TaNL~ OHID DEPARTMENT %
\B= el TRAFFIC CRASH REPORT  *oenores wanbarory FIELD FOR supPLEMENT REPORT LOCAL REPORT NUMBER
Bowz []ows LOCAL INFORMATION 2,2,0,0,9,9,5,5,
[X] eHotos Taken Y G —
- o#-1p [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH 1 ; 3 1- SOLVED 98 - ANIMAL
[] private proPerTy| Fairfield Police Department 0,09, 01 3 JHSAEED 0 3 By A s s
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
g ; ; 1-FATAl
2-VILLAGE .
104_19 l_l_is-mwr«smp City of Fairfield L0121111J210|212‘ 1016‘410' L2 | 2 SERIOUS INJURY
"4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oeGRees SUSPECTED
2-SOUTH
3. EAST 3-MINOR INJURY
Lt et afe_ 1 a.wesT ROSS R, D, £.|3L2|2|5\ 3,8 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciman necress 4-INJURY POSSIBLE
2-SOUTH
3. EAST 5-PROPERTY DAMAGE
S,R |4 3-EAST DIXIE H W |84, 505 0 7 3 i
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
s T ) 5 3 : !
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13-HOUSE # L— 1 3-EAST |/
a.west | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE ¢ MBS U oy CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
1 7 5 2-FEET ROUTE [[] roaoway pivioen
L 1 | | L | 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 1:2‘;&?;“:51% 4-REAR-TO-REAR $-RGHEE BB ER FLUSHRERTiN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 o \aTor 5" BACKING 5 EOUTH (<4 FEET )
L=L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—|  ypuicies |y 6-ANGLE e eer L 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. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 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 4 1 2
[] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN | [ L2
[J Law EnFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SRMEDIAN 2= TRANSITION ARER 2-STRAIGHT GRADE| 2 -WET 2. BLACKTOP
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA L BITUM
] acTive schooL zone 5-OTHER 5 - TERMINATION AREA S CURVE LEVEL ~SNOW ASPHALT
4.CURVEGRADE | 4-ICE 5 BRTGRRLGGE
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, Ao EAE HR
0IL, GRAVEL =aia BRAVE
1- DAYLIGHT 1-CLEAR 6 - SNOW : 3 STONE
3 2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _gipt
L—— 3. pARK - LIGHTED ROADWAY L——J 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A< ORHEBINNIWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHERUNKNDWN
9-OTHER / UNKNOWN
T T T T T T T T 1
NARRATIVE . Indicate the north
. direction with
On February 11, 2022 at about 6:40 a.m. Unit 1 an "N an the
was traveling north on Ross Rd. and when at the [ compass diagram.
private drive of 6347 Dixie Hwy. attempted to L.
turn left into the lot and in so doing, failed
to yield the right of way to oncoming traffic = '
and collided with Unit 2 which was traveling ——r
south on Ross Rd. Unit 1 then struck Unit 3, I~
and then a light pole. i
aas B - SEE DH-P2
The light pole belongs to: L
Thornton's, 6347 Dixie Hwy. Fairfield, OH
45014, I~
1 1 ! 1 ! 1 I 1 ) i | | I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
< )
{ POLICE AGENCY
02,1120 22 0643/02112022 0644102112022 0658/02112022 0758 e
IIiLIIIlillllJ\Lll\lJIllllllllI\lIJI\ILllll\ililllllll\IJDMOTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecked oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b pyAN FLEENOR KW DSCI‘.)I:RF;LE‘MENT
C AJDITION
OFFICER'S BADGE NUMBER™ / Checken sy OFFICER'S BADGE NUMBER™
L 1 14||115| H_Bl_g.l_u_Jl l 1.1 7[ - 1 i | I /L&_ls |
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010 DEPARTMENT
OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
IiL2l DL OJ 9I 9! 5IE’I

1

UNIT #
0,1

OWNER NAME: LAST, FIRST MIDOLE (B sames as ouivens

[ | | | |

OWNER PHONE: ncuuor anes cook (B same as oriver

1

1 1 | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P [ same a5 oniven

1- NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carnien PHONE: wciuoe avea cone

9 - UNKNOWN

(R TR T N T T TR O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INHCATEALE THATARFLY
L0, H,| IMU-2660 SKPA25AB7J,E 06013 512,01, 8|KIA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE 4606899 BLUE RIO
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
) IN EMERGENCY
[Jcommerciar [Jeovernment [[] Mieniie: - .E%angs?ﬁﬁﬁ
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Joevice ™ [ urvskie univ 5 10,001, Sek s RELEASED
EQUIPPED 14,
. 0,1 1 §3-526Ku8s [Jpuacaro (| | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(. 1 2 PASSENGERVAN INNAN) 8 MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pigiup 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-8ICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 98 27-TRAIN
- VAN 19:15 SEATS) 1oL TERRANVERICLE 17 woTonone ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HIT/SKIP
ATVIUTV]
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 1.vE5 2-N0 9-QTHER/ UNKNOWN eous 2 - PARTIAL AUTOWATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
0,1 2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-0THER / UNKNOWN
ol
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS - SWUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:DRDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 41 8D 14- CARBAGEREFUSE
-4 7 - GRAINCHIPS/GRAVEL 11 DUMP 99 OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
v'_l_JEH,cLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEI 01 [ UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 1  CROSSWALK 4 - NIDBLOCK - MARKED 7 - SHOULDER ROADSIOE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS | 15 |
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS 0R T9-OTHER UNKNOWN
I,;ﬁ::ﬂ'; CROSSWALK 5 - TRAVEL LANE - Oren Location TRAILS []- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT A 7 - MAKING U-TURN TIATING A CURV 18- APPROACHIN
ON-CONTAC STRAIGHT AHEAD 7 WAKING LTURN 13- NECOTIATING A CURVE 8 " z:vﬁmé.vﬁzmcg B
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0RL L
0 5 £ - R 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 O 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING )
ACTION . STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING 20- OTHER NON-MOTORIST 04 5y 32- gf:g:;lg UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYD 3 -
5. 80TH STRIKING ACTTONS o _yaing RIGHT TURN 11- SLOWING OR STOPPED : :A?g;rlt:c LAYING a i‘T;"f‘BUL';'g QSJFE'DE 13.Top 93+ UNKNOWN
Lt B MAINGLEFTTUNR : PUSHING VEHICLE ) ;1H1? UP:KN(;WLN
3 v DRIVERLESS 1 NG VEHICL 9 I
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWATELOW FRAFEIE CONTHOL
2- FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 3-RANREDLIGHT 9. INPROPER LANE CHANGE 1 DTOFPED SR PARKED o B OPENING DOORINTD 5 2-TWOWAY 2-SIGNAL 5-YIELD'S
LTI et 10- INPROPER PASSING e 13 -LOAD SHIFTINGFALLING ROADWAY Lz L6 3 FLASHER R
CONTRIBUTING _ " 15- SWERVING TO AVOID SPILLING P m 10N b-NOCO
5. UNSAFE SPEED GROVE 07 F ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20- IMPROPER CROSSING
6 INPROPERTURN 12- [MPROPER BACKING CRoss! # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD £ .
SEQUENCE 0F EVENTS ' fvuﬁ?ﬂfjw F—
NON-COLLISION L3 L1 G IWANERACTIVE CROSSING
5, 1-OVERTURNROLLOVER & - EQUIPVENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
YW=, FirexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3.- IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23.STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
2.0 12 - DOWNHILL RUNAWAY 10 1AL OTHER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2021~ | 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT 13 OTHER NON-COLLISION 13- ANIMAL — OTHE ANYTHING SET IN MOTION S SOUTH & NORT .
0 J OLLISIO N b 2 NORTHWES
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN L BrAMOTBANERICLE 2 4 3 | SRR
3,9, LOSSORSHIFT S ot SPC 24 -OTHER MOVABLE 0BJECT FROM < | TOL = | 3-EAST  7-SOUTHEAS
3212 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE & WEST 8. SOUTHWE
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25.- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /CRASHCUSHION 32 PORTABLE BARRIER 38.OVERHEADSIGNPOST 44 DITCH  (EQUIRMENT UNIT SPEED DETECTED SPEED
zu-g;i;nuréf[g;gm;.g 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT ThMALL 1 - STATED/ ESTIMA
| 34 NEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 1,5 2 ’
5 7 i
7-BRIDGE PIER ORABUTMENT — gapreR 40 UTILITY POLE 47 MAILBOY 53 - TUNNEL =l =1_ ‘ | 2 - CALCULATED EDR
28 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54 OTHER FIXED 0BJECT y ;
AN 0 Jeb NDETERMINED
6 29 BRIDGE RALL BARRIER OR SUPPORT o e et POSTED SPEED 3-u AN
30- GUARDRAIL FACE 3 -NEDIAN OTHER BARRIER 42 CULVERT
, 2 5
L1 | FIRSTHARMFULEVENT - | MOST HARMFUL EVENT |
HSY8304 OH1U 1/19 [760-0820] PAGE ,  OF



= eamemey U NIT LOCAL REPORT NUMBER
I2J2IDLOIBE9ISISI 1 I 1 I
UNIT # OWNER NAME: LAST FIRST MIDDLE (B]same as oriven OWNER PHONE: ixcLuoe sres cone (€] same s oriver
1042 AN T Y SN T T T T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (s sus a5 Danes . 1- NONE 3. FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cagnier PHONE: iciuor ares cooe 9 - UNKNOWN
Y OOy R I S O W (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H/|HAX-6521 1G11,2,E5,8 T 9H Fi1,2,6 3,6 912,01, 7,CHEVRCLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veririen PRCGRESSIVE 905472801 BLACK MALIBU
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
- . IN EMERGENCY
[Jeommerciar [Jeoveanment [ Rimcret R RN —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K LBS MATERIAL  CLASS # PLACARDID #
[Joevice ] nrmskie unir 2 - 10.001- 26K LaS RELEASED
EQUIPPED ) 1 : [] pacaro
101725 [ 1 y3.52Kuss L JL 1 1 1 -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CAAT 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7 &-PASSENGERVAN (MINAN) 8 -MOTGRCYCLE SNEELED 13- SNOWMIBLLE 19-BUS (16+ PASSENGERSI 24 WHEELCHAIR (ANY TYPE
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picyp 10- MOPED OR MOTORIZED 15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 6t 27-TRAIN
o AN BT : AaLfL\TE::-*-\-M{"m"E 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 99 uNKNOWN OR HIT/SKIP
v
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
O 2 1ves 2-N0 9-0THERI UNKNOWN A‘m‘nmﬂs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 FARN 21- MAIL CARRIER
2-TAX 7 -8US - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER/ UNKNOWN
0,1 I aUs C
sl_'PEc['M 3 - ELECTAONIC RIDE SHARING 8 - 8US - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 3 - 3US - OTHER 14 PUBLIC UTILITY 19 TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
0,1 I NOT APPLICABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSPORTER
c:u“uﬁv“ 2-8U8 4 - LOGGING b - CARGOVANENCLOSED 80X 1. F a7 8ED 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 OTHER | UNKNOWN ¢
| Y - o
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPNENT 10- DISABLED FROM PRIOR : p
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE! 01 []-UNDERCARRIAGE | 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - WIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7top 1131 [J-ALL AREAS | 15 |
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  39-OTHER UNKNOWN
Ly CRUSSWALK 5 . TRAVEL LANE - O Locstos TRAILS [0 - UNIT NOT AT SCENE [ 16 |
1 1 -§TRAl MAKING U-TUR 1 TATING A CURV 18- APPF
1- NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 3 NEGOTATAGACRVE 18 ;;im%xmm . ST POl o CENTRET
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING thite
0 3 S SPECIFIED LOCATION 13- STANDIHG 0 - NO DAMAGE 14 - UNDERCARRIAGE
L =1 3-STRIKING L2 =1 3- CHANGING LANES 9. LEAVING TRAFFIC LANE LOCATION 13- STANDI 12 REFERTOUNIT 15 VEMICLE NOT AT SCEn
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-"':]ELGKIN(‘GFMM§G 20- OTHER NON-MOTORIST 0,1 badeilie 2= AT SCENE
JOGGING, PLAYIN 21 -
5. orh sTRIKNG ACTTONS o yaciug miGHTTURY 11 SLOWING OR STOPPED : 21 STANDING OUTSIDE T 3 =UNENOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99 . OTHER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13- INPROPER START FRON A 17.-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAEETEWAY FCoW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACOA PARKED "f:-“_" 18- PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9-IWPROPER LANE cHang 14 STORBED TR PARKED ELUIPVENT 23-OPENING DOOR INTO 5 2 TWOWAY g | 2-seNaL it
== 4 pansTon iGN 10 INPROPER PASSING R 13-LOAD SHIFTINGIFALLING ROADWAY (= L 1 ryasaer 0 CANTRDL
CONTRIBUTING = : L3 SWERVING T0AMMa SPILLING %9 QTHER INPROPER ACTION o
I:IRCI.IISTIIIEESE"l"NSME SPEED 11-DROVEOFF ROAD 16- WRONG WAY 20- IMPROPER CROSSING o ‘ ‘
& - INPROPER TURN 12- IMPROPER BACKING - : v # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS . IR
NON-COLLISION L3 L e
5 . 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE 16 RAILWAY VEHICLE 22 WORK Z0NE MAINTENANCE 3~ INVOLVED-PASSIVE CRY
! 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
AEAUNERE N gt TRAVEL 18-ANIMAL — DEER 23 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
i 12 - DOWNHILL RUNAWAY 19. ANIMAL — OTHER SHIFTING CARGO OR NORTH 5 - NORTHEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 3 ON-COLLIS Shamea B ANYTHING SET IN MQTION 5
13-OTHERNON-COLLISION a0 poroRvEHICLE IN : 2-S0UTH b !
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN e 8Y A MOTOR VEHICLE 1 5 : ’
L0SS OR SHIFT o R 24-OTHER MOVABLE 0BJECT FROM [+ | TO L _< | 3-EAST L
Al 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER N
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL_L 1 [CRASH CUSHION 32- PORTABLE BARRIER 18.OVERKEADSIGNPOST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 VEDIA 9.1 s 5 EMBANKNEN 51 WAL
g ;; E;mljﬁﬁé:ﬁnlm M 5&1’;;}" INARIES :Z EFENEcA{'k'E T - 5 @ 5 1 - STATED / ESTIMATED SPEED
SL—L—J 27 RIDGE PIER GRABUTWENT ~ gagaiE 40-UTILITY POLE £7- MAILADX 53- TUNNEL e e — L= 2. caccuatens eos
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54-OTHER FIXED 0BJECT . i
? - o LA § 3 - UNDETERWINED
6 | 29-BRIDGE RAIL BARRIER 08 SUPPOR Sg— 99. OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2 1 5
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 3 oF o



J

\ R e U NIT LOCAL REPORT NUMBER
I2|2I010i91915151 | 1 | | I
UNIT # OWNER NAME: LAST FIRST MIDDLE ES-\I.\[ 45 DRIVER: OWNER PHONE: cuuok anea cooe ([B)same as orive
0,3 I N I T NN [ N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (B same 45 orivew 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE ZIP CommerciaL Carniee PHONE: 100 uoe agea cooe 9 - UNKNOWN
| il | S . il | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHAT APRLY
(O, H,|JBT-3428 KNDPNCACOHLT81796 112,02 0,|KIA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA 0110603577U GRAY SPORTAGE
TYPE 0F USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
commercial [Joovernment [ Mmoo [ L 1 4 4 L1 .
VEHICLE WEIGHT GVWR/GCWR
lNTERLUCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[Joevice [ uimssae unit i RELEASED
EQUIPPED 0.1 1 2 [] puacaro
(O 1y f L 3. 526K1es e e e 2

- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

=

LIMQ (LIVERY VEHICLE 23 -PEDESTRIAN / SKATER

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNIT T"‘E: PICK UP 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22 ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1l *:TL\'E;ﬁf'""EH‘CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN ,ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 99 -OTHER / UNKNOWN
SPEBIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 4 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
(0,1, I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:onnﬁvu 2-8U8 1 - LOGGING b - CARGOVANENCLOSED BOX 19 (4T 86D 14 CARBAGE/REF USE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
vsmcu: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamAGEI 01 [ UNDERCARRIAGE | 14

1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER | ROADSIOE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [ 15 |
NON-MOTORIST 2. INTERSECTION -UNNARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR 99+ OTHER UNKNOWN
';?'f:;;“':l‘r CROSSWALK 5 -TRAVEL LANE - 07463 Lockrin TRAILS - UNIT NOT AT SCENE | 16 |
1 - T 1 - STRAIGH T - MAKI RN TIATING A CURV 1B-APPR
Y IR omen I s
I T s i il = o 0- NO DAMAGE 14 - UNDERCARRIAGE
L2210 3-STRIKING L=L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 19-STANDIX S .
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20-QTHER NON-MOTORIST 1,1 gt UNIT 15 -VEHICLE NOT AT SCENE
G, PLAYIN 31 _STANE -
5. sorh sTaikinG ACTIONS 5 _yacing rickT TuRN 11.SLOWNGORSToppep  OGCING, PLAYIAG BN UTSine 5 Top = UNINOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLEDVEHICLE
3 OTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWING T00 CLOSE /atDa  PARKED "’33;'"9" 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 -STOP SIGN
0. 1. i-RANREDLIGHT 3-IMPROPER LANE ChancE ™ ?.T‘Q::,E.D;' ANED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2 - SIGNAL & ¥iE]
1Ly LL ETINCIEA r e
L2 oo Emaiey {0 IMPROPER PASEING | Queedly 19- LOAD SHIFTING/FALLING ROADWAY L2 T LARIER g
CONTRIBUTING . . 13- SWERVING 10 AVOI0 SPILLING 99..OTHER INPROPER ACTION T s
CIRCUNSTANCES 3+ UNSAFE SPEED 11 DROVE OFF ROAD RO P A 1:0THER | !
- IMPROPERTURN 12. IMPROPER ACKING Q-1 CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CR
NON-COLLISION L3 B i e i
5, }-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3:-INVOLVED-PASSIVE C
= srexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL — FARM QUIPMENT
<+ STHNERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23 -STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNA 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ey LML OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20- MOTORVEHICLE IN = ¥ ' 2-SOUTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEOESTRIAN L IRMSP“W-L'- { BY A MOTOR VEHICLE 4 3 R 1.8
LOSS OR SHIFT . 24 -OTHER MOVABLE 0BJECT FROML_ = | TOL =2 | 3-EAST T SOUTHEAST
3 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 43-CURB 50- WORK 20NE MAINTENANCE
AL CRASH CUSHION 32 PORTABLE BARRIER 38 -0V 44.-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 -LIG i 45 EMBANKMENT 51-WALL N —
STRUCTURE aaEp R i SUPPORT ; 52.BUILDING 1-5TA ESTIMATED SPEED
34- MEDIAN GUARDRAIL 5UPPO 46 FENCE 0 1
2 21-BRIDGE PIER ORABUTMENT  gagaier 40 - UTILITY POLE 47 MAILBOX 53- TUNNEL C e \ I 2. caLcuaten eor
26- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54 -OTHER FIXED OBJECT 3
5 -MEDI 3 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 49. FIRE HYDRANT 99 -0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L2 15,
[~ | FIRSTHARMFUL EVENT L | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE
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O I M I N M LOCAL REPORT NUMBER
.~ OF Pt [
ng.,g,rwuyg_ o OTORIST ON=- OTORIST 2 2 00 9 95 5
L1 Y R T 1 T S R S
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1| CAMPBELL, SETH 0 4 2J0'2‘0 0 1L2O 1M
L | L 1 1 | Il | IL
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
3162 NEW YEAR DR. CINCINNATI, OH 45251-1161 y e
- 1 1 | 1 L 1 J
i INJURIES {:RIEI':!ED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tnawme cirv) | SAFETY EQUIPMENT POT-L !SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 BY 0 4 MC HELMET 0 1 3
= [ L___uj | S | | [ ) | 1L 1 i1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.17(A) FAILURE TO YIELD 249470
- [
Bl OL CLASS | ENDORSEMENT RESTRICTION sciecT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ARG D MAREIIANA STATUS | TYPE
BY
4 1 1 1 1
[ L1 gL L1 ] [ orver oruc ] [ —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| RAMIREZ-VALLE, ALEJANDRA |0|6 21311\ 9.9 8H2 3| ] M
§ 1 l 1 .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
?:._‘ 315 TARRYTON DR. CINCINNATI, OH 45241
o — "
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname civv: | SAFETY EQUIPMENT ;SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED DOT-CompLiaNT
2 BY 0 4 MC HELMET | 0 1 1 1 1
| —— | el [ S S| | S— | E—) | E—
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0" u
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D ALeaHaL D NEARLI R STATUS‘ TYPE VALUE STATUS | TYPE RESULT seLect yrtos
BY
[
% 110 orservruc A . 1 1
[ [ | el L 1 v L | (I el L1 I b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_03DOANE, JODELL ANN O-6|216\1\91714Ji|7‘ F
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA rnpF
1216 AUTUMN RUN DR. MAINEVILLE, OH 45039-5076
b= o | I 1 | | J
k4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwawme citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 |8y 0 4 MCHELMET | O 1 1 1 1
— | — =l | - L l ]| [ || IO ¢ |
E OL STATE | OPERATOR LICENSE NUIMRF® OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E’ 0 H CODE
£ OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS
8Y O acconor [ maruuana
[J otHer oRUG 1

R

o

- FATAL

- SUSPECTED SERIQUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY
1 - NOT TRANSPORTED
/TREATED AT SCENE

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

INJURIES

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5 NOT APPLICABLE (OH10 = )

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
b-NOVALID 0L

6 - SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

99 - OTHER / UNKNOWN

EJECTION OL ENDORSEMENT

2-EMS 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
- LAEN SN 4 NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT OFTRUCK CAB
Q- MOTOR SCOOTER
1- NONE USED s
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §.SCHOOL BUS
i T PICK-UP WITH CAP) R T
J=LAP BELEOMLY (13€D - EXTRICMEDEY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED 12~ PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA el X TANKER / HAZMAT
5. CHILD RESTRAINT SYSTEM - -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS R —
b-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR ¢ i
REAR FACING (NON-TRAILING UNIT) -FEMALE
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE
8 - HELMET USED 99 - OTHER / UNKNOWN U1 - OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

\lll 1

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5. EXCEPT CLASS ABUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

0-LIMITEDTO DAYLIGHT ONLY
1-LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

5- MOTOR VEHICLES WITHOUT
AIR BRAKES

6 - OUTSIDE MIRROR
7- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
- MANUALLY OPERATING AN

o

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING!

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDE THE VEHICLE

w

e

w

-~ o

@

THEVEHICLE
- OTHER / UNKNOWN

=

CONDITION 2-

1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

w oo

o

- OTHER DISTRACTION QUTSIDE

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

- NONE
-BLOOD
- URINE
- BREATH
- OTHER

L N

1- NONE

BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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W oo Deramnueny A LOCAL REPORT NUMBER
>~
®= e2%% QccuPANT / WITNESS ADDENDUM
2 2 0 09 9 55
1 1 | 1 | L L | 1 1 Af
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ZELAYA, EIZA 0. 2 2 @ 2 0 T 7 5 F
— | 1 | | 1| | S e O | SR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
315 TARRYTON DR. CINCINNATI, OH 45241
S — 1 | 1 |
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (name, cimv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L1 | | M S | | S— — | S— | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S L 1 | N B | 1 1 | 1L IR | R |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
SR [ 1 | | 1 | | |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, c1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
[ ] | — bl | 1 i|L ) [
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
[T S e | | 1 | [0 B | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
ks I (== | L 1 I ) [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | L | R ¢ ! ' | s R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Acewcy (NaME) INJURED TAKEN T0: MepicaL Faciumy (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S eit=2 L e 1

INJURIES SAFETY EQUIPMENT USED SEATING POSITIDON AIR BAG USAGE

- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
- SUSPECTED SERIOUS INJURY VEHICLE DOCUPANT. (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

m B W

- SUSPECTED MINOR INJURY 3. LAP BELT ONLY USED 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
- POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
- 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

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2. EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
Ne——c 9- THIRD — RIGHT SIDE

+=FOLIGE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NDN-TR?IL[NG UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

- FEMAL -
F - FEMALE L TCHTING — PEGESTRIAR 12- PASSENGER IN UNENCLOSED

M- MALE / BICYCLE ONLY CARGO AREA 1- NOT TRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :nREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.0
1 A | =TT | | e S I | | c— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | | 1 1! | 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L —| | ___OL_J,,.L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE INCLUDE AREA CODE
1 1 L I 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I Y S DN N I E— — L, ) S | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ) I U I — ) S N I
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OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER . |rePorRTING AGENCY [ DATEOF cRASH -
, 22-009955 Fairfield Police Department 'm 02 o 11|y 22
IN COUNTY OF CRASH LOCATION
Butler | Ross Rd. near S.R. 4

|

Dixie Hwy.

Light Pole o

Rosq|Rd.

OFFICER'S SIGNATURE 'BADGE NUMBER |

P.O. Ryan Fleenor 7

UevV 7nN7 AIN7

TofN



