OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER™

=
\ = TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT
OH-2 OH-3 LOCAL INFORMATION 2 2 00 9 8 2 8
[X] proTos Taken X O [ & gy & g o S sy Sy I .

[X] or-1p [] ovxer [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT in ERROR
[[] seconpary crasH T ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 011 s unsotves| 101 2y 0 1. Lo imiamn

COUNTY* Lum:rlv*cm | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
¥ | : . ; 1- FATAL
9 2-VILLAGE City of Fairfield 02102022 1542
ng___ L1 3-TOWNSHIP Y e I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - glgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oesress SUSPECTED
= 2-SOUTH
3. EAST 1 3-MINOR INJURY
L L 1 1 | 4.WEST Nilles R 1 Di _:2"_94.;3\3\7|8|5\9| SUSPECTED
Il ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oecrezs 4-INJURY POSSIBLE
s 2-SOUTH
s 3-EAST : I 5-PROPERTY DAMAGE
P L i1 11 jL | 4-WEST Hicks LE_LE; EE&&E&ELELELEL% ONLY
REFERENCE POINT 91“§ﬁﬂ2¥ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN (NTERSECTION or ON APEROAGH
-i'SQﬂZEDET . g-gggIH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
3 WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DITANES T Maiciy || 8- NUNBERED SOV AGITE NSRS T T ST
FROM REFERENCE UNIT OF MEASURE ¢ CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -P WA - WAY
2-FEET ROUTE IKE [] roapway pivioeo
L L ‘ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1= wac\‘%lﬁsmw 4 - REAR-TO-REAR 1~ NOBTH 1.DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE 5-BACKING (<4 FEET)
01 2 TWO MOTOR 2-S0UTH
L=1 ™1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | — VEHICLES IN & -ANGLE e 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN . = L2
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WeT 5 KNG
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[ acTive school zone 5-OTHER 5. TERMINATION AREA F-CURVELEVEL | S-ShOW ASPHALT
4-CURVE GRADE 4-ICE 3. BRIGIE LG
LIGHT CONDITION WEATHER 9. DTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 8RR BRI
- SLAG; GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | = oot
[l i el T MOVING) .
3. DARK - LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ) )
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH <0 THERNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
1 1 T T ] 1 |
NARRATIVE [ |

Indicate the north
-, direction with
an*N" on the
compass diagram.

Oon 2/10/22 at 3:42 P.M. Unit 1 was traveling I T 1
east on Nilles Road approaching Hicks | | |-
Boulevard. Unit 2 was also traveling east on 1 |

Nilles Road but stopped at the red light at
Hicks Boulevard. Unit 1 failed to assure
cleared distance ahead and struck unit 2 in the 1 T T % i . =T i
rear. Unit 1 swerved right onto the grass and [ 3 ‘

struck a utility pole that mounted a street TR -
light.

i et
owner of the pole: ———— 11—

Duke Energy ' \ | |

1199 Nilles Rd. Fairfield, OH 45014 1 | | | [ | I |

|
SCENE CLEARED DATE /TIME

CRASH REPORTED DATE /TIME ARRIVAL DATE / TIME

02102022 1542
st B it P O o |

DISPATCH DATE / TIME

0,2,1,0,2022

REPORT TAKEN BY

X PpoLice acency
1._5:4.4,J£|:_2l_1_10.2 0,2 2| \115\4J61

021022"%_2__1'626

TOTAL TIME
ROADWAY CLOSED

0

L

OTHER
INVESTIGATION TIME

1 l

[ mororist

D SUPPLEMENT

TOTAL OFFICER'S NAME™ CHECKED BY nmcﬂ(”s NAME™ //z
MINUTES .
N. Davis Set, 0 gy
OFFICER'S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER™
-
_6;,2,1,,,J,1 2 | 2 | | | 1L ' \J I‘LI | |

CORRECTIGN ,» ADDITICH

HSY7001 OH1 1119 [760-0820]
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SN0 OHi0 DEPARTMENT
\"V OF PUBLIC SAFETY N IT

12!2I010I9iBI2IBI

LOCAL REPORT NUMBER

| | | |

1 |

UNIT #
0,1

OWNER NAME: LAST FIRST, MIDDLE (Bg] sam as vaiver)

L 1 ] 1 1

1

| - | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sauE a5 oRivER)

1- NONE
L~ 1 2-MINOR DAMAGE

DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE: inciube area cone 9 - UNKNOWN
| ) A [N M S [ S (. - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEALLTHAT APFLY
O, H,|JIMW4960 5 FA KV BKD9FJ 304180201 5/Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gold Enclave
TYPE oF USE UsS DoOT # TOWED BY: COMPANY NAME
IN EMERGENCY '
DCDWERWL [ covernment DRESPONSE S T Y T TR N B HAI:‘RaDIJ":J?SATESRIAL
VEHICLE WEIGHT GVW]
INTERLOCK #0CCUPANTS b 1 .]EN:LBSR.'GCWR MATERIAL CLASS# PLACARDID #
[(Joevice ™ [ wrmskap unir S Ao Siies RELEASED
EQUIPPED - S [ pracaro
lik_4_1 L1 3->26KL8BS | OSSN ) WSSUY |

1 - PASSENGER CAR
O, 3, 1-PASSENGERVAN (MINVAY
L=L=1" 3. SPORT UTILITY VEHICLE
UNITTYPE 4 g ip
5 - CARGOVAN
b - VAN (9-15 SEATS)

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED DR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

(ATV/UTV)

0 # 0F TRAILING UNITS

18- LIMO (LIVERY VERICLE)
19-BUS (1b+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

3-
A-
%-
-
27-
99-

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9-

UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHERUNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7+ BUS - INTERCITY 12 MILITARY 17-MOWING 9-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/COMMUTER  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
cE“lu | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
aagy 173Us 4. LOGGING 6 - CARGOVANENCLOSED BOX 19 £ 4T BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11.-DUMP 99 OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE( 01 []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
n:g::;:;{;! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
AT IpacT ALK 5 -TRAVEL LANE - Orvex Locariow TRAILS - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACHIN
HEONTAY STRAGHTAHEAD BETURN: 13- s LEAVENEVFEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 e iacer 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 3.STRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 9-STANDING
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2 1'12'3:5:5::“‘} UNIT 15 -VEHICLE NOT AT SCENE
L LT o e JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK i e INTRAFFIC 16 WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE  14-STOPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
| ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : ! o/ ; L= L=< 1 3 FLasHER b - NO CONT
CONTRIBUTING 15 - SWERVING TO AVEID SPILLING %-0THER IMPROPER ACTION 8 Mo conTROL
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD R S -OTH ¢
4. IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INV
SEQUENCE of EVENTS 2 r:volga&:iiwt CROSSING
NON-COLLISION L4 - g
112, 0 1-OVERTURNROLLOVER - EQUIPENTFAILIRE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE AINVONEPASSIVERRUSIING
= 2. rResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION 8. RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
0,8 12-DOWNHILL RUNAWAY ANIM THER SHIFTING CARGO OR 1-NORTH S -NORTHEAST
2. Y18 4 acxnire § - RAN OFF ROAD LEFT J3NIMAL =-(THE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -MOTOR VEHICLE IN 2-SOUTK b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : - EY A MOTORVEHICLE 4 3
4,1, LOSSORSHIT TRANSPOR 24 -THER MOVABLE OBJECT FROML_% ) ToL = | 3-EAST  7-SOUTHEAST
L2~ 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 OTHER/ UNKNOWN
 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e " ;2‘:‘22;”:”'0“ 32-PORTABLE BARRIER 39-OVERHEADSIGNPOST  44-DITCH EQUIPMENT i s ki bersn
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
‘ ’ 1 - STATED/ ESTIMATED SP
51 SRILE _ 14-MEDIAN GUARDRAIL SUPPGRT 46-FENCE 52-BUILDING 2.5 SHMATECS6ES
27 -BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL _=d. ‘——— 2 -CALCULATED/EDR
26 - BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT i
: . ’ 3 - UNDETERMINED
6L | | 2-BRIDGE RAIL BARRIER OR SUPPORT TR %-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
L1 | FIRSTHARMFULEVENT > | MOST HARMFUL EVENT —

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF

6



O#I0 DEPARTMENT
OF PUBLIC SAFETY

\>=2 UniT

LOCAL REPORT NUMBER
12121010L9I812J8L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] save as oRIvER) OWNER PHONE: mciuoe azea coor (i) same As oRIvER) D A
0,2 Y RN A N N T NN N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sAwe 45 oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carmier PHOMNE: ivcLune AReA cooe 9 - UNKNOWN
L L1 |  H, | | I [ (I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATE ALLTHAT APPLY
.0, H,|DYR3868 A1AHGFA1,6,51,7,L,0,4/113192(. 2,00, 7,{Honda 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TR0 g
XlveriFien | Cincinnati Insuran |ac10830011 Blue Civic \ e
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME -
IN EMERGENCY |
[Jcommerciar [Joovernment [] pecmoes ' i E
VEHICLE WEIGHT GVWR/GCWR -
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID # 4_."
O e [Jnrmrskae unit 2 - 10,001 - 26K L8S RELEASED :
PP B : 4
£D 0,1 3 - >26K L8S [Jpacaro | | | | R
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 1-PASSENGERVAN(MINIVAN) - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pjpi yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (9-15 SEATS) 1 'E“:Tiv"u"f\f‘”"’f"‘hf 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  g9_ynkNowN OR HITISKIP
! )
0 # oF TRAILING UNITS
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN N .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ,u;'“,,wms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION -
MODE LEVEL &
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-x 7 - BUS- INTERCITY 12 MILITARY 17-MOWING - OTHER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19- TOWING
5. BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
cgnslu I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy, 1S 4. LOGEING 6 - CARGOVANENCLOSED BOX 10 FLaT BED 18- GARBAGEREFUSE .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN I
vu—wm; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [- UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15)
':;::;‘:;[;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK § - TRAVEL LANE - Orhes Locerion TRAILS [J - UNIT NOT AT SCENE [ 16 )
- NTACT - 8T HT AH - -TUR - V 18- L
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mméufmm B Ty m—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING A B O DAMARE T UNPEBERBREATE
2 s L1 5 chaneive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING A NiE T
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST L9, 6, 122 gf:gaw =VEHICLE NOTTAT SCENE
5- sor sTRIKING ACTIONS s yaqngiGHTTURN  11-SLOWING 0R STOPPED SRR 21 STANDING OUTSIDE o 99 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1- NONE 7-LEFT OF CENTER 13.-IMPROPER START FROMA ~17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 3. PENING DODR INTO 2 - TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
L1 - ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING . : FAL L L= 3 rLaser b - NO CONT
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 9. 0THER IMPROPER ACTIO! CONTROL
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD i X -OTHE| OPER ACTION
b - INPROPER TURN 12-IMPROPER BACKING ERPERCROTSING #or T"“:::DLANES RAIL GRADE CROSSING
ON =
SEQUENCE oF EVENTS ; r::r:l&ﬁ::wﬁcaosm
NON-COLLISION 4 1 : I NG

4 2,0, |- OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16- RAILWAY VEHICLE u-
ST 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM
TRAVEL P
3 - INMERSION B - RAN OFF ROAD RIGKT : ’ 1B -ANIMAL - DEER
12 -DOWNHILL RUNAWAY H
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT p e ey 19 -ANIMAL — OTHER
13-OTHERNON-COLLISION 50\ econ vene £ Iy
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN
LOSS OR SHIFT S TRANSPORT %
1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50
S——1 /CRASH CUSKION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
?6-§$;i%§g:5““5“° 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51
‘ 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-
Pt 27.BRIDGE PIER ORABUTMENT ~ agRiER 40 -UTILITY POLE 47 -MAILBOX 53-
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST POLE 48 TREE 54
o1 29-BRIDGE RAIL BARRIER OR SUPPORT R ®
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1

L__— | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

WORK ZONE MAINTENANCE
EQUIPMENT

3 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

-0THER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

BUILDING
TUNNEL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

| L I

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FRoM L2 | ToL_ 2 | 3-EAST  7.SOUTHEAST
4.WEST  B- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
tQu by L1, 2 -CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
. 3 4 5

HSYB8304 OH1U 1/18 [760-0820)
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» OHiIQ DEPARTMENT
¥ PUBLIC SAFETY

=%

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2 2 00 9 8 2 8
A i S e e

diile- il

-y

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

- OTHER | UNKNOWN

-
8

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Broadus, Shericia J 0 5. (LB l. 9 6 5|56 F
L i sty = 5 o= = | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
502 East Ave. Hamilton, OH 45011
INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN To: MEDICAL FACILITY awt ci [ SAFETY EQUIPMENT| _ CMPUMJSEAHNE POSITION| AIR A USAGE | EJECTION | TRAPPED
TAKEN USED =
5 BY ‘ 0 4 MC HELMET | O 1 1 1 1
e === J | I E— L ] | — L d
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5 ACDA 5969
: 707A7Hi 333.03a 24
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 II:RSW:RL'TED ALCOHOL / DRUG SUSPECTED CONDITION S'ATUST TF. - — E T
SELECTUPTO 2 ISTRA 1 1 3 | SELECTUPTD 4
By O aconor  [J mariuana
4 i | Y 1 i 1 ] 1
L | [ — . T | _* | [ orheroruc L il | S O | | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Schechtman, Lisa Beth 0.9 1.3, 1 9 8 3|3 8J F
ey L1 Bl B | (BB I [
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDF aRFa rO0E
2069 Edinburg Ln. Fairfield, OH 45014 X
1 1l 1 | -
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY awe civvi| SAFETY EQUIPMENT DOT-Comires |SEM}NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - LIANT |
5 BY 0 4 MC HELMET 0 1 1 1 1
i -1 L L1 | | LA IS | PO |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION et upro 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATLST TEST AR stur
SELECT UPTH 2 DISTRACTED J SELECT UPTDA
BY [J acconor  [J maruuana
4 1100 orwer oruc A & gl o
e ] | T 1 VO o | i 0 v i ol L1 IL iy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. ‘ L ) S O VI TR I | ¥ (O S| I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
= - ) S e | i == L) B —|
INJURIES | INJURED | EMS AGENCY iname INJURED TAKEN TO: MEDICAL FACILITY iwawe citvi| SAFETY EQUIPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ®
BY MC HELMET
| L | | | T P | ) ST [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION sciccrurmos |DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION “A"UST' TEST a— E U "
SELECT UPTO 2 A STAT SELELT UPTO &
BY [ accoror [ marisuana
LI I:I OTHER DRUG L el 1} | | T
SEATING POSITION AIR BAG -m!_ OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
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 DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 .TEST REFUSED
3-SUSPECTEDMINORINJURy 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES eI e THMGATION 3. TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) ) SAMPLE / UNUSABLE
: . -0 . - ‘
5. NO APPARENT INJURY 4 ?\EE%‘ECT'EEL?D?S”SE[NGERJ 5 NOT APPLICABLE (0K10 = D! 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE & ‘ESTf‘V:N- RESULTS KNOWN
SECOND - MDD 9- DEPLOYMENT UNKNOWN 3 MICMOPED ON-Y 8- EXCEPT CLASS A COMMUNICATION DEVICE 5TESTGIVEN, RESULS
INJURED TAKEN BY 3- SECOND - MIDDLE & - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD “
1. NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN SO
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE )
D ¢ 2-8L00C
3. POLICE §-THIRD- NIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER : ‘:m?
9- OTHER | UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P . PASSENGER RESTRICTION: -OTHER DISTRALTION o
10- SLEEPER SECTION 4 NOT APPLICABLE N - TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB i T T — e.mg\‘iag[fgammm OUTSIDE  5-0THER
1. NONE USED 11- PASSENGER IN OTHER TRAPPED wis| motomeyei s 12-LIMITED - OTHER
ENCLOSED 6 ARGO ARER R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS 1- NOT TRAPPED §- SCHOOL BUS lE_MsEa%ré?:maﬁcﬁE:‘cin -
3. LAP BELT ON! PICK-UP WITH CAP} - EXTRICATED BY ( L ES, HAN
LA BEL N UED e e i T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER [____conpiTion  [EEFEN
TR T Iz—g:ﬁzrﬁgm e ; E} “siilia X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 - URINE
. GO A 3- FREED BY il
5. CHILD RES = 2 /EHICLES ON - wue
4 FSfﬁffé’!f?.'\"wa 13 -TRAILING UNIT NON-MECHANICAL MEANS 14-MILIARYVEHICLES ONLY 3. PHYSICAL IMPAIRMEN 4-0THER
2 i 14- RIDING ONVEHICLE EXTERIOR m 15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (£ 6 DEPRESSED
c--:rc[LD_RE’SITRMNT SYSTEM = \D;:TRUAI[L\' GILN]’) 3 F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
: "EHM"A;'_M, 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
7 - BOOSTER SEAT TR ULtTiiER  GNkNOWN 7 - PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2-BARBITURATES
S WL Ui 99- OTHER / UNKNDWN <, G AT, BTG

- BENZODIAZEPINES

6- UNDER THE INFLUENCE CANNAZINOIDS

OF MEDICATIONS / DRUGS

-

'ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN b - OPIATES / OPIDIDS
7-0THER
8 - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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e OO DEPASTMENT
|’-ﬁ oF PUBLIC SAFETY

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0 0 9 8 2 8

AGE

GENDER

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH
1 Wilson, Briana Nicole 0 7 3 01 9 8 0|4 1 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
50 Brookwood Ave. Apt. 7 Hamilton, OH 45013
1 1 L A | S S -
INJURIES |INJURED EMS AGeNcY (NAME ENTO: Menicat Faciurmy (wame, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY | : MC HELMET 0 6 0 1 1 3 &
| S | L [T | . il e
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 Harding, Amanda 0 8 2 8 1 9 8 8 33 F
- — i N — | S — I | | E—
5 ADDRESS: STREET CITY, STATE. ZIP CONTACT PHONE - incLups 2res
o i 5
{449 Bingham St. Hamilton, OH 45011
b S . I . P —
B INJURIES [INJURED EMS Acency (NAME EOTAKENTO. Meoicat Faciurmy (sname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 3 0 1 1 1
— 1 - — —
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH i AGE GENDER
1 |Wilson, Arianna 0 5 2 4 2 0 2 0 | 1 F
e — il I L L L 1 | o - —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
a
B 449 Bingham St. Hamilton, OH 45011
d INJURIES [INJURED EMS Agency (NAME ! INJURED TAKEN TO. Mepical Faciurry (name, civv) | SAFETY EQUIPMENT SEATING PDS!TIDNW AIR BAG USAGE | EJECTION | TRAPPED
Lhliis | USED DOT-Compuiant [
5 |BY 1 0 6 Noielwer) o, 7L D, 1 1 l
| =1 1 JjL_~ 1 1] AL =
UNIT & | NAME: LAST FIRS DATE OF BIRTH AGE GENDER
| 0
l - 1 1 . 1 — 1 |
ADDRESS: STREET. CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name v) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiant
MC HELMET
L ) J =1z S| | — ] | VI

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

L® L R VA )
[C, T - VU 8

INJURED TAKEN BY

/TREATED AT SCENE

GENDER

1=

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

1- NOTTRANSPORTED 6 -

2- EMS Tom
3- POLICE 8-
- OTHER/ UNKNOWN 9-

10-
F - FEMALE o
M - MALE i
U -OTHER/ UNKNOWN

99 -

SAFETY EQUIPMENT USED

NONE USED - 1-
VEHICLE OCCUPANT

FORWARD FACING b -
CHILD RESTRAINT SYSTEM 7
REAR FACING

BOOSTER SEAT 8-
HELMET USED 13,
PROTECTIVE PADS USED 1

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN te
/ BICYCLE ONLY -
OTHER / UNKNOWN
14-
15-
99 -

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

B W o e

AIR BAG USAGE
- NOT DEPLOYED
- DEPLOYED FRONT

- DEPLOYED SIDE
- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

9.

1-

2
3
4

1

2-

DEPLOYMENT UNKNOWN

NOT EJECTED

- PARTIALLY EJECTED

- TOTALLY EJECTED

- NOT APPLICABLE
TRAPPED

- NOT TRAPPED

MEANS

- FREED BY NON-MECHANICAL

MEANS

EXTRICATED BY MECHANICAL

NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
(]
@ 0
— o - B 1 L 1 1 -
=4 ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
=
B N L 1
NAME: LAST FIRST, MIDOLE DATE OF BIRTH | AGE | GENDER
0
R - - | i
ADDRESS: STREET ¥ CONTACT PHONE - 1 RE
-\ in il i - -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER
[ I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE area
1 1 1
HSY 8355 OH1P 1/18 (760-1500] PAGE 5 OF 6
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1110 TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION i OH-2 (Rev. 1/82)
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