e O+0 DEPARTMENT -
\B= =it TRAFFIC CRASH REPORT  #0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LACAE BRI NEBRER

[:IDH-Z D oH-3 LOCAL INFORMATION 2,2,0,1,0, 6,0, 8 .
PHOTOS TAKEN I - ' :
0 0#1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH : . : 1-SOLVED 98- ANIMAL
[X] private proPERTY| Fairfield Police Department 0.0 9,01])| 2 2. UNSOLVED 0 2 95 509 ukkNowN
COUNTY* Lm:AUTI\'*m\r | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
L : ) . 1- FATAL
2-VILLAGE ty of Fairfi 021
;Odi ;11 3-TOWNSHIP | S1EY ield — 13i210125 2’ ‘241411% L 2 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas necaees SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
L1 Jje 1 11 1 |l J a.wEST DONALD J_E_J__R_J ﬂ;._%ii&i& SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oecares 4. INJURY POSSIBLE
2-SOUTH
3. EAST _ 5. PROPERTY DAMAGE
L 1 JJ L1 | JJL___| 4-WEST 22 L J _34,_3 31 7J 5J 6- 7| ONLY
REFERENCE POINT 2'355';{?{9 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
! (343 $3
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
i- :::}:ESZDET g-ggg;w US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
| SES— | - —_ - | SE— |
4. WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE oV - VAL TE - TERRACE
DISTANCE DISTANCE -NUMBERED COUNTY
FROM REFERENCE UNIT OF MEASURE LRz DU ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIK - WAY
2- FEET ROUTE IKE WA= A [[] roaoway orvioeo
L P | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER A r;gT“zoLEL’:smu 4. REAR-TO-REAR 1. NORTEH 1-DIVIDED FLUSH MEDIAN
g g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 T I\;:OTOR 5 - BACKING 2. SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L") ypriie ey 6-ANGLE —_— 3. EAST ' 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE 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. 0FF 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 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= i | [ =B
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | T [
OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.-0THER 5 -TERMINATION AREA 3 - CURVE LEVEL 3.--3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION THER ) i 5. 1
GHTC WEA 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pnt
I 1 MOVING! i
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 9-OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
‘ | | T
NARRATIVE | | | | Indicate the north
| | | | | I | | direction with
ON 2-13-22 AT AROUND 9:14 P.M. UNIT 1 STRUCK ‘ ‘ 1 [ ; | | an “N” on the
| | | | "
UNIT 2 WHILE IT WAS PARKED IN THE LOT OF | | | | | | | oAy Slemeam.
LUGNUTZ BAR AND GRILL AT 22 DONALD DR. \ | i | ‘
‘ |
! ! | { d ol
DRIVER OF UNIT 1 THEN LEFT THE SCENE WITHOUT | [
EXCHANGING ANY INFORMATION. 1 1 1 ] T I T I
| |
' 1 t -
|
| [
 — —
| | |
| | |
1 1 I I | 1
\ [
| ||
[ ‘ [
1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02132022 2114,02132022,211702132022‘212502132022,2144
Sl T Sl sl ] Bt Sl St N | 1] 11" 1 1 | L 11 1 It 1| Mo 1 1 Lt Bl | W Tt et St B " o Y S ol Wt e D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo sy OFFI
ROADWAY CLOSED |INVESTIGATION TIME| mMINUTES MAN SUPPLEMENT
P.0. JOSH MOSS |:| (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cueckeo §v DFFICER'S BADGE NUMBER™ TO 46 EXISTING ACPORT SENT 10 005)
\ | Lot 0 3.7 4§ 2, 4, 7, I | (N SN NN < R S N
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S OHI0 DEPARTMENT
W= or Puscc sarery NIT

LOCAL REPORT NUMBER
L21 21 OJ 1L0! 61 OJ 81

OWNER NAME: LAST, FIRST, MIDDLE ([ sane as pRiver:

L 1 | l 1 1 Il 1 | 1

OWNER PHONE: ncuoe asea cooe «[T] same as oriver:

UNIT #
10,1,
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as pives:
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commercia Cazmies PHONE : incLuoE aREa cove

L 1 ] 1 I 1 1 I | |

INDICATE ALL THAT APPLY

] DAMAGE SCALE
g 1- NONE 3- FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
\ DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L 1 1 € & 1 1 ¢ & 1 1 ¢ 1 1 1 1 JJt 1 1 1 ] E_
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL AT 11
VERIFIED ", = LAY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — [ 2| -
IN EMERGENCY ‘ {
[Jcommerciar [“Joovernment [T BeEMERS L L i — 9 - C ! J:
VEHICLE WEIGHT GYWR/GCWR T o=
INTEILDCK #0CCUPANTS g MAT ERIAL cLass # PLACARD ID # \ | 5 ’s
1 - <10K 18S RELE 8 | Bl | N/
Ei‘,ﬂ”m [ urviskie unir 2 - 10,001 - 26K LBs . % s 4
L0101y L y3-s2kKues O PLAC“RD L L1 111 i = s 2
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VERICLE)  23-PEDESTRIAN SKATER B
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0,/ N
3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-0THER NON-MOTORIST 0 2
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED 15 -SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9| s 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN \\— C .
b - VAN (0-15 SEATS) 11.?:T§r£unrnva'wvcu:tLE 17-NOTORHOVE ANIMALDRAWNVEKICLE  gq_unkNOWN OR HIT/SKIP S\ | s ]
; !
s
# oF TRAILING UNITS B N—
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION
1-YES 2-NO 9-OTHER  UNKNOWN AUToRoNDs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CKARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER / UNKNOWN
srscuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cincgu {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
By 2 4 - LOGGING b - CARGOVANENCLOSEDBOX 19\ AT peD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP %9.0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN s
vg"chE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIENT
[O-nopamMAGET 01  [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ll  CROSSWALK ¢ - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 O-ALL AREAS 1151
l:gcl‘l;m;? 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATIMPACT A 5 - TRAVEL LANE - Orken Location TRAILS [X] - UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT - STRAIGHT AHEA 7 - MAKING U-TURN -NEGOTIATING A CUR ;
1- NON-CONTAC 1 D A 13-NEGOTIATING ACURVE 18 gzrzzﬁgcénvcmm ETERL BOMT e COITALE
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L
0 3 . > .51 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L= 2 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4 glRuck  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 9y 9, 2= gfjég;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
i i L
5. orn sTaikinG ACTIONS ¢ puangrighTToRN 11-SLOWING 08 STopeeD SIGGIKCPLATING 21-STANDING OUTSIDE S TR 92/<UNKHOWN
L STRUCK ——— INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER S"TA‘R' FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSI 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
| ILLEGALLY o — & 2 6
4 RAN STOP SIGN 10-INPROPER PASSING -LOAD SHIFTING FALLING/ 0ADWAY L& ] L= 1 3 FlaskE
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTID - FLASHER 6 - NO CONTROL
B CizcuusTances 5 - UNSAFE SPEED 11 -DROVE OFF ROAD . WO RAY i 9-0TH N
z 4. INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
¥ SEQUENCE oF EVENTS
> R — . 3 1 2-INVOLVED-ACTIVE CROSSING
w * /| B .
1 2,1, )-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT ks 18- ANIMAL — DEER 23~ STRUCK BY FALLING, UNETZNGN:MAOTORIST DIRECTION,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTHK 5 - NORTHEAST
2L 11 4 JACKKNIFE 9 - RAN OFF ROAD LEFT - 19-ANIMAL — OTHER
13- 0THER NON-COLLISION 20- WOToR VEN " ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN KL BY 4 MOTOR VEHICLE 9 9 ‘
L0S5 OR SHIFT iy gl TRANSPOR ~ 24-QTHER MOVABLE DBJECT FROM (2 | ToL 2 | 3-EAST 7 .SOUTHEAST
31| % L 21-PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER  UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43 CURB 50 - WORK ZONE MAINTENANCE
- L ;;’:Qéggg::;i’iﬂ 32-PORTABLE BARRIER 3B-OVERKEAD SIGN POST  44-DITCH . EQUIPMENT S —— T
: 0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 - EMBANKMENT 1-WALL
| T - STA T
SL_ 11, S __ 34-MEDIAN GUARDRAIL SUPPOR 4 - FENCE 52-BUILDING - INEO/ESTIMNED SPEED
"' 27-BRIDGE PIERORABUTMENT  aapRiER 40- UTILITY POLE a7-MAILBOX 53-TUNNEL R — 1 2. cALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST POLE 54-0THER FIXED OBJECT
5 £ 4. TREE ‘ 3 - UNDETERMINED
oL 23 - BRIDGE RAIL BARRIER OR SUPPORT iy - % OTHER - UNKNGWA POSTED SPEED
30- GUARDRAIL FACE % MEDIAN OTHER 8ARRIER &2 -CULVERT
 SSREER] |IS.
L1 | FimsTHARMFULEVENT 1 | MoST HARMFUL EVENT
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\ Aty pe U NIT LOCAL REPORT NUMBER
Izizloillo\sloial Il | 1 1 l
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([]sane as oRivem OWNER PHONFE - iwci ine snrs eane ( [T1SAME AS DRIVER)
10,2, LAMPLEY, BRIANA S. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAWE A5 oRIveR] 1- NONE 3. FUNCTIONAL DAMAGE
1590 OAK KNOLL DR. APT. 2 CINCINNATI, OH 45224 L_—— 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE. ZIP Commencia Camnien PHONE: NcLube area cooe 9 - UNKNOWN
IS Y [ WS T [ ) O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THDICATEALL THATARPLY
1O, H;|JAC3135 2 HG\FCi2/F 6XKHS5074502 0,1, 9,|HONDA
g HsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriien PROGRESSIVE 926891706 WHITE CIVIC
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovemnment [ MEMERGENCY)
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOEK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[Joevice ™ [ wrmskae unir 2 - 10,001 - 36K LaS RELEASED
EQUIPPED 0,0 = i D PLACARD
LY 9 13- >26K1es L JL L 1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,1, 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYVERICLE & - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MATORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (315 SEATS) I -f#me‘"VEH]CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1-YES 2-M0 9-0OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
L0, 1, - 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER | UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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. VEHICLETOWING ANOTKER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(:EQG]E) I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
oy 1S 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1o £ L AT 8ED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93 -0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
v:mcl_g 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE (0] [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALL AREAS 1151
:;::;'{:Jl:fa INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ovvés Locarion TRAILS [J- uNIT NOT AT SCENE 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR -NEGOTIAT RY §- APPROA
GHT AHEA KING U-TURN 13-NEGOTIATING ACURVE 1 4 E?\VCISéN‘fEHIC ) R a—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING . L
1,0 SPECIFIED LOCATION  19- STANDING 0-NODAMAGE 14 UNDERCARRIAGE
3-STRIKING  L=1 ™1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE Lot 19-STAN 55 - REHERTUGNIT: i
AI:TIDN ©STRUGK  PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 12 s -VEHICLE NOT AT SCENE
5. boT STRIGNG ACTIONS ¢ yuanGRIGHTTURN  12-SLOWING OR STOPPED ;?;:i;f:mm sk 185708 FISUNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC I : -
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA 17 VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 4~ STOPPED DR PARKED EQUIPMENT 23.-PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - VIELD SIGN
4 RAN STOP SIGN 10- IMPROPER PASSING o 19-LOAD SHIFTING/FALLING/ ROADWAY 2 L6 ) . R 0
CONTRIBUTING A 15-SWERVINE TO AVOID SPILLING 99-0THER IMPROPER ACTION wip IO
cn:uusmc:s5 UNSAFE SPEED 11- DROVE OFF ROAD i ) ‘
6. IMPROPER TURN 12-IMPROPER BACKING 20 -INPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-
SEQUENCE 0F EVENTS 2 ?:Jnllzit:gvecnossmc
NON-COLLISION 2 | ) g
30, 1-OVERTURMROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 < INVOLYED-PASSIVE CROSSING
W= rmeexeLosion 7 - SEPARATION OF UNITS 2::3:1’E°5“EETCU'\UF 17-ANIMAL — FARM  EQUIPHENT —
3 . IMMERSION § - RAN OFF ROAD RIGHT k , 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY O SANIMAL = DTHER SHIFTING CARGO 0R 1-NORTH 5. NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i 19-ANIMAL - 0 ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-S0UTH b - NORTHWEST
5 2 20 - WOTORVEHICLE IN i
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT BY & MOTORVEHICLE 4 3
LOSS OR SHIFT g 24-0THER MOVABLE DBJECT FROM __2 | TtoL = | 3-EAST  7.SOUTHEAST
L ] 15 -PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT  LUMINARIES 45 -EMBANKMENT S1-WALL
G s 1 - STATED  ESTIMATED SPEED
gy STRUGILE: 34 MEDIAN GUARDRAIL SUPPORT 96 FENCE 52-BUILDING 0
27-BRIDGE PIER ORABUTMENT  gapgiER 40 -UTILITY POLE 47-MAILBOX 53 - TUNNEL L=t | L——1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 49 TREE 54 QTHER FIXED OBJECT
: 3 - UNDETERMINED
L1 | 23-BRIDGERAIL BARRIER OR SUPPORT £ FIRE HYORANT 29 0THER L UNKROM POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
—
L1 rirsTHARMFULEVENT L1 | MosT HARMFUL EVENT ]
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T OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e SEPURLIC SAPEY -
> oTorIST / Non-MoToRisT 555 106 58
- - 1 -
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0
I ADDRESS: STREET CITY STATE, 21 CONTACT PHONE - iNcLUDE AREA COOE
=
l 1 L L I L
b3l INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY (vawe. cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant|
S 5 BY 8 9 MC HELMET 0 1 9 1 1
e LI L) | — | S | —
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
o
- e
OL CLASS | ENDORSEMENT RESTRICTION SececT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrupros
By [ atconor  [] maruuana
9 ‘ 9 ‘
(. _ah g gl o ? |2 orver pRue | lol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 , 0 :
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | [ L 1 i
b4 INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (wvawe ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET
~ |  I— [ EE==ET | S — | — J]|L ol
}4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
L= W R—
Ed DL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT sewecruptos
By [ atconor  [J maruuana
L | — | V— o ) — — | D OTHER DRUG ol _ | | | SS— | S— ——
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| T IR L (R e | S—— — | S W— | S— — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o L | .l e 1 1
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY ‘wawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — ] | | L | S— | | EE— S | | ST | IO
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

10-

9.

OL CLASS

- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

W o W R e

INJURED TAKEN BY

1- NOT TRANSPORTED
TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

P

w

ENDORSEMENT
SELECT UPTO2

| I—

RESTRICTION SELecT up 103

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ accomwor [ maruuana
[ otwer oruc

1}

s oW

- o W

S o ™

~

&

&- CHILD RESTRAINT SYSTEM- 13
REAR FACING

] - BOOSTER SEAT 15

8 - HELMET USED %

-

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

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

-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR

-THIRD - MIDDLE
-THIRD - RIGHT SIDE

-SLEEPER SECTION
OF TRUCK CAB

- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

- PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST
-OTHER / UNKNOWN

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0H0 = D)

9-DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY
§- NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED e
2- ;?:ﬁ:ﬂciiax‘!uv T- DOUBLE & TRIPLE TRAILERS
Wittt X - TANKER | HAZMAT
NON-MECHANICAL MEANS
| GENDER |
F - FEMALE
M- MALE
U~ OTHER / UNKNOWN

CONDITION

STATUS

ALCOHOL TEST

DRUG TEST(S)
TYPE | RESULT seiecrurroa

STATUS

| | e

1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
- CORRECTIV
3- CORRECTIVE LENSES DEVICE (TEXTING, TYPING,
4 - FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS BBUS 4-TALKING ON HAND-HELD
7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT b- PASSENGER #<BLM0
RESTRICTIONS 7 - OTHER DISTRACTION 3-1RINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
12 LIMITED - OTHER THEVEHIGEE
i 9-OTHER / UNKNOWN m
(SPECIAL BRAKES, HAND L- MOKE
CONTROLS, OR OTHER 2-BLO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4.0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (£ oepaessen
AIR BRAKES ANGRY,DISTURBED)
16 - OUTSIDE MIRROR 4- [LLNESS 1 - AMPHETAMINES
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2 - BARBITURATES
18- OTHER FATIGUED, ETC 3 BENZODIAZEPINES
o 4 CANNABINOIDS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN & - OPIATES/OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

OL RESTRICTION(S)

DRIVER DISTRACTION

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

HSY8306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER
2 2 010 6 0 8

®=ex2z%w O ccuPANT / WITNESS ADDENDUM

UNIT & | NAME: LAST FIRST MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CDN'I'ACT PHONE -

INCLUDE AREA CODE

D i _ i
" INJURIES [INJURED | EMS Asewcr (name INJURED TAKEN T0: MepicaL Faciuimy (nawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 1 | L1 | ¥ NN | | M— | - E
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

= = 1 == | || i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS Asency (NAME INJURED TAKEN TO: MenicaL Faciurry (wawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED DOT-CompLiaNT
MC HELMET
=1 S W | | C— — —
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
| E— | | ¢ 55 | — B | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L1 S | | IS W | — -
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
~ INJURIES INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (nawe, city) | SAFETY EQUIPMENT TRAPPED

TAKEN
BY

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

SAFETY EQUIPMENT USED

D DOT-CompLiant
MC HELMET

| T

L

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE

6- SECOND - RIGHT SIDE
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
6 HELMET USED 9- THIRD - RIGHT SIDE
3 - POLICE ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
ETC.)
e (ELBOW, KNEES, CARGO AREA (NON-TRAILING UNIT, & NOT APPUCABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE : TRAPPED
M SALE 11- LIGHTING - PEDESTRIAN 15 E:ggg’ﬁgm UNENGLUSED
. / BICYCLE ONLY S5 S aRtuE § i 1- NOT TRAPPED
U -OTHER / UNKNOWN -
! 2 - EXTRICAT
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR MEANig ED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ANDREWS, DAYNE H. o, 7 211.119 8 0 41l M
ADDRESS: STREET, CITY, STATE, ZIP R CONTACT PHONE - INCLUDE ARER COD
5933 N TURTLECREEK DR. FAIRFIELD, OH 45014 e B o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET CITY, STATE, 217 o CONTACT PHONE - e oo T —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— = e e | 1 ,‘04.177,,
ADDRESS: STREET, CITY, STATE CONTACT PHDHE INCLUDE AREA CODE
1 . 1

5 OH1P 1/18 [760-1500]



