e OHIO DEPARTMENT I3
B =Paiisiet TRAFFIC CRASH REPORT  #oenores wannarory FieLD For supPLEMENT REPORT E9EAL REVORTNUMBER
OH-2 m OH-3 LOCAL INFORMATION 2 : 2 i 0 1 ; 3 | 0 3 | 4 J .
PHOTOS TAKEN - — ——
0 0H-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH g ; 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,09 01} 5 rec o 0,2 (9, 1 so-umencwn
COUNTY* LOCl\I.IT{l"“C]W | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- : ot 1- FATAL
0 9 1 2-VILLAGE | City of Fairfield 02222022 1535
L_L =] L_—_J 3-TOWNSHIP| I ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaes SUSPECTED
2-SOUTH
3. EAST ; 3- MINOR INJURY
Lt Jfet o0 aft 1 q.weST Winton tR ! DJ L%.A_QJ.LBJ114I81215\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia ecrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5- PROPERTY DAMAGE
P TTNY W Mack R, D [84, 541592 iy
REFERENCE POINT !{1355];{9{': ROUTE TYPE ] ROAD TYPE INTERSECTION RELATED
1-RiEec i 1-norTH  [1R-INECRSTATE ROMTENR) . 23 AL = MARY o JEHIBHNM. S 30 S ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH |5 FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 0 3
L~ i 3-HOUSE # | 3.EAST ' ; VARD MP-MILEPOST BBy
4 -WEST SR- STATE ROUTE :: ':;:;ium;’ ':vl:f :: ':Z:E:A:E D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE . ' i ¥ s Sl
FROM REFERENCE o weasee | CRT NUMBERED COUNTY ROUTE oo oior oy . paRKwAY  TL -TRAIL etaLid 1)
1-MILES | TR- NUMBERED TOWNSHIP R IBRIUE - PIK d
2-FEET ROUTE L PLIEIS gl [[] roapway oivinen
o e | | 3-YARDS HE - HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- N{Ei‘_rr&t)ELEL’JSION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS B 5- BACKING > (<4 FEET)
UL d: 3 TWO MOTOR L | 2-SOUTH |
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—)  ypuiniec' |y 6-ANGLE T 4. 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- 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
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN o i =
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L J (I
OR MEDIAN 3 ~TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3=CURVELEVEL.  :0-SHOW ASPHALT
4-CURVE GRADE [ 4-ICE BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL.
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | _pinr
“—— 3.DARK - LIGHTED ROADWAY ——' 3_F0G, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - DTHERLINENGWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 4.~ OTHERIUNKNOWN
9-OTHER / UNKNOWN
| T T [T T
NARRATIVE " I ! | I [ Indicate the north
< | | | | | direction with
On 2/22/2022 at about 3:35 p.m. Unit 1 was I B B ! ] an “N" on the
traveling north on Winton Rd. at about 40 m.p.h | || . Compass dagran:
and when at Mack Rd. failed to obey the red [ | | ' [ [ :
. . : . . . | | | |
traffic signal and in so doing collided with ! ! I (- — ! ! ! | |
Unit 2 which was traveling South on Winton Rd. ; | ;
turning left onto Mack Rd. 1 1 [ N A N B E—
- |
See OH-2 [ :
| |
- f e
| | 1 |
+ + + t 4 + .
\ 1 |
! I 4 ¢ 4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

IX] POLICE AGENCY
0,2222022 ,1,53,5(9,2,222022 1|514|2:|,0121212:2-0-2 2 ‘_1_5l412‘1012,2,2‘2LOIZI ?L, 1611 .

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ‘_']‘_ SUPPLEMENT
D. Gooch ‘}.k 1AYAl Q.A.JQJ/ O (CORRECTION og ADDITION
OFFICER'S BADGE NUMBER™ Chebdeo oy OFFICER'S BADGE NUMBER™ P A XTI ASPORT ST 1o tor)
\O ZIOJI 013101-_015191\ B | ,6,,J ,O | il ! | | S o | s
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Ori0 DEPARTMENT
OF PUBLIC SAFETY

\>= Unit

2,2,0,1,3,03

LOCAL REPORT NUMBER

141

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as varven
0,1, Wilson, Damien

L 1| 1 1 1 1 1 1 1 1

] DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (i) saue a5 pRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2 MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmier PHOMNE : incLue AREA cooe 9 - UNKNOWN
L 1 1 | | 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O, H,|GLJ5035 1,9X,F.B 2,F9,31DE 014,21 210,11, 3,|Honda
5] MsuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 872 3127-B28-35B White Civic
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Joownercn [Joovewwens [ WeMeraeney| Fox
INTERLOCK H#OCCUPANTS “mmlw_i ':;‘3: ‘::;“W' O MATE"!:IZ:LR ”:Lsnisls‘ ;“:_Lnunnm #
DEVICE [ HIT/skip uNIT 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,1 5 - 326K ins [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0 L) ooRrumumyveRIClE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 5 _pjey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (3-15 SEATS) 1 '::T‘;IV,EJ%'“ VEHICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE 9. yinowN OR HITISKIP

L0 O, #orFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.ves 2-N0 9-OTHER/UNCKWN  agromomous 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - 8US- 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
cgnr.lh INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
el 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F1aT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPY/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE % -0THER / UNKNOWN
VEHICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01 [J-UNDERCARRIAGE (14 )
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-7op 1131 [0 -ALL AREAS [15]
l:;-::;:lnl:l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Orhea LocaTion TRAILS [J- uNIT NOT AT SCENE (16 ]
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A -APP
1- NONC GHT AHEAD 13-NEGOTIATINGACURVE 18 o; L:m:wsmcn Tl T —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
03 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 =1 3.CHANGING LANES 9. LEAVING TRAFFIC LANE -STAN 112 REFERTO UNIT
ACTION 4.STRUck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12- RTO UNIT 15-VEHICLE NOT AT SCENE
AC JOGEING, PLAYING DIAGRAM 99 . UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ! 21 -STANDING OUTSIDE 13- ToP
LSTRUCK N INTRAFFIC 16 WORKING DISABLEDVEHICLE
9-0THER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 1‘|$J:J:::ﬂ3a PARKED EQUIPMENT 23.-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
|
L=y pan TP S1GN 10- INPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY S L—=—1 3.FLASHER & -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AvoiD SPILLING % OTHER IMPROPER ACTION
ceuusTANCEs 5 - VSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY \PROP '
&- IMPROPER TURN 12-IMPROPER BACKING %-INPROPER CRESSING #or YH;O:::DU"ES RAIL GRADE CROSSING
SEQUENCE oF EVENTS :':‘:ro":;ﬁfil »
NON-COLLISION 2 1. @~ IVRYEDACTIVE CROSS NG
102, 0 ) -OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FRexpLosion 7 - SEPARATION DF UNITS PPUSITE DIRECTIONOF 17 AKIMAL - FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 73-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 6 AL < BFRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 8- JACKKNIFE 9 - RAN OFF ROAD LEFT : -ANIMAL — OTHE ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
1| 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 ZNE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED / ESTIMATED SPEED
g STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILDING 0.4,0 1 HNMERETMATED S
Z7-BRIDGE PIERORABUTMENT ~ gapRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =11 -1 L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE »  OF ¢



Fq_,: Ormpm e U NIT LOCAL REPORT NUMBER
i2|2IO|1J310|3I41 | 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oriveR) OWNER PHONE: icuoe axea cooe (] sAVE as oRiveR)
0,2 S S S O [ S | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : ncLuE AREA cobE 9 - UNKNOWN
L1 1 W) (SN (O VAN CSN S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THDIGATEALL THAT APPLY
L0, H,|HUH3226 3G CUKREC1JGS5 8/2/12,0,1,8)|Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Motorist Mutual 7175-05-185782-41A Blue Silverad
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovennment [ MEMERGENCY) — Marcells
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 3 10.00L- Shieiis RELEASED
EQUIPPED 0,2 . [] pracaro
LY 20 J 13.>26Kuss L JL 1 1 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN / SKATER
0, 4 1PASSENGERVANIMINVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LZL =1 3. spORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjk yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R  27-TRAIN
& - VAN (§:15 SEATS) 1 -(‘:#Jf;m" VEHICLE  17.moToRHOME ANIMAL-DRAWNVEHICLE o5 unkNOWN OR HITISKIP
O O, #or TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION  § - UNKNOWN
H RRED?
0 2 MODE WHEN CRASH 0CCURRED 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/ UNKNOWN ronowoys 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-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-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:';‘:'“ 280 4 LOGGING 6 - CARGOVANENCLOSED BOX 19 FLAT BED 14 - CARBAGEREFUSE . L. L. .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN o . s
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN L] o
V;LEmcL: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . o
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) [J-ALL AREAS 1151
ILI;-:::;!:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 OTHER / UNKNOWN
AT tmeey AL 5 - TRAVEL LANE - Orwen Location TRAILS [ - uNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CUR -APP
. LENCRCTINTINEAQURNE: 18 ;; melxll:nvﬁsmm INITIAL POINT of CONTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
0 4 6 SPECIFIEDLOCATION  19-STANDING 0-:%0 DAMAGE 14 - UNDERCARRIAGE
L 21 LSRG L2190 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE .
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST ple 2, 1“'35{&‘,{3 SR SN NGT AT RN
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 . MAKING RIGHT TURN L-SLWNGORSTOPRED LD D {575p
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC - SABLEDVEHICLE
iHsE I s e TRAREE P e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM 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, 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE  1*-STOPPED O PARKED EQUIPHENT 23-OPENING DOOR INTO 3 TWOWAY 2 SIGNAL 5. YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4- RAN STOP SIGN 10-INPROPER PASSING S ety L2 15 rlasHeR .
CONTRIBUTING 15 SWERVING TO AvoRD SPILLING . 0THER IMPROPER ACTION =SOSR
CReUNSTANCES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD Sy ol .
6-INPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 2
SEQUENCE oF EVENTS : :\I:T t}lwvsnu.'n:
O 2 1 - INVOLVED-ACTIVE CROSSING
[ 2,0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o FinexpLosion 7 - SEPARATION OF UNITS ?::3:””’““‘““ 17-ANIMAL — FARM EQUIPMENT
B B —— L A TAC e SEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 5 AL - DT SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH  &-
20- MOTORVEHICLE IN SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN ACPEDESTRIAN o BY A MOTOR VEHICLE 1 3
L0SS DR SHIFT 5P 24-0THER MOVABLE 0BJECT FROM L~ | ToL =2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
il - fB ;’Il:zg ;32::2':9 32.-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
- STATED/ T
5 STRUCTRE 34- MEDIAN GUARDRALL SUPPORT a-FENCE 52-BUILDING 0,1,5 It
27-BRIDGE PIER ORABUTVENT — paaiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL e L—=—1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-QTHER FIXED OBJECT
: . 3 - UNDETERMINED
6 29-BRIGE RAIL BARRIER OR SUPPORT e e 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF



TS 0o DEPARTMENT M l N M LOCAL REPORT NUMBER
o SF FUSLIC SAFRETY -
L.d"" OTORIST ON OTORIST 2 2013034
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wilson, Chloe, Jayde 0 8 1 0 2 0 0 4 (17 F
S T— L < —1 ) - S S SN | | SE— |
I ADDRESS: STREET, CITy, STATE, 217 CONTACT PHONE - incLUDE AREA CovE
[ . s .
11967 Brookway Dr., Cincinnati, OH, 45240 i : .
= i i 1 - __
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe citvi| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN o " USED ~CompLIANT
8 BY Fairfield EMS Mercy L 0 4 MCHELMET | 0 1 2 1 1
B _ =4 == J | ] | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE . :
H O H 4511.12a Fail to Obey Traffic Co | 249873
=
- [ —
] 0L CLASS | ENDORSEMENT RESTRICTION SeLecTupTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s‘rn'rus'r AUE — ! T
SELECT UPTD 2 DISTRACTED | | J | SELECTUPTOA
By O accowor [ maruuana .
- 1 1 5 4 1 | 1 !
SE—| | USS— | W— b US— U W— — | D OTHER DRUG L | — | i-.,,L | S— o | =R B =
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Finke, James, Edward 0 3 1,2 1 9 5 6|65 M
—i | — i ) [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
551'7 Chesapeake Way, Fairfield, OH, 45014
= s L " L !
E, INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN TO. MEDICAL FACILITY (wawme civy)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
= 5 ey 0 4 mcHELMET | 0 1 1 1 1
o | L | L J 1 1fu - S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H [“j
= | — S—
b DL CLASS | ENDORSEMENT RESTRICTION seiect upvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION snm,sr LL‘E — z T}
SELECT UPTO 2 DISTRACTED J TATUS | T seLecTurToN
&Y [ awcowor  [J maruuana
- 1 i | 1 1 1 1 |
L I [ W S [ D OTHER DRUG J el L 1 1] [ | W I T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e , — 1 I e == Ve R e i | (S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= — i . 1 [
o |INJURIES %NJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wame civv)| SAFETY EQUIPMENT DOT-C ISEM’ING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED -CoMPLIANT |
BY MC HELMET |
—_— — | S ] | D (1 [ | .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
S oL cLASS | ENDORSEMENT RESTRICTION secect s 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECT yPTO 2

INJURIES
1-FATAL

2 SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

4 - SHOULDER & LAP BELT USED

5 -CHILD RESTRAINT SYSTEM -
FORWARD FACING

& -CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

93 - OTHER [ UNKNOWN

DISTRACTED
BY

Oor

|

SEATING POSITION

1-FRONT -~ LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b~ SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

[ acconon
OL CLASS

[ maruuana

HER DRUG

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
{0HI0= D)

5« W/C MOPED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB

b Jo R [ = “TNAPPED .. - ]
ENCLOSED CARGO AREA TRAERES
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-AIP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13 -TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UKIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

H = HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER | HAZMAT

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

STATUS | TYPE | VALUE

J L

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRAC
1-NOT DISTRACTED

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION -TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 FARM WAIVER DIALING)

5-EXCEPTCLASS A BUS

6-EXCEPTCLASS A COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS
&CLASS BBUS 4-TALKING ON HAND-HELD i
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
B - INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TOME
RESTRICTIONS ELECTRONIC DEVICE 4
9 JLEARNER'S PERMIT b - PASSENGER 2-BLO0D
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10-LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5-OTHER
12-LIMITED - GTHER ; T"”E:"“':N
13 - MECHANICAL DEVICES - OTHER FUAKNOWN [__DRUGTESTTYPE |
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ ¢, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16 - OUTSIDE MIRROR 4 [LLNESS
17 PROSTHETIC AID 5~ FELL ASLEER FAINTE
18- 0THER FATIGUED, ETC.
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DR
/ALCOHOL

9-OTHER / UNKNOWN

llel__L__1 I}l

2-MANUALLY OPERATING AN

3.-TALKING ON HANDS-FREE

2-PHYSICAL IMPAIRMENT

STATUS | TYPE | RESULT seuectus o

TION
1 -NONE GIVEN
2 -TEST REFUSED

4 -TESTGIVEN, RESULTS KNOWN

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - DPIATES / OPIOIDS
7-0THER

8 -NEGATIVE RESULTS

D,

[I[3
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O#I0 DEPARTMENT

P Owio DEramTMENT LOCAL REPORT NUMBER
®= 72w QccuPANT / WITNESS ADDENDUM PEETE e

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 Finke, Madison 1 1 0 7 2 0 1 4 7 F

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE UDE AREA CODE
5517 Chesapeake Way, Fairfield, OH, 45014

INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuiry (nawe, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN X . USED DOT-CompLiant

4 By 1 [Fairfield EMS 0 4 MC HELMET 0 3 0 1 1 1
| | L J === | S S| | S — | micc )

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

— | S— 1 1 | S S — 1 1 !

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

Qi INJURIES | INJURED | EMS Acency (NAME NJURED TAKEN T0- MeDicaL FaciLiry Gawe. crre) | SAFETY EQUIPMENT
e USED DOT-CompLianT
BY MC HELMET

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

— LI | | 2 SR N | S | | S—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

BY MC HELMET

| S— | S— ) J L

UNIT # | NAME: LAST, FIRST, MIDDL

m

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - IncLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY

| S— | — | S —

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YRR ORCUPANT SPVEORIYSLE SRIVER) 2 - DEPLOYED FRONT

EMS AgEncy (NAME

INJURED TAKEN TO: MeoicaL Faciuimy (name, crrv) | SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

| ____oCcCUPANT | OCCUPANT | OCCUPANT | OCCUPANT |
o

g 2- FRONT - MIDDLE
S AR ANBE he oy 2 - SHOULDER BELT ONLY USED L oy
3- LAP BELT ONLY USED £ i
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
INJURED TAKEN BY FORWARD 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)
2-EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
el y e ees 9- THIRD - RIGHT SIDE
3> BEHY : 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.)

GENDER CARGO AREA {NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
3 ':ALE 11- LIGHTING - PEDESTRIAN e At e RN ELPSER L
2 { BICYCLE ONLY s 1- NOTTRAPPED
U -OTHER/ UNKNOWN -
3 - EXTR
91 UER LUNNBOWN 14 - RIDING ON VEHICLE EXTERIOR PIE R DR HECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

Gross, Brenda, Ann 0,4,3,0,3,9,%,4 4 7 F

ADDRESS: STREET, CITY, STATE, ZIP . o CONTACT PHONE - INCLUDE AREA CODE

1435 Hartwood Dr., Cincinnati, OH, 45240 L o

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0

ADDRESS: STREET, CITY, STATE. 21P o CONTACT PHONE - incLuDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
& - L1 1 1 1 1 1 | O
[= ADDRESS: STREET, CITY, STATE, ZIP R CONTACT PHONE - INCLUDE AREA CODE
z

S | 1 I N B | i, J

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF ©
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