L OHIO DEPARTMENT AL REPORT M *
\B= ertecctiey TRAFFIC CRASH REPORT  oenores wanoatory FieLo For suppLEMENT REPORT Lok ORT NUMBER
EUH—? D OH-3 LOCAL INFORMATION | 2. 20 : 0 . 7 8 7 ‘ 0 . .
<] proTos TAKEN - - : — —
O o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH C e . 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0 0 9 0,1 2 UNSOLYED 0,2 Oy 1 5 ki
COUNTY* LOCALIT{*C”V | LOCATION: ciTv. viLLAGE TowNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . C e 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 02022022 2023 4
L_L "] L_—_I 3-TOWNSHIP 1 — 2 -SERIOUS INJURY
H4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE necimas necrees SUSPECTED
= 2-SO0UTH
= 3. EAST 3- MINOR INJURY
- [ T (R RLYES R, DJ§39,33787E§€, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuac nezaces 4-INJURY POSSIBLE
3 2-SOUTH
Z 3 - EAST I 5- PROPERTY DAMAGE
< | T | I If L1 4.WEST NILLES L]L 544-2_61_8L%L_6._3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Emgasscnom 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD BX] wiTHIN INTERSECTION or ON APPROACH
;v':(I]LUESZUST grzgzlh US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE . .
o 4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
— - ———— ——] CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- TY ROUT
FROM REFERENCE UNIT OF MEASURE Al N MRERED COUN UTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R - DRIVE Pl - PIKE WA - WAY
2 FEET ROUTE CR=0 ) A [] rosoway oivioen
L1 ] 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 négrnioELELn:smw 4 REAR-TD-REAR i NG 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCE BACKIN )
01 ULDE CESS 6 TRt e CKING 2= SOUTH { <4 FEET
L= 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypuiei sy 6-ANGLE = 3. EAST " 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 JWEST (24 FEET )
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9-OTHER/UNKNOWN
[J 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 2 2
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN i o L
[] Law ENFORCEMENT PRESENT 3. WORK ON SHOULDER ] 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
——  oRMEDIAN ——) 3.TRANSITION AREA 2 STRAIGHT GRABE| 2-WET R
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS
[ acive schoow zone 5. OTHER 5 - TERMINATION AREA -CURVELEVEL. |3~ SMO0W ASPHALT
4-CURVE GRADE | 4-ICE 3= BRiGiRLOLK
LIGHT CONDITION WEATHER i :
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL.
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipt
— 3-DARK - LIGHTED ROADWAY T 3-FO0G, SM0G, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH REQTHERMNENOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERIUNRNOWN
9-OTHER / UNKNOWN
NARRATIVE /—k‘) Indicate the north
. . B direction with
On February 2, 2022 at approximately g3 &M \1‘77 an“N" on the
, Unit 1 was traveling eastbound on River | . vi©  Compassidisgram,
Road approaching Nilles Road. Unit 2 was
traveling westbound on Nilles Road approaching
River Road. Unit 1 initiated a left turn to
continue onto River Road, failed to yield to
Unit 2 and was struck by it. A passenger in
Unit 1 self-transported to Mercy Hospital for |
: SEE OH-2
evaluation. i ! !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
<
{] PoLICE AGENCY
02022022 202302022022 202402022022 2025/02022022 205 7| X
(e B | L | | B el B T P s Y O e e P ) B el el I el B o o o et B B VO s o i T
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHECKED BY oﬁrlcsn NAME* % D
ROADWAY CLOSED |INVESTIGATIONTIME|  mMINUTES S /’l SUPPLEMENT
A. ROUSH "t L] A A\"M !W‘m D (CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ CHECxeo o OFFICER'S BADGE NUMBER™ TO 4% CUSTING BEFGHT SET T oo
0 J|L 3 0 - ,,gv__BA___l B 7 1 0 1 1 1 | | wd | | 1
HSY7001 OH1 1/19 {760-0820] PAGE 1 OF g



v s UNIT LOCAL REPORT NUMBER
L 2 1 2 I 0 1 0 1 7 1 8 1 7 | 0 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [] same as oriveR) IDWNER PHONE: ciuoe area cooe (7] saME as DRIVER)
M. 0,1, OSHEA, DAN DAMAGE SCALE
':_!1 OWNER ADDRESS: STREET, CITY, STATE. ZIP ([ saue as orives) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
5559 LAKE MICHIGAN DR, FAIRFIELD, OH 45014 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVE, ADORESS CITv STATE ZIP Commenciar Carmier PHONE : inciune area cooe 9 - UNKNOWN
[ R T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,|EIX9478 KNDMB2,/3,3,6:17,6,1,:6/414317{.2,0,0,7|KIA 12 a 12
LI ..o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =1 2 e i N
VERIFIED | STATE FARM 3397419A1735D BLACK SEDONA 10 2 0 N
TYPE oF USE uspoT # TOWED BY: COMPANY NAME — —_— - i —
[Jcowmenciae [Joovernment [T] REMERGENCY [ ‘ L 5 WAYNE'S TOWING 0 ‘ E s ' o
HAZARDOUS MATERIAL - | - S o -
VEHICLE WEIGHT GYWR/GCWR v y
INTERLOCK H#OCCUPANTS ). - S10KLBS MATERIAL ~ CLASS# PLACARDID# | | « P . { T §
[Joevice HIT/SKIP UNIT 2 10001 SEK:iHS RELEASED Py N v
EQUIPPED 0,3 1 4 Sz [ pracaro Tew w 12 Pt
6 N o 1 L}
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER y v S
(. 2-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE 10 | 2
L=L <! 3.SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — [ i -
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9| E | 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN - ¢ | —
6 - VAN (3.15 SEATS) I '_‘:YLVTFJ::"‘VE"’ELE 17 - MOTORHOME ANIMAL-ORAWNVERICLE  o9. ynkowN 0R HITISKIP o\ [J 4
L0 O/ #or TRAILING UNITS 12 A S
" . 1 s 1 L]
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 3 AN g
MODE WHEN CRASH 0CCURRED! 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ¢ [V °
0 2 ‘ L— : . fm [ e
LY 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION | -
MODE LEVEL ol e ; Ja i
1- NONE b - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - ) [ v
0,1, 2-Taxl 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99 OTHER/ UNKNOWN s\ | il [ L 8
spECIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL T w
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL :
2 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “
tciuln. I NOT APRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
el B 4 LOGGING 6 - CARGOVANENCLOSED BOX  19_pya7 gD 14 GARBAGEREFUSE . L
TYPE T - GRAINCHIPSERAVEL 11-DUMP 99-THER / UNKNOWN T - |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN F I
VEHICLE 2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : .
DEFECTS 3. TRILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J-UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTKER b - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [OJ-aLL AREAS [15)
T;::;::,I:T 2-[NTE£=S£LTIDN ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE paTHSgr %9~ OTHER/ UNKNOWN
ATTMPACT  CRUSSWALK 5 - TRAVEL LANE - Orsea Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGATIATING A CUR 18- APPROACHING
4 BT ORLEONC!:;%EH,C £ INITIAL POINT 0F CONTACT
0 4 b M-oouLisiN 2 - BACKING § - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ‘ L iR 14 - UNDERCARRIAGE
L= =1 3.5TRIKING 101 85 5. cuancing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. §TRyCK PRE-CRASH ¢ - OVERTAKINGPASSING 10 - PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,1, 122- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
5 sorh sTaikinG ACTIONS s yaimciGhTTRN  11-Slowincomsropprp  JUGGING PLAYING 21 STANDING OUTSIDE 5. 30k T-LINKNOWN
L STRUCK & - MAXING LEFT TURN INTRAFFIC ‘10 - WORKING DISABLED VEHICLE
§-OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1-NONE 1-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE (AcDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 2 3-RANREDLIGHT 3-IMPROPER LANE Change 14~ TTFPED IR PARKED EQUIPMENT 23-OPENING DIOR INTO o 2 TWOWAY 2 - SIGNAL S YIELD SiGN
—— 4 RN STOP SIGN 10-IMPROPER PASSING I — . 19-LOAD SHIFTINGFALLING ROADWAY e ) L= 1 3. pasker 6 - O CONTROL
CONTRIBUTING . = 15 - SWERVING TO AVOID SPILLING %9-OTHER INPROPER ACTION
CIRCUMSTANCES 3 -UNSAFE SPEED L1-BROYE DFF: R 16 - WRONG WAY 20-IMPROPER CROSSING -
6 - IMPROPER TURN 12 - IMPROPER BACKING ‘ el # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD by
SEQUENCE oF EVENTS 2 ;m |:v£c:;v53{ e
NON-COLLISION 3, 4 ) L
2, )-OVERTURNROLLOVER 6. EQUIPWENTFAILRE  11-CROSSCENTERLINE -  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 31 INVOLVED-PASSIVE ES0SSING
WL rrpexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIWAL — FARN EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY . il e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT g 13-ANIMAL — OTHE ANYTHING SET [N MOTION
13 -OTHER NON-COLLISION 20- MOTORVEHICLE IN 9 o 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 18- PEDESTRIAN oy 8Y A MOTORVEHICLE 4 1
LOSS OR SHIFT o TRANSPO 24 -OTHER MOVABLE OBJECT FROM 2 | 1o _ L | 3-EAST T - SOUTHEAST
- B KO 15-PEDALCYCLE 21- PARKED MOTOR VEFICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER | UNKNOWN
 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50 - WORK ZONE MAINTENANCE
AL JcRASK CUSHION 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
T 2 - SiBeART o caian 1 - STATED / ESTIMATED SPEED
s_ o STRUCTURE 3 wEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 1.5 LT ETIATEL e
- 27-BRIDGE PIER ORABUTMEN BARRIER 40 UTILITY POLE o7 MAILBOX 53 - TUNNEL =l L —1 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 0THER FIXED OBJECT
e : 2 48-TREE - s 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPRT - i o ——— POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
L 3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT e

HSYB8304 OH1U 1/19 [760-0820]
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| =

DEPARTMENT
C SAFETY

UniT

(?'

LOCAL REPORT NUMBER

|2J2101017I817|OI

UNIT # OWNER NAME: LAST FIRST MIDOLE .sml AS DRIVER)
0,2

OWNER PHONE: Lo
L L | 1 1 | | || L

area cooe (B SAME s DRIVER

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP ([ saue as oRiver: 4 1- NONE 3 - FUNCTIONAL DAMAGE
1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commencias Canmier PHONE: iwcLuo area cooe 9 - UNKNOWN
L |1 [ Y S N S| I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE-ALL THAT ARPLY
O, H/|HTN7942 J,TDEBRBE6L;J00,1,1,78( 2,0, 2 0] TOYOTA 12 )
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v = e
X veririen PEKIN 0052027774 SILVER COROLLA » 2 0 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME — = — —
[Jeommercia [Joovennment [] SEMERGENCY | T MARCELL'S TOWING 8| E o o
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL Y ‘| - - e
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID# | .\ | [« /a " #
[Joevice ™[] wrmsskie uni 5 - L0001 S RELEASED < _—C N v .
EQUIPPED ~AUML - LoRLBS L J L
0,1 1 3..2Kuiss PLACARD L J i R 12 Tl
6 Mo w1 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T = IS
O, 7, 1-PSSENGERVAN MINNAN) § - NOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS! 24 WHEELCHAIR (ANY TYPE) 10 ‘ 2
3-SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST - B
UNITTYPE 4 _picx up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-8ICYCLE 3| s \ 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN - ' J —
& - VAN (9-15 SEATS) 11-;‘-:}\{?:2%““'5"'“5 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. yNKNOWN OR HITISKIP 8\ 5|\ /4
O O, #orTRAILING UNITS 12 U S J s 12
o ! (] " _u w1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN / v |
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION L [© N L7 0
LO 20 1.ves 2-N0 9-OTHER ! UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION - | - —_— ] -
MODE LEVEL 9| ¢ | P H P |13
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER I i B | - | o —
0,1, 2-x T- BUS-INTERCITY 12- MILITARY 17 MOWING 95 -0THER | UNKNOWN L N LR ] -2 B 4
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL s T T e
FUNCTION - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 3
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MINER G
10,1, /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N
] | ot ;
c:u'nnv 2-BUS 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 raT 8D 18- GARBAGEREFUSE } ) ! . 3
TYPE T-GRAINCHIPSERAVEL 1y pgyp 9% - OTHER | UNKNOWN ' * C T el ¢ ° :
. 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWN 6 L]
VERICLE 2 - HEAD LAWPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [0 ) [J - UNDERCARRIAGE [ 14 ]

- INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED
CROSSWALK

-

INTERSECTION - OTHER b
- MIDBLOCK - MARKED 7
8

-

SSWALK

- BICYCLE LANE
- SHOULDER / ROADSIDE

SIDEWALK

9 . MEDIANICROSSING ISLAND  12-
0- DRIVEWAY ACCESS
11-SHARED USE PaTHS 08 -

FIRST RESPONDER
AT INCIDENT SCENE

OTHER/ UNKNOWN

O-vop 113 [O-ALL AREAS 1151

NORNSTORIST 2. 147 CTION - X CROSSWAL .
k??::ll%“‘l iy 5 - TRAVEL LANE - Orwes Locanon TRAILS U - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0.- NG DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L0 5 cuancime Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 4B EEPERT
ACT[UN 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED lS—WALKING,RUNw.hG 20-0THER NON-MOTORIST I.ii il DIAG RMS!I UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS ¢ yaane pigHT TR 11-SLOWINGORSTOpPED _ “0CGING. PLAYING 21 - STANDING OUTSIDE rop 99 - UNKNOWN
& STRUCK 6 - WAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13:-
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-IMPROPER LANE CHANGE 14-STOPPED EN? PARKED EQUIPMENT 23 -DPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING WS 19-LOAD SHIFTINGFALLING Sonlay i) - B ey NO CONTROL
ST - -SWERVING TO AVOID | . S ' "
c‘,::;:‘;,‘:’.':;s,.msars $PEED 11-DROVE OFF ROAD 1: ;;Z:“ :: e B 99ITHER IMPRORER ACTION
b INPROPERTURN 12-INPROPER BACKING R R #or - AL SRADE CROSSING
oN 1.
oo R 2 :{-)Jui::i:iii VE CROSSIN
NON-COLLISION L3 Ll o MECuE
1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARW EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9. RAK OFF ROAD LEFT p Ll L TTHER ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTORVEHICLE IN o Uit 2 -SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN W SEES TR ok BY & MOTORVEHICLE 3 4 : e
L0S5 0R SHIFT y ; RAKSP 24-0THER MOVABLE OBJECT FROM L = | TOL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B SOUTHWEST
COLLISION with FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
Ll JCRASH CUSHION 32 - PORTABLE BARRIER 36 -OVERHEAD SIGN P0ST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
s CABLl 1-LiGHT /1 1E5 5-EM ° . - STATED / ESTIMATED SP
 STRUCTURE 3 MEDIAN GURRDRALL SUPPOR ot — " y 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  pagmiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —_ ——— 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54 -0THER FIXED 0BJECT
1 05T FOLE 48 -TREE 3 - UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT o R VO shipesl i POSTED SPEED
30 -GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42 -CULVERT
L3 &
| FIRST HARMFUL EVENT - | MOST HARMFUL EVENT L =1 =

HSY8304 OH1U 1/18 [760-0820]
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Sl e Do M LOCAL REPORT NUMBER
®= 7 MoTorisT / Non-MoToRrisT S9 0 07878
St ! (Sl [ O Wl i S AT MO SN WL (R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| HOUSE, CALEB PARKER 1 I 1 5I 2 0 0 4117 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNcLUDE ARES CODE
622 WOODFORD ST, HAMILTON, OH 45013
INJURIES |INJURED EMS AGENCY (naAME INJURED TAKEN TO: MEDICAL FACILITY (xa SAFETY EQUIPMENT DOT-C ﬂmr; SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Com
5 BY 0 4 MCHELMET | O 1 2 g i
L — J L 4. 1] Y — I} S— =1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511.42 FAIL YIELD TURNING LEFT | 250310
OL CLASS | ENDORSEMENT RESTRICTION stiecT us nm\Ta::NE ALCOHOL / DRUG SUSPECTED
SELECT UP T DIS o
BY [ accoror [ mariuana
4 1
L L ! T s e ) [ IO D OTHER DRUG | [ | Y N S T | (I L |
UNIT # NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0 2 | KEIPERT, RONNI LEANNE 0 6 0 B, 1 9 9 51|26 F
.5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE anes coos
45204 HUBER TRACE CT, FAIRFIELD, OH 45014
V] R 1 1 | Y R | —
E, INJURIES .I’E:UEI':IED EMS AGENCY nave INJURED TAKEN TO: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
=5 5 |y 0 4 |[LdmcHemer | 0 1 4 ol 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ﬁ \
- | T J
OL CLASS | ENDORSEMENT RESTRICTION sciecT up 103 mmmzc ALCOHOL / DRUG SUSPECTED CONDITION smrus* LUF — E ur
SELECTUPTO2 DISTRACTED | T SELECT UPTO 4
v D atcorol [ mariuana o
L B T 11O ovxeroruc 1 Y B | (i T
UNIT & | NAME:LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L L1 1 | T ) L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA
b INJURIES a{dg:[n EMS AGENCY (name INJURED TAKEN TO MEDICAL FACILITY sxwe civv, | SAFETY EQUIPMENT FiviE SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -CompLianT |
s Ly MC HELMET [
= i L L1 L L — k- ] [—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
(=]
=
=

OL CLASS | ENDORSEMENT

SEATING POSITION

- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT
- SECOND - LEFT SIDE

MOTORCYCLE PASSENGER)
- SECOND - MIDDLE

INJURIES

- FATAL

- SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY

- POSSIBLE INJURY

NOAPPARENT INJURY

INJURED TAKEN BY

RIGHT SIDE

-
B

w

w

1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE

SIENS MOTORCYCLE SIDE CAR

3. POLICE 8-THIRD - MIDDLE

: 9-THIRD - RIGKT SIDE

OTHER / UNKNOWN

10- SLEEPE
OFTR
SAFETY EQUIPMENT
1 - NOKE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS

PICK-UP WITH CA

2 - PASSENGER IN UNENCL

ONLY USED
QULDER & LAP BELT USED
RESTRAINT SYSTEM -

0SED

;CR.\.‘.RJ FACING 13 I

&-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

7 -BOOSTER SEAT 15 - NON-MOTORIST

B - HELMET USED 99- OTHER / UNKNOWN

CTIVE PADS USED
)W, KNEES, ETC}
REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

-OTHER / UNKNOWN

RESTRICTION sevEcT U

P103 | ORIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY D ALCOHOL D MARIJUANA

[ orwer pruc

-CLASSA
-CLASSB

AIR BAG
- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

1

W

=

w

« M/C MOPED

NOVALID OL

EJECTION OL ENDORSEMENT

- NOT EJECTED H - HAZMAT

ONLY

-

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N -TANKER
Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
1-MOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M - MALE
U-OTHER ! UNKNOWN

MECHANICAL MEANS
- FREED BY
NON-MECHANICAL MEANS

-

CONDITION

STATUS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSA BUS

&-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

b - OUTSIDE MIRROR
T - PROSTHETIC AID
18- OTHER

14
15

ALCOHOL TEST

TYPE

e Jjel_L

~

1- NOT DISTRACTED 1- NONE GIVEN
-MANUALLY OPERATINGAK  2.-TEST REFUSED
ELECTRONIC COMMUNICATION 3 _recr 61vey CONTAMINATED

4 TALKING ON HAND-HELD UNENOWN
COMMUNICATION DEVICE
. ALCOHOL TEST TYPE
5. OTHER ACTIVITY WITH AN v
ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
SN o uc resvrvee |
1- NONE
CONDITION 2-8L000
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4- OTHER
3 - EMOTIONAL (& 6 DEPRESSED
ANGRY DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1 - AMPHETAMINES

wn

o

o

DRIVER DISTRACTION

- FELL ASLEEP, FAINTED

I MbheATios  oals 4 - CANNABINOIDS
ALCOHOL 5- COCAINE
- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7. OTHER

DRUG TEST(S)
TYPE RESULT

VALUE STATUS SELECT URTOA

DEVICE (TEXTING, TYPING,
DIALING)

- TALKING ON HANDS-FREE
COMMUNICATION DEVICE

SAMPLE / UNUSABLE
-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

- BARBITURATES
BENZODIAZEPINES

FATIGUED, ETC

o

- NEGATIVE RESULTS

OF

o

pace Y



L~ OHIO DEPARTMENT
= == QccupANT / WITNESS ADDENDUM RSN PETAINCS
2 2 007 8 70
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 OSHEA, MOLLY JEAN o.9 3 0 2. 0 0 3 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5559 LAKE MICHIGAN DR, FAIRFIELD, OH 45014
a INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciumy (name, civy) | SAFETY EQLIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 0 4 MC HELMET 0 3 0 2 1 1
| L4 L1 L= L — i g —jpt |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SCRIBNER, SKYLAR o 9 0 2 2 0 0 7 14 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE V —

5559 LAKE MICHIGAN DR, FAIRFIELD, OH 45014

INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, cimv) | SAFETY EGLIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
4 BY L 9 |SELF-TRANSPORT MERCY HOSPITAL 0 4 MC HELMET 0 4 0, 1 1 ‘ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 . il ol o | ] SO S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciuimy (name, civy) | SAFETY EQLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
R —| | — 1 L S— | | SR S— | SE— | -
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CoDE
Bl INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L ] 1 1 1 L | |

INJURIES SAFETY EQUIPMENT USED r SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHIGLE OCCUPANT 2 ;:‘EL?TRC:H?EELDER]VER) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2+ SHOULDER BELT ONLY USED 3. DEPLOYED SIDE

3 - FRONT - RIGHT SIDE

4 - POSSIBLE INJURY AR BELS S ioED 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. 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 R e i
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED
9 - THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAR 2 - PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4 - NOT APPLICABLE

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE : TRAPPED
M - BALE 11 - LIGHTING - PEDESTRIAN e gl chctoseo
-01 ER 0 EHCEGRENT 13 - TRAILING UNIT i
U - OTHER / UNKNOWN -
Ao STHER MO 14 - RIDING ON VEHICLE EXTERIOR e T E ME L
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DEAN, VICTORIA ELIZABETH 1,1,2,1,2,0,0,0 .2 1 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
446 ROCKFORD DR, HAMILTON, OH 45013 5,1,3,2, 6,4 6,8, 8, 4

=1L _— 1 = 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREa CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L L il | I L 0 | J|L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS | WITNESS | WITNESS |
‘
o
|
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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