B 2225 TRAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

< LOCAL INFORMATION
IX] on-2 0H-3 2.2 0.1.2 7.9 7
PHOTOS TAKEN . D L 1 1 1 1 1 1 1 | 1 1 1 J
D D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; . p 1- SOLVED 98 - ANIMAL
[] privae properTY| Fairfield Police Department 0,090 11 5 iwveovenl (902, 0, 1o unsaony
COUNTY* I.llt‘..ll.lT}'*crW | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
| . s v 1- FATAL
0,9 2-VILLAGE | City of Fairfield 02212022 1924/ 2
L—1 = J|L_—_J 3-TOWNSHIP| L1 1) I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL orsnees SUSPECTED
2-SO0UTH
3. EAST 3- MINOR INJURY
lSiRJI4I I 4-WEST ! L | &&.13141317101 51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oecrees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L 1 L 111 ijL 1 4-WEST DONALD L D 1 R 1 1_8_151.- 51 31 71 91 61 9\ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE L INTERSECTION RELATED
;‘m{?:;g“m 1-NORTH |[IR= mr.ssrﬂ:mmm) B4 wirkin inTeRSECTION 0r ON APPROACH
= 2-SO0UTH “SJFE”E‘ER* U mlﬁ'[
L 3-HOUSE # L1 3-EAST L U3 : 0 =
A wter SRQ§TATERBM*E oL : WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE ED
ListaNce | oisTacE | o NUMBERED COuNTY ROUTE | (1 :
1-MILES | TR-NUMBEREDTOWNSHIP | n - DRIVE ‘ 0O
2-FEET ROUTE L St : ROADWAY DIVIDED
C o011l 3-varos HE - HEIGHTS  PL wu:t
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1rgggﬁ%gﬂsmu 4.REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING . SOUT (<4 FEET)
0,1 | 6, TWOMOTOR Ly 2-S0UTH |
L=1 '} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicips (v ©-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 - DUTSIDE 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. 0THER/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 2 1 >
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WABNINGSIEN L= e E——
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[] Law ENFORCEMENT PRESENT 17 o MEDIAN L) 3_TRANSITION AREA
2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER L L
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
4  2-DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pjet
L = MOVING) 3
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 3= JTHERINRNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
!
NARRATIVE

south on SR 4 when
(east) onto Donald

On 2/21/22 at 7:24 p.m. Unit 1 was traveling
it attempted to turn left
Drive. Unit 1 did not yield

S SHEmEL SEU.

Indicate the north
direction with
an“N" on the
compass diagram.

when turning left, and was struck by Unit 2. =
Unit 2 was traveling north on Dixie Highway ‘ [
when it struck Unit 1. =t

1‘ |
\ | [ ‘ ‘ \

Drive.

10 Donald Drive,

The forward moment of Unit 2 caused it to
strike a sign in the parking lot of 10 Donald

Donald Drive Shopping Center
Fairfield, OH,

45014

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
L0‘2121|2,0‘2‘2 Ao2d Q2.2 42022 1924022 19.2.0:22 1924102212 022 2040
1 | e i e B | Yl i B O el B S A (il i B | ] e e e T S o M i | s ol B W Y i o 1A IL.DMOTURLST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken sy OFFL 9 NA
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b pTCKMAN [] supPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ CHeckeo sy OFFICER'S BADGE NUMBER™ 70 AN EXISTING REPORT SENT T t03)
L 1 1 L 31 01 Hl!OlG“ _}__i 6 1_4 | 1 . | 1]1 "J,' 1 i.,,l;;lf,,,i,,,,l‘
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B e e U NIT LOCAL REPORT NUMBER
L2l21011121719171 | 1 1 1 1 ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (5] same As prIvER) OWNER PHONE: ivcuooe area cooe (5] save as orivew) “
0,1 N W W S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (5] same as oroves 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commerciar Canmien PHONE: wciuoe area cooe 9 - UNKNOWN
| HY R AN N N (NN S | NN [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATEALLTHAT APRLY
O, H,| POM6247 1,FT,S,5,3:4,L HB 2 019/ 4/.2,0,0 6,/ FORD 12
. INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e l)
X veriFien CINCINNATI INS. CO |EBA0354593 WHITE E350 \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cloomesc. CJoveomenr (I fgietsoe | MARCELL'S
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K Les MATERIAL CLASS # PLACARD ID #
[Joevice ™[] urmskie unir e T RELEASED
EQUIPPED a1 o E] PLACARD
L9 4y 13- >26Kuss L JL 11 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 5, 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SMHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITK RIDER R 27-TRAIN
b - VAN (9-15 SEATS) 1 ':"}L\le“ VEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE  oq_unkNowN OR HIT/SKIP
] )
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN IUI___‘TGNGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12- MILITARY 17- MOWING 93-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
\ csnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
ony 2788 4 - LOGGING & - CARGOVANENCLOSEDBOX  10_piaT 3D 14 -CARBACEREFUSE
TYPE 7-GRAINCHIPSERAVEL 3y pywp % 0THER | UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE -0THER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1139 [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USEPATHS 08 3-OTHER/ UNKNOWN
ATSapary  CROSSWALK 5 - TRAVEL LANE ~Omes Locanow TRAILS [J- UNIT NOT AT SCENE 1161
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A CURVI -APP
= ) SHTAMEAD e Y BN O O INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0~ N0 DAMAGE 14 UNDERCARRIAGE
L= ) 3-STRIKNG 2L 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING il
ACTION &.STRUCK  PRE-CRASH o OVERTAKINGPASSING  10.PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1'12'DMGRA3 UNIT 15 -VEHICLE NOT AT SCENE
5- sorsTRiaNG ACTIONS s yuancmiGhTTuny  11-SLOWING 0R SToPPED m:;“".‘ P - S0am. e 1§50 $7-UNENOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16.-WORKING SABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 1-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 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 - STOP SIGN
0. 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - NGFALLI | 3. FLASHER § - NO CONTRO!
CONTRIBUTING 2 15-SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION :
clncuwsTARces 5 - VNSAFE SPEED 11 -DROVE OFF ROAD WG WY s .
& - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING for ‘FHRO:::IDLANES RAIL GRADE CROSSING
oN .
SERVENGE or EVENTE R
NON-COLLISION L4 1, g e
(L2, 0 )-OVERTURNROLLOVER b EQUIPMENTFAILIRE  11-CROSSCENTERUINE - 16-RAILWAYVEHKLE 22-WORK 20KE MAINTENANCE il
=== rremxpLosion 7 - SEPARATION OF UNITS g::g‘g"i DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT
3 - AMERSION - RAN OFF ROAD RIEHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY AL o SHIFTING CARGO 0R 1-NORTH 5 -NORTHEAST
20| | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTH ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 9\ oroRVERICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gl 8Y A MOTORVEHICLE 1 3
L0S5 OR SHIFT g 24-OTHER MOVABLE 0BJECT FROM L | TOL = | 3-EAST  7-SOUTHEAST
| S — 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISTON wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
) 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32 PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- 1 - STATED/ T
" STRUCTURE MDA CBASRAL SUPPORT o rence &2 _SUILDING 5 5 STATED | ESTIMATED SPEED
" 77-BRIDGE PIER R ABUTMENT ~ gpes 40-UTILITY POLE &7- MAILBOX 53 TUNNEL —_l1 L—— 2.caLcuLaTep/EOR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED
‘ 43-TREE OBJECT 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT b o fann 9 -0THER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 , 5
L= ]
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ;

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 6



L_r’w ‘3:'&23:?.‘}%"7 U NIT LOCAL REPORT NUMBER
2,01,2,7,9,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] Sa™E As DRIVER) OWNER PHONE: mcuuoe avea cooe ([] SAME AS DRIVER)
0,2, JORDAN, MARY, E | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as varven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
813 MARTIN AVE, HAMILTON, OH, 45013 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencias Carmier PHOME: inciue area cove 9 - UNKNOWN
] IS A ISR (N GO N S N (O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
1O,H,|JIY3075 FMFU1,6,L L 7.7 2,0, 0 3] FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien FIRST CHOICE INS. ITOH232331 RED EXPEDITI
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DEOHMERCIAL DEWERNME"T D:twsggoﬁ?mv [ S S N [ WAYNE 'S
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[oevice ™ [Jurvskie uwiv 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0.3 e [ pracaro
LV 3 | 13- >26K8s S— (.
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, 2PASSENGERVAN (MINIVAN) 8 - MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEKICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (3:15 SEATS) u E“LTLV"’E:TR#" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVERICLE 9. yNKNOWN OR HIT/SKIP
L0, #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 . O
L€ | 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 93-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
°;:&° 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19l 47 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINTHIPS/GRAVEL 11-DUMP %5 -0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VEHICLE - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . =3
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGET01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 [O0-ALL AREAS 1151
l:;-::;:;!? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [ - UNIT NOT AT SCENE [ 16)
AT IMPACT
1- NON-CONTACT - STRAIGHT A . -NEGOTIATING A ¥
1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 s:mﬁ:mmm T —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING WO SAMAGE 18 UNDERSAENIAGE
L2 1 3-STRIKING L0010 5 chanciv Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 1,1, 112 gf:g::g UNIT 15-VEHICLE NOT AT SCENE
5. BoTh sTRiiaNG ACTIONS ¢ yane migkT TuRw 11-SLOWING OR STOPPED ARG, P 21- STANDING OUTSIDE 15 Top T2 UNKNDWN
& STRUCK &< AN LEFT TURM INTRAFFIC 16- WORKING DISABLED VEHICLE <
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TO0 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHange  14-STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
==y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING -LoAD S| L L< | Aasier
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING i 3 - FLASHE! b - NO CONTROL
:H‘“,T.I:ESS-U!SAFESPEED 11-DROVE OFF ROAD 16-WRONG WAY -OTHER IMPROPER ACTION
& INPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD g
SEQUENCE oF EVENTS ; :‘::u":"imﬁ -
NON-COLLISION 4y L1 | 2-INVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6. EQUIPWENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE - INVOLYED-PASSIVE CROSSING
== o FimexpLosion 7 - SEPARATION OF UNITS g::eg"i DIRECTIONOF  17_ ANIMAL — FARM EQUIPMENT T —— -
- MM . = 18- ANIMAL — DEER 23-STRUCK BY FALLING, NON- RECTI
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ol e - : st Lt o iR
2L__1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN UTH 6
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK M PEDESTRIAN b BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L_2 | ToL_ L | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-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-OVERHEADSIGNPOST  44-DITCH EQUIPMENT P HEECTED SPEEE
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
-ST
" STRUCTURE . NEDUM GRS SUPPORT g 52 BUILDING 5. 9 1 - STATED / ESTIMATED SPEED
" 77-8R0GE PIER ORABUTWENT  gapiag 40-UTILITY POLE o7 MAILBOX 53- TUNNEL =11 1 L——1 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
4 48-TREE 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF



T D — M / N M LOCAL REPORT NUMBER
®= z=z2= MoTorisT / NoN-MoToRrisT s 0129089
_ 1 1l 1l S . S S S— | — — — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BARNES, HOBART, L 0 6 2 9 1 9 3 6|8 5l M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
3903 KENWOOD DR, HAMILTON, OH, 45015 N ‘
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (xawe civ) | SAFETY EQUIPMENT DOT-CoMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED '
= 4 BY 1 FAIRFIELD MEDIC 0 4 MC HELMET 0 1 1 1 1
[ - I — L1 SO | | IS | 1V
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
£ [e—
£ 0L CLASS | ENDORSEMENT RESTRICTION secect U703 | DRIVER ALCOHOL / DRUG SUSPECTED conorrion | .m,sr AUE DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | T uPTO
By [ atconor  [] maruuana
4 1 g 1 1 1
L L L . D OTHER DRUG = I | -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CARMACK, ALEX 3 4 1l4J1 9 9 2 2191 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iuri iine arFa conk
813 MARTIN AVE, HAMILTON, OH, 45013
- i | ! ' B 1 1 I
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawme civy)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN ~COMPLIANT
H 2 e FAIRFIELD MEDIC FORT HAMILTON S 0 1 |Umcwetmer | 0 1 3 1 1
=1 1 ] L1 L L1 I i1
4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o a
= —, e )
OL CLASS | ENDORSEMENT RESTRICTION scLecT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED R ALCOHOL TEST T B
SELECT UPTO 2 DISTRACTED ' |
By [ acconor [ maruuana
4 . [ otHer oRus 1 1 1 !
| I ) S— | — S | - — | OTH UG ]| — | — 1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o . 1 | I 1 ] [ o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g 1 | 1 -l G I
b INJURIES |INJURED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY (vawme civv) | SAFETY EQUIPMENT BTG | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComMPLIANT |
z BY C MC HELMET
| —— w— S — S N | | | S— =
:;, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= Y S— |
OL CLASS E:cnnnsm:m RESTRICTION seLect DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smrutr LUF _— E u
ELECT UPTO 2 DISTRACTED 5 | - s SELECT U TO 4
BY atconoL [ mariuana \
| |
[ I—— J DUT”ERDRUG | T | | — L | [

INJURIES SEATING POSITION OL RESTRICTION(S)
1-FATAL | 1-FRONT - LEFT SIDE 1 NOT DEPLOVED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2. COL INTRASTATE ONLY
3-SUSPECTED MINOR INJURY 2+ FRONT-VIDDLE 3-DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4 DEPLOYED BOTH FRONT/SIDE = 4~ REGULAR CLASS 4- FARM WAIVER
5-NOAPPARENT INJURY 4-SECOND - LEFY SIDE 5-NOT APPLICABLE 10K10=) 5. EXCEPT CLASS A BUS

(MOTOREYCLE PASSENGER) xR
9-DEPLOYMENT UNKNOWN E b- EXCEPT CLASS A
INJURED TAKEN BY [EREEEl 6-NOVALID OL &CLASS B BUS
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER
[TREATEDAT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (METORCYGLE SIDE CAR) 1-NOT EJECTED - HAZMAT RESTRICTIONS
3. POLICE 8-THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
§-OTHER / UNKNOWN 9 THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT
11 - PASSENGER IN OTHER | At gl
1-NONE USED Flckcaen Bakch e R THREEWHEEL MOTORCYCLE | 12+ LIMITED - OTHER
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT 8US, | 1-NOTTRAPPED FiRen e 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICKUP WITH CAP) 2-EXTRICATED BY T-DOUBLEATRIPLETRAILERS | - Conmtcs paoest '
4-SHOULDER & LAP BELTUSED | 12-PASSENGER I NENCLOSED MERRINICHL YEANS S RER M ADAPTIVE DEVICES)
§- CHILD RESTRAINT SYSTEM - hpL AR 14 - MILITARY VEHICLES ONLY
A e g T ‘
15 - MTORVEHICLES WITHOUT
6-CHILD RESTRAINT SYSTEM~ | 14~ RIDING ON VEHICLE EXTERIOR F-FEALE AIR BRAKES
e L it St 16- OUTSIDE MIRROR
7 - BOOSTER SEAT 15- NON-MOTORIST B 7 / PROSTHETIC AID
§ - HELMET USED 99 - GTHER [ UNKNOWN UAUTHER (UNKNOWN :
18 -OTHER
§- PROTECTIVE PADS USED
ELBOW, KNEES, ETC )

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER | UNKNOWN

AIR BAG

1-NOT DISTRACTED
2- MANUALLY OPERATI

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 TALKING ON HAND-HELD ek
COMMUNICATION DEVICE TS

5 OTHERACTIVITY WITH AN S
ELECTRONIC DEVICE - NONE

6- PASSENGER 2-EL00D

7- OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4- BREATH

8-OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE

9-OTHER /UNKNOWN

1- NONE

2-5L000

1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (£, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELLASLEEF, FAINTED,

FATIGUED, ETC

6~ UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOHOL 5 - COCAINE
9-OTHER/ UNKNOWN b - OPIATES / OPIOIDS
T-0THER

DRIVER DISTRACTION

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5 -TEST GIVEN, RESULTS

NG AN

3- URINE
& -OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES

& - CANNABINOIDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P 0o DERamTMENT W A LOCAL REPORT NUMBER
®= 2z QccuPANT / WITNESS ADDENDUM
2 2 012 7 9 7
I SR ) B | =l 1 _——¥ | L1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JORDAN, MARY, ELLEN 1.0, 3. 0. L. 5.9 1 30 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
813 MARTIN AVE, HAMILTON, OH, 45013
" INJURIES [INJURED EMS AGeNCY (NAME) INJURED TAKEN T0: MeotcaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
3 8y 2 |FAIRFIELD MEDIC FORT HAMILTON 0 4 MC HELMET 0 3 0 3 1 1
| L 1 | N Rl | S S | | e ) |} S ) | S |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JORDAN, JULIAN 0 7 1 3 2 0 1 2 9 M
| — — - 1 1 L J L | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
813 MARTIN AVE, HAMILTON, OH, 45013
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
3 ¥ 2 [FAIRFIELD MEDIC FORT HAMILTON MC HELMET 0 6 0 3 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— 1 A | [ — 1 el | S— J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: Mepica FaciLimy (name, crrv ISAFET\' EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY | MC HELMET
L 1 L | | O N | | N - (-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I JjL_L | | —
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUDE AREA CODE
~ INJURIES | INJURED EMS Acency (NAM INJURED TAKEN TO: MeoicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DDOT«Cowmm
BY MC HELMET
L L_1_J A | — - | I | | IS |

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY CRRLoRs QogueaNT
3 SUSPECTED MINOR INJURY 3 BITERVERBLALTONLY USED

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

9- OTHER/ UNKNOWN
GENDER

F-FEMALE
M - MALE
U-OTHER/ UNKNOWN

SEATING POSITION

AIR BAG USAGE

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- DEPLOYED FRONT

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE ¢ SaE Ba SIRE

4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE 5. NOT APPLICABLE

bESECOND SHUILLII0E 9- DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

1- NOT EJECTED

2 - PARTIALLY EJECTED

11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEAN
99 - OTHER / UNKNOWN S
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
o 0
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. - TR S R O i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0,
~1 I | — | —"1 A — el = | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
— L 1 S — | [
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UHIU I HAFFIU ACLIVEN T — UIAGHAM/NAHHKATIVE CUN I INUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT

REFORT  7)-012797 AGENCY Farpeln PD A YA A

IN COUNTY OF ACCIDENT

BUTLER LOCATION Dixie HigHwAY AT DoNALD OR

L S IO OONALD R

™~

. | O.J e

v Dwmo o vt

. | | 3 : L
! | T I R S
L. R __h—:——_‘“” | I _
| i
s o 7 \ i_ SRS =
AR . S
E ! | !
3 ;- ~._j..,___ __t. §
| . . —
| [
S S S | i I S i -
‘ { ! sy .
I | - i E—
i
i. _i__ ' P— —
—T !
- [E B | | i N . S
; | |
- i \

BADGE NO.

1Y
of (o

HSY 7002 | “T



