0 5|17 M
G W ==t i BCES E | P = —Hll o ==
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
4185 River Rd Fairfield, OH 45014
INJURIES [INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY vame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 2 1 1
L | S I | S | | SO—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H VG699092 4511.33A1 Improper Lane Change 250429
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT s
BY [ acconor  [] mariuana
4 1 1 1 L 1
‘ . , ] otHer bRUG | | s L B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|White, Carla E. 6.2 .31 .2 2.9 8. 3.]3.8 F
L | B | | | [ 1
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1841 Laredo Dr Hamilton , OH 45013
| I | 1 1 1
= 1
b INJURIES [INJURED EMS AGENCY (NaMmE INJURED TAKEN TO: MEDICAL FACILITY (wame civv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 BY 0 4 MC HELMET 0 S | 1 1, 1
- ] I L - 1 _ L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 0 H RY613405 'ﬁ‘
=
- [
3 OL CLASS | ENDORSEMENT RESTRICTION sececT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupros
By [J atconor  [J marisuana | ‘
1 T [ otHEr DRUG 1 1 1 e
[ | ISy} S| T ST TN N S S ) [ S U ] [ | | P N R | [ | | [ TR |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L | |- L 1 | E— -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
/ __1 1
INJURIES |INJURED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY (nvame civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT|
BY MC HELMET
Ee— S e L1 1 | i | | I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
& 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
S

RESULT seLect uptos

NOT DISTRACTED

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN

1- NONE GIVEN
ONLY 2- 2-TEST REFUSED

SES

w

UNKNOWN

-

w

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

ALCOHOL TESTTYPE

ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
&- OTHER DISTRACTION OUTSIDE | 5-OTHER
THEVERICLE
9-OTHER / UNKNOWN
1- NONE
2-8L000
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4 OTHER

w

W

o

-

- EMOTIONAL (E.G., DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

- ILLNESS 1 AMPHETAMINES
. FELL ASLEEP, FAINTED, 2 BARBITURATES
ch:w' ETC. 3. BENZODIAZEPINES
T Bk
JALCOHOL 5. COCAINE
- OTHER / UNKNOWN 6- OPIATES / 0PI010S
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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