P 0o DEPARTMENT LOCAL REPORT NUMBER*
\B= ==z TRAFFIC CRASH REPORT  +ocnores manoatory FieLo For suppLEMENT REPORT AL v
D OH-2 D 0H-3 LOCAL INFORMATION 2 2 0.0 ‘ 6 ‘ 4 1 9 , 6 ) ) ‘
PHOTOS TAKEN i : =
O ok1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[X] private prorerTY| Fairfield Police Department 0,0,901 2 UNSOLVED 0 2 L9y 35 5o iiowi
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
" . L 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01282022 1450 5
L—L 71| L~ _J3-TOWNSHIP UL L L L L~ SERIQUS INJURY
Py ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecival oecrees SUSPECTED
g 2-SOUTH
£ 3- MINOR INJURY
s 3. EAST
< Lt 1) 4.wWEST HOLDEN LL_J ,i?;-.iliiLﬁii._oJ SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecaees 4 INJURY POSSIBLE
£ 2-SOUTH
= 3. EAST L 5. PROPERTY DAMAGE
g L1t il 4-wEST 8800 Lo i B4..515755 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD [R] WITHIN INTERSECTION 0n ON APPROACH
i-:f(leLESEOi1 US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
Sl 1 - P —— BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
— o CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE z NTY ROUT
FROM REFERENCE UNIT OF MEASURE CR=NUMBERED:COU BUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP SRR BE < BiX WA WAy
2- FEET ROUTE BRIVE IKE [0 roapwaY DIVIDED
[ T B 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-NOT COLLPJSION 4 -REAR-TO-REAR R 1 DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 EEVTOWME(;ETOR 5. BACKING 2 - SouTH 4 ( <4 FEET)
L=L =1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | VEHICLES IN & -ANGLE —— SeEit “— 2-DIVIDED FLUSH MEDIAN
4- ON 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 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 3 2
[ workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN S b= L=
[] AW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER : 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
' orMEDIAN —— 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA . P BITUMINOUS
[ active schooL zone 5. OTHER 5 - TERMINATION AREA I=CURVELEVEL:  [:5--SNO ASPHALT
4-CURVE GRADE | 4-ICE SRR TR
NDITION WEATHER : INKNOWN | 5 - 5
LIGHT CONDITIO 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, . SR GRAVE
1-DAYLIGHT 1-CLEAR 6- SNOW 011, GRAVEL STONE
2 - DAWN/DUSK 0 6 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | < _giar
— 3-DARK - LIGHTED ROADWAY — 3.FO0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9. L /
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH UTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

On 1/28/22 at 2:50 p.m. Unit 1 was traveling an"“N" on the
west in the parking lot of 8800 Holden Blvd. compass diagram,
when it failed to maintain assured clear |
distance, and struck Unit 2. Unit 2 was
stationary when Unit 1 struck the rear of Unit
2

NARRATIVE Q Indicate the north
! } | | | | | | | | < _‘ﬂ‘:‘ direction with

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01282022 ,1450/01282022 145201282022 1458/01282022 1515)| X Prouceenc

[ motorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER.
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
R N H I CmAN D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeday OFFICER'S BADGE NUMBER™ AN CAG REPGAT 470 03
Lo 4 ) 3,0, o503, f 6, 4 1 1 I ] [ Y 4 L ¥ | 1
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EPARTMENT
I€ SAFETY

w= sr UNIT

LOCAL REPORT NUMBER
12121 OE 01614: 916L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sawe as ouiver) | OWNER PHONE: mceuoe asea cooe ([T] same as oriven
(0,1, ALHILU, ZAID, ABDULHADI DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saur as oaiver 1- NONE 3 - FUNCTIONAL DAMAGE
5636 CHATFIELD DR, FAIRFIELD, OH, 45014 L—— 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerciar Canmien PHONE: incLuoe area cooe 9 - UNKNOWN
RN Y N T S Y SN SO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
(O, H,|GRJ2873 STDKEK 3DC 7/ F S 6660442,01,5|TOYOTA 12
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Bl P e i N
(X veriFiED | PROGRESSIVE 935054269 RED SIENNA " | \a w /N, |7\
TYPE oF USE us poT # TOWED BY: COMPANY NAME — — b= [ | -
IN EMERGENCY I 1 |
[Jcoumerciac [Joovernuent [T BEMERS e i e 9 3 s | .
VEHICLE WEIGHT GVWR/GCWR v N - Lol ™ el (e
INTERLOCK #0CCUPANTS 1 - 510K LBS D MATERIAL CLASS # PLACARDID # B 4 ‘ = |3 ‘\ /a
[Joevice ™ [ urmskie uwir 5 30001 ki RELEASED Y '\ e
i (012 | y3->26Kues (Jeuacare |, ;| | i S S P e —— o1
6 " = 3 L]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER AT u [ o
(o, 1-PASSENGERVAN (MINNAN) §-MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE! 10 : 7 \2
L=L =) 3 SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST (o | 1 .
UNITTYPE 4 _ppey yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2% -BICYCLE 9 ] ) 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN e -
b - VAN (9-15 SEATS) 1 ~[‘A'-TLVTEJ‘§:W VEHICLE 17 moToRsOME ANIMAL-DRAWKVEHICLE a9 unnowN OR HIT/SKIP a ’ E 4
TUTy) )'-
O | #0oFTRAILING UNITS 12 A S—
L= e S &
WAS VEHICLE OPERATING IN AUTONOMOUS 0 N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2| |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " 1
2 1-YES 2-NO 9-OTHER/ UNKNOWN e 2 - PARTIAL AUTOMATIOK 5 - FULL AUTOMATION fm -— z
AUTONOMOUS \
MODE LEVEL ’ |3 |
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER L il e o= _— I e el ey
0.1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9 - OTHER / UNKNOWN s ‘ o fle8 8 - i M AN
spECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL S HENE Y B J'ls
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS- TRANSIT/COMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " \
cgllmln INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER ” * .
RS 2.0 4 LOGGING b - CARGOVANENCLOSEDBOX 19 rya7 8ED 14 -CARBAGEREFUSE g L S . i
TYPE 7 < GRAINCHIPSKRAVEL 11-0UNP 9 -0THER / UNKNOWN C o ||
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6
LL_J v |
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR ¢ g
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE( 01 [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12.-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [0 ALL AREAS (151
I:;-::;:EI;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-CTHER/ UNKNOWN
ATTMMACT  CTMALK 5 - TRAVEL LANE - Oraés Location TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE 18- APPROACHI
4 sl LEM‘I:NGNVGEHICLE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING B NG Oh A 4 UNDERCARRIAGE
L= 1 3-STRIKING L1 =) 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . 0VERTAKING/PASSING 10. PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1'12"‘0!5:&5:;“2 UNIT 15 -VEHICLE NOT AT SCENE
5- gorh sTRIKING ACTIONS 5 yusang migaT TURN 11-SLOWING OR STOPPED S0GCING, PLAYING 21-STANDING OUTSIDE o 99 UNKNOWN
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE .
3. OTHER) UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE %9-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-::19&0?5: STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE _ ONE- 1. .
ptcnashiinho i il 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT 9-IMPROPERLANE Chang 14 PR SR AR J | Z-0PENING DOOR INTO 5 2-THOWAY 5 2-seNAL 5. VIELD iGN
" 4-RANSTOPSIGN 10 - IMPROPER PASSING - 19-L0DAD SHIFTING/FALLING/ ROADWAY L < | L4 1. .
CONTRIBUTING 15- SWERVING TO AVOID SPILLING " 3 - FLASHER 6 - NO CONTROL
cIRcuNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I S %9 -0THER IMPROPER ACTION
& . INPROPERTURN 12-IMPROPER BACKING ! 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1.8
SEQUENCE of EVENTS L= ME WS )
NONACOLLISION LB 1, 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  1b-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rrreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
G - S T TRAVEL \E-ANIMAL — BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY - 8 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER v
R " 13-OTHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDES RN "MOTURVEATLE 8Y & MOTORVEHICLE 4 3 °
LOSS OR SHIFT spteallig TRANSPOR 24 .QTHER MOVABLE 0BJECT FROM % | To 2 | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4. WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER | UNKNOWN
. 25- IMPACT ATTENUATOR 31 -GUARDRAIL EXD 37 - TRAFFIC SIGN POST 43-CURE 50 - WORK ZONE MAINTENANCE
. B:;é‘: ;‘U’s;ﬁ‘ln 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE : 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
TRL v ¢ | - STATED/ T
" STRUCTURE -MEDIANGUARDRAIL SUBBORT i 52 - BUILDING . | 1 - STATED/ ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT  gapqigq 40-UTILITY POLE A7-MAILBOX 53 - TUNNEL =1 L——— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIX
3 ST, POLE 43-TREE 5407 ED DBJECT 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT e IR o OTHER ONKRON POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L=l_=1
HSY8304 OH1U 1/19 [760-0820] PAGE ,  OF )
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Owi0 DEPARTMENT
IC SAFETY

UniT

LOCAL REPORT NUMBER
0 1 6 I} 4 | s 1 6 1

UNIT #

0,2

OWNER NAME: LAST FIRST, MIDDLE ([[] samE s ORIVER)

HUSTON, TIFFANY

OWNER PHONE: ivcLuoe aria cooe «[T]SAME A oRiven

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sawe as omiven 5 1 - NONE 3 - FUNCTIONAL DAMAGE
6656 TWINRIDGE LN, CINCINNATI, OH, 45224 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY STATE ZIP Commercias Casmier PHONE: imcLuoe anea coos 9 - UNKNOWN
L (N RS T 1 T (I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT-APPLY
O, H,|JGT9462 2T 1 BR11,2\E7:XCi23579 7199, 9| TOYOTA 12 12
L=l 2L 21 ) 2 , .
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W= Nl
1X] veriFieo AMERICAN FAMILY 197556550508 FPPAOH GREEN COROLLA 10 \2 10 i | 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME — -— —_— ‘ ; | -
IN EMERGENCY |3 | '
[commercia [Joovernment [ S T T 1N [0 T Y (R T T T *| ; | ' | ! 0
VEHICLE WEIGHT GYWR/GCWR : il - ™ "M -
INTERLOCK #OCCUPANTS . i MATERIAL CLASS # PLACARD ID # \ | P IS Tl A
[Joevice — [Jurrrskae unit 3 10,001 2tk 1as RELEASED '\ Y BN N
EQUIPPED 0,2 i [ pracaro e y
L L 13- >26KL8S  E—— VI Y | == 5 i 12 , L '5.‘ H
P
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER T I
O, 7, 1 PASSENGERVANMINIAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBLLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 . 2
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHER VERICLE 25-0THER NON-MOTORIST o R
UNITTYPE ¢ pici yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ] | 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN - o -
& - VAN (9-15 SEATS) 1l "L‘-’Eﬂf\‘l“‘ﬂ”“{ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP 8 4
(ATV/UTV)
# oF TRAILING UNITS 12 R S— gt 12
LIy u 1 ] " - 8 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN | = > < 5.0 ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION o [© " ke | | g
J 1-YES 2-NO 9-OTHER/UNKNOWN AUTO_JNI]MOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - -| f— | (7] 2| o
MODE LEVEL o 12 J ]2 | { | |3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER Sl & ol By el - | -
01, 2-ma 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 9-OTHER / UNKNOWN 8 ¢ AN R v B RN
3 E I US - SHU 3-POLIC s - > ;= : e
SpECIAL - ELECTRONIC RIDE SHARING - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL T T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19- TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
12
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER - \
cgknlu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER # 1 %
oy 1-8s 4 - LOGGING b - CARGOVANENCLOSEDBOX 10, pyar gD 14 -CARBAGEREFUSE ; ] . L
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93 OTHER / UNKNOWN * e '
; 1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICX TIRES 9 - MOTOR TROUBLE % -OTHER / UNKNOWN 6 | |
VERICLE 2 - HEAD LANBS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 .TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NopaMAGEL 01 [ -UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (15
I:;::n;l:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMAET LK 5 - TRAVEL LANE - Oriée Locariow TRAILS [0 - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHIN
N BACURE nm_wmmﬁwu INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 SPECIFIED LOCATION S STAMDE: 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 3-STRIKING L=L =] 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATIO 19-
ACTION 1. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20 -OTHER NON-MOTORIST 19,6, e ng:cE:ATNE S B SREREN AT dREnE
- som sTRRNG ACTTONS s yainGRIGHTTURN  11-SLOWING OR 5TORPED pry 21 - STANDING OUTSIOE 3,y FIZUNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
s i AR R T —— __
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
0 1, 3-PANREDLIGHT 3-IMPROPER LANE CHange 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALLY Nl " 2 5 G
Lol o oansToeSicN 10- IUPROPER PASSING .. ! ) 19-LOAD SHIFTING/FALLING ROADWAY L2 - N R S
CONTRIBUTING . 15-SWERVING T0 AV0ID SPILLING % 0THER INPROPER ACTION g o= NOEONTRIL,
« NS, 1-DR OFF ROAD \ 13 11
clRcuMsTaNgEs ° - UNSAFE SPEED 11--DAIVE: IFF: AOAD 16- WRONG WA 20. IMPROPER CROSSING
- IMPROPERTURN 12 IMPROPER BACKING §l # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1N g
SEQUENCE oF EVENTS : :‘NDJol: ?::tai:lvEERosSWG
- | A
NON-COLLISION 2 L1y e .
(. 1 - OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VERICLE 22 - WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== . ReExpLISION 7 - SEPARATION OF UNITS "PWE”E DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIVAL — DEER 23 - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19- ANIVA - SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1| 8- JACKKNIFE 9 - RAN OFF ROAD LEFT = =2 19-ANIMAL — OTHER ANYTHING SET IN MOTION
L3-OTHERNONCOLLISION 50 oronoe o ey A ¥ 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAK 14 -PEDESTRIAN -MOTORVEHICLE 8Y & MOTORVEHICLE 4 3
LOSS OR SHIFT ol THANSPORT 24-0THER MOVABLE 0BJECT FROM L2 | to L3 | 3-EAST  7-SOUTHEAST
L 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-CUR 50- WORK ZONE MAINTENANCE
Al — " ;;?;:HSSS:'?: 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
: E OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
TRUCT! - i 1 - STATED/ ESTIMAT PEED
j STRUCTURE 3. WEDIAN GUARDRALL SUPPOR % FENCE 52-BUILDING 0 1 FTIMATED SPEED
~ I7-BRIDGE PIER OR ABUTMEN BARRIER 40 - UTILITY POLE 47-MAILBOX 53-TUNNEL et ——— 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54-0THER FIXED 0BJECT
3 £ 1 OLE 4. TREE 0 A 3 - UNDETERMINED
| 29-BRIDGE RAIL BARRIER OR SUPPORT o — 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2 5,
FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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- v DA N M LOCAL REPORT NUMBER
®= 2222 MoToriST / Non-MoToRrisT 2200645%6
— R — — - — | — C— .. J
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
ALHILU, SARAH, ROSE 1 0 0 7 2 O 0 4117 F
ADDRESS: STREET, CITY, S 1P CONTACT PHONE - nCLUDE aREA CanE
5636 CHATFIELD DR, FAIRFIELD, OH, 45014 ‘
5. INJURIES !‘nuunsu EMS AGENCY (nanE INJURED TAKEN T0- MEDICAL FACILITY ane civvs| SAFETY EQUIPMENT e | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN USED -CompLIAN
= 5 BY ; 0 4 MC HELMET | O 1 1 1 1
— — S = L | — M| | C——
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H I D
=
= uL CLASS | ENDORSEMENT RESTRICTION secect ue 102 | DRIVER ALCOHOL / DRUG SUSPECTED coworrion i DRUG TEST(S
SELECTUPTO2 DISTRAC]EB
[ acconor  [] maruuana
X 1]
L ,4f,n S [ | T S T S [ S . [ orher oruc Y | [ Jel_1__1 L~ | 0 R |
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| BOLDEN, TYLER, JOSEPH 0 8 0 9 2 0 0 4|17 M
4 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inciupe ¢
{875 MILLERS RUN CT, HAMILTON, OH, 45011
- BPE—re - T YRS 8 —_— 1 eI —
o = —J
b4 INJURIES |INJURED | EMS AGENCY (nawe INJURED TAKEN T MEDICAL FACILITY ivave civer| SAFETY EQUIPMENT it c“mm:swma POSITION | AIR BAG USAGE | EJECTION | TRapPED
= TAKEN USED 2
=5 5 ey 0 4 mcHELMET | O 1 1 X 1
~ —d == — — e — i e = 3
t4 OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5o | U
C |
£ DL CLASS | ENDORSEMENT RESTRICTION SeLccT U210 3 | DRIVER ALCOHOL / DRUG SUSPECTED conoirion N UL TR L T TRAITE)
SELECTUPTD 2 DISTRACTED 3 | L S SELECTUPTOR
By [J acconor [ maruuana |
- I = 1 1 1
| (TR PR S N AU e | i Y L N i T ‘ iy
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED | EMS AGENCY (nawe INJURED TAKEN T0. MEDICAL FACILITY wawe cive)| SAFETY EQUIPMENT DOT-Compeian; | SEATING POSITION | A1R BAG usan:]uscmu TRAPPED
TAKEN USED -CompL|
BY MC HELMET l
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
td 0L CLASS ENDORSEMENT RESTRICTION s¢.6ct DRIVER ALCOHOL / DRUG SUSPECTED conpiTion ALCUHN LU[ —L R S
ECT UPTC DISTRACTED STATUS s T JLT sececurmoe
BY D ALCOHOL [:] MARIJUANA
D OTHER DRUG . L

INJURIES SEATING POSITION

oL RESTRIBTIDN(S) DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED i 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 2- CDL INTRASTATE ONLY 2- MANUALLY QPERATING AN 2-TESTREFUSED

3-SUSPECTEDMINOR INJURY 2 -FRONT-MIDDLE 3. 3. 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ro7 ¢ vew coNTAMINATED
5 - FRONT — RIGHT SIDE DEVICE {TEXTING, TYPI LUSHBLE

4-POSSIBLE INJUR SRR - SipE 4 4 FARM WAIVER DIALING) UNUSABL

c ADDARENT y 4 ND - LEFT SIDE  pyr ” 1ie z — 4 RESULTS KNOY

5. NOAPPARENT INJURY .U‘?':‘t'E:iSDS{['\GER‘ 5 . EXCEPT CLASS A BUS T N, RESULTS KNOWN

OYMENT UNKNOWN - EXCEPT CLASS A COMMUNICATION DEVICE T GIVEN, RESULTS

INJURED TAKEN BY [EEREEiCR §-NOVALID OL & CLASS 8 BUS TALKING ON KAND-HELD UNKNOWN
- NOT TRANSPORTED & - SECOND - RIGHT SIDE - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
TREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT e 5. OTHER ACTIVITY WITH AN

| '] CENSE
STORENCLE SiBE Al - INTERMEDIATE LICENSE

O
o =
m o
]

o
-

~

o=

2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1
3-POLICE 8-THIRD - MIDOLE 2- PARTIA M - MOTORCY 3. LEARNER'S PERMIT - PASSENGER 7L
3. OTHER/ UNKNOWN SRR RGHYSIDE _ P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- - NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4 - BREATH
- Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5-0THER

THE VEHICLE

- OTHER / UNKNOWN DRUG TEST TYPE

e e bt 12 LINTED - iR
e ENCLOSED CARGO AREA RAFPED R

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS - NOTTRAPPED 5.5
P BELT ONLY USED PICK-UP WITH CAP

-

1-00
ASSENGER IN UNENCLOSED

4- SHOULDER & LAP BELT USED X -TANKER / HAZMAT

CHILD RAl 3- ' [CLES O )
:EL\.: iE-\E-T::T‘TS‘SYEV' 13 - TRAILING UNIT 13- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-OTHER
15 - MOTOR VEHICLES WITHOU 3 - EMOTIONAL (£ 6 pepse

AU A DEC 1 e\ 14 - RIDING ON VERIC T e il
1 5_ [n. l: \ 15. NON-MO M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

-BOOSTER SEA 13- NUN- 5 R B
2 9 OTHER i U - OTHER / UNKNOWN 7-PROSTHETIC AID 5. FELL ASLEEPF 2- BARBITURATES
8 5 - OTHE OWN

1

18- OTHER FATIGUED ETC
UNDER THE INF
OF MEDICATIONS 63
10 - REFLECTIVE CLOTHING ALCOHOL 5 - COCAINE

11- LIGHTING - PEDESTRIAN 3- OTHER / UNKNOWN OPIATES /OPIOIDS

/ BICYCLE ONLY 7-OTHER
99 - OTHER / UNKNOWN

o

o

@

- NEGATIVE RESULTS
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Bl Oveo DEeasTMENT
®= = OccupANT / WITNESS ADDENDUM PP
| - - 7, 7.
' DATE OF BIRTH AGE | GENDER
7 0 1 2 0 0 4 L. 7 M

UNIT & | NAME: 1DOLE
1 HEROLD, BRADAN, DOUGLAS
1 = — S
ADDRESS: 57/ TV STATE 21
616 EARWATER DR, FAIRFIELD, OH, 45014
INJURIES [INJURED | EMS Acewcy vauvs NJURED TAKEN 10 Menicar FACILITY (wan
TAKEN
5 sy

i CONTACT PHONE

SAFETY EDUPVENT !smmwnsmnu AIR BAG USAGE | EJECTION |[TRAPPED
USED DOT-CompLiant
. 0 4 MC HELMET E 0 3 6,1 ] 1 1
| |
UNIT # | NAME: L4 ST, MIDDLE DATE OF BIRTH | ase [cewoen
2 BOLDEN, DILLION, SIMON | 0O 8 0 4 2 0 0 &5 l 1 6 | M
| " = _— . l &=
ADDRESS: STREET CITY, SIATE 217 [ contacT PHONE
875 MILLERS RUN CT, HAMILTON, OH, 45011 |
B INJURIES | INJURED | EMS Agewcr wans LJUREL T0 MepicaL FaciLiry SAFETY EQUIPVENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
5 e [ 0 4 MC HELMET 0 3 o 1] 1 1
| | 1 L |
UNIT & | NAME: La DATE OF BIRTH AGE GENDER
|
| | o
| - . N - 1o :
ADDRESS | CONTACT PHONE - i
INJURIES | INJURED | EMS Acencr vae ) Meotcac Faciciry SAFETY EQLEPVENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-ComeLiant
| BY | MC HELMET |
x - R
UNIT # | NAME: La DATE OF BIRTH AGE GENDER
3 [ [ o
R - o I N S J
ADDRESS: : [ conTacT PHONE - i
| T z _
INJURIES |INJURED | EMS Acencr na | Meoicac Faciuime
T

INJURIES

SAFETY EQUIPMENT USED

(ELBOW, KNEES, ETC.)

ENDER
: 10- REFLECTIVE CLOTHING
- FEMALE 12
11 - LIGHTING - PEDESTRIAN

-

1- FATAL 1- NONE USED - T
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT ,
3- SUSPECTED MINOR INJURY &= SHOULDER BELY ONLY.USED ;
4 POSSIBLE IMURY 3. LAP BELT ONLY USED .
N 4. SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM B
INJURED TAKEN BY FORWARD FACING -
1- NOT TRANSPORTED b - CHILD RESTRAINT SYSTEM B
ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT 8-
9
3. POLICE 8- HELMET USED
- OTHER / UNKNOWN 9. PROTECTIVE PADS USED i

MC HELMET

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
THIRD - MIDDLE

- THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB

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

- PASSENGER IN UNENCLOSED

SEATING POSITION . AIR BAG USAGE | EJECTION TRA "PH

AIR BAG USAGE
- NOT DEPLOYED
- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

e A

M- MALE I BICYCLE ONLY ::E?ﬂczmn 1- NOTTRAPPED
U-OTHER/ UNKNOWN 13- L
. - EXT
99 - OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR e b EDRY MEGHaNIcAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME. L2 [ DATE OF BIRTH AGE ‘ GENDER
, ) S o . | Y (S|
ADDRESS: CONTACT PHONE - +
e DATE OF BIRTH AGE | GENDER
ADDRESS: sTact e I o CONTACT PHONE - w110t aeee o, I ]
NAME: - DATE OF BIRTH AGE | GENDER
o o o o , L Bt e |
ADDRESS: STRLLT CiTy CONTACT PHONE - -
HSY 8355



