N OHIO DEPARTMENT *
\B= e e TRAFFIC CRASH REPORT *0enores manoatory F1EL FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
oz [Jow3 | LOCALINFORMATION 2 2 00082 4 9
PHOTOS TAKEN PR Sy & O ety ia
O oH-1p [] 0THER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH , . , 1-SOLVED 98 - ANIMAL
[ private proPeRTY| Fairfield Police Department 00,90 1 5 NSOEVED 02 B Lyioe licienionin
COUNTY* LDCALIT{*C[TY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; [ . ; . 1-FATAL
2-VILLAGE i eld 0.2
0,8, L&J3JWWHW| City of Fairfi 02042022 2250 B‘Z—ﬁmwsmwm
Py ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occivac ecrees SUSPECTED
E 2-SOUTH
5 3 - EAST 3- MINOR INJURY
< ‘SIRII4I O | L | 4.WEST L | 2.'315J114I3\E SUSPECTED
B ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrecs 4- INJURY POSSIBLE
- 2-SOUTH
: 3. EAST _ 5.PROPERTY DAMAGE
¢ Y | P O 1 U 1 4-WEST Symmes 1 R | D I EJ.‘_I_- 51 41 21 3| E.E, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT > - " - &
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD - ROAD BX] wiTHIN INTERSECTION or ON APPROACH
grrgjzzosr ;.Eﬂg¥n US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
a-WesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3 R
FROM REFERENCE uniT oF measore | O NUMBERED COUNTY ROUTE | o ooipr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R - DRIV i WASINAY
2-FEET ROUTE E P =FIKE [] roaoway pivioen
| 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY - CROSSOVER lf:g;congmw 4-REAR-TO-REAR i-kigi 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS WEEN 5- BACKING 5 En it { <4 FEET)
0,1 6, TWOMOTOR L 2-S0UTH |,
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——!  ypnicLesIN 6 -ANGLE S-EAST — 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / 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 1 1 P
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b L —
[] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [y
OR MEDIAN 3:=TRANSITION AREA 2-STRAIGHT GRADE | 2 -WET 2 - BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J active schoov zone 5 OTHER 5 - TERMINATION AREA FeCURVELEVES | S-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
GHT CONDITION WEATHER 2 3
LI 9 - OTHER/UNKNOWN [ 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pay
L 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ OTHER/UNKNOWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN RGN
- OTHER / UNKNOWN
1 |
NARRATIVE | I l Indicate the north
. = =it . I ! i | ! direction with
On 02-04-22 at around 10:50 p.m. Unit 1 was I an “N" on the
traveling north on Dixie Hwy near Symmes Rd. | ) [ | compass Hagtam.

Unit 1 went through the intersection against }
the red light, and struck Unit 2 as it was ! ! i
traveling on Symmes Rd east bound. ‘

|

The crash was witnessed by three individuals
who confirmed the light had been red, when Unit

: p See OH 2
1 entered the intersection. [ M= || i
The driver of Unit 1 was also charged with ‘ ;
Driving Under Suspension. [
[ | l
| |
i i
o |
Lo bt ol [ Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] »
02042022 225002042022 225002042022 2251/02042022 2354 JIeEAGENCY
4.2 e O Tl L~ ! : —— [] moTorisT
TOTAL TIME STE ol T OFFICER'S NAME* Creckeo ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES . . - SUPPLEMENT
J VlnSkeY "‘qr‘ ﬁ' “Jﬂﬁ._ﬂlp—‘-ﬁ {m' D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken oy OFFICER'S BADGE NUMBER™ 5 40 EXSTi AEPORT S T 00
| Ly 64 2, 3, 3 i U | [N A\ L2 1 1 |
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||Ti"-.: OF Fustic Sarery U NIT LOCAL REPORT NUMBER
22IOJOI81214191 1 1 | | | J
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As oRIVER) | OWNER PHONE : v ine aeea rone (M lesus ac noniea:
0,1, Daniels,Adrienna ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saME 5 bRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
26 Glen Este PL Cincinnati, OH 45217 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Canmier PHOME: incLUE AREA coDE 9 - UNKNOWN
b e e B0 o i B ] ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INOICATEALLTHAT-ARELY
L0, H,|JCE2365 KMHDU4,6D:3,7U0,1,1,2,0,5/4,2,0,0, 7)/Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Elantra
TYPE ofF USE Us DoT # TOWED BY: COMPANY NAME
, IN EMERGENCY
DCOM”ER““L [Jcovernment DRESPGNSE (RN IO T SN T S HAZARD(EI?;{ATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
D"EV{EEE“ [ urskie unir 2 - 10,001 - 26K LBS RELEASED
E = 40,001 -
- 1002 | 3. 52Kuss [ peacaro |y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN(MINIAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pyy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) u 't‘:T'-VTFmI“‘VWCLE 17-MOTORHOME ANIMAL-DRAWNVERICLE o9 _inknowN OR HIT/SKIP
w # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,ul—'mmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS - SKUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITCOMMUTER 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
cgm:la /N0T APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
AL 4 LOGGING 6 - CARGO VANENCLOSED BOX 10 p T BED 14 CARBAGEIREFUSE : e s L, X
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 OTHER | UNKNOWN L]
VERIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED T - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O-ALL AREAS 115
l:;:mﬂ:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 %9 OTHER/ UNKNOWN
AT IMPACT CROSSHALK 3 - TRAVEL LANE - s Location TRAILS [J- uNIT NOT AT SCENE [ 161
- NON-CONT - STRAIGHT AHEA 7 - MAKING U-TURN -NEGOTIATING A CUR - APPROACHIN
1- NON-CONTACT 1-§ EAD i v 13-NEGOT JM:_ URVE 18 OELEUA{:‘ENG\EEHICLE TR PRI or CONTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0=NODAMAGE 14- UNDERCARRIAGE
L2 1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANDI 112 REFERTOUNIT 15 VEN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 - PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST Lk, 2, 2 DIAGRAN 5-MEHICLE\NOT AT SCENE
\ 2
5. gorh sTRIkING ACTTONS S yuenGRIGKTTURN  11-SLOWING OR SToPPED LA NG 1-STANDING OUTSIDE TR 2= LUINKNOWN
& STRUCK b - MAKING LEFT TURN I\ TRAFFIC 16 -WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD &-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'i‘:’é’é’:ﬁ?“ PARKED EQUIPMENT 23 OPENING DOOR INTO S e -
L0 RAN STOP SIGN 10-INPROPER PASSING ! 19-L0AD SHIFTING/FALLING/ ROADWAY 2 L |
= 15 -SWERVING T0 AVOID 3 - FLASHER b - NO CONTROL
CONTRIBUTING SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 1. WRONG WAt L Sp—
&-IMPROPER TURN 12 -INPROPER BACKING 20-IMPROPER CROSSING #or THRO;I:H LANES RAIL GRADE CROSSING
ON ROAD -NOT
f I
NON-COLLISION - Ly CTIVE CROSSING
2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Y= rsexpLosion 7 - SEPARATION OF UNITS 3;:3?”5 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMERSION 8 - RAN OFF ROAD RIGHT : 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNET./ HON:MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF RDAD LEFT THER NORCOLL - ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 rencverier e \ 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIA Y- BEDESTRIAN el s BY A MOTORVEHICLE 5 1
L0SS OR SHIFT A 24 -OTHER MOVABLE OBJECT FROM __< | ToL_4 | 3-EAST  7.SOUTHEAST
L1 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-CURS 50 - WORK ZONE MAINTENANCE
L ) s?:::: ;:Ei:"rw 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
6- H 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
i 1 - STATED / ESTIMAT
5 i 5 RUGTURE 1. MEDIAN GUARDRALL SUPPORT 85-FENCE 52-BUILDING 3 5 ED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL = =1/ ———" 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 4 £4-0THER FIXED OBJECT
8- TREE ’ S 3 - UNDETERMINED
6L 1 | 23-BRIDGE RAIL BARRIER OR SUPPORT e P —— POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT —

HSY8304 OH1U 1/18 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
\2|2\ 0I018J214\ 9\

Unit

OWNER NAME: LAST, FIRST, MIDDLE (] same as oriveR)

\>=

UNIT #

OWNER PHONE: ivcuuoe asea coor (] same as orivem)

0,2 L1 1 1 1 1 1 1 1 ]

. DAMAGE SCALE
“z‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue as okiver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmes PHONE: incLuoe aRes cove 9 - UNKNOWN
T S I T (T | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARRLY
0O, H,|HUZ2361 SGAERBEKWSIIL7273192,01,8]|Buick
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFiep Grange 4489716 Beige Enclave
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[ commerciae Joovernment [ gesponsr | 0 0+ o 0 1 1 niﬂ:nﬁ;:lsinlrsn;su
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10Ki8s MATERIAL  CLASS # PLACARD ID #
[Jpevice HIT/SKIP UNIT 5 bR RELEASED
EQUIPPED 0,1 A= 2RlLES [ pracaro
I L 13->26KLBS L1 1 1 J

- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) -

PEDESTRIAN/ SKATER

1
O, 1 2 PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNONMGSILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE)
L=l =1 3. GPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2L -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
& - VAN (9-15 SEATS) “-‘:TLVTEUR:‘:'WWELE 17 - MOTORHOME ANIMAL-DRAWKVERICLE g5 NkNOWN OR HITISKIP
(ATV/UTV)
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
(0,1, 2T 7. BUS - INTEREITY 12-MILITARY 17-MOWING % -0THER/ UNKNOWN
SpECIAL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cgﬁslu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
Sooy 1B 4 - LOGGING b - CARGOVANENCLOSED BOX 10 Fy a7 ED 14 GARBAGE/REFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor (139 [0 -ALL AREAS 1151
I:;:m;lf 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USE PATHS 0R  93-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - O7uga Location TRAILS [J- uNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 3 TINGA -APPROACHIN
2 WN—CGLUSCiON 2 fwma v 8 EN?ER?&EI:A'HC ANE :: !Egg;i:;uic:#sﬂ;:s ’ R 'L“VWGVGE"'CLE s L
04, ., y g - e SPECIFIEDLOCATION 13- STANDING it 14 - UNDERCARRIAGE
L=_ =1 3.STRIKING L=1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE v -5 T
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-THER NON-MOTORIST 9, 4, 112- EIE:GE:ATS UNIT 15 -VEHICLE NOT AT SCENE
PLAYIN L
- soth sTRikING ACTTONS sy RIGHTTURN 11 SLOWING OR STOPPED kit 2L-STANOING DUTSIOE 5.0l 99 - UNKNOWN
4 STRUCK A p—— INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAERICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1.ROUNDABOUT 4 - §TOP SIGN
0,1, 3-RAVREDLIGHT 9-IWPROPER LANE CHanGE  L4-STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
L RLEGALLY 19- LOAD SHIFTINGFALLING! ROADWAY 2
4-RAN STOP SIGN 10-INPROPER PASSING - . : GFALLL L= L2 1 3. FLasHER 6 - NO CONTROL
CONTRIBUTING , 15-SWERVING TO AVOID SPILLING
: .| 1. $9-0THER IMPROPER ACTION
] CpcuusTances 5 UNSAFE SPEED 11.-DROVE OFF ROAD g P sl G
= &- IMPROPER TURN 12 -IMPROPER BACKING 0-1 # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 5
SEQUENCE oF EVENTS 1 mwm:[:v
SRS —— 2 e i-l»‘lvo‘muzcnossma
[ 2, 0 1-OVERTURNRILLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT e 18- ANIMAL — DEER B-STRUCKBY FALLING, NI HRMATARIET SIRECHON
12 -DOWNHILL RUNAWAY Rl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ALEe -ANIMAL - 0T ANYTHING SET N MOTION
13-OTHERNOKCOLLISION 0 oo ueute e A 2-SO0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN V- PEDESTRIAN g+ iy 8Y A MOTOR VEHICLE 4 3
L0SS OR SHIFT et  24.OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7.SOUTHEAST
M1t} i LILL 21 -PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
‘ 25 -IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN 20ST 43-CURB 50 - WORK ZONE MAINTENANCE
SL—L—1 " /CRASH CUSHION 32 - PORTABLE BARRIER 38 OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD MEDIAR 9. LIGHT / LUMINARIES . HENT 51-WALL
STRUCTURE 3 DIAN CABLE BARRIER 3 ;JJ}FPURLTU INARIE 45 -EMBANKMEN gy 1 - STATED | ESTIMATED SPEED
5 ) 34- MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 3,5 1
Z7-BRIDGE PIER ORABUTMENT — gaggiER 4. UTILITY POLE 47 - MAILBOX 53 - TUNNEL e L= 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54-0THER FIXED OBJECT
; . ' 3 - UNDETERMINED
sl 1| 25-BRIDGERAIL BARRIER OR SUPPORT s 5 0THER | UNKKOWY POSTED SPEED
30-GUARDRAIL FACE 3-VEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT .

HSYB8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT

' oF PUBLIC SA

W

% MoTorisT / Non-MoToORIST

LOCAL REPORT NUMBER

2 2 0 0 8 [ 2 4 9
1 l l . 1 (I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Jenkins,Lamicko ¢,2,9,4, 1,9, 7,9 4.3 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
867 Adams St Cincinnati, OH 45215 J )
= ! L —1 1 ——
E INJURIES [ INJURED | EMS AGENCY (vamE INJURED TAKEN T0: MEDICAL FACILITY vawe cirv: | SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 |8y 0 4 MCHELMET | 0 1 2 1 1
] =4 = L T | | R | | [ ]
I~ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE ; .
E 0O H 313.01A Traffic Control Device |249723
OL CLASS | ENDORSEMENT RESTRICTION sececT upto1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT spiecryprase
oy [ atconor  [J mariuana
6 1 1 1 1 1 1 |
(W | VIS Y | (7 T SN S N N S Y O [ orher oruc L [ | St (< SO S | | P | Y|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Oskey,Brent 0 4 1 5|1 9 7 4 |4 7'J 1M
'J, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 3405 Lake Crest Dr Hamilton,OH 45011
L
= . . J
£ INJURIES | INJURED | EMS AGENCY (vawE INJURED TAKEN T0- MEDICAL FACILITY (vane. cirv:| SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN - USED DOT-CompLianT
e 3 BY Medic 32 Mercy 0 4 mc HELMET | O 1 4 1 1
— [ | - Lt A NS | 'R | | (S
[M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CﬁE
o
=
OL CLASS | ENDORSEMENT RESTRICTION seLect up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT secectupros
By [ atcoror  [J maruuana ‘ : |
4 1 | 1 |l 4 1 | 1
e L1 4 L | | U OTHER DRUG s i ‘ ol L L L L~ 1] L
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
| =T L 4 ) CI— L | S | [ G | |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
= L L | | I 1 |
b3 INJURIES [INJURED | EMS AGENCY (navE INJURED TAKEN T0. MEDICAL FACILITY (vane. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
T [— | L1 1 i =, L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= | J
3 0L CLASS | ENDORSEMENT RESTRICTION 5eLFCT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT YR T 2 DISTRACTED STATUS | TYPE TYPE RESULT secectuetoa
8y [ accoror  [] maruuana
| D OTHER DRUG [ | | E— 1 1L |‘\__JL‘, Il
AIR BAG L RESTRICTION(S) | DRIVER DISTRACTION m
1- FATAL 1 -FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DREVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJuRY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELESTRORLC COMMUNICATION 3. TEST GIVEN, CONTAMINATED
3. FRONT - RIGHT SIDE . DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
PR = Eg?g;&tﬁ?ﬂ?&mm 2= MO APRLIGABLE =) 3 - EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESLLTS kOWN
‘ - 9- DEPLOYMENT UNKNOWN - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [RERRCE §-NOVALID 0L & CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT s —— 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L= HOHE
3-POLICE & -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER R 5:@00
9. OTHER / UNKNOWN 9-THIRD - RIGKT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-?“‘“ DISTRACTION 3 URINE
. TONLY \SIDET! 4.8
10-5-._EEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY NSIDE THE VERICLE REATH
SAFETY EQUIPMENT OF TRUCK CAB A — -UMITEDTO ENPLOWWENT 8- OTHER DISTRACTIONOUTSIDE - 0THER
= RETHIC  rriceed ] i
- I e - - -
1- NONE USED etk TRAPPED R-THREE-WHEEL MOTORGYCLE 12 LIMITED - OTHER S i G
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED § - SCHOOL BUS 13- MECHANICAL DEVICES 1- NONE
3. T ONL PICK-UP WITH CAP) EXTRICAT . (SPECIAL BRAKES, HAND !
ARLARBELTONLEURER el i) B i T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-31000
4 SHOULDER & LAP BELTUskD  12- PASSENGER c sl 2 X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 5 JGRIRE
5 CHILD RESTRAINT SYSTEM - y L. , 14.- MILITARY VEH ‘ g T
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS 15 MuTowsmEc'stEi*o::Y 2-PHYSICAL IMPAIRMEN 4-0THER
[____GeEnber ____[BTR LES WITHOUT 3 - EMOTIONAL (€ 6, DEPRESSED
b-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR AIR BRAK ‘
REAR FACING INON-TRAILING UNIT) F-FEMALE - ES ANGRY, DISTURBED] DRUG TEST RESULT(S)
) -4 M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
, U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN FATIGUED, ET
18- 0THER UED, ETC 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE e
(ELBOW, KNEES, ETC.) F NEDICETIONG ot 4. CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOKOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES / 0PIOIDS
1 BICYCLE ONLY 7-0THER
%9 - OTHER / UNKNOWN &- NEGATIVE RESULTS

HSYB3068 OH1M 1/19 [760-1500]
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®=e=w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0 0 8 2 4 9
|- | l_ i | S SR | 1 11 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Tucker, Rebecca 0, 7,1.8 joby B, 8,0 3 O‘ F

CONTACT PHONE -

INCLUDE AREA CODE

1 —

UNIT &
1
ADDRESS: STREET, CITY, STATE, ZIP
7854 Newbedford Ave #4 Cincinnati,OH 45237
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Menicar Faciumy (Name, crmy)
TAKEN

SAFETY EQUIPMENT
DOT-CompLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

5 BY | MC HELMET 0 3 0 2 1 1
L fo: -} — | e [ o | S WSO | ¢ J|L
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0
S S O Y L 1 | N Y | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

|

il INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
] LI | I S—| L T || e— | —
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
- S S v S E—— — ) | S D | |

CONTACT PHONE

- INCLUDE AREA CODE

DDRESS: STREET, CITY, STATE, 2IP
INJURIES [INJURED | EMS Acency (NAME
TAKEN
BY
(S | O

INJURED TAKEN TO: MepicaL Faciuy (name, cimv)

SAFETY EQUIPMENT
DOT-CompLianT

MC HELMET
L=

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| | — | —

UNIT # NAME: LAST, FIRST, MIDDLE

DATE

OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE. ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES EMS AGeNcy (NAME

INJURED
T

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE
U-OTHER/UNKNOWN

INJURED TAKEN T0: MeoicaL Faciumy (name, city)

SAFETY EQUIPMENT USED

1- NONE USED - 1-
VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED 2-

3- LAP BELT ONLY USED

SAFETY EQUIPMENT
USED D DOT-CompLIaNT
MC HELMET
|

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - 5-
FORWARD FACING

(MOTORCYCLE PASSENGER)
SECOND - MIDDLE
6- SECOND - RIGHT SIDE

6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

REAR FACING

(MOTORCYCLE SIDE CAR)

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

7 - BOOSTER SEAT 8
8- HELMET USED 134
9- PROTECTIVE PADS USED 11-
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN 12
/ BICYCLE ONLY
99- OTHER / UNKNOWN ii
15-
99.

- THIRD - MIDDLE
- THIRD - RIGHT SIDE

SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

TRAPPED

I N, | | Fo—| | —
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

ESS

WIT

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Neanover, James 71A 2 i l_L?JL_S‘ i 672 ; 519_ ‘ Mﬁ
ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - NCLUDE AREA CODE

776 Louise Ave Fairfield,OH 45014 - - -y
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Vanover, Joshua _ G_ i,i,% 1 9_9_ 8 A 2 3‘ |, M
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1007 Dayton St #2 Hamilton,OH 45011 o ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Jones, Trevor 0,5, 2,2 (1,9, 9 1 9 312: o M
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA

1805 Honeysuckle PL #A Fairfield,OH 45014 - . 5

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2
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