e e e R R S

; DwaD!? RTMEN! *
L’a-/" rrac e TRAFFIC CRASH REPORT  xoenores wanoatory rieto For suppLemENT RepoRT UEGACKREC Y HUMSER
- BKowz [Jows | LOCALINFORMATION 2,2,0,1,203,7
PHOTOS TAKEN = - e —
O 0K-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH g 4 ; 1-SOLVED 98 - ANIMAL
[ private propery| Fairfield Police Department 0,09 0L a.onsoves] 1 @2 U8 e e
COUNTY* LOCALlTir*C[TY | LOCATION: cITy, viLLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
i s ; g 1- FATAL
0 9 1 2-VILLAGE | City of Fairfield 02182022 2134| 2
L1 = 1| L_—_13-TOWNSHIP i 1T IS LT 5 gERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwa oecnees SUSPECTED
£ 2-SOUTH
- 3. EAST 3- MINOR INJURY
S :.,_S_A_R__.' ix_x_n_x_n L1 4-WEST L1 x3 9.&%& SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necivas oeorees 4. INJURY POSSIBLE
2-SOUTH
3. EAST ; - 5- PROPERTY DAMAGE
L L 1 1 J]L__ 1| 4-WEST Lighthouse L_D I R :Eéw 51 1\ 0| ) 11__% ONLY
REFERENCE POINT u:ﬁ;ggg_rg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
) ?TUZESEO:T ; ggil;ll‘* US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE L4 _y
= B WeeT SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—t— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- RED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE ER-NUMBE CT -COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
OR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] roaoway pivioen
| 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 P;(ET COLLISION 4-REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
Q 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TwTOWMEcET%R 5- BACKING e UTH ( <4 FEET )
LY1 =1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING | | VEHICLES IN & -ANGLE T 3 EaAST " 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 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ’ — —
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L J L 15,
o MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS
[ acrive scooL zone 5.0THER 5-TERMINATION AREA F-CURVELENEL |} 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 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-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pay
! 3. DARK - LIGHTED ROADWAY Y 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= HHERIINKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9= OTHERUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ' /"h Indicate the north
. , i | | ol direction with
On February 18, 2022 at approximately 9:3 4 Wan"w‘unthe
P.M., Unit 1 was walking across S.R. 4 (Dixie | N | | V" compass diagram.
Hwy.) at Lighthouse Dr. when he was struck by
Unit 2, which was traveling south on Dixie at
the intersection. Unit 1 crossed the roadway
despite a "do not walk" signal and was struck
as Unit 2 had a green traffic signal.
; } d ; SEE OH-2
Witnesses traveling behind Unit 2, stated ! [ [
southbound traffic signal was green. Pedestrian
witnesses, walking with Unit 1, stated there
was a "do not walk" signal.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Nl -
{] POLICE AGENCY
02182022 213402182022 2135/02182022 213502182022 2304fX
e ] e e e S e e B ] o I et o ol | el l 11 - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checke By OFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES == g SUPPLEMENT
B. Mossman = _)\j = _— O (CORRECTION » ADDITIO
OFFICER'S BADGE NUMBER* G_y__::%: av OFFICER'S BADGE NUMBER™ XTIV AEPOR SINT 10 20
_6. Q.‘_..,AJI 6 O I 1'4|9|1 l 5 L 2 l 1 1 L %l L 1 |
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- " M F.
P o U NIT LOCAL REPORT NUMBER
1 | 2 | OJ 3 1 7 1 I
UNIT # | OWNER NAME: LAST FIRST, MIDDLE [] sawe as orivew) OWNER PHONE: it uoe asa oot ([]SAME AS 0RIVER,
9.0, 1, S O DAMAGE SCALE
fE] OWNER ADDRESS: STREET CITY STATE ZIF ([ sawe s e 1- NONE 3. FUNCTIONAL DAMAGE
3 L] 2-MINORDAMAGE 4. DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE ZIP Commerciar Carmier PHOMNE: incLupe AREA coDE 9 - UNKNOWN
N N S TR T TR TR N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLTHAT ARRLY
| N N Y O | [ [ O S [N = [ [ () S (O | [ (N ) N |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE of USE us poT # TOWED BY: COMPANY NAME
: IN EMERGENCY
[ cowmercia [Jeovermment ] e onise T T S S B T Ty
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
[CJoevice — []wrmskie unir 5 SO bk as RELEASED
EQUIPPED ,001 - [ pacaro
L1 J | L 13->2Kues L1111 ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
o 3, 2PASSENGERVAN IMINIAN) 6 - MOTORCYCLE SWHEELED 13- SOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
LEL =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _ pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRICER 0% 27-TRAIN
b - VAN (9-15 SEATS) u 'A:YLV”ES%';‘.’”VEH‘CLE 17-MOTORHOME ANIMAL-DRAWNVEKICLE 9. yNkNOWN OR HIT/SKIP
| # 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
L | 1-YES 2-NO 9-OTHER/UNKNOWN alToRoWOUs 2 -PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1. NONE b - BUS - CHARTER/TOUR 11-FIRE 1b- FARM 71-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %9-0THER / UNKNOWN
SPECIAL 1 -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-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
| INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
':a“u":v" 2805 4 - LOGGING & - CARGOVAWENCLOSED BOX 1. FyaT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP %-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2~ HEAD LANPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1003, crosswack & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALLAREAS 1151
Nocktien 2 NCRSECTHIMMGIER  TSREK B - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
CROSSWALK 5 TRAVEL LANE - Orien Locarion TRAILS [ - uNIT NOT AT SCENE 1161
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7-M 7 -NEGOTIATING A CUR -APPROA
1- NON-CONTA § AKING U-TURN 13-NEGOTIATINGACURVE 18 ;RP L':.QAVCI:IEN‘.‘GEHICLE T e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
0 4 SPECIFIED LOCATION e 0- NO DAMAGE 14 - UNDERCARRIAGE
L=_=1 3.5TRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ECIFIED LO -5TA i R NT
ACTION & STRUcK  PRE-CRASH & .OVERTAKINGPASSING  10.PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 0 3y 38 bt UNIT" 13:-VEHICLE NOT AT SCENE
5. BaTH STRIKING ACTIONS 5 _yuiang RigHT TURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 5. ¥ 39 - UNKNOWN
& STRUCK P e———_ INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROVA  17-VISION BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2. FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
9, 9, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE MI?LTEEFEPAEEL?R”“EE EQUIPHENT 23- 0PENING DOOR INTO o 2-THowAY 2. SIGNAL 5 - YIELD SIGN
LZL 2 o raN STOP SIGN 10-INPROPER PASSING . ) 19 -LOAD SHIFTING/FALLING/ ROADWAY L | 3 baiia A
CONTRIBUTING 15- SWERVING T0AV0ID SPILLING 99 -OTHER IMPROPER ACTION
eRcuMsTANCES 5 - UYSAFE SPEED 11-DROVE OFF ROAD RNy = s
4. IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD {is
SEQUENCE oF EVENTS 2 :?J;&ﬁ‘:i?m 0
NON-COLLISION L4 1 5= EROSSING
5 1-OVERTURMROLLOVER &-EQUIPMENTFAILURE 11-CROSSCENTEALIN —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3:<TNVOLVED: PASSIVECROSSING
== FrerexsLosion 7 - SEPARATION OF UNITS ?;:9;!’5 DIRECTIONOF 17 ANIVAL - FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT T, 18 -ANIMAL - DEER 23 ETRECKEN FALLING, UNTY.CHON-IROTONISY OERECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2| | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT " y -ANIMAL ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T 8Y & MOTORVEHICLE 6 - ’
LOSS OR SHIFT e 24-0THER MOVABLE 0BJECT FROM L2 | 7oL L | 3-EAST  7-SOUTHEAST
¥ 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 3 - OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC $l6h POST 43-CURB 50- WORK ZONE MAINTENANCE
AL 1 /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT LUMINARIES 45 EMBANKMENT 51-WALL
1-STATED/ T
. STRUCTURE Rk ChAReRL SUPPORT B Texie 52.BUILDING ED/ ESTIMATED SPEED
LL 1y, Ti T I e P (e SR j
27-BRIDGE PIER ORABUTMENT  gappiER 40 UTILITY POLE 47 - MAILEOX 53-TUNNEL ) — 2.CALCULATED/EOR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 48 TREE 54 OTHER FIXED OBJECT
: . . 3 - UNDETERMINED
6l 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99- OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER 42 CULVERT
L L krst HARMFUL EVENT L._]; | MOST HARMFUL EVENT s

HSY8304 OH1U 1/19 [760-0820]
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T OHIO DEPARTMENT
'l-— OF PUBLIC SAFETY NIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (B] sau as orIveR)

OWNER PHONE: icuuoe anea coe ([ SaME a5 oRIvER)
L | 1 l | 1 | | | l J

LOCAL REPORT NUMBER

112I0\317l 1

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, Z1P (] sawe a5 oiver) 2 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, 2iP CommerciaL Carnier PHONE: incLune area cobe 9 - UNKNOWN
SN [ [ R (S S | S | . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O, H,| HMA5S519 3, FA 6,POH72ERI2/21605/[2:0,1,4,|Ford
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -'\
VERIFIED Silver | Fusion \2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY i
[Jcowmerciac [Jooverument [] gecponse Ll ri;}:uog‘soub:vlzzﬂ ¥
VEHICLE WEIGHT GVWR/GCWR —
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL  cLASS # PLACARD ID # « /4
[Joevice [ urmskie unir Y RELEASED } S
EQUIPPED 0 2 aekies | [ pracaro
‘ 3 - >26K L8S IR O N S I W s .8
= W
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER T
(7, 1-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 /
L=l =1 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 2-THER NON-MOTORIST (h
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 5|
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER o0& 27-TRAIN —
b - VAN (9-15 SEATS) ll-A:TtvfiJ::wveama 17-MOTOROME ANIMAL-DRAWN VEKICLE o NKNOWN OR HITISKIP B
{ I ]
L # 0F TRAILING UNITS 12 7
" = b | ]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN A b I

MODE WHEN CRASH OCCURRED?

- DRIVER ASSISTANCE

4 - HIGH AUTOMATION

L2 | 1.YES 2-NO 9-OTHER/ UNKNOWN ATomomas 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CKARTER/TOUR 11-FIRE 1o-FARM 21-WAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9 -0THER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW 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 6 - POLE 12-CONCRETE MIXER
E&a_lJ / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
Cony  1-ds 4 - LOGGING & - CARGOVANENCLOSED BOX 10y aT D 14-GARBAGE/REFUSE
TYPE T - GRAINKCHIPS/GRAVEL 11-DUMP 9 -0THER / UNKNOWN
Ly )-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 95-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

o

- BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

e

9

\

12
6

[J-No DAMAGE [ 0 ]

f

[J- UNDERCARRIAGE [ 14 |

Lt 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [ ALL AREAS 115
N:;:mg:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 T9-OTHER/ UNKNOWN
ATimpacy A 5 - TRAVEL LANE - Ories Locerion TRAILS ] - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING I T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE BRiibiaiee s
O 30 5 smim L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING ) i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 12 gf:g:;g UNIT' 15:-VEHICLE NOT AT SCENE
5. sinsinini ACTIONS ¢ e i vk L-SoMeosTRE JUG:II\G PLAYING “'E@f@‘?ﬁﬁ”‘f'“ . 99 - UNKNOWN
& STRUCK & - MAKING LEETTURN N TRAFFIC SRS ISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-NPROPER START FROWA 17 -VISIONOBSTRUCTION 21-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 14~ STOPPED OR PARKED EQUIPMENT 23 -0PENING DOOR INTO TWOWA y . "
0,1, ILLEGALLY 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
LL=  eansTOP SiGH L INFROPER PASSHIG 19-L0AD SHIFTINGFALLING/ ROADWAY 2 )
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 0. 0THER IMPROPER ACT 3. FLASHER b - NO CONTROL
CIRcUNSTANCES 3 - UVSAFE SPEED 11.-DROVE OFF ROAD B ) -OTHER INPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION b 1 2 - INVOLVED-ACTIVE CROSSING
1.4  1-OVERTURNROLLOVER  -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1t-RAILWAYVEKICLE 22 WORK ZONE MAINTENANCE o 3 - INVOLVED-PASSIVE CROSSING
== 2 FresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT o 18- ANIMAL — DEER &-STRUCKBY FALLING, UNCT:/ NON-MOTORIST, DIRECTION
12 - DOWNHILL RUNAWAY : SHIFTING CARGD OR 1 -NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER :
== ; 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH
5 | ’ g " 20-MOTORVEHICLE IN -SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BEESTRI ey BY & MOTORVEHICLE 5 8
LOSS OR SHIFT . . Sl 24-OTHER MOVABLE 0BJECT FROM 2 | Tol | 3-EAST  7-SOUTHEAST
3L 1| 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
=1 " ;;T::g;\l‘l:::;n 32- PORTABLE BARRIER 38 OVERMEAD SIGN POST 42 DITCH ) Svi“:“m UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WAL
i STRUCTURE S MEDAN UARTRALL SUPPORT o 52-BUILDING - - 1 - STATED / ESTIMATED SPEED
© 27-BRIDGE PIERORABUTMENT — ReRRIER 40-UTILITY POLE &7 MALLBOX 53 TUNNEL =1 = 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 4 54-0THER FIXED 0BJECT 5
% 3. TREE 3 - UNDETERMINED
61 | 2-BRIDGE RAIL BARRIER OR SUPFORT jois i BTN SaTHER ) U POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ==l
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF




OHIC DEPARTMENT

\ A

C SAFETY

MoTorist / Non-MoToRiST

2 2 012 0 3 7
S _

LOCAL REPORT NUMBER

It 1 1| ! CANE || N [ | —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Hagans, Kenyah, R. 0 9 2 2 1 9 6 9|5 2l M
Tl L1 - 1 1 = A = | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

5 Walnut st.,

Cincinnati,

OH 45216

S — L | === e —

INJURIES
1- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

0 APPARENT INJURY

INJURED TAKEN BY

1 - NOTTRANSPORTED
TREATED AT SCENE

2-ENS
3-POLICE

9-OTHER / UNKNOWN

1
SAFETY EQUIPMENT

1 - NONE USED
2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

- SHOULDER & LAP BELT USED 1

-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13

-CHILD RESTRAINT SYSTEM- 14
REAR FACING
-BODSTER SEAT
8- HELMET USED %
9. PROTECTIVE PADS USED

{ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
BICYCLE ONLY
99- OTHER / UNKNOWN

wos W R
o 2w e e

-

S o ™

=

T

o

o

- SECOND
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT
- SECOND - LEFT SIDE

RIGHT SIDE

(MOTORCYCLE PASSENGER!
MIDDLE

(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 [N UNENCLOSED
CARGO AREA
-TRAILING UKIT

- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT
NON-MOTORIST

- OTHER / UNKNOWN

AIR BAG
-NOT DEPLOYED
- DEPLOYED FRONT
-DEPLOYED SIDE
- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

T

EJECTION
1-NOT EJECTED
2-PARTIALLY E

4-NOT APPLICABLE

TRAPPED

- NOTTRAPPED

~

w

-FREED BY
NON-MECHANICAL MEANS

RESTRICTION(S)

1-CLASSA
2-CLASS B
3-CLASSC
4

~REGULAR CLASS
(OHIO = D)

- M/C MOPED ONLY
- NOVALID OL

OL ENDORSEMENT

- HAZMAT

- MOTORCYCLE

- PASSENGER

- TANKER

MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

o

= =<

v om e = o

-

>

o

@

o

10-
1n-
12-

13-

14-

o

S F

wos W o e

EXCEPT CLASS A BUS

- EXCEPT CLASS A

& CLASS B BUS

- EXCEPT TRACTOR-TRAILER

LIMITED - OTHER
MECHANICAL DEVICES

-

o

DRIVER DISTRACTION

- TALKING ON HANDS-FREE
COMMUNICATION DEVICE
-TALKING ON HAND-HELD
COMMUNICATION DEVICE

w

THE VEHICLE
OTHER / UNKNOWN

b INJURIES |INJURED | EMS AGENCY (nAME NJURED TAKENTO: MEDICAL FACILITY sawe cirv | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED x
H 2 s ; CFFD UC West Chester 01 MCHELMET | 1 5 5 4
— | E— . | — |L 1 1L o |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
-~ [
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 700 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SW[ST AUE sTatus | ooty
SELECT UPTO 2 DISTRACTED ! Tus T SELECT UPTO4
BY aLcoroL  [] marwuANA
6 02 il 1 |
. e o o oo o[ omweroruc | el el PR | r
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Jett, Siobhan, M. 111 3 1 9 7 8 413 F
I ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONF - inr1 une AREA CODE
41104 Baltimore St., Middletown, OH, 45044
o L <! (1| | S| I .
o A
t INJURIES |INJURED | EMS AGENCY (nauE) INJURED TAKEN T0- MEDICAL FACILITY wawe corv: | SAFETY EQUIPMENT —— | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT |
o 5 BY 0 4 Dm; HELMET | 0 1 1 1 1
= ] [ | L1 [ W—) - (] [T
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jox a
o I —
fl OL CLASS [ ENDORSEMENT RESTRICTION seiecTurTo | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOD 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seiect yaros
By [ acconor ] maruuana . I
4 1 d 1 | 1 |
: ] [ )| O Sy SO S [ SO W ) [/ [ orver oruc S | | VO | | S| - S | | O TH R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
P SR | N /E— | | N |5 L I} L1 =} =
',; ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CO!
S
S L - —— . ! L s ——
i3 INJURIES |INJURED | EMS AGENCY (nAVE INJURED TAKEN T0- MEDICAL FACILITY wawe civv, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
S BY MC HELMET
= | — | SN | I | | — ] I—
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
=
-
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seckcrupros
By |:| ALCOHOL D MARIJUANA
- I
[ 4L L D OTHER DRUG f— O | P U | I | | N T B

-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 yecr oryen, cONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE LUSHSLE
FARM WAIVER DIALING) g ! A
& -TEST GIVEN, RESULTS KNOWN

- TEST GIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE

- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN -
RESTRICTIONS ELECTRONIC DEVICE 1- NONE

- LEARNER'S PERMIT b- PASSENGER 2-BLO0D
RESTRICTIONS 7- OTHER DISTRACTION 3.- URINE
LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
LIMITED TO EMPLOYMENT 8- 0THER DISTRACTION QUTSIDE 5. 0THER

DRUG TEST TYPE

(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER 2-8L00D
ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL 3. URINE
MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ G, DEFRESSED

- DUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES
- PROSTHETIC AID 5. FELL ASLEER FAINTED 2- BARBITURATES
-OTHER FATIGUEDETC 3- BENZODIAZEPINES
O
ALCOKOL 5- COCAINE
G- OTHER/ UNKNOWN b - OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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—

OHIC DEPARTMENT
"'-' OF PUBLIC SAFETY

¢

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
220120 37

N f— 1 =

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Smiley, Charlene, C. 0 6 0 1l 1.9 8 4 137 F
| I P e | 1 | JIL_1 1 JjL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1708 Church St., Middletown, OH, 45042 ' 1
INJURIES [INJURED | EMS AGeNcy (NAME INJURED TAKEN TO: MeoicaL FaciLrry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
- e MC HELMET 0 3 0 1 1 1
S L J S T | S SN | | S— — | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- — P R S | ISR | S [ S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUOE AREA CODE
o
e
o | 1
- b & il — e (R _1 R
- INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicat Faciumy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L N t=l-= | I— S | | — — | | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I T [ = "B RS I N N | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicat Faciumy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L J J! S | I ____ _J S |
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0
] e B | JL_1L 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE &REA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiaNT
BY MC HELMET
L1 bl J

INJURIES
1- FATAL 1.
2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

NONE USED - 1-
VEHICLE OCCUPANT

FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

B W e

. 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY ¢~ SHOULOERBELT.ONLY USED
3- LAP BELT ONLY USED 3= FRONT < RIGHT SIOE
4- POSSIBLE INJURY 4 - SECOND - LEFT SIDE
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE
6 HELMET USED 9- THIRD - RIGHT SIDE
SEIPEIES ' 10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE .
S RALE 11- LIGHTING - PEDESTRIAN I e I UNENGLOSED
= / BICYCLE ONLY
U-OTHER/ UNKNOWN 13- TRAILING UNIT
99 - OTHER JUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Gonzalez Jr., Richard 0,2, 2, 0,1.9.9 6 . |26 M
ADDRESS: STREET, CITY, STATE, ZIP o - _cc;«ﬁcr‘s’nnﬁz:«:- UDE l:‘-u £ o o

9753 Dartmouth Way, Loveland, OH 45140 L - J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Snowden, Justin 7 171“ 01} |2 O.O"AO 2_&_ M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - inciine apea fons

2432 Benninghofen Ave., Hamilton, OH 45015 s o

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Riston, Mykel 0,1,2,3,2,0,0,9 13,3 M

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS |

1703 Meadowlawn Way,

Fairfield, OH,

45014

CONTACT PHONE -

|

NCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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