00 DEPARTMENT 8 o
@ﬂ"“u‘i‘-’”‘"m TRAFFIC CRASH REPORT  «oenores wanoatory fieLo For suppLEMENT REPORT LOCAL REF GNT NUMBER

DOH'Z DOH'3 LOCAL INFoRMATION \2121 OI ll 3131 11 6| 1 1 L 1
PHOTOS TAKEN - '
O 0H-1P [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH : ” : 1-SOLVED 98- ANIMAL
[[] private prorerTy| Fairfield Police Department 00,90 1 | 2.- UNSOLVED 0,2 0,1, o unknown
COUNTY* LDCAUTIV*E”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; ; ; ; 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 02232022 1613 5
L_L_[L___13-TOWNSHIP Y I | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecress SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
—_ JILL_L_L 1 IJL___J 4-WEST Mack Road L1 &%-M SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius oecaees 4. INJURY POSSIBLE
2. SOUTH
3-EAST - 5- PROPERTY DAMAGE
L I MLt 1 JJL_ I 4-WEST 3000 L 1 ] 18J4.-t SI 1\ 7) 1; 3| 4| ONLY
REFERENCE POINT DIRECTION Y : INTERSECTION RELATED
FloM
1- INTERSECTION 1- NORTH [ witHIN INTERSECTION 08 ON APPROACH
2-MILE POST 9 2-SOUTH
L~ 4 3-HOUSE # L= 1 3.gAST e
2-WEST ' | [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE I:R NUI W, W"mim”i
1- MILES -*numezksn TOWNSHIP t
1 0 0 5 2-FEET UTE [C] roaoway prvioeo
L 1 | | L= i 3-YARDS = AT
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 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?;LWME;“OR 5. BACKING 2. S0UTH ( <4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L = ypuiriee iy 6-ANGLE T 3.gasT “—— 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 (ANYTYPE)
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 2 1 2
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN —— - L—J
L__I 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | [
SR ANED AN 2 IRANSITION AREA, 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scrooL zone 5-OTHER 5 - TERMINATION AREA P=GURVELEVEL.  [-3=3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
NDITION THER <
LIGHT CO 0 WEA 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW O1L, GRAVEL STONE
0 2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
“—— 3. DARK - LIGHTED ROADWAY —— 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 9-OTHERAUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9.- OTHER/UNKNOWN
9- OTHER / UNKNOWN
R 1 I ‘ ] % | I ]
NARRATIVE

Indicate the north
direction with

an “N" on the
cnmpass d:agram

On 02/27/2022 at around 16:13 hours, Unit 1 and 1
2 were traveling eastbound on Mack Road near ‘
3000 Mack Road. Unit 2 slowed for traffic ‘ ‘

I
ahead. Unit 1 failed to assure clear distance I — ! (S T S W — | |
ahead causing unit 1 to strike unit 2 in the ‘ ‘ . L
rear. B S B | T 1 ‘ T

| | l I | ( .
| | ‘ \ (S — I ! ! | | —
f | | i ! [ [ [
‘ | See pH-2 , |
. i | -1 | IS (MU 1 T ! L =1 T
| | | 1
TS NN VN S T SO T W | | | ]
| | ! | | | | | ]
B 1T T 1T 1T 1T 1T 1
I — <4+ 1 | - -}
[ ] I [
. [ |
| | |
1 T 11 1 1
‘S N T L S N S A S
1 ] ' T T 1T T 1
N T o] I A .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

02232022 ,1613(02232022 161402232022 162402232022 164928 POLreAcEncy

i} gl Sogst linet |
d [] moromist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken sy OFFICERS

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES

. SUPPLEMENT
J.Mitchell D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER™ TO AR EXSTING I PORT SENT To 093]
9, . 33,0, | 8, 5, 1, 7,1, . , |\ 4, @ 1 -
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LOCAL REPORT NUMBER
|21210|11313|146|

®= s YNt

1 l 1 I 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saue as oaiven) | OWNER PHONE: neusse ason cose ([ saveas oanes:
0,1, Tall, Cheikh ") DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saue as oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
11449 Kentbrook Court, Cincinnati, OH 45240 L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmer PHONE : mcLune area cooe 9 - UNKNOWN
o T T (g B == B oy e . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAFPLY
O, H,| EFL9960 ;! 1,2,T,5.4 o 4 712:0, 0,4, CHEV
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien Progressive 38740568 Green Malibu
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jecommerciar [Joovernment [ BEMERS! Ll e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice ] urwskap unir 5 - 300N Bk La RELEASED
EQUIPPED - 10,001 - PLACARD
(031 L 13.>2KLss O L1 1

- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED  12-GOLF CART
8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER

24-WHEELCHAIR (ANY TYPE)
0,1

3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 - TRAIN

b - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP

(ATV/UTV)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
(O 2 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMODUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™u 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 95 -0THER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 2 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
sony s . 10-FLAT BED 14-GARBAGEREFUSE _
TYPE 7-GRANCHIPSGRAVEL 17 pywp %-OTHER / UNKNOWN S U ™ 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER/ UNKNOWN : (I
VEHICLE 2 - HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT 10-DISABLED FROM PRIOR ' .
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGE (01 []-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) OJ-ALL AREAS [15]
l:_l:-:m;lif 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ores Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING ST e e ERTAET
N 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O LEAVING VEHICLE GG AN AEE R RRARTGER
9 30 5 smuane L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING '
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- RE:E:W UNIT 15-VEHICLE NOT AT SCENE
CTIONS JOGGING, PLAYING 21 STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAXING RIGHT TURN 11-SLOWING OR STOPPED " ot 13 -ToP
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING LEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -0THER | UNKNOWN
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9.IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPNENT 23.-OPENING DOOR INTO 2-TWO-WAY 2- SIGNAL 5 - YIELD SIGN
== ILLEGALLY 19-L0AD SHIFTINGFALLIN ROADWAY 2 ' :
4-RAN STOP SIGN 10-IMPROPER PASSING . FALLING/ < | FLAcH )
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER.  6- NOCONTROL
cieuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD P — %9 -OTHER IMPROPER ACTION
6-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
j 2, 0, 1-OVERTURNROLOVER 6 -EQUIPWENTFAILIRE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== g FIResExpLOSION 7 - SEPARATION OF UNITS 2"95””'“0“0"0? 17-ANIMAL — FARM EQUIPMENT
3. IMMERSION 3 . RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 5 AL~ TiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET N MOTION
20- MOTORVEHICLE IN HOTOR 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN i BY & MOTORVEHICLE 4 3
LOSS OR SKIFT RANSPOR 24-0THER MOVABLE OBJECT FROML_2 | ToL 2 1| 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 8. SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25+ IMPACT ATTENUATOR 71 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50-WORK 20NE MAINTENANCE
e % ;‘:;;:;3{5:;1’:0 32- PORTABLE BARRIER 38 -OVERKEAD SIGN POST 44 DITCH . m]:““ UNIT SPEED DETECTED SPEED
: 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 1-
1 - STATED / ESTIMAT!
. STRUCTURE - HEMAN CUMDRALL SUPPORT . FEMCE 5. BUILDING 3 5 STATED / ESTIMATED SPEED
—1—" 27.RIOGE PIER R ABUTMENT ~ gagRiER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL L=l L—J 7.catcuLaten/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 54-0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER OR SUPPORT . ke it 8- 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ——————
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T OHIO DEPARTMENT
\ e NIT

LOCAL REPORT NUMBER
2/2,01,3,3,1,6,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE | [Jsawe as omiven iUWNER PHONE: vcuioe aiga coot <[] same as omiver
0,2, Ean Holdings LLC T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsame as parvee 1- NONE 3-FUNCTIONAL DAMAGE
14002 E 21st #1500, Tulsa< OK 74134 L 1 2- MINOR DAMAGE £-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carrier PHOME: iweLyoe anea cooe 9 - UNKNOWN
IR Y Y T W T S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT AFRLY
M, I|EKA1037 SXX:G,1,4,J,2,5MG0,;4,50/5/412,0,2,1,|KIA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
mmm Geico 6094459010 White K5
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [ Reepmne v , ,
| N TS N
HAZARDOUS MATERIAL
P VEHICLE WEIGHT GYWR/GCWR Moot
INTERLOCK OCCUPANTS 1 - <10KL8S MATERIAL CLASS# PLACARDID #
[CJoevice ™ [Jurmskie unir 5 AD 00T s Sk IS RELEASED
EQUIPPED 0,1 TR S [ pracaso
L 1 L | 3 - >26K LBS % | | e o |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O 1, 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE
L=l =) 3. SPORT UTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 22-ANIMALWITH RIDER0R 27 - TRAIN
b - VAN (9-15 SEATS) ll—nlwlim\hviﬂl&i 17- MOTORHOME ANIMAL-DRAWN VEHICLE  oq. NKNOWN OR HIT/SKIP
1O | #oFTRAILING UNITS
WS VEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1-DRIVERASSISTANCE 4. HIGH AUTOMATION
0 2, 1ves 2.00 9-0THER LNQOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE 6 - BUS—CHARTERTOLR 1-FIRE 16-FARM 21-MALCARRIER
0,1, 2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NWNG - OTHER/ INCDAN
spECIAL - ELECTRNCRIESWAING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENDML
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THR 14-PUBLIC UTILITY 19- TOAING
5- BUS-TRANSTTCOMMUTER  10- AVBLLANCE 15-CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cganln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
e 28U 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  10. 7,7 gD 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN 08 SLICK TIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIDR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nooaMAGE( 01 [J-UNDERCARRIAGE [ 14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 J  CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALL AREAS (15 ]
'{l:-cllllTT::I:H INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHG R 73-OTHER/ UNKNOWN
ATiMpapy  CROSSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS ] UNIT NOT AT SCENE [ 16 ]
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T ———
3 2- NON-COLLISION 1 2. BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. O TAMACE FM e ——
O 30 samme 00 L5 chaneing Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTayck PRECHASH 4 . VERTAKNGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5 sor sTRIKING ACTTONS S waxinGriGHTTURY  11-SLOWING OR STOPPED SIS, PRYING 21-STANDING OUTSIDE 48,570 #-UNKNOWN
& STRUCK P INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER En FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-AY 1 ROUNDABOUT 4 - STOP SIGh
3. RAN RED LIGHT 5-IMPROPER LANE CHANGE 1+ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2-Two! ‘
0,1 ILLEGALLY : 5 way g  2-SewL 5 - YIELD SIGN
—1— 4. RANSTOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L
: 15 -SWERVING T0 AVOID LLLING = —— 3.FLASHER 6 - NO CONTROL
CONTRIBUTING . 1 : SPILLIN 99-OTHER IMPROPER ACTION
CRONGRNES - INSAFE SPEED 11-DROVE OFF ROAD 5 - WRORE WAY o, TR R
- IMPROPER TURN 12-IMPROPER BACKING IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE oF EVENTS 1-NOT INVOLVED
T IR LI ) 1 . 2-INVOLVED-ACTIVE CROSSING
2 O, }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11.CROSSCENTERLINE - 16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Y=L FReExpLOsio 7 . SEPARATION OF UNITS E:Sg:‘i DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT T
A RN OFF k - 18- ANIMAL - DEER 23-STRUCK BY FALLING, : N
3 [MIER S e WA o 12-DOWNHILLRUNAMRY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L & - JACKKNIFE 9 - RAN OFF ROAD LEFT 2 P NINAL - ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION  pg oo e I I 2-SUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDEETRIA ol BY A MOTORVEHICLE 4 3
LOSS OR SHIFT Bt ! 24-0THER MOVABLE 0BJECT FROM | T0 L 3-EAST 7 - SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNDWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
=t % Bi‘:;:?;:::;i’;g 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4 0ITCH . [QAUEPMENT e — S —.
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
: - -STAT
- ! STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 FENCE 52 BUILDING 5 5 1 - STATED/ESTIMATED SPEED
T 27-BRIDGE PIERORABUTMENT  gaggiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL ) L—=—1 2 .caLcuLaTen/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41.0THER POST, POLE 54 OTHER FIXED 0BJECT
L 48-TREE .
6L 1| 25-BRIDGE RAILL BARRIER OR SUPPORT R o0 THER  LNGROWH, POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3 ;. 5
L~ | FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT :

HSY8304 OH1U 1/19 [760-0820)
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e 0410 DEPARTMENT
i’-', OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2 2 01 3 316
I Sy T

. e .

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Tall, Ibrahima 0 1 0 8,2 0 0 31109 M
=0t k== = = | BBER =4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[ 3 . P . .
144 Versailles, Cincinnati, OH 45240
= L e 1
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tnawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN USED DOT-Compiiant
e 5 BY MC HELMET 0 1 1 1 |
— | | S| =l o EX 1L e | | —] | —
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- = CODE
H O H 333.03a ACDA 250389
=
OL CLASS | ENDORSEMENT RESTRICTION secect up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seuectustos
BY [ accoror  [] maruuana
4 1 1 1 1 1 1
S | [N [N | [ L g1 | = 4|7 orner brRuG [T | W] [T | P S NI | (W—| | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Denson, Tiffany 1 2 2 8 1 9 7 3|48 F
T it | L B I N | B W ) [ T | |
I ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
724 Hamilton Street, Thomasville, AL 36784
o L - —s A
b INJURIES |INJURED | EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 S5 ey 0 4 mcHELMeET | O 1 1 1 1
ot ) (| L1 | A R | | S | S——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
|n )
= | S—
E3 OL CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTD2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULT sececr upros
By [ atcoror  [J mariuana ‘ -
4 |
| - P J| ot | O orveroru | | N Y M L R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 0
. I N P (. | I T — |50 TR | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= - O - =i | R — | |
b5 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvame. crrvy | SAFETY EQUIPMENT TSEATING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET ‘

STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

MOTORIST/ NON.0
[ 2|
r

LAl

ENDORSEMENT
SELECT UPTO 2

OL CLASS

RESTRICTION SELECT uPTO 3

DRIVER
DISTRACTED
BY

[ accowon

[ orHer oruc

INJURIES

SEATING POSITION

4.- POSSIBLE INJURY
5 - NO APPARENT INJURY

3 -FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

4-DEPLOYED BOTH FRONT / SIDE
5+ NOTAPPLICABLE

8 -HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER [ UNKNOWN

9- DEPLOYMENT UNKNOWN

93- OTHER [ UNKNOWN

AIR BAG

1. FATAL * 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2-SUSPECTED SERIOUS INJURY ~  (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINORINJURY 2~ FRONT-NIDDLE 3-DEPLOYED SIDE 3.CLASSC

(ORI =D)

U~ OTHER | UNKNOWN

OL CLASS

4-REGULAR CLASS

5-M/C MOPED ONLY

ALCOHOL / DRUG SUSPECTED

D MARIJUANA

3+ SECOMD DO SNV DL
L NOT TRANSPORTED &- SECOND - RIGHT SIDE
ITREATEDATCENE 7THRD -LEFT st
S EMe {MOTORCYCLE SIDE CAR) 1-NOT EJECTED LT
3- POLICE 8T MIDLE 2- PARTIALLY EJECTED M - NOTORCYCLE
§-OTHER / UNKNOWN e A B 3. TOTALLY EJECTED P - PASSENGER
| 10-SLEEPER SECTION 4 NOT APPLICABLE e
(FTRUEKCAR G
1-NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R~ THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS
3-LAP BELT ONLY USED FICKURWHH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
2.SHOULDER & LAP BELT USED ~ 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS A tRkER ikt
5+ CHILD RESTRAINT SYSTEM - or e 3-FREEDBY
sl PR W rr—
b+ CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F.FEMALE
REAR FACING (NON-TRAILING UNIT) i
7-BOOSTER SEAT 15 - NON-MOTORIST M:WALE

OL RESTRICTION(S)

CONDITION
STATUS

1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4. FARM WAIVER

5+ EXCEPT CLASSA BUS

b+ EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8+ INTERMEDIATE LICENSE
RESTRICTIONS

9 LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAKD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

DRIVER DISTRACTION

STATUS | TYPE | RESULT seiecrurron

| | S — — ——
TEST STATUS

1-NOT DISTRACTED 1- NONE GIVEN

2-MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
OEVICE (TEXTING TYPING, > Eﬂfﬁ&ﬁmﬂ'w“
DIALING]

LTAKNGONKANDSREE 1 oYM RESULTSKNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD Hgown

COMMUNICATION DEVICE
5 <OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
b~ PASSENGER SR
7-OTHER DISTRACTION 3- URINE

INSIDE THE VERICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE | *5-OTHER

THEVEHICLE
9. QTHER / UNKNOWN

1-NOKE
CONDITION 2-8L00D

1 -APPARENTLY NORMAL 3- URINE
2+ PHYSICAL INPAIRMENT 4- OTHER

3 - EMOTIONAL (€6 DEPRESSED,

ANGRY DISTURSED)
4-LLNESS 1- AMPHETAMINES
5 FELL ASLEEP FAINTED, 2- BARBITURATES
6 Zﬁﬁ:ﬁ:ﬁ:ﬁum oS

OF MEDICATIONS / DRUGS 3 SEANBASINOT

JALCOHOL 5 -DOCAINE
9- OTHER / UNKNOWN 6- OPIATES /OPIDIOS

7-0THER

B NEGATIVE RESULTS
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Wiy Otto DEFARTMENT W A LOCAL REPORT NUMBER
= sz OccuPANT / WITNESS ADDENDUM
- - 2 2 0.1 3.3 .1 6
| — 1 I | 1 V15 N 1 | I
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Tall, Issa 0 3 2 9 2 0 0 3 18 M
(S | 1 V. R, I | =] =0 e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
144 Versailles, Cincinnati, OH 45240
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (Mame, ciry) | SAFETY EQUIPMENT DO SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
5 BY 0 4 MC HELMET 0 3 0 1 1 1
J L | L) L I | ] J L
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- — S — | I |— — | M 1 | SO N | | C—
=] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
<
a
=2
o | 1
— = | 1 ) S 1 1 =n
Bl INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
| I— | | — | ST S| L | | ) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
: | —  Co— | I SO | | P — 1 L a2 | R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES INJlElRED EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLiry (name, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
|| L L 1 | | J 1L Iflee— -1
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | I 1 J )] || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE® CODE
B INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MepteaL FaciLiry (name, ciry) | SAFETY EQUIPMENT BOT-C TRAPPED
TAKEN USED ~CompLIANT
BY MC HELMET
| -y Ll I]L B |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

3 2- FRONT - MIDDLE
3 - SUSPECTED MINOR INJURY € TR DULIRR BELT ONGYSED

3- FRONT - RIGHT SIDE
4 - POSSIBLE INJURY A5y SEd ONLeLSED 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- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE

2. EMS 7. BOOSTER SEAT 8- THIRD -~ MIDDLE

8- HELMET USED 9 - THIRD - RIGHT SIDE
e : 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 12- PASSENGER IN UNENCLOSED

11- LIGHTING - PEDESTRIAN
M- MALE /BICYCLE ONLY CARGO AREA

U-0THER / UNKNOWN 13- TRAILING UNIT

99- OTHER 7 UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

L i N — | 1 | S = T | m————
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| —— 1 e [P PP | ; SRR | I = = — |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | Y L d -k | _9'__[_ L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

S IS | PO L 1 — LR | 1 | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | P 1 J ..91_1.. L =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L | SR [ L = I s |
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'|LocaL REPORTING DATE OF ACCIDENT

v - “PD22-013316 | Fairfield Police Department 2127122

IN COUNTY OF ACCIDENT

Butler HOATON 3000 Mack Road, Fairfield, OH 45014
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e * | OFFICER'S SIGNATURE BADGE NO
e

J.Mitchell 171
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