B 2725 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

- Dlowe [Jona | WcRLiNcomsATIN 2,3,8,8 89,89, 4, ,
PHOTOS TAKEN —
0 oi-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1 L 12-UNSOLVED 0 2 05 L9 usikaiown
COUNTY* | LOCALITY* | LOCATION: civ, viLLaGe, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
- |
; ; ; 1- FATAL
8.9 2-VILLAGE | City of Fairfield 02252022 1406 5
L1~ | L___I3-TOWNSHIP| Y e l 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa ocrees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
T TTItE R PRODUCTION D, R |39 3229344 SUSPEETED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecimat oecrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
.iii hi&_L_.L_J_J L) 4-WEST [ I | &_-i..i 5| 14 51 41 6-_4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) AL - ALLEY HW - HIGHWAY RD =ROAD WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH | s FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 0 3
L 1 3-HOUSE # L1 3-EAST : e = (B
4 -WEST SR-STATE ROUTE BL -vﬁﬂ_Ul?E,VARD “'.’"!‘"-5"51' ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
: CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE ; ROADWAY
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR NUMBERED TOWNSHIP DR - DRIV Pl - PIKE WAy
2-FEET ROUTE L S FA=VAY [] roaoway pivipen
L | | | 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 NETT&%IELPEMDN 4 - REAR-TO-REAR L NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?wo Motor 5~ BACKING 2-SOUTH (<4 FEET)
L—L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yruicLEsIN  ©-ANGLE e 3-EAST — 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON 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
7-0N 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 1ST WORK ZONE 1 1 2
[ workeRs preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — L=
[] vaw enForcemENT PRESENT 42 g LR oy S R B 1 STRAIGHT LEVEL| 1-DRY 1~ CONCRETE
O MEDIAN ] 3= TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[ acrive scoow zone 5. OTHER 5 - TERMINATION AREA 34 CURVELEVEL =nNow ASPHALT
4-.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
T CONDITION WEATHER - 4
LIGHT CO 0 9- OTHER/UNKNOWN | 5 - SAND, MU[E), DIRT, 4. SLAG, GRAVEL
1. DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
“——) 3_DARK - LIGHTED ROADWAY ! ' 3.FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3~ ATHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

On February 25,

4.

4.

2022 at approximately 2:06 PM,
Units 1 and 2 were traveling southwest on
Production Drive approaching S.R.
were at a stop at the stop sign. Unit 1 then
backed up into Unit 2. Unit 1 driver stated
that he was attempting to make room for a
tractor-trailer turning onto Production Drive
from S.R.

Both units

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

Not +o
Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] PoLICE AGENCY
02252022 1406|02252022 1407(02252022 1422]02252022 1446
et il el et e Il P VY il P Yo B! Rl ot Bt M W) e s il | sl e e Pl | Bl ] S e M G il || [ e e ] ey e IO Wl 5 st il D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cwecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
A. ROUSH 5;;‘\';:@-1 D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* —Ci¥ckeo sy OFFICER'S BADGE NUMBER ™ O AN EXISTING REPORT SENT T0 00es)
101 | [l 3101 |16|9| L 1 1 7 l,,o e __1-__ JL ,l—‘j 1 1 | |
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Osis0 DEPARTMENT

——
'—*, oF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
12121 011331743|7|

1 | | — 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME AS DRIVER) OWNER PHONE: mcuuos anea cooe ([ SAME AS DRIVER) D A
0,1, 000 LOGISTICS INC { J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as priven) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4710 ASHLEY DR, WEST CHESTER, OH 45069 L_< 1| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cannier PHONE: incLuoe ARea cooe 9 - UNKNOWN
| R [N (S I E| | I [ - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTMAT APRLY
1O, H,| PWK3108 4 V4 MCi9D CiIN;5/41,0003{12,0;1,2,|VOLVO
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
[X] veriFien HERITAGE INSURANCE |MCP60786B RED TRUCK
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
s IN EMERGENCY
DR coumerciae [Joovernment [ REMERSENY | 3 0,5,8,6,3, 8, ——
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1- £10KLas MATERIAL  CLASS # PLACARD ID #
DEE\JII%E [Jnrskre unir T i RELEASED
0 L0031 [ 2 3. 526K18s [ peacaro (4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
1, g, 2-PASSENGERVAN MINVAN) § - MOTORCYCLE SWHEELED  13-SNOWMIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (3-15 SEATS) u '[‘lwff:m“ VEHICLE 7. MoToRHOME ANIMAL-ORAWNVERICLE g9 ynkNOWN OR HIT/SKIP
O O/ #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2, y1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL 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-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:o":‘? 2-8US 4 - LOGGING b - CARGOVANENCLOSEDBOX 19y a7 gD 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP %9 -0THER | UNKNOWN
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopamAGE[ 01 [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-Top r13) O-ALL aReAS 1157
I:;:‘l’;:;lzl 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 %9-OTHER | UNKNOWN
ATIMpACT  CTOTWALK 5 - TRAVEL LANE - Onez Locarion TRAILS [J- UNIT NOT AT SCENE (161
: NTACT - STRAIGHT AHEAD 7 - MAKING U-TURN 4 PP
1- NON-CONTAC 1 - STRAIGHT AHEA ING U-TUS 13-NEGOTIATINGACURVE 18 ;: mel:éuvsmm S PR R
o 3, bhowoouisiN 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING bt AL ALE 14 AUNDEREARRIGE
L2 21 3.STRIKING L0402 5 chaneg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTauck PRECRASH 4 . OVERTAKINGRASSING 10~ PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 0, 6, 112- Sf,fé.m UNIT 15-VEHICLE NOT AT SCENE
5. somusTiknG ACTIONS s yaqcpeiTToan 13- SLoWING 0 SToeED JOGEING, PTG 21-STANDING OUTSIDE . - UHENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEA ; :
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-OPENING DOOR INTO TWO-WA : ;
1,2 ILLEGALLY o 2-TWoWAY 2 - SIGNAL 5+ YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - NO CONTR
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPERACT .
CIRcuMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i ) 93-OTHER INPROPER ACTION
& - IMPROPER TURN 12-INPROPER BACKING . 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
e
NON-COLLISION 2 1 . ouens CROSSING
2., |- OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== o . FReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. INMERSION 8 - AN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY ‘ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9. RAN OFF ROAD LEFT 19-ANIMAL - OTHER
: I3-OTHERMONLDLLISIN 0 o0 =112 ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 DEBESTRUAN gl 8Y A MOTORVEHICLE 8 5
L0SS O SHIFT ' RANSPOR 24-OTHER MOVABLE 0BJECT FROML_ S | ToL 2 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 31 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L4 ) L;";::;:’S::;:D 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH 5 quuwum UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT -WALL
1 - STATED/ ESTIMAT
s STRUCTURE 3 MEDIA CUARDRAL SUPPORT - 2. BUILDING n STATED/ ESTIMATED SPEED
77 -BRIDGE PIER ORABUTMENT  gagaier 40-UTILITY POLE £7-MAILBOX 53 TUNNEL =11 L——! 2.cALcuLATED /EDR
25 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-QTHER FIXED 0BJECT
. POST 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT -FIRE HYORANT 99 0THER | UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e

HSYB304 OH1U 1/19 [760-0820]
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Own0

®=

OF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER
L 2! 2L Ol li 3]_71 3171

I | l 1 I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([] sAME as pRIVER) OWNER PHONF - wrionc soca rone ([ 1SAME &S ORIVER)
0,2, SMITH, JAMES E 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as pRiver, 1- NONE 3 - FUNCTIONAL DAMAGE
710 MIAMI WAY DR, HAMILTON, OH 45013 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commenciac Carmier PHONE: mcLuos area cove 9 - UNKNOWN
| S RN G S Y LY VN S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HTZ9512 2HG/F,C 2/ Fi8 2/KH 553162201, 9]|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992660450 BLACK CIVIC
TYPE oF USE usS DoT # TOWED BY: COMPANY NAME
[Jcowumerciae [[Joovennmenr [T] Revercency f —
INTERLOCK #occupants | VEMICLE WEIGHT EVWRECWR [] vateriaL “EAe AR
Dgﬁlﬁ“ [ urmskae unir 2~ 10,001 36K L8 RELEASED
1012 |1 y3.52Kues [OJruacaro |, ;| |

0,1,

UNITTYPE ,

L0 Oy #oFTRAILING UNITS

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
SPORT UTILITY VEHICLE

3.
PICK UP

5 - CARGO VAN

& - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11 -ALLTERRAIN VEHICLE
(ATV/UTV)

12 -GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNITTRUCK
15 -SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

-LIMO (LIVERY VEHICLE)
-BUS (16+ PASSENGERS)
-0THER VEHICLE

- HEAVY EQUIPMENT
-ANIMAL WITH RIDER 08

ANIMAL-DRAWN VEHICLE

B-
H-
5-
%-
-

9.

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
BHODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
O 2 1.ves 2-N0 9-OTHER/UNKNOWN  auTowompus 2-PARTIALAUTOMATION - 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 9 -0THER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSIT/ICOMMUTER  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
c(:nalu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK .
ony 288 4 L0GGING b - CARGOVANENCLOSED BOX 1.y 47 gD 14 -GARBAGEREFUSE !
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP % -OTHER | UNKNOWN .
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN o}
VERICLE 2- HEAD LAWPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE (01 [ -UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15)
I::‘::;::I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  9-OTHER/ UNKNOWN
ATIMPACT  CTSSWALK § - TRAVEL LANE - Orwix Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE P 1A UNCERCARRINGE
L0 40 5 sraumg L1 T3 comneie Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 112- gf:g::’g“”” 15 -VEHICLE NOT AT SCENE
5- gtk sTRIKING ACTIONS 5 yawing migHT TuR 11-SLOWING OR STOPPED 05l LAY 21-STANDING OUTSIDE - 99 - UNKNOWN
LSTRUCK P INTRAFFIC 16-WORKING DISABLED VEHICLE -
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3. RAN RED LIGHT 3-IMPROPER LANE CHange 1 -STOPPED DR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 - TWOWAY . )
1 ILLEGALLY 2 Wi 4 L-SIGNAL 5. YIELD SIGN
== stoe siew 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L< | =1 3. FLasHER
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 9. 0THER IMPROPER ACTION ) b - NO CONTROL
CCuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD et ! g OPERACTIO
& - IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS i :‘:r;“;ﬁi':l "
- INVOLVI
NON-COLLISION 2 L1 g Y S e
102, 0 1-OVERTURNROLLVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FresxpLosion T . SEPARATION OF UNITS g""'?ﬁ”i DIRECTIONOF  17.ANIMAL — FARN EQUIPNENT
3. INMERSION .- RAN OFF HROAD RIGHT RAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ) SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER . T 5
I 13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN ARVTIING 31N MOTHN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - reops TR AL BY A MOTORVEHICLE 5 8
L0SS OR SHIFT TRARSPORY 24-0THER MOVABLE 0BJECT FROM L =2 | ToL_©2 | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 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
— g Li?::?:g::ﬂ:a 32 PORTABLE BARRIER 3-OVERKEADSIGN POST  44-DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
4 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT -WALL
5 - \
1y, TR 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0 L STATER ERTIMATED PEED
27-BRIDGE PIER ORABUTMENT  gapmigq 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL _l L——1 2.caLcuLaTeD/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 34-0THER FIXED OBJECT
a . 3 - UNDETERMINED
6 25-BRIDGE RAIL BARRIER OR SUPPORT i — 99-GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
2 5
(1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT e 2
HSYB304 OH1U 1/19 [760-0820) PAGE 5 OF ¢



- Ora0 DEPARTMENT N M LOCAL REPORT NUMBER
®= s=zzw MoTorisT / Non-MoToRisT 22013737
1 1 | 1 | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|ALIMBAEV, YUSUFBEK 0 6 0 i 6 1 | 9 ; 9 712 41 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
-3
g 9651 WATERFORD PL, APT 309, LOVELAND, OH 45140
= _a _
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY (wauc cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
e 5 BY 0 4 MC HELMET 0 1 1 1 1
oy | | | L | L 1 i1 _
I OL STATE | OPERATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g O H ; 331.13a Improper Backing 250325
- [
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D D STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtos
BY ALCOHOL MARIJUANA .
‘ |
1 1 8 2 1 1 1 i 1
(I | | S [ — L1 | o= | orherorug | W) (Wl PR SRR [I— | T
UNIT & | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |SMITH, KYLIE JOY 0 2 1 1 2 0 0 0]22 F
—_ | | | S S I | | T
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
H710 MIAMI WAY DR, HAMILTON, OH 45013
o | SR [ S E— I 1 1 |
] INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0- MEDICAL FACILITY v SAFETY EQUIPMENT [ searin posiTion | arm BAG usace | EsecTion | TRappED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 McHELMET | O 1 1 1 1
= [ [ [ F— L L I L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
=
= [—
Ed 0L CLASS | ENDORSEMENT RESTRICTION sELEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTOR2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT secectupros
By [ awconor [ mariuana ;
‘
4 | e 0 3 .1 1] otseroruc 1 1 1 }., ¢y 1 e
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) L | 1 1 1l | 0 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(- 3
o
= ! 1 ! ! !
E] INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s TAKEN USED DOT-CompLianT
L L | me vewmer ‘ 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- [
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT 2 DISTRACTED STATUS | TYPE STATUS TYPE | RESULT seiect ueroa
BY [ acconor ] marisuana
; [] oter oRUG J | ) R
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | teststatus |
1-FATAL 1- FRONT - LEFT $IDE 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 OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASS 3-CORRECTIVE LENSES Etﬁfgg??éifﬂ'ﬁ"ﬁmm’" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4.DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4 FARM WAIVER DIALING) ' ' SAMPLE / UNUSABLE
; G
5- NO APPARENT INJURY 4= SED0 - LLFL SI0E 5- NOT APPLICABLE Yol =0 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-TESTGIVEN, RESILTE XN
(MOTORCYCLE PASSENGER) G ON HANDS-FRE
e R 9. DEPLOYMENT UNKNOWN 5 MC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5"%‘5"':“- RESULTS
INJURED TAKEN BY - SECOND - MIDDL b-NOVALID 0L & CLASS B BUS 4. TALKING ON HAND-HELD UNKNOW
1- NOTTRANSPORTED b= SECOHD = RIBHT:SIDE. 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE CIOT e T TTRE
/TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN 1. ME
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER Z'B:m
9-OTHER | UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS TAUTSHER %smgnnn i'u INE
m.stmtn SECTION T ABSEARLE NCTARKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 2- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT E-g;:i‘;::é{:mlw OUTSIDE | 5-OTHER
- I RED e e
e ENCLOSED CARGOAREA R-THREEWHEEL WOTORCYcLE | 12" LIWITER - (TRE 9-OTHER  UNKIOWN [ orucresivee |
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1- NONE
i | PICK-UP WITH CAP) R (SPECIAL BRAKES, HAND .
3-LAR BELY OMLY USED Wil s 2 ;"&:‘::}Eﬂ“\:ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
+-SRIERA LRI . [ -BERECIROEIEED | srmay X -TANKER  KAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
N STTE - " NON-MECHANICAL MEANS 14- MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
PN, A s ICTTTTTI :: oToRVEHICLES WITHOT 3 EoTionAL
x - E.G., DEPRESSED,
a-g:ﬁnaisl:‘:alm SYSTEM- 14 -mgh“g:":t’&*ymflmR'OR F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
b 15 - NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
- RELBET Uk 99 OTHER / UNKNOWN U~ OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
7 18- OTHER FATIGUED, ETC. 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
=y L 4-CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN & OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS
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0 :o RTMENT

\ A2

LOCAL REPORT NUMBER
= #7227 QccuPANT / WITNESS ADDENDUM
2 2 0 1 3 7 3 7
S S S — | — SR ] el
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MCFALL, STEVEN WILLIAM l O 0 8 1 9 9 9 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1040 CHASE AVE, HAMILTON, OH 45015
INJURIES [ INJURED | EMS Acency (NAME JURED TAKEN TO: Mentcar Faciurry (nawe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET 0o 3 0 1 1
| 1 | L — - T _;L..J | ——
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I — — —— (. PO, . — I i ] il
- —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME NJURED TAKEN TO: Mepicac Faciurmy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
| N L = S | B T ] - I 1
UNIT & | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0
— Nl - — N —JjL_1 = =1
ADDRESS: STREET, CITY, STATE, ZIP cuuTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME [ INJUR KEN T0: Mepicar Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I | S - e ] S SN || | IS— | S
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME EN T0: MeoicaL Faciumy (name, civv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET
L | - L |

INJURIES

2- SUSPECTED SERIOUS INJURY

1- FATAL 1-

a5
gt
q-
5.

3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED 6-
/TREATED AT SCENE
2- EMS s
3- POLICE B-
9- OTHER / UNKNOWN -
GENDER
10-
F - FEMALE
M- MALE o3
U - OTHER/ UNKNOWN 8

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

1- FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT — RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND ~ RIGHT SID
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD ~ RIGHT SIDE

E

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

A[R 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- NOT TRAPPED

2 - EXTRICATED BY MECHANI
MEANS

3 - FREED BY NON-MECHANICAL

MEANS

CAL

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: CITY, STATE, Z1P - CONTACT PHONE - incLuoe ane
i SR | | e=—aa | — | —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIp - CDNTJICT PHONE - INCLUDE AREA CODE
e Al ——, S S R —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7l
n 0
w - | = . 1! i — 1
[s{ ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE NCLUDE AREA CODE
=
| | E— | | 1 1 N N 1
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