Ori0 DEPARTMENT -
@‘E sreseser TRAFFIC CRASH REPORT  *oenotes ManoATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
& OH-2 OH-3 LOCAL INFORMATION 2 2 016 00 3
PHOTOS TAKEN L | 1 A 1 | | | 1 | i 1 1 |
O o#-1p [[] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : ; ; 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 00901 12~ UNSOLVED 0,3 [0 R st
COUNTY* LMALH}?*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . . . 1- FATAL
1  2-VILLAGE City of Fairfield 03052022 2252
I_i_l0 d L1 3-TOWNSHIP Y i o el Sl ol i i ) il o | | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ; 235;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oeGREES SUSPECTED
¥ gy 3 - MINOR INJURY
3-EAST
S R |4 LNESY Dixie H W|39%9,337437 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuai oesaees 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5 - PROPERTY DAMAGE
L L JjL L L 11 JJL___J 4-WEST 5221 B %.M 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 0% ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L—! 3-HOUSE # 1 3. EAST BL -BOULEVARD MP-MiLePOST ST -sTREET | [ e
2.wesT | SR-STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE A e
FROM REFERENCE UNIT OF MEASURE SR NUNRERED CAONTCRONTS CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 5 5 3
2-FEET ROUTE DR SDIYE PL= I WA-WAY [[] roaoway orvinen
L1 1 L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONJIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
1 1 TWO MOTOR L 2-SOUTH |
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—  yeyicles N 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANYTYPE)
&-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
[] workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L=y I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ey
O 0R MEDIAN 3-TRANSITION AREA 2 SYRAIGHT GRADE] 2-WET 2. BLACKTOR,
4 - INTERMITTENT 0’ MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5. TERMINATION AREA 2. CURVE LEVEL 3=3N0W ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWNDUSK 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
L— 3. DARK - LIGHTED ROADWAY L—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERUNKROWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
I 1 I 1 I I I I I |
NARRATIVE = Indicate the north
. direction with
On 3/5/22 around 10:52 p.m. unit 1, a an“N" an the
[pedestrian, was walking in the roadway in front compass diagram.
of 5221 Dixie Hwy. Unit 2 was traveling south = 4l
on Dixie Hwy. and when at 5221 Dixie Hwy.
struck unit 1 in the roadway. The impact caused |- ~
unit 1 to be pushed into unit 3 which was also
traveling south on Dixie Hwy. B N
- SIEE [OH2 —
- o)
B =
= -1
1 1 1 L l 1 1 1 1 | 1 | 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
10,3,0,5,2,0,2,2, ,2,2,5210,3,0,52022 ,2254)03052022 ,2257/03,0862022 ,0213
L ) P bl ) el Vol M o P O M ot o o
= [ mororist
RMT:I'}TI&ESEI: — 'r?;:rEl: e TOTAL OFFICER'S NAME Cueckeo 8y OFFICER)
WAY C N MINUTES SUPPLEMENT
PO webb 41”‘!‘ (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ = ewlcxep ov OF] 19 A8 EXSTING AEPONT SENT T )
L1, 9,90 ] 111I9l93i1k4121 | 1 H_.Z.J_Z.
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®= e UNIT

LOCAL REPORT NUMBER

I2I2J01116I0I0\3l

| 1 1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME AS DAIVER) OWNER PHONE: incLuoe aga cooe ([T]SAME 4S DRIVER)
0,1 I O ) RN | (O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sAuE aS pRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammerciar Carrien PHONE: inciune aRE4 cooe 9 - UNKNOWN
1 1 t 1 ¥ ‘¥ @ 4 y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INCICATEALLTHARARRLY
L | =] T ] [T 1O PN N OB [OY Dy 1o ) LIPS LR PO (o O ) 1 1 1 J 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL " -5 p
VERIFIED » - ; 2 .., z
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[Jcommercia [7] covernuent Dnzsponsz I O I O ] VA B ST : 4 s :
[ ] 4
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID# | , v s 4 % A
[Joevice ™ [Jurmskae unr 2 - 10,001 - 26K LS RELEASED
EQUIPPED ‘ [ pracaro 7
L1 | |L___13->26KLss. L JL 111 | ; —
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18.LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
o 3, 2-PASSENGERVANMINNAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 2
L=L=1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED 0R MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN ($-15 SEATS) i :“LTL\‘TIES%N VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g5 NKNOWN OR HIT/SKIP 4
# oF TRAILING UNITS s 12
" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " " il "
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L J 1-YES 2-NO 9-OTHER/UNKNOWN ATowomans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL ’ [3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER !
2-TaXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN 8 8 i | o 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 - -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6

5 - BUS -TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
AR
cu:vf’ 2. BUS 4. LOGGING 6 - CARGOVANENCLOSED 80X 19, AT gED 18- CARBAGEIREFUSE
TYPE 7-GRAINCHIPSSRAVEL 7). pymp 99 OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
VERICLE - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPWENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAIL LAMPS

- TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

5 CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12 -FIRST RESPONDER
AT INCIDENT SCENE

[J-NO DAMAGE [ 0]

O-top r131

12

[J - UNDERCARRIAGE [141]

O -ALLAREAS [ 151

8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
kg?:::%'{ CROSSWALK 5 - TRAVEL LANE - Orueh LockTion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING TRITIAL BOINTSE CONTAET
2- NON-COLLISION 2 - BALKING §- ENTERINGTRAFFICLANE  14.ENTERINGORCROSSING O LEAVINGVEHICLE 0N DANAGE 18- UNDERGARRIAGE
(2 ssmine LD 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 195 S REFERTOUN ¢
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 9 -12- D]EA(E:ANE UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-ToP
& STRUCK - MAKNG LEFTTURK INTRAFFIC 16 WORKING DISABLED VEHICLE :
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER | UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED
2., 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ey EQUIPMENT 23-0PENING DOOR INTO o 2-THowaY 2. SIGNAL 5 - YIELD SIGN
L=l 4 paw s1op sie 10-IMPROPER PASSING 1-L0D SHIFTINGFALLINGY RABHAY — L——) 3.FLASHER 6 NOCONTROL
CONTRIBUTING 15.-SWERVING T0 AVOID SPILLING 99 -OTHER IMPROPER ACTION
CleNsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD S D .
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o RoAD iy
2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 1,

52 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2 | 4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT
3

25-IMPACT ATTENUATOR
1CRASH CUSHION

25-BRIDGE OVERHEAD
STRUCTURE

4

51 |
26-BRIDGE PARAPET

6 23-BRIDGE RAILL
30- GUARDRAIL FACE

1

L= | FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

b - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN TRANSPORT
15-PEDALLYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

16 - RAILWAY VEHICLE
17 - ANIMAL ~ FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE

32.-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT

33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL

34 -MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL

35-MEDIAN CONCRETE 41-OTHER POST, POLE 4-TREE 54 0THER FIXED OBJECT
BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN

3% -MEDIAN OTHER BARRIER  42-CULVERT

@ MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L 2 | 1oL 3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
e L | 2 - CALCULATED/ EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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@, oy e U NIT

LOCAL REPORT NUMBER

2Izlotllslololg‘l | 1 1 | L

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SaME a5 DRIVER) OWNER PHONE: cuoe area cooe ([T SAME AS DRIVER)
M 0,2, Wisor, David L L DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] saMe A8 oRIvER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
P4 3 Brians Ln. Fairfield, OH 45014 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazaier PHONE: inci e area cooe 9 - UNKNOWN
I T T O O (N I [0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
O, H,|DDJ8655 AD7HAL1 6N X 47260937200 4/Dodge 2
7] NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VEILI}’IEI: State Farm C25-7430-F17-35 Gold Ram 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[CJcommercia [Joovennuent [T]MEMERGENCY | — | | T —
m‘mLucx #0CCUPANTS VEH“:"EIW _ﬂ:%ﬂ:smc“ MATERIAL CLASS# PLACARDID # A
[Joevice ™ [T urmrskip unie 2 - 10,001 - 26K LS. RELEASKD
SaLreh 1 L 13->26Kiss [Jeeacaro | s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
4 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 2WHEELED  13-SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=1 | 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN
b - VAN (3:15 SEATS) 11-:#\{7,5:#)'""”1515 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 unkNOWN OR HITISKIP
| #OFTRAILING UNITS ,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN L
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION "y :
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,Ws 2-PARTIALAUTOMATION 5. FULL AUTOMATION |o|fmy | 2
MODE LEVEL || F ] 8]
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER 1® L ¢
1 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN TI S 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ! :
Fu“nu"t SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
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
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
5;0":'“ 2.-BUS 4.- LOGGING 6 - CARGOVANENCLOSED BOX 0. a7 gD 14 CARBAGERREFUSE . .
roe 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

[J-nopAMAGEL0] [J-UNDERCARRIAGE [141]

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9

- MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS (151
8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
TRAILS [J - UNIT NOT AT SCENE [16]
7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
, : OR LEAVING VEHICLE
9 - LEAVING TRAFFIC LANE .
10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:ég;g UNIT 15 -VEHICLE NOT AT SCENE
11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
INTRAFFIC 16-WORKING DISABLED VEHICLE 13-Top
12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKNOWN
13-IMPROPER START FROMA  17-VISIONDBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
PARKED POSITION 18- OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14'?,?:5:&3“ PABKED EQUIPNENT 23-0PENING DOOR INTO o 2-TwWoMwaY 2 - SIGNAL 5-YIELD SIGN
19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER IMPROPERACTION I-FUASHER: & HOCONTROL
CIRCUNSTANGES 5 - UNSAFE SPEED 11-0ROVE OFF ROAD Ay 9-0 OPERAC
&~ IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
SEQUENCE & EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 1,

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

2L 1| 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

b - EQUIPMENT FAILURE
1 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

a1,4

b | I —

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16-
17-
13-
19-
20-

i

RAILWAY VEHICLE
ANIMAL — FARM
ANIMAL — DEER
ANIMAL — OTHER

MOTOR VEHICLE IN
TRANSPORT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
J CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

31 -GUARDRAIL END

32 -PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3- MEDIAN OTHER BARRIER
1

4
5

&

1

ua;-:‘n}:;m 2-INTERSECTION - UNMARKED  CROSSWALK

L N CROSSWALK

AT IMPACT 5 - TRAVEL LANE - Oruer Location
1- NON-CONTACT 1 - STRAIGHT AHEAD

2- NONCOLLISION 2 - BACKING

L3 0 S.STRKNG LRl 13- CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING

5. por sTRIKING A€TIONS 5 _ yasang RIGHT TURN

& STRUCK & - MAKING LEFTTURN

9- OTHER / UNKNOWN

1-NONE 7-LEFT OF CENTER

2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA
1 3- RAN RED LIGHT §-INPROPER LANE CHANGE
=Ly AN STOP SIGN 10- IMPROPER PASSING
L~ | FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41.0THER POST, POLE
OR SUPPORT

42 -CULVERT

L= _J MOST HARMFUL EVENT

43-
-
45-
8-
47-

48

-

CURE 50 WORK ZONE MAINTENANCE
DITCH EQUIPMENT
EMBANKMENT 51-WALL

FENCE 52-BUILDING

MAILBOX 53 TUNNEL
-TREE 54-OTHER FIXED OBJECT

FIRE HYDRANT 99-0THER | UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-SOUTH b - NORTHWEST
FROML L | ToL 2 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
3.5, | I
2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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w= emaes UNIT

LOCAL REPORT NUMBER
L 2| l¢ OI ll 6I OLO\ 31

8 S | | | |

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE
1 I NOT APPLICABLE
CARGO
BODY
TYPE

MOTORVEHICLE

2-8US 4 - LOGGING

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10- FLAT BED
11-DUnP

12-CONCRETE MIXER
13 -AUTO TRANSPORTER
14-GARBAGE/REFUSE
93-0THER / UNKNOWN

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

Ll
VEHICLE
DEFECTS

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SaME 45 DRIVER) OWNER PHONE: ictuoe area cooe ([] SAME AS DRIVER)
L0, 3, Brown, Jamar D | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue AS bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1252 Minor Ave. Hamilton, OH 45015 lil 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: incLube anea cooe 9 - UNKNOWN
L | | 1 1 1 1 1 1 | ] DAMAGED AREA(S)
LP sur: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
H,|JLM9718 SXXGM4A 72D,G;2,358202013,/Kia
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silver |[Optima 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovennment [ IREMERGENCY) — e 9
iNTERLDCK #0CCUPANTS “ml'ilw “5;‘;,(‘{':‘:" e O MATERIAL CLASS# PLACARDID# | o A
'E’E},'{,,En [Jwvrsap unre 2 - 10,001 - 26K L8s. AHLEA
121 4 | 13- >2KLss. O P‘-AC”‘D L JL 1 1 1]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN! 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
CLL 5. oRruTTVVEICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THER VEHICLE 25.0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMAL WITH RIDER08 27 -TRAIN
& - VAN (9-15 SEATS) i -::%Tﬂfﬁm"“"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 NKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION “' \
2 1-YES 2-NO 9-OTHER/ UNKNOWN ‘ms 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL .
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-OTHER/ UNKNOWN [] 4
s‘_L_‘PEl:I 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10- DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

5 ~TRAVEL LANE - Oruer Location

G - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

O-Top 1131

[J-No DAMAGE [ 0]

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15]

[CJ- UNIT NOT AT SCENE [ 16]

1 - STRAIGHT AKEAD
2 - BACKING

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING

17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

93-0THER/ UNKNOWN

CONTRIBUTING

CIREUNSTANCES 5- UNSAFE SPEED

6+ IMPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

15-SWERVING TO AVOID
16 - WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING [N ROADWAY
22-NQT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

1 - ONE-WAY
2 2 - TWO-WAY
=

[
L—— 3. FiasHER

INITIAL POINT of CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
T
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL

1-ROUNDABOUT 4 .- STOP SIGN
2- SIGNAL 5 - YIELD SIGN
& - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

« IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
= RAN OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

i Lpd

2L 1 |

e

31|

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-ERIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER DR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

31-GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

| S

S

[ W —|

= i

| I - e &
NON-MOTORIST 2. INTERSECTION - UNMARKED ;
LOCATION  (ROSSWALK . »

AT IMPACT
1 NON-CONTACT : :

9 2- NON-COLLISION : :
L2 .M LEL I 3. CHANGING LANES :
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING -

5. gomH STRIKING AETIONS 5 _ yajong RiGHT TURN :

& STRUCK & - MAKING LEFTTURN

3-OTHER UNKNOWN g

1-NONE 7-LEFT OF CENTER ;

2- FAILURETOYIELD 8- FOLLOWING T0O CLOSE / ACDA
1 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED

ILLEGALLY

L=y pan sTOP SIGN 10-IMPROPER PASSING

37 -TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

FIRST HARMFUL EVENT l—l.l MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE

ON ROAD

L4

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTOR VEHICLE

24 -0THER MOVABLE 0BJECT

UNIT / NON-MOTORIST DIRECTION

43-CURR 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49 -FIRE HYDRANT

99-0THER / UNKNOWN

POSTED SPEED

3 5

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L1 | TOL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED  ESTIMATED SPEED
\ilil_..)

L——1 2 _caLcuLateD/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/18 760-0820]

PAGE 4 OF

1




e OHIO DEFARTMENT M l N M LOCAL REPORT NUMBER
= crmcen [WJOTORIST ON=IVIOTORIST 22016003
L 1 | | 1 1 1 l | | 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Reynolds, Jason L 0 4 2 7 1 9 8 21329 M
| | L 1 1 | | | Il I I 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[-3
5250 Aster Park Dr. Apt. 1501 West Chester, OH 45011 ‘ _ : | ; . ‘ ; :
o | 1
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN M . : - USED DOT-CompLiaNT
H 1 |y 2 Fairfield Mercy Fairfield il MCHELMET | 1 5 ) il L
o7 | — " | B P | L | L 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
s
| S —
o
= ENDORSEMENT RESTRICTION seLecT uPTo 3 | DRIVER LCOHOL / DR PECTED CONDITION ALCOHOL TEST
OLTLASS SELECTUPTO2 seueeTupTO DISTRACTED DA COHoL/ UEUS c STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
BY ALCOHOL MARIJUANA
6 6 1 i 1
[N | | S | R [ S T [ S N [y N ) ' JDOTHERDRUG L L L el 1]t I|L ) |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- i Seth A 0.5 1.7 2 6 & 3|20 M
0 2| Burns-Mcknight, 0,5, 1, 7 2 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4984 Doris Jane Ave. Fairfield, OH 45014
(= L ]
o
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cirv) | SAFETY EQUIPMENT et | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN -CompLIaNT
= 5 sy USED 4 MC HELMET l d: 1 i 1
| —— ==la2l [ I 1)L 1L 1L 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
H 0 H ['1_"]‘
'5 | I T
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
s ay e | 7] acowoL [ MaruuANA
BY
4 3 1| O oreroruc 1 1 1 1 1
[ | U N S | | 1| P SO | i1 ][O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |schmidt, Paige K 1.0, 1,9 1 9 9 9|22 F
L 1 |
) I 1 1 I 1 ] I ) [ el | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA cODE
1252 Minor Ave. Hamilton, OH 45015 )
= [ i 1 A
E] INJURIES %NJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT DOt b anbtiiin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN .
= 5 BY L MC HELMET 1 1 1 1
< | L_L__J L L J|L 1|1 1|1 J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
o
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ aconor  [] maruuana
4 [ orxer dRUG -

OL CLASS

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 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-TESTREFUSED
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES Etﬁfggﬂ‘é‘;%ﬂg”#’;ﬁ“cT“’" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3+ FRONT = RIGHT S1DE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 3-FARMWAIVER DIALINGY. e SAMPLE / UNUSABLE
5- NO APPARENT INJURY 1. f:gm&‘é?’imm 5-NOT APPLICABLE {0h10=D) 5-EXCEPT CLASS ABUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
s roes 6-NavALID 0L 4 CLASS B BUS & -TALKING ON HAND-HELD it
1-MOTTRANSPORTED At R R 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE 7-THIRD < LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2545 (MOTORCYCLE SIDE CAR! ™ yor Jecre H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1o M
3-POLICE B-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT - PASSENGER REAL0
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3 URNE
1n-3g:ﬁi’t(§§nnﬂ 4- NOT APPLICABLE N -TANKER 10~ LIMITED TO DAYLIGHT ONLY INSIDETHEVEKICLE 4- BREATH
el i Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- UT;*EI%;:EIEACTWN OUTSIDE | 5-OTHER
1-OME USED " ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER ORI S
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5-SCHOOL BUS 13- :;ﬁléﬂéﬁt agiii!;m 1- NONE
F LALLM Nisko _ _mw?mcm bl S T-DOUBLE&TRIPLETRAILERS CONTROLS, OROTHER CONDITION 2. BLOOD
4-SHOULDER& LAP BELTUSED ~ 12 mﬁﬁg IN UNENCLOSED Sarings X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
DN 13-TRALING T OGNS MRS 7 SCALNRME g.rie
gl s s s s
7-BO0STER SEAT 15- NON-MOTORIST M-MALE 16- DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
& “HELNET USED - OTHER | UNKNOWN U - OTHER | UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
18-OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) it 4- CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 5. OTHER { UNKNOWN 6- OPIATES / OPIOIDS
JBICYCLE ONLY e
$9- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e O EPARTMENT w A LOCAL REPORT NUMBER
®=erzas QccupPANT / WITNESS ADDENDUM L SR
| | =t By 2 | S S )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Brown, Jamar D 04 2 0 1 9 91 [30 M
B l 1 1 1 | | J (! J
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
B 1252 Minor Ave. Hamilton, OH 45015
Qo
" INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEoicaL Faciumy (name, ciTy) 5.;FETY EQUIPMENT DOT-Co i SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOomMPLIAN
5 BY MC HELMET 3 L. 1 1
J L [— | | L 1L I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| l 1 | | | L1l ]
o
,_z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=
x4 L | 1 1 1 | 1 | ] I ]
M INJURIES lNJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT DOT-E cmriznr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLian
BY MC HELMET
1 | R L | 1L 1 1L 1L ]
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- I— | I (SN S I | S| [ [ O ) |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(5]
(%]
B INJURIES | INJURED | EMS Asency (NaME) INJURED TAKEN TO: Meorcac Faciurry (wame, city) | SAFETY EQUIPMENT DOT-Compiaant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED -
BY MC HELMET
| E— L | J|L 1 J|L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I I I I | 1 1 L1 |1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES .erilél'l‘tEB EMS AGency (NAME) INJURED TAKEN T0: MeoicaL Faciurmy (name, ciTy) SQEIE’T\‘ EQUIPMENT DOT-CoupLinsr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
A U 3
BY MC HELMET
| — =l | 111

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- FATAL 1-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
L
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM ~

LAP BELT ONLY USED

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
GENDER
10- REFLECTIVE CLOTHING
:" F:r&"e 11- LIGHTING - PEDESTRIAN
3 /BICYCLE ONLY
U-OTHER / UNKNOWN
99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING

1- FRONT - LEFT SIDE

POSITION AIR BAG USAGE

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

9- DEPLOYMENT

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,

1- NOT EJECTED

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

1- NOT TRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

5- NOT APPLICABLE

UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pl Tucker, Brittany N  0,3,1,5 19,9 3259 F
ADDHESS STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
537 S. 8th St. Hamilton, OH 45011 1 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | j |L OJ L | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | 1 | | 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
'
u [ S S W N | S| |
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 1 1 I 1 | |
HSY 8355 OH1P 1/19 [760-1500) PAGE 6 OF /]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

T DATE OF ACCIDENT

1 3/5/22

| Locar ~[REPORTING _
| REPORT | AGENCY
Laeraicre 22-016003
IN COUNTY OF - ACCIDENT
| LOCATION =" . e
Butler 5221 Dixie Hwy.
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