W OtvoDeramTMENT LOCAL REPORT NUMBER*
\B= reiser TRAFFIC CRASH REPORT  *oenores manATORY FIELD FOR SUPPLEMENT REPORT 0
@ OH-2 D OH-3 LOCAL INFORMATION 2 2 011 7 5 6 ‘
[X] protos Taken L L == g = b S VA W
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; g g 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 009 01| 5 NRSAIVED 0 2 I B
COUNTY* | LOCALITY* | LOCATION: 1T, viLLAGE, TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
- ‘ . J . 1- FATAL
0,9 1 2-VILLAGE City of Fairfield 02172022 2159 5
L— 1 = | L_— 1 3-TOWNSHIP L1111 1| 1 | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimed secrees SUSPECTED
2-S0UTH
3. MINOR INJURY
3. EAST i
L 1 T | 4-WEST Pleasant M &E.L_B_;}J__OJ__A_M SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimal oecuees 4-INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
| o0 4 WEST Patterson i B | L | L§|_4J. 5 5J 9l 8l O‘_g ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRoM REFERENCE
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BR] WITHIN INTERSECTION 08 ON APPROACH
i.::(l}basiozt 2 g.zggn US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
- el -
3-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
oV REFEREN T oF MEAS: : o —
FROM REFERENCE UNIT OF MEASURE SR-HUMEERENGOUN T ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
1 0 5 2-FEET ROUTE [] roabway pivineo
Bl o (Y | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i 1- DIVIBED FLUSH MEDIAN
- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING ( <4 FEET)
g, L, <OERON 2 TWO MOTOR | 2-S0UTH CAFEER
| 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L-= 1 (Pl e 6-ANGLE AT = 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A SWEST (24 FEET)
5- 0N 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- 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 15T WORK ZONE 1 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Ptz Ly L
[] AW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
- R MEDIAN — 3-TRANSITION-AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA i 5 BITUMINOUS,
[ acTive scHooL zonE 5_OTHER 5 -TERMINATION AREA 2=lIRVELEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 5 BRIERLIRR
LIGHT CONDITION WEATHER 9-0THER/UNKNOWN| 5 - %?N?;;:::Ug DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLouDyY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjpr
3-DARK - LIGHTED ROADWAY —L—) 3_F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ; .
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P DTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN ST HER NN W
9-0THER/ UNKNOWN
‘ : - ‘ ;
NARRATIVE [ Indicate the north
/ . | | ! | 1 | | direction with
On 2/17/22 at 9:59 P.M. Unit 1 was traveling | [ an“N" on the
northbound on Pleasant Avenue near Patterson | [ i campxss dlagram.
Boulevard. Unit 2 was northbound on Pleasant [ | |
Avenue, stopped at the traffic light at R S L]
Patterson Boulevard. Unit 1 failed to maintain R :
assured clear distance ahead and struck unit 2 I T I I i i i T T
in the rear. |
. . . | See OH-2
The driver of unit 1 was also cited for no ‘ | I [
valid driver's license. (F.C.0. 3325.01al)
‘ ‘
|
‘
1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02172022 2169102172022 2201102172022 22024027172 022 2231'E
el i Whes? DS L=t = | [ el sl e Yl B W ot L il et i ]| ) (S0 1 1 1 1 1 1 1 JIL 1 1 1 1 1 1 1 [ 1 1 1 1 DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER)S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . \ SUPPLEMENT
N. Davis > N AN &JJ D (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER® CHERkeD 8y OFFICER'S BADGE uumsrﬁ* 10 A a1 REPoRT s 10 d695)
-0 0 Il 2I 0\ | 510,,:,, L i | 6 ! 9 | L 1 1L }1.3.J_11_.__L_ e
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-

) DEPARTMENT

L‘} ?;"tj.':.f=f. sareny U NIT

LOCAL REPORT NUMBER
212\0\1111715161 | | 1 | 1

UNIT #
1011

OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as orivem
South, Terry R

OWNFR PHONE: mciuor asia coof (7] 5aME a5 oRive

N AR T T TSR

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saue a5 omives 1- NONE 3. FUNCTIONAL DAMAGE
1827 Woodlawn Ave. Middletown, OH 45044 % | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazures PHONE: incLuoe area cooe 9 - UNKNOWN
S PR [ S A (N SR [ IS [ (S | DAMAGED AREA(S)
VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
2/G1WM1,6K 06926701420 0 6/Chevrolet 12 12
3 1 —
INSURANCE PoOLICY # COLOR VEHICLE MODEL b 7 i T LIPS m— S
. | N
Silver |Monte Ca |w = 2 10 : 2
US DOT # TOWED BY: COMPANY NAME — - - | =\
IN EMERGENCY 9 1 9| [ 3
s e HAZARDOUS MATERIAL ‘ \
WR — — — \ —
#occupants |  VEHICLE WEIGHT GVWR/GC MATERIAL = CLASS # PLACARDID # i
1 - s10KLBS RELEA ] 4 'y v 4
2 - 10,001 - 26K L8s X 5
(0,2, | 13.52Kues D”“‘ARD A T SN e S S
L — 6
7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER ) ™.
8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 2
9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST - o 1
10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 9 | I3
5 BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN - o -
6 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g0 |nKNOWN OR HIT/SKIP 8 .| ;
(ATV/UTV) | >
2l
0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN

L0

- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

-

- HIGH AUTOMATION

PSTATE LICENSE PLATE #

JDM4720

INSURANCE | INSURANCE COMPANY
VERIFIED
TYPE oF USE
[Jcoumercia [Joovernment []
lNTERL
D HIT/SKIP UNIT
Enum:n

1- PASSENGER CAR .

2 - PASSENGER VAN (MINIVAN -

3 - SPORT UTILITY VEHICLE : i
umr TYPE 4 _pickyp M

- CARGO VAN ol

- VAN (9-15 SEATS) ALl

# of TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

|
1-YES 2-NO 9-OTHER/ UNKNOWN

- NONE 6 - BUS-

- TAXI - BUS - INT!
srscm. - ELECTRONIC RIDE SHARING 8 - BUS - SKU
FUNCTION & - SCHOOL TRANSPORT -BUS-

- BUS - TRANSITICOMMUTER 13- AMBL

1 - NO CARGO BODY TYPE .

I NOT APPLICABLE !
cnso 2. 8US - LOGGING

BODY
TYPE

- TURN SIGNALS -
v—‘g,ﬂu[ - HEAD LAMPS .
DEFECTS

Fymomror M $ - FULL AUTOMATION
MODE LEVEL
1 § - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
2 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9 0THER / UNKNOWN
3 § - BUS - SUTTLE 13-POLICE 18- SNOW REMOVAL
[ 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1.\ 47 BED 14 GARBAGEREFUSE
7 - GRAINICHIPS/GRAVEL 11-DUMP % -0THER/ UNKNOWN
1 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER UNKNOWN
2 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
3 . TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAmAGE( 0] [J- UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;?:;:;I;T: INTERSECTION - UNMARKED  CROSSWALK § - SIDEWAL 11-SHARED USE PATHS0r 99~ OTHER UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - 0w Locatiow TRAILS [J- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L T
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE BHib BaRA S T
L | 3. STRIKING LO4 L) 5. cumncine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 VEH! .
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED lerALme,Pmi»:ma_ 20-0THER NON-MOTORIST 1,2, 1H2- s Bt -VEHICLE NOT AT SCENE
5- 5T sTRIKING ACTIONS < yuINGRIGTTURN 1. SLOWING OR STOPPED JUGGINE, PLATING 21-STANDING OUTSIDE _— 99 - UNKNOWN
& $TRUCK B LEFTT INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NOKE 7-LEFT 0F CENTER 13-;::52:5:;52:7 FROMA  17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA U-R:a;. a:ula::c 18-OPERATINGOEFECTIVE  22-NOT DISCERNILE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ™" 27" EQUIPMENT 23 -OPENING DOOR INTD 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
== " - . LLEGALLY 19-LOAD SHIFTINGFALLING ROADWAY 2 L2
4. RAN STOP SIGN 10 - INPROPER PASSING 5 o AVOID —— 3. FLASHER b - NO CONTROL
CONTRIBUTING . 13- SWERVNG T0AVAD SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANEES 5~ YNSAFE SPEED 11-DROVE OFF ROAD P S
&+ IMPROPERTURN 12- INPROPER BACKING = 2 SSING #or Tuau:::nun:s RAIL GRADE CROSSING
oN 1-NOT INVOLVED
SEQUENCE oF EVENTS
W ERLL TSI .y |1 2-IWOLVEBACTIVE CROSSING
1 2, 0 )-OVERTURVROLLOVER & EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexeLosion 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 ANINAL — FAR  EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ARINAL - DEER B-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 0T 10N s ANYTHING SET [N MOTION
13 -OTHER NOK-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAK i PEnESTHAN i 8Y A MOTORVEHICLE 5 1 ‘
LOS5 OR SHIFT o ki 24 .0THER MOVABLE 0BJECT FROM < | TO! | 3-EAST  7-SOUTHEAST
L1 15 -PEDALCYCL 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER ) UNKNOWN
25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50- WORK Z0NE MAINTENANCE
B 4 B;T;é:gté::i’:g 32 PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH : EO:EPUE\T UNIT SPEED DETECTED SPEED
: 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
ATRYCTINE ;—MEDIAM GUARDRALL SUPPORT % -FENCE 52-BUILDING V-SATER | ASTIMMERAPEED
SL_1 | o s g 2 0 1
27-BRIDGE PIER ORABUTMENT  gaprigR 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL =l " 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 1. TREE 54 OTHER FIXED OBJECT &
- 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT 19:FikE bR 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L 3 5
L1 | FIRST HARMFULEVENT | 1 | MOST HARMFUL EVENT =1
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



\ e U NIT LOCAL REPORT NUMBER
2,2,0/1,1,7,56, , , , |
UNIT # | OWNER NAME: LAST FIRST MIDDLE (] same as oriver) OWNER PHONE: nvciuoe anca cose (D) same as orIvem)
0,2 O T T A [N NN Y SO N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME A3 DRIVER: 5 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctar Carnier PHONE : incLupe area cobe 9 - UNKNOWN
N I N Y S Y N I N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|JHK2569 2 CKD L33/ Fi586i2953612 00 8|Pontiac 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = e
VERIFIED | Shelter Insurance 3411041272519 Gray Torrent \2 10 ! | 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME - - Ao -
IN EMERGENCY 4 | \
[Jeowmerciar [Joovernment [ geépise (N T S T Ty | S i | y
VEHICLE WEIGHT GVWR/GCWR - ol G A My |
INTERLOCK H#OCCUPANTS 1 - <10K LeS MATERIAL  CLASS # PLACARDID # A a% (2] 3 [ 4
[Joevice  [[]wimskip unit o RELEASED y ; ’
EQUIPPED B 4 e [] pracaro N/
| | L 13 ->26KLBs | S ) B ) =) [ 5 " 12 ) 7 .l_ﬁ_ g
A -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER ) T
O, 3, 2 PASSEVGERVAN (MINVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10, | 2
L=L =1 3. SpORTUTILITYVEMICLE 9 - AUTOCYEL 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST o ; ! -
UNITTYPE 5 _pick up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 3
5 - CARGO VAN RILIOIE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN — |-
b - VAN (3-15 SEATS) u'f,LTLVYESf:wMEHm 17 - MOTORHOME ANIMAL-ORAWN VEHICLE g9 NKNOWN OR HITISKIP 8" g RVA
( ! f
L0 | #oFTRAILING UNITS 12 P~
L 3 P 1 6 1
IR
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . RSS2
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i z
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN Aronomays 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — - -
MODE LEVEL 0 | E ; |3
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER - — - | —
[
0.1, 2-Ta 1 - BUS - INTERCITY 12-MILITARY 7- MOWING % -0THER / UNKNOWN 8 [ A 8 (i NN ‘
] b - |
- ELEC [ . - = i + ! 4
spECIAL - ELECTRONICRIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL Tew W T w
FUNCTION & - SCOOL TRANSPORT 9. BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING 6 5
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL N
12
1 NOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - i ~
'conclol INOT APPLICABLE MOTORVEHICLE CHASSIS o — AT TEANSPORTES o w
:unv 2. BUS 4. LOGGING b - CARGO VANENCLOSED BOX 19\ AT BED 10 GARBAGERREFUSE ] o a . . Q#I :
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN ] I | 'ir "
 [0]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN " 1o
L v | B
VEHICLE Z-HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ; A
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE (01 []- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [151
N:::m;l? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99+ OTHER / UNKNOWN
ATINPACT  CTUSSHALK 5 - TRAVEL LANE - Orves Location TRAILS [J- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVI 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 1: Ema]m;]amausmic, R LEAVING VEHELE INITIALPOINT &E CONTACT
4 : Ty 2 ' 5 " SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 3.STRIKNG L=1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CATIOM 19-
ACTION 4.§Ruck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12- SIE:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
5- 807 STRIKING AETTONS S yaNG RIGHTTURN  11-SLOWING OR STOPPED " ﬁ:ﬂ;ﬁpmm v 15 Top 3= UNENOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC i ISABL
1-NOKE 7. LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
X
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT . ;
0,1 3. RAN RED LIGHT 9. IMPROPER LANE CHANGE  Teaie i LgADSMF'WGFALL'N‘ 23.%:;%%0&% 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
e X 0-INP . ING/ e
CONTRIBUTING AMSTOR alc 1= NEREER PASING 15-SWERVING TO AVOID SPILLING o OTHER I BROPERALT = 3 FLaskER b - N0 CONTROL
CIRCUMSTANCES - UNSAFE SPEED 11 -DROVE OFF ROAD 16.-WRONG WAY GHGFER -OTHE 0PER ACTION
& IMPROPERTURN 12 INPROPER BACKING . 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INV
SEQUENCE o EVENTS 1-NOT 1 oww.
NON-COLLISION !7727} L 1 %-INVDL‘VED-&CT:VECWSSING
2.0, |- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARW EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TR 16-ANIVAL - DEER - STRUCK BY FALLIG, UNIT /NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT Pt . 19-ANIMAL - OTHE /THING SET IN MOTION
13-OTHER NOK-COLLISION ANYTHING SET IN MOTION
z . ¥ 20 - MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ki 8Y & MOTORVEHICLE 5 1
LOSS OR SHIFT by ANSPO 24-0THER MOVABLE OBJECT FROM |_< | TOL_ = | 3-EAST 7 - SOUTHEAST
;. I O | 15-PEDALLYCLE 21 - PARKED MOTOR VERICLE 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 Jd_J ] 0 -
i % sfzr:;égg\:ls::g\n e H9:IVERIEADCRN ST A  EQUIPMENT UNIT SPEED DETECTED SPEED
2 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
i . . 1 - STATED / ESTIMATED SPEED
5 B SR 34-MEDIAN GUARDRAILL SUPPORT 46 FENCE 52-BUILDING 0,0 1 v
S Tl . . L U J
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ‘ —— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE ®-TR 54 -0THER FIXED 0BJECT
< i ~TREE A 3 - UNDETERMINED
6L 1| 23-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - 0THER | UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 6



OHIO DEPARTMENT
OF PUBLIC SAFETY

o

Motorist / Non-MoToORIST

2 2 011‘117 5

6

LOCAL REPORT NUMBER

SELECTUPTO2

DISTRACTED
BY

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3

4

1

o

- SUSPECTED MINOR INJURY
+ POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

-

- e un

FORWARD FACING

o

REAR FACING
- BOOSTER SEAT

o ™

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

= 8

-CHILD RESTRAINT SYSTEM- 14~

&

- HELMET USED 9-

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)

2-EMS

3. POLICE 8 -THIRD - MIDDLE

9- OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE

10 - SLEEPER SECTION

TR

A B tarcoen

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,

3- LAP BELT ONLY USED PICK-UP WITH CAP)

4.SHOULDER & LAP RELT USED 12 - PASSENGER IN UNENCLOSED

5-CHILD RESTRAINT SYSTEM - FARGOAREA

13 - TRAILING UNIT
RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
- NON-MOTORIST
OTHER / UNKNOWN

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

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

-NOT TRAPPED

- EXTRICATED BY
MECHANICAL MEANS

-FREED BY
NON-MECHANICAL MEANS

~

o

D ALCOHOL D MARIJUANA

D OTHER DRUG
OL CLASS

1-CLASSA
2-CLASS B

3.

4-REGULAR CLASS

CLASSC

(OHIO = D)

- MIC MOPED ONLY
-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

= ©

> — v ™ O

| cenper [
[
M-
U-

-MOTORCYCLE

- PASSENGER

-TANKER

- MOTOR SCOQTER

- THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
-TANKER / HAZMAT

FEMALE
MALE
OTHER / UNKNOWN

o o~

=y

5

=

o =

= o

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

- CORRECTIVE LENSES

=T T VR TR

FARM WAIVER

-EXCEPT CLASS A BUS
-EXCEPT CLASS A

& CLASS B BUS

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
+ LIMITED TO EMPLOYMENT

12-
- MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
- OTHER

UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Webster, Ruth Andi Lynn g 9 1 I 2 6 0 112 0 F
) = = I = | ] I I ) L T
5 ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - 1nCLUDE AREA CODE
-3 .
5904 State Rd. Hamilton, OH 45013 ‘
= ! e
£ INJURIES [INJURED | EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
e 5 BY 0 4 MCHELMET | O 1 1 1 1
< | —— T P L | = i ==
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03a ACDA 250530
N
Ed OL CLASS | ENDORSEMENT RESTRICTION se(EcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | STATUS RESULT seLecTupToe
BY [ atcorior  [] marisuana
6 1 1 1 1 1
1 L [ orseroruc L lel_1 1 | |l |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| McGhee, Johnathon E 0 2 2 5 1 9 7 5146 M
[ ) S S E— i, 1 ) | S B
P\ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3916 Arlington Ave. Apt. 3 Hamilton, OH 45015
b
- 1 . i .
b INJURIES | INJURED | EMS AGENCY tnave) INJURED TAKEN T0: MEDICAL FACILITY rwame cirvi| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant |
5 5 ey 0 4 McHELMET | O 1 1 1 1
] (== i S| [ — S | [ | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0 H Cﬁs
o
S
E] OL CLASS | ENDORSEMENT RESTRICTION sELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupros
BY D ALCOHOL D MARIJUANA | [
4 M 1 1 1 1 1 L
(I | I W L1 D OTHER DRUG \ I ) O P | i L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ T =f_. A | s W S | | (S—
E. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inCLUGE AREA CODE
s
= L 1 e I | ~ | 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO. MEDICAL FACILITY (wawme civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
- BY MC HELMET
— [ — L _ Ll S— — o it
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
o I——
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS RESULT ¢

L

ECTUPTOS

DRIVER DISTRACTION
- NOT DISTRACTED

- MANUALLY OPERATING AN Fd
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

- TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN

1

- NONE GIVEN
-TEST REFUSED

~
= ()

w
w

UNKNOWN

S

w

ELECTRONIC DEVICE 1- NONE
b - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE 5-0THER
THEVEHICLE
9. OTHER / UNKNOWN DRUG TEST TYPE

1- NONE

CONDITION 2-8LO0D

1 - APPARENTLY NORMAL 3 - URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E.G, DEPRESSED
ANGRY, DISTURBED) DRUG TEST RESULT(S)

-

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

1-AMPHETAMINES
- BARBITURATES

w
~N

§- UNDER THE INFLUENCE S BIALEPINES
OF MEDICATIONS / DRUGS 4 -CANNAEINOIDS
/ALCOHOL 5- COCAINE

9. OTHER/ UNKNOWN - OPIATES / OPIOIDS

7-OTHER
8

« NEGATIVE RESULTS

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

ALCOHOL TESTTYPE

HSYB306 OH1M 1/18 [760-1500]
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‘\‘,ﬁ OHIC DEPARTMENT

= swww OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 011765686
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE J GENDER
| |
1 |Hatton, Terry Eugean 1.2 1.5 32 9 9 8 2 3 | M
— — | e . - — 1 | — L
b| ADDRESS: STREET CITY, 572 CONTACT PHONE - incLuoe area
a
M 1005 Lafayette Ave. Middletown, OH 45044
= Y . . Em—— .
" INJURIES | INJURED | EMS Acescy ‘NAME NJURED TAKEN TO: MenicaL FaciLimy (naue SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
5 BY 0 4 MC HELMET 0 3 0 1 il 1
— S ST L L SRS 65 It =
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - inciups area
INJURIES [ INJURED | EMS Acency (vave | 10 Mepica Faciuimy (name SAFETY EQUIPMENT R SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN | | usED -CoMPLIANT |
BY | ‘ MC HELMET |
| J L A L
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0

— L  —t 1 O | St

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L____OCCUPAN |_____OCCUPANT | ___OCCUPANT |

INJURIES |INJURED EMS Agency (NAME AKEN TO; Mepical FaciLiTy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune amea

i (NJURIES | INJURED EMS Agency (NAME JRED TAKEN TO: MeoicaL Faciuimy (nawe SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLiaNT
MC HELMET

L 1| I E—

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
( )
2 - SUSPECTED SERIOUS INJURY VEHICLEOCCUPANT , Fr:g;gﬂc:ﬁ;;f:wm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 3=-FRANT—RIGHT SIDE
4 - POSSIBLE INJURY _ 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM 5. SECOND - MIDDLE 5. NOT APPLICABLE
F }
INJURED TAKEN BY ORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) L e e
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
. DR TRED 9- THIRD - RIGHT SIDE
»+POLICE 2 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) ey
GENDER b CARGGAREA{N.ON TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE ] TRAPPED
Yo 11- LIGHTING - PEDESTRIAN B b T TmELE e
M- MAL / BICYCLE ONLY S AITRGIRE 1- NOT TRAPPED
U-OTHER/ UNKNOWN 13- TRAILING UN
= / ) - TRIC DBY M
73-OTHER L UNKNDWN 14 - RIDING ON VEHICLE EXTERIOR E ,EJ,XEAR,\}‘S‘”EDB ECHANILAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIF - - o o CONTACT PHONE - 101 uot apca
NAME: LAST FIRST MIDDLE DATE OF BIRTH | ace l GENDER
| o ;
ADDRESS: STREET, CITy STATE 2IP o N a | CONTACT PHONE -
i 1 R S R
NAME: LAST FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
Ly L0
ADDRESS: STREET, CITY, STATE, 215 I . | CONTACT PHONE - et une ares coot
HS
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