el O+I0 DEPARTMENT L UMBER™
< sraciee TRAFFIC CRASH REPORT  «oenores manatory FieLo For suppLEMENT REPORT G a
[:]onrz [ ox3 LOCAL INFORMATION 2,2 0:1,3.2.8 1. . .
X pHOTOS TAKEN . = -
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
DPRIVATE properTY| Fairfield Police Department 0,09 01 5. INGOIVED 0, 2 0, s
COUNTY* LDCALle*EIW | LocATION: city, viLLAGE, Townskip® CRASH DATE /TIME* CRASH SEVERITY
- | 5 i i 1- FATAL
0,9 1  2-VILLAGE | City of Fairfield 02232022 1440 5
L—1L Z 3| L_—_J3.TOWNSHIP| o ) i O o 1 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac rorees SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
L e L Lt 1 JJL___ ) q.WEST Seward IR 1 DI &1&.!313|3121613J SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oeances 4. INJURY POSSIBLE
2-SO0UTH
3. EAST . 5 - PROPERTY DAMAGE
e TRREE et Port Union R, D[I84,6,459223414 ONLY
REFERENCE POINT mn&g{ﬁggg g ; "~ ROADTYPE : INTERSECTION RELATED
FRou REF
1-INTERSECTION 1- NORTH 14 X1 within INTERSECTION 0r ON APPROACH
2 - MILE POST 2.S0UTH 4
L~ 13-HOUSE # LI 3.EAST T S|
et | [J WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
y
DISTANCE DISTANCE ‘
FROM REFERENCE | UNIT OF MEASURE
1- MILES
2. FEET [C] roaowar orvioen
L 1 1 J L | 3-YARDS i
LOCATION of 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 L HOPTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2. SOUTH (<4 FEET)
01 6 TWO MOTOR L -Sou ‘
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygppicigs iy 6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON 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 1ST WORK ZONE 1 1 2
[] workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN L— e L
0 RN 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCE RESENT | L1 [
SRAMERIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHooL zone 5. OTHER 5-TERMINATION AREA F-CERVELEVEL,  [i2-5Now ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKELOCK
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 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpr
R | | S S | ) =
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH YAOTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
T ) L N L
NARRATIVE I ‘ | i Indicate the north
i | B | L | direction with
On 02/23/2022 at around 1440 hours, Unit 1 was f 1 i l, ﬁ i an “N” on the
attempting to make a left hand turn onto Port ‘ . - cornpass diagram.
. 1 o | T 1 T 1 T o
Union Road to go westbound from Seward Road. _ | R - ‘ I
Unit 2 was traveling southbound on Seward Road. S S S IS N (S S -t
Unit 1 failed to yield to oncoming traffic when | [ | | f | ' | .
turning left causing unit 2 to strike unit 1 on T T T -l T ' 1 1 1 1 T
the passenger side. [ | L 1‘ ; | J ol
i1 1 4 —— 4 — 4 4  S—
| | [ | [ | [ T
| | See OH-2 1 | | | [ N
| =t — | ! | (-
| | | | | | -
— it — ——t— §
BB | ] | 4
{ { 1 { 4 4 1 !
| L 1 [ T
[ | ‘
A () (N - - 1 !
| |
+ 1 + - J. . 1 4
| [ | | 1
R B B B e e e
ARARARRAR
i | ) l [ | | T l | L i1l T . ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
10,2,2,3,2/022 144002232022 1441102232022 1453102232022 ,1524
S - — [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cwecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1 Myt chell r“: Q!éL_/_’_ﬁ SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™® Gb)\&siu v OFFICER'S BADGE NUMBER™ 70 AN EXISTING REPORT SENT 10 0073}
0, v 3,0, | ;.J._._JiL,:!' LT S T S| (1 T S W S S
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O#ei0 DEPARTMENT
OF PUBLIC SAFETY

= Unit

LOCAL REPORT NUMBER

L2I2L011_I_3J.21911I | 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([] sawe as orivem) OWNER PHONE: mcuves amea coo ([ sawe as naivem
0,1, Linder, Robert ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sawe as oaaven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3595 Coral Gables Road, Cincinnati, OH 45248 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carmier PHOME : incLuve AReA cone 9 - UNKNOWN
e 1 1 1 1 1 1 | 1| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|EYC9398 2T 1BR E4,7,C 73,534 2:0,0,7,|TOYT
=7 INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Nat ionwide 92347107605 Gray Corolla
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY ;
[CJcomuerciac [Joovernuent [ Seseonse (I S Y T S S B Fox Towing
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL ~ CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 2. Tooa Bexisk RELEASED
EQUIPPED O : ki [ pracaro
L 3 - >26K LBs —

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)
L0 Ly 5 pogrumumyvemeie

UNITTYPE 4 pyck yp
5 - CARGO VAN
b - VAN (9.15 SEATS)

o

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED  12-GOLF CART
B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14- SINGLE UNIT TRUCK
10-MOPED OR MOTORIZED  15- SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17, MoTORHONE
(ATV/ UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

O , 1-DRVERASSISTANCE 4 - HIGHAUTOMATION
1O 2] 1.¥Es 2-N0 9-OTHER/UNCWWN aorowompus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOWR  11.FIRE 16-FARM 21 WAIL CARRIER
0.1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-0THER / UNKNOWN

spEcaL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 5 - 6US - OTHER 14- PUBLIC UTELITY 19 TOWING

5 BUS ~TRANSITICOMMUTER 10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
0:::'0 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 £ 4T D 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSKRAVEL  1.pump %-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE %-OTHER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[OJ-NoDAMAGE( 0]

- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
4 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10 -DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7top 1131

[J- UNDERCARRIAGE [ 14 ]

[J-ALL AREAS (151

T hany  CROSSWALK 5 - TRAVEL LANE - O Locren TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL PRINT & CONTACT
2. NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE e
O 4 5 smamne L0181 5. cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ' HIAGE
ACTION 4. STRUCK  PRECRASH & .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, 112- gf::::g UNIT 15 -VEHICLE NOT AT SCENE
5- B0TH STRIKING ACTTONS 5 yasang migat TuRN 11-SLOWING OR STOPPED JBGING PLAYING 21 -STANDING OUTSIDE 13,568 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE N
e i O e SRS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23 OPENING DOOR INTO 2. TWO.WAY 2 - SIGNAL 5 YIELD SIcH
L=<y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4 RAN STOP SIGN 10- IMPROPER PASSING : < | L2 |y cvomm
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING T PERACT -FUAS & - NO CONTROL
crcuMsTANGES © - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WaY i 93 OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD “NOT
SEQUENCE oF EVENTS L-NIVINVLED
HON:COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE 11-CROSSCENTERLINE-  lo-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== FiRexpLOsion 7 - SEPARATION OF UNITS 2::32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT N ————
E R 18-ANIMAL — DEER 23 -STRUCK BY FALLING, i
3 UERSNN & - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN o wEncETRA gk 8Y A MOTORVEHICLE 5 4
LOSS OR SHIFT ANSPO 24-OTHER MOVABLE 0BJECT FROM |_< | TOL = 3-EAST 7 - SOUTHEAST
31 15-PEDALLYCLE 21- PARKED MOTORVEKICLE 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
=t 5 L:::g:::;‘;’:n 32-PORTABLE BARRIER 38-OVERWEAD SIGNPOST  44.DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45- EMBANKMENT -WALL
< . 1-STATED/ 13
- STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 1.0 FICOMESIIRISE e
21 -BRIDGE PIER ORABUTMENT  papzgeR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — 1 2.cALCULATED 1EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 54 OTHER FIXED DBJECT
‘ 48-TREE 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT e —
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010 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
12121 0|113|2|9111

UniT

®=

1 | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) sane as oRivewm) OWNER PHONE: icuooe ania coot (€] samE as oRives
102, PR N WO T NN TN N SN SN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] saue s prives 1- NONE 3 - FUNCTIONAL DAMAGE
L_= 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Canmien PHONE: mcLuok area cooe 9 - UNKNOWN
e 1 1 1 ¢ 1 1 1 ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WOICATEALLAMAT ARPLY
O, H,|EAC7868 1 N, C P EHX/E Z/3160:2,542,0,1,4,|Chev
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Progressive 40872264 White 1500
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME
[Jconmercine [Joovewmenr [ MeMeRsERY | =~ Mar“:::l},}ufuz‘gxfnq
INTERLOCK #occupaNTs “"’mf 'E;';:‘[‘;‘:" one MATERIAL CLASS # PLACARDID #
[(Joevice ™ [Juissie umar 5 10801 2cLs RELEASED
T 1001 | y3.>26Kuss [Jeuacaro |,  , , | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
10, 4, 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 e yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
& - VAN (9-15 SEATS) 1 -fﬁfm‘" VEHICLE 7. MoToRNOME ANIMAL-DRAWNVEHICLE  gg. 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
L0 25 yves 2-M0 9-OTHER/ UKKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21.-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99 0THER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SKARING & - BUS- SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

L_— | FIRST HARMFUL EVENT

L= ) MOST HARMFUL EVENT

5 - BUS-TRANSIT/ICOMMUTER  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
0,1,  /MTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CANSO 2.8 4 - LOGGING .+ CARGOVANENCLOSED BOK 10 pyaT BED - CARBACEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE % -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE[ 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-vop 1131 [J-ALL AREAS 1151
ILO;-:";::‘:I:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 99 -OTHER/ UNKNOWN
ATIMPACT  CRESSWALK 5 . TRAVEL LANE - Orvex Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
03 2- NON-COLLISION i 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 UNDERCARRIAGE
Lok EOMIRR, S RN U 1-LEMIRTTIC LA SPECIIED LoEwTON S 1-12- REFERTO UNIT 15-VEHICLE NOT AT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST ili, e BiAcRAlR - SCENE
5- bor STRIKING ACTIONS & yunG RIGHTTURN  11-SLOWING DR STOPPED WRUNG FLAw 21-STANDING OUTSIDE R 9= UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. QTHER] UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 43 -0THER 1 UNKNOWN
1-NOKE 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 22O DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?5[“:::33!# PARKED EQUIPMENT 23.-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L 1 ]
L=y sTop sicn 10-INPROPER PASSING som 19-LOAD SHIFTINGFALLING/  ROADWAY = L€ 03 pASHER 6. N0 CONTROL
CONTRIBUTING 13- SWERVING To AvtD SPILLING . THER IMPROPER ACTION
cincuNsTARgEs 5 - VSAFE SPEED 11- DROVE OFF ROAD =" PP e
& - IMPROPER TURN 12 - IMPROPER BACKING ) OSSN #or T“:nﬂél:rnuﬂis RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
T 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, }-OVERTURNROLLOVER b -EQUIPWENTFAILIRE  11-CROSSCENTERLINE - Jo-RAILWAYVEKICLE 22-WORK Z0NE MAINTENANCE 3 INVOLYED-PARSIVE CROSSIG
2 - FIREEXPLOSION 7 - SEPARATIONOF INITS ?33?[“ PRI Lsa < ol UNIT / NON-MOTORIST DIRECTION
. J : 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 0" L SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT " % = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-S0UTH & - NORTHWEST
' " 20- MOTOR VEHICLE IN BY & MOTORVEH
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN oot ORVEHICLE 1 >
LOSS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L 1 | 7oL 2 | 3-EAST  7.SOUTHEAST
L1 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-CURS 50 - WORK ZONE MAINTENANCE
“wiJ % fsi:t;z? 53{5::2'10 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES & -EMBANKMENT 51-WALL
: STRUCTURE S MEBAN COARDRALL SUBPORT s 2. BULDIG 3.8 1 - STATED/ ESTIMATED SPEED
" 27.BRIOGE PIER OR ABUTMENT ~ gapien 40-UTILITY POLE A7-MAILBOX 53 - TUNNEL ezl L——1 2 .caLcutaren/eoR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
4. TREE E .
. 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYSRANT 0-0THER 1 UNKNOWN POSTED SPEED 3= 1MOETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L3 15,
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S M LOCAL REPORT NUMBER
®==zw MoTorisT / Non-MoToRisT 220132591 l
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i 3 25
0 1|Linder, Alexander kO‘ %h 0 1‘ %ﬁgﬁ 6 S M7
I ADDRESS: STREET CITY,STATE, 21° CONTACT PHONE - (NCLUDE AREA coD
E13595 Coral Gables Road, Cincinnati, OH 45248
= o = —
E. INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nvame civvi| SAFETY EQUIPMENT !SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
5 5 ey 0 4 MC HELMET 0 1 3 1 1
— | — | M) M— L - — - e | | —— | | T——
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE . p
H O H 331.17a c Yield when turning left | 250388
=
- [E—
Ed 0L CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT seiecturtoa
BY O aconor [ maruuana
4 1 ; 1 14 1 1 1
L— o 1 L1 L1 = | [ orher oruc I | | ] | SO Y | || [ TR S N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Suttle, Steven O 31 9 1 9 7 6 4 5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE aREA
424 Belle Ave, Hamilton, OH 45015
(5 INJURIES [INJURED | EMS AGENCY (vave) INJURED TAKEN T0: MEDICAL FACILITY (wawe crrv.] SAFETY EQUIPMENT TSEATING POSITION] AIR 845 USAGE | EJECTION TRAPPED
= TAKEN USED DOT-CompLianT|
=5 5 ey 0 4 McHELMET | 0 1 1 1 1
— | === N E— 1 —— S | | | | — -
[= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 oy CE]E
(=]
; T T
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT secectupron
BY [ atconor [ marisuana
L B | - 3 I O S __1 D OTHER DRUG 1 | - _1_..:1. & _1__ _1 J!gx_ﬁi__,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I 1 1 | S ) | U W -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
&
'; L I | I S i
b4 INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY tvaue crrvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
e _J L1 === | V— - L S | | Ce—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
=
t 0L CLASS | ENDORSEMENT RESTRICTION seLecT ueTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT seiectusmos
oY atcokor [ ] marLuANa
L D OTHER DRUG | :L__H._.Lg.-;
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE | 1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES E'E-ivfm"““ W“"T‘\‘f’"‘;‘”“’" 3. TEST GIVEN, CONTAMINATED
3- FRONT - RIGHT SI0E DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5. N0 APPARENT INJURY R e cee) | 3-NOTAPRLICARLE O =D 5- EXCEPT CLASS A BUS 3.TALKING ON HANOSFREE  ~ VEST GIVEN, RESULTS KNowN
SECOND - MIDOLE 9- DEPLOYMENT UNKNOWN 9 M MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 3-TESTGIVEN, RESULTS
S £ 6-NOYALIDOL LOLASSBBUS 4 -TALKING ON HAND-HELD it
1- NOTTRANSPORTED 6 -SECOND - RIGHT SIDE 7+ EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE T-THIRD - LEFT SIDE 5~ OTHER ACTIVITY WITH AN
: 8- INTERMEDIATE LICENSE 1 NONE
2-EMS SHTORIGLE M0E SR 1-NOT EJECTED - HAZWAT RESTRICTIONS ELECTRONIC DEVICE :
3-pOLicE 8-THIRD - MI2OLE 2- PARTIALLY EJECTED M - MOTOREVELE 9- LEARNER'S PERMIT b- PASSENGER 5 BL“:D
9-OTHER  UNKNOWN 9-THIRD - RIGHT SIDE 3-T0TALLY EJECTED - PASSENGER RESTRICTIONS 7-0THER DISTRACTION b
 10-SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OF TRUCK cAB v Ry 1 LINTEDTO ENPLOYMENT | 8- DTHERDISTRACTION OUTSDE | 5- OTHER
: et LTD-
B ENCLOSED CARGO AREA s R-THREEWHEEL NOTORCYCLE | 12-LIMTED -OTHER 9-OTHER  UNKNOWN
2. SHOULDER BELT ONLY USED {NON-TRAILING UNT, BUS, 1-NOT TRAPPED s .5cHoolabs 13- MECHANICAL DEVICES T ONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) | 2-EXTRICATED BY (SPECIAL BRAKES, HAND
R s T R s T-DOUBLEATRIPLETRAILERS CONTROLS, DR OTHER |____conpition  EESERN
i o s ey e s X-TANKER / HAZMAT ADARTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
B TN~ NON-MECHANICAL MEANS 14 - MILITARYVEFICLES ONLY 2. PRYSICAL IMPAIRMENT 4. OTHER
SORNARD AR S ik L____cenoer ST
1 3 - EMOTIONAL (£, DEPRESSED,
b -CHILD RESTRAINT SYSTEM - | 14 - RIDING ON VEHICLE EXTERIOR y
REAR FACHE (NON-TRAILING UNIT) F-FEMALE S :Lﬁmmnun ANGRY, DISTURBED) DRUG TEST RESULT(S)
R S 15 NON-MOTORIST M- MALE . 4- ILLNESS 1- AMPHETAMINES
= U~ OTHER UNKNOWN 17 - PROSTHETIC AID 5= FELL ASLEEP FAINTED, 2-BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN FATIGUED, ETC
18- OTHER e 3- BENZODIAZEPINES
4 - PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS fORUGS 4 CANNABINOIDS
10-REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN &- OPIATES / OPIOIDS
J BICYCLE ONLY 7- OTHER
99 OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]

PAGE 4

oF

o)



OO DEPARTMENT

’-v oF PusLiC SAFETY

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

el N

GENDER

.

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME JURED TAKEN T0: Menica Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLianT
BY MC HELMET
L | S— — | S — | — | e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

CLUDE AREA CODE

 — S

NJURIES INJURED | EMS Acency (NAME INJURED TAKEN T0: MEDICAL FACILITY (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY ‘ MC HELMET
, e i 1 L1 L . 1 o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (nawe l INJURED TAKEN T0: Menicas Faciuity (nawe, civv) | 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
— 1 | 1 = ) S | I —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INJURIES |INJURED

TAKEN
BY

| o——
INJURIES

EMS Agency (NAME

1- FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

NJURED TAKEN TO

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER / UNKNOWN

MepicaL FaciLimy (name, cimy

D DOT-CompLiant
MC HELMET

SEATING PDS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

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

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION

e

AIR BAG USAGE | EJECTION [ TRAPPED

AIR BAG USAGE
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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY, STATE, ZIP

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

Hester, Brian 2,8 1, 1l 1,9, 7.7 144 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AR cooe

8760 Flag Stone Way, West Chester, OH 45069 o

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. =il SN | N ) L9 =

ADDRESS: STREET, CITY, STATE, ZIP CﬂNTACT Pt'lONE NCLUDE AREA CODE

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

=  — 1 ..O.,A -

COHTACT PHDNE

INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500)
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