*
°”""”‘ 2 TRAFFIC CRASH REPORT #0enotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION 2 ) 2.0 . 1 1 4 ’ 5 ‘ 4 2 ‘ | |
X] PHOTOS TAKEN - —
I:l ok-1p [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private property| Fairfield Police Department 00,90 1 12 UNSOLVED 0,63 0, 15e. inkamowii
COUNTY* LOI:ALIT]Y*CHV : LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
. g , 1- FATAL
10,90, 4 2-VILAGE City of Fairfield 02282022 1622 5
: L 3-TOWNSHIP| L L L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeceees SUSPECTED
2-SOUTH
S Eist 3- MINOR INJURY
U s |127 Fa i 138,395,022 8 st iicn
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai ocress 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
T - BLACKBURN A V [84,5528977 SN
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE 7 INTERSECTION RELATED
1=INTERSEGTION 1-NorTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD B=] within inTERSECTION 08 ON APPROACH
2EMILE POST 2-SOUTH | U - FEDERAL US ROUTE AV -AVENUE L 50 - 4
L 1 3.HOUSE # L 3.EAST BL -BOULEVARD M sT or APPS
4—WEST SR- s‘m‘[;mu'[g A LEV D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
‘CR-CIRCLE TE
DISTANCE DISTANCE UNTY o
FROM REFERENCE UNIT OF MEASURE - er NUNRERED O N!UTE T - CDURT TL ROARNAY
1-MILES | TR- NUMBERED TOWNSHIP i
2-FEET ROUTE OR - ORIVE ek [[] roapway pivinen
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i :gTT\?vOLELn:S]DN 4 - REAR-TO-REAR T 1 BIVID ED ELLSH WETIAR
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS E 5- BACKING (<4 FEET)
01 2 TWO MOTOR 2-S0UTH L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuieiee |y 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- 0N 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 1ST WORK ZONE 1 1 2
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L ESEN | L R
Or MEQIAN 3 - TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[[] acmive schoot zone 5-OTHER 5 - TERMINATION AREA -BURVEREVEL, | | ceshOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
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 1 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piat
L J (sl e MOVING) B
3- DARK - LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN - GTiERNENOWR
9. OTHER / UNKNOWN
T I . ] | L | L
NARRATIVE \ ; i ; Indicate the north
y i : | ] . direction with
On 2/28/2022 at 4:22 p.m. Unit 1 was traveling I | 1 1 1 an“N" on the
north on US 127 at Blackburn Avenue, when it T | 1 | ; | : compass diagram.
. . . . | 1 T T & ==
failed to maintain assured clear distance, | [ [ | ‘ | |
striking the rear of Unit 2. The impact of the 4 | fee} S S N (N B
g i = s | | | | | |
collision caused Unit 2 to strike the rear of I } . .
Unit 3. T T (s e 1 — ey
| | | | -
| | | | ‘
The driver of Unit 2 was issued a citation for i [ ] 7
o g : | SEE OH-2 | . E
driving with a suspended license. e PO I s | ot
| [ 1 i
Lt ) [ 1 | I | I
| I | |
| | | =
1 | ! ! 1 ! f | - ! - |
| t I‘ | | | ‘ |
1 i | ! ! ] b= ] |
] L L] :
| | | |
e I ] ! | = ! ! |
| [ .
| | {
‘ I 1
| [
| ] | 1 O U [ {3} | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02282022 ,162202282022 1624(02282022 1627/02282022 ;1658
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* l:n:cn:o sy QFFICE me* D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | & 1T CRMAN - [] supPLEMENT
g Ayl (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ ch:’c uy OF. ER S BADGE NUMBER™ 70 AW CUSTING REPOAT s 1o 03]
L | 1 113101 116141 :_l'i 61_4 1 | R I I ——) |

HSY7001 OH1 1/18 [760-0820]

PAGE 1 OF

7



O#a0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
12\ 2| OI 11415I4L2J

=% Unit

1 l 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] saw as oaivew) OWNER PHONE: iwcLuoe anea cooe (5] same as omiven
M 0,1 I T [N NN WS Y TN AN MY B DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oR1veR) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP Commerciar Cazmen PHONE : iciLuoe area cove 9 - UNKNOWN
N S | | - 11 | - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APALY
O, H,|HAL4386 4 T, 1,BK/1LEB 71GU;2115317.512,0,1, 6, TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
\'EIIHIB ALL STATE 826249880 WHITE AVALON
TYPE oF USE Us DOT & TOWED BY: COMPANY NAME
IN EMERGENCY !
[Jcommercia [Jeovernment ] E 5 f o ru 3 Hmss%ETEEML
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 3 10K ik [] MATERIAL class# PLacARD ID #
D“‘"ﬁﬁn OJurvsie unrr 2 - 10,001 - 26K L8S RELEASE
Eaul 0,1 3 - 226K Las O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(0, 7, 2PASSENGERVAN MINIVAN) & - MOTORCYCLE SWHEELED  13-SOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPED 0R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 68 27-TRAIN
& - VAN (8-15 SEATS) 1 '?:RT’E:{I‘;’"VWM 17 - MOTORHOME ANIMAL-ORAWNVEHICLE 9. unkNoWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 g r——] "
1-YES 2-ND 9-OTHER/ UNKNOWN aUTOMOMOus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-TW 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING % -OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'“c%m_lnj I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 288 4 LOGGING 6 - CARGOVANENCLOSED BOX 10y a7 BED 14 - CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-0UNP 99.0THER | UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWN
v?mug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopAMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 .INTERSECTION-OTHER & - 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 (151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 9-OTHER/ UNKNOWN

LOCATION
AT IMPACT

CROSSWALK

5 - TRAVEL LANE - Orwer Locaion

TRAILS

[ - uNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTA
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE §-H0 DAMAGE 1:“ UNDCETRCARRMGE
L= 3-STRIKING L0 "1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 5 heeE o
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15'\"‘1':""';5-}’“&'3‘1*54 20-0THER NON-MOTORIST 1,2, T SriCaaia 5-VEHICLE NOT AT SCENE
5. B0t sTRIKING ACTTONS 5 asane micHTTURN 11-5LOWING OR STOPPED JEGIING PLIYIG 21-STANDING OUTSIDE 5.5 93 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE g
o R TR e _m_
1-NONE 7-LEFT OF CENTER 13-1Pmom STARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
0.8, 3-RANREDLIGHT 9-IMPROPER LANE ChANGE 14~ DTOPPED DR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGH
e 1P ALESNM 19-LOAD SHIFTINGFALLING/  ROADWAY L2 |
4-RAN STOP SIGN 10-IMPROPER PASSING e (- e & - NO CONTROL
CONTRIBUTING .\ t L3ZSWERVIG THAVED SPILLING 9 0THER [MPROPER ACTION
cousTANEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD i
: : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE
&-IMPROPERTURN 12-IMPROPER BACKING e CROSSING
1 - NOT INVOLVED
SEQUENCE o EVENTS
- INVI
— P B |1, 2-INVOLVEDACTIVE CROSSING
112, 0, )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirexeLosion 7 - SEPARATION OF UNITS 2::3:':5 DIRECTIONOF  17.ANIMAL ~ FARN EQUIPMENT T —
. 8. H 18-ANIMAL — DEER 23-STRUCK BY FALLING, ! R
: 3= IMERSION B AN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ot 510 ANYTHING SET IN MOTION
13-OTHERNON-LOLLISION 50 ooe e e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN H PEOESTRAN IR BY A MOTORVEHICLE 2 1
LOSS OR SHIFT N3P 24-0THER MOVABLE OBJECT FROML_< | TOL = | 3-EAST  7.SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURE 50- WORK ZONE MAINTENANCE
Ll . ;::é:g:::ﬁ':n 12- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 13-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
" STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 86 -FENCE 52.BUILDING 1 - STATED / ESTIMATED SPEED
" 7. BRIDGE PIER RABUTWENT  gapeg 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL R — L= 3.caLcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
! 48-TREE 3 - UNDETERMINED
M 2-BRIDGE RAIL BARRIER OR SUPPORT R G 29-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 S
L1 FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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\ e u NIT LOCAL REPORT NUMBER
12|2[01114|5[4I2l 1 l 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oriven) OWNER PHONE: ncuuoe saia coo ([]same as oriven D A
0,2, KURSIM, KARL, A R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ([ sawe as omivem) 1- NONE 3 - FUNCTIONAL DAMAGE
890 W LOVELAND AVE APT D10, LOVELAND, OH, 45140 L~ __J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Caznien PHONE: mcLuoe area cooe 9 - UNKNOWN
=1 .. W i - | S - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JLJ3277 2D B8HN 54 P 7/8R1114,710,3,8/[ 20,0, 8| DODGE
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
IX] veriFien LIBERTY MUTUAL AOV201903396540 GOLD CARAVAN
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Oloowesci. [ooveowonr 88800 | Sl
VEHICLE WEIGHT GYWR/GCWR HAZA
INTERLOCK #OCCUPANTS 1 - 10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice [ urmske uwar g TN RELEASED
EQUIPPED 0, 2 ) ¥ 7 D PLACARD
LYl <) L 13- >26K.LBS | I | N - -
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
Q, 3, 1-PASSENGERVAN (MINIVAN) - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =] 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 TRAIN
b - VAN (9:15 SEATS) 1 -A:T;T’E;ml'l VEHICLE 17 moToRHoME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HIT/SKIP
{
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-ND 9-OTHER/ UNKNOWN .ml—‘o.“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 93-OTHER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
c?nr.lo I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13 AUTO TRANSPORTER
oy 28U 4. LOGGING b6 - CARGOVANENCLOSED BOX 10 rya7 8D 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9. 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NopaMAGE( 01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - 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 113 - ALL AREAS 1157
I:;:m:'l:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS Ok T3-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwés Locarion TRAILS [ - UNIT NOT AT SCENE 1161
AT IMPACT
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV 18- APPROACHING
. bl i IO INITIAL POINT o CONTACT
5 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING -6 BAMNGE 14~ UNDERCARRIAGE
L2 1 3-STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112 gf:é:;n‘: UNIT 15-VEHICLE NOT AT SCENE
5- garh sTRIKING ACTIONS 5 yaying migHT TuaN 11-SLOWING OR STOPPED OSSN P LY 21 -STANDING OUTSIDE TR F2-UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE %
§- OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 11 -STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L | ik 3 FLASHER & - NO CONT
CONTRIBUTING 15-SWERVING TO AVOID SPILLING e ONTROL
CReuNSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WY -OTHER [MPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
FERRHGE W EYENTS SRR
NON-COLLISION i 2 L1 - SSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rinexpLosion 7 - SEPARATION OF UNITS 2"“‘5'“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY S ANINAL. < THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 Joen el e 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ol BY A MOTORVEHICLE 5 1
LOSS OR SHIFT SPO 24 -OTHER MOVABLE DBJECT FROML_< | TOL_ =+ | 3-EAST 7 - SOUTHEAST
3 | 15- PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST B .SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
"1 % ’;i?;:::v:::i:n 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH 5 ETW"E"T UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- 1 - STATED / ESTIMATI
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 0 ED/ESTIMATED SPEED
" 77-BHIDGE PIERRABUTWENT  gapn 40-UTILITY POLE 47 MAILBOX 53-TUNNEL _l —1 2. caLcuLaTep/EoR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT b RERIT -QTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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]'-v i el U NIT LOCAL REPORT NUMBER

I2|21011|41514121

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] san as omives) OWNER PHONE: ncuuoe ania coot (] sawe as oarvem
1043 (I T N N T VAN SN N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([5] sawe as omvew, 1. NONE 3 - FUNCTIONAL DAMAGE
L2 | 2. MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Carmrer PHONE : incyLune area cose 9 - UNKNOWN
Iy S T Y ([ OIS M) MY N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
(0, H,|JLM9181 1 E;S2,57X4,L;0,1,6:62,0].2; 0, 0, 4,/ HONDA
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GETCO 6065863018 BLACK CIVIC
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommerciac [[Joovernwen [JREESNY ) e
IITEILN:K H#OCCUPANTS vtnmslw _":;‘;:‘[:’s““‘“ O s CLASS # PLACARDID #
[CJoevice — [urrskie untr 3 - 10,001 - BhiC Las RELEAS
EQUIPPED 0,1 3 526K LES O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  73-PEDESTRIAN/ SKATER
O, 1, 1-PASSENGERVAN MINNAN - WOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANYTYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyoyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) n '?‘LT;T!E:%’WE“M 17- MOTORHOME ANIMAL-DRAWN VEHICLE g ukNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED!? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-ND 9-OTHER/UNKNOWN AToRomDUs 2 - PARTIAL AUTOMATIOK 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9-0THER/ UNKNOWN
SPECIAL - 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-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - K0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER
C:::Y“ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 ryar 3ep 14 CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUNP 9. 0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN O SLICK TIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-no0AMAGE( 01 [J-UNDERCARRIAGE (14 ]

~INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

-

- MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0-ALLAREAS [15)
I:;-::}:g:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 93 -CTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreen Locaron TRAILS [ - uNIT NOT AT SCENE (16 )
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING P ——
i 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0= HO BAMAGE 48« UNDEREANBIACE
B ssmione L2 L chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.sTRUck  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12 gf:g::: UNIT 15 -VEHICLE NOT AT SCENE
5- b0t STRIKING ACTIONS 5 yavg RIGHTTURN  11.-SLOWING 0R STOPPED st e 21-STANDING OUTSIDE —. UKo
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
M RS R T AR
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY | -ROUNDABOUT 4 - STO SIEN
1 3-RANRED LIGHT 9-INPROPER LANE CHANGE 14~ STUPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO STy g )
WLEEALLY ‘ 5 WA 6 GNAL 5 - YIELD SIGN
L= pan sToP sicN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING ROADIAY L= —— 3. rLasHER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % -0THER IMPROPER ACTION
clncuusTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD W .
&-IMPROPERTURN 12 - IMPROPER BACKING 20-INPRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE of EVENTS §-= MEBANVAR VED
wbn AL ASTaN 2 1, 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLVER & - EQUIPMENT FAILURE 11-CROSS CENTERUINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lo FREEXPLOSION 7 - SEPARATION OF UNITS c:::umtumcrm OF  17-ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT VEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWY ikl =it SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — THING T
13- OTHER NON-COLLISION ANYTHING SET IN MOTION
. 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN e o BY A MOTOR VEHICLE 2 1
L0SS OR SHIFT ! TRANSPORT 24-OTHER MOVABLE DBJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
o L BIMPACTATIENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURS 50 - WORK 20NE MAINTENANCE
— % fs Cl:;:: :3:::&’:” 32-PORTABLE BARRIER 35 -OVERKEAD SIGN POST 44-DITCH & EGAUW“E'“ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -WALL
1 - STATED/ EST
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 ‘ 0/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 MAILBOY 53 TUNNEL =1 | —— 2 .cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST, POLE 54 -OTHER FIXED OBJECT
S 48-TREE 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT o FRERYIRGR % -0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 4 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 4 oF 7



T OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
o SETVELIC RArETY -
\ = OTORIST ON OTORIST 22014542
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| DUNN, CHARLES, DOUGLAS 0 1 1 5 1 9 9 2130 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1042 HOLLYTREE DR, CINCINNATI, OH, 45231
b INJURIES %NJEREI:I EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY ivawe crrv) | SAFETY EQUIPMENT — iSEM’[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN USED -CompLIANT
= 5 |y 0 4 MCHELMET | O 1 4 1 1
= [ — L= |l Rl L TE— ] || | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H O H 333.03Aa . ACDA 2498¢94
=
OL CLASS ENDI:RSEM'ENT RESTRICTION StLecT upTo3 g:rg::”n ALCOHOL / DRUG SUSPECTED CONDITION s*musr TEST — LR
SELECTUPTO 2 1 > ' SELECTyPTD A
By [ acconor  [] maruuana
I T L 1| orweroruc R . e R T N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KURSIM, DIONNA, L I0 2. 2.5 4.8 F 54 7 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4541 WILLIAMS AVE APT E, HAMILTON, OH, 45015
= —a T — R
E INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT DOT-C issmun POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
= N | lii, MC HELMET J' 0o 1 1 1 1
- | — B2 L I MR | | M- 1} | | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coDE
L f
- [
H] 0L CLASS | ENDORSEMENT RESTRICTION scizcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED ConoITION . s LCOL MUE a— : ur
SELECT UPTO 2 DISTRACTED u | TATU LT
BY [ accoror  [J maruuana .
|
¢ Ll Y I N N T ; [ orher orus . 5 _J 1 ol L 1 | ;_{ e
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 | NEWMAN, BRAD, C 1,0 1, 2 1 9 8. 1/(40 M
Lt LS Loe | 1= SR 799 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
'nn_‘ 2731 BENNINGHOFFEN AVE, HAMILTON, OH, 45015 5 7 | 3 3 5 6 9 7 8 7
= | 1 1 L -
: INJURIES %:ilél;ED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twame civv) | SAFETY EQUIPMENT DOT-C | sEaTING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
H S5 sy i 0 4 MCHELMET | 0 1 1 1 1
— [ —— — L } ===\ e | === | | s
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E O H RT148995
OL CLASS :u[nonsemsm RESTRICTION secect up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION suws TET - n— L LRI
SELECT UPTO 2 DISTRACTED ‘ L A STy
By [ awconor  [] maruuana ‘
LJ J D OTHER DRUG 2 g 1 iL 1 | Y —— | 1

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 -SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5 - NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLKCE
9 - OTHER / UNKNOWN

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
T BICYCLE ONLY

99 - OTHER | UNKNOWN

INJURED TAKEN BY

SEATING POSITION

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

GFTRUCK A
11- PASSENGER IN OTHER
g ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE = 4 -REGULAR OLASS

5. NOT APPLICABLE {0HI0 = 0}

9. DEPLOYMENT UNKNOWN 3+ WL MOPED ONLY
6-NOVALID OL

1-NOT EJECTED H - HAZMAT

2+ PARTIALLY EJECTED M -MOTORCYCLE

3-TOTALLY EJECTED P~ PASSENGER

4 NOT APPLICABLE N - TANKER

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4. FARM WAIVER

5-EXCEPT CLASS A BUS

b-EXCEPTCLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5+ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (£G. DEPRESSED
ANGRY DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b= UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER{ UNKNOWN

© 1-NONE GIVEN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1 - AMPHETAMINES

TEST STATUS

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5- TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3 - URINE
4 - BREATH
5 OTHER

1- NONE

2-8L00D
3 - URINE
4 -OTHER

2 - BARSITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

- OPIATES / OPI0IDS

T-0THER

& - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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‘”Q.wOH

DU RTMENT
P e

*0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 20145 42

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KURSIM, KARLY 0 6 01 2 0 0 4 17 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
541 WILLIAMS AVE APT E, HAMILTON, OH, 45015
e le——— | I—
il INJURIES [INJURED | EMS Acewncy (NAME INJURED TAKEN T0: Menicat Faciury (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY | I 4 ; MC HELMET 0 3 0 1 1 1
(| - | N I|L —i| | I | S
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, Z1¢ CONTACT PHONE - incLuce area cooe
INJURIES | INJURED | EMS Agency (NAME RED TAKEN TO: MeoicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SERT]NG POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
UNIT & | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L L 1 ! L —b = | S ) B =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: Meoicac Faciurmy (same, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY L MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COD
INJURIES |INJURED EMS AgencY (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, crT SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
| BY L | MC HELMET

INJURIES

1=

9
X2
4.
5-

6%

T
8=«
9.

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN
GENDER
10-
F - FEMALE 5
M - MALE :
U -OTHER/ UNKNOWN ¥

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

13

2-
¥
4-

5-
6=
7

8-

9.
10-
11-

12-

13-
14-

15-
99 -

bk
SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

FRONT/SIDE

1- NOT EJECTED

THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

MEANS

MEANS

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
ADDRESS: STREET CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
O e 3 = == I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE ARE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e ! L 0
- — - . o E— ] 1 J] || S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 11 S B |
HSY 8355 OH1P 1/19 [760-1500] PAGE ¢ OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT 22014542 e Fairfield Police Department 2/28/22
IN COUNTY OF ACCIDENT

Butler rocaion US 127 at Blackburn Ave.

TITTTITTT ]

ml)

N

T T TTT

LT T

: DLAABURN AVE
— PLensanT .
| AVE -
- (ya127) -
— | S
NOT 70 &ALE :
LB
OFFICER'S SIGNATURE BADGE NO
. / 164
&]
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