e OHIO DEPARTMENT REP *
\B= et TRAFFIC CRASH REPORT  «oenores manpaTory FiELo FoR SuPPLEMENT REPORT LOCAL REPORT NUMBER
oh2 [Jon3 | LOCALINFORMATION 2,2,0,1,6,8,9 1, L
PHOTOS TAKEN — _
0 0H-1P [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT i ERROR
SECONDARY CRASH . e . 1- SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,0,90 1 | i2.unsoiven| 942 0, 1ie5. UNickown
COUNTY* L“ALIT;*CITV | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
= . . . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 03092022 1003| 3
L_L 1)L 3-TOWNSHIP R Tt e oy e | Y I 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas oecrees SUSPECTED
2-SOUTH
: 3- MINOR INJURY
3-EAST
L ] L L 11 JfL ) 4.wEST Port Union IR 1 Dl 13131.L313131617\4r SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimsi oecnees 4. INJURY POSSIBLE
2-S0UTH
3.EAST - 5-PROPERTY DAMAGE
L Il ) | T o | _J 4-WEST Holden L B I L; 18\41-‘ 51 1- 91 71 S| 9J ONLY
REFERENCE POINT DIRECTION :  ROUTETYPE INTERSECTION RELATED
Faom RE - X
; ' ::‘]TLERSOESCTTIO“ 1-NorTH [ IR "’.““?_”‘T‘- RAUTECEE) E WITHIN INTERSECTION 0r ON APPROACH
: 2-SOUTH | s - FEDERAL E
L1 3-HOUSE # LI 3.EAST fR i 1 - 14y
4-WEST SR -STATEROUTE | 7= - Rl e it T D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE - NUMBERED €Ol RoUTE| O R "
FROMREFERENCE | uNITOF MEASURE [ ??“?’E?‘?-T"W"W?P"‘E;- R
1 MILES | TR-NUMBEREDTOWNSHIP | np peive '
2-FEET ROUTE A ER=PANE . [C] roaoway pivipen
R e IO I 3 -YARDS J : HE - HEIGHTS ~ PL - PLACE _ :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1.- NORTH 1 -BIVIDED ELUSH MEDIAK
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING . SOUTH ( <4 FEET)
0,1, | 6 TWOMOTOR L ,2-50U i
L=L=J 3N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppieiee 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-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[] work zone revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN =) I | L=t
3. WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | —
O OR MEDIAN 3. TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acrive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-LURVELEVEL: (| :3=3NOW 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
1  2-DAWN/DUSK 0 4 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piar
—— 3. DARK - LIGHTED ROADWAY —1— 3. FoG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S OTHERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
T L] LN ™ L L
NARRATIVE ‘ [ i | ‘ | Indicate the north
. ) | | | | 1 | . | | | direction with
On 3-9-22 at about 10:03 a.m. unit 2 was going 1 O O OO il [T an “N" on the
southeast on North Gilmore Drive through the N S R OO O | - Contpass dingram.
. 3 | T T T T T i N
intersection of Holden Boulevard on a green [ ! [
signal when unit 1 started to turn left from — 11 3o L :
Port Union Road onto Holden Boulevard without ‘ [ ] 5 ;
[yielding. Unit 2 could not avoid striking unit [+ 1 —+—F—F—— 1 T S
1. . R
i See DH-2 | =
{ | 4 4 i 4 1l
| | )
I 2 I | | — RO | -
[ | | 1 [ [
e S — | [ !
[ I | [ | ‘ [ |
| | | | | | | {
| | [ I I I
|| | || .
I | 1 | ) 1 |
| | | I
| | 1 1 | | | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

03092022 /100503092022 1006/03092022 1010/03092022 1115 FoLiEERGEREY

) Y el T Tl
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™ E]
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES A X &NG"’\ SUPPLEMENT
T. Lucas {CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ 70 A4 EXISTING REPORT SENT Y6 t03)
Lol 1 L 0\ Il 116*9\ ]t 6 Il 3 | I 1 1 L 31‘1 o — | —
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



\ Tt UNIT - ;ocn;. nE;on‘; NUMBER
L Il | 1 1 1 | 1 |

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as DRIVER) OWNER PHONE: icioe area cooe (3] sam as oriver)
0,1 I Y N N TN TR TN N O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] same s oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caszier PHONE : incLuoe area cooe 9 - UNKNOWN
P N ) Y Y S N (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
I,A,|KXM737 1,FMCU9GX,7.D/UB, 6 8 312101, 3)| Ford
5] MsuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 821908184 Red Escape
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommercia []eovernment []ineuereeney | L A——
INTERLOCK #OCCUPANTS “"":"EI"F ‘:;‘;.f \Lr;mcwa [[] MATERIAL = cLass # PLACARD ID #
[CJoevice ™ [Jwrmskie unir 2 - 10,001 - 26K Las RELEASED
SWNIPrED 0,2, | L__3->2Kuss Oeeacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23~ PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
10,3, 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERR 27 -TRAIN
& - VAN (9-15 SEATS) 1 -;‘:TLVT,E:&“E”W 17- MOTORHOME ANIMAL-DRAWNVEHICLE  qq_ yNKNOWN OR HIT/SKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2___! 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONICRIDE SHARING 8 - 8US - 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:ac% /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
oy 1-8s 4. LOGGING b - CARGOVANENCLOSED BOX 10y a7 BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99.0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] []- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [0-ALL AREAS (151
l:;-::;:;';T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  93-OTHER/ UNKNOWN
ATIMPACT  CTOSSHALK 5 - TRAVEL LANE - Oria Location TRAILS [ - UNIT NOT AT SCENE [ 161
- NON-CONTACT .57 - MAKING U-TURN -NEGOTIATIN -APPROACHIN
1 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 ::Lmﬂcvﬁamm INITIAL PRINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 0,6 SPECIFIEDLOCATION  19-STANDING 0=NBDAMAGE 14-UNDERCARRIAGE
L= 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATIO! 4 143 . HEFERTOGHIT: 55 i i
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 1 S ACeAR -VEHICLE NOT AT SCENE
5. ok STRIKNG AETTONS s yang RiGhTTURN 12 SLOWING 0R $TOPPED IRELP LM 21-STANDING OUTSIDE 13 T0p FIZUNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
il AR e R
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONEW . ;
14 STOPPED 08 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 . YIELD SIGN
e ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING : / L ) L & - NO CONTRO
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING e CONTROL
CReuNsTANCES 5 UNSATE SPEED 11-DROVE OFF ROAD - . ¥1-0THER IMPROPERACTIO
6- IMPROPER TURN 12-IMPROPER BACKING A-INFRIPER A0S # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
st :' :‘:Jolzvvzﬁizwe ROSSI
NON-COLLISION L2 Ty = ERO3SING
112, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILIRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FireExeLOsion 1 - SEPARATION OF UNITS gmﬁw'mm" OF  17-ANIMAL — FARM EQUIPMENT TN TSRS T AT
- 1M ' 18- ANIMAL - DEER 23-STRUCK BY FALLING, - N
3 MAAERSION 8- RAM OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 1 AL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — ANYTHING SET IN MOTION
13-OTHERNON-COLLISION oo e e el IN ; 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTOR VEHICLE - 8
LOSS OR SHIFT mm——— 24-0THER MOVABLE DBJECT FROML 7 | TOL = | 3-EAST  7-SOUTHEAST
L1 | g L 21 -PARKED MOTOR VERICLE 4.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
41— /CRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIY SPEED SETECTED SPEED
2% -BRIDGE OVERHEAD . RRIER -LIGHT / LUMINAR 5 51-WALL
e 33- MEDIAN CABLE BARRIER 39 : uGPPoRLTU INARIES 45 - EMBANKMENT Al T ——
5 34- MEDIAN GUARDRAIL 4-FENCE BU 1,5
27-BRIDGE PIER ORABUTMENT  gappiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
A ) ! 43-TREE 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 95 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
LS 12
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGE 5  OF ¢



\ g e UniT LOCAL REPORT NUMBER
12I210111618!9|1| l | 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As oRIvER) OWNER PHONE: mcuuoe ares cooe (] same as oRives) A
0,2, Carnival, Rosemary L1 1 1 1 1 1 4 | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([i] same as oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE : incLuoe aReA cooe 9 - UNKNOWN
| I [ e S| [ [N O I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|FNH1078 11,D,8,GiU,5,8/Ki1,7/W6:7,91217, 4|12, 0, 0, 7)) Dodge
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X vertrien State Farm 756441882135 Silver |Nitro
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcoumerciar [T covernment [ Response L4 4 1y g e g
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
D"Er;'lﬁf,“ [ wrvrskae unir 2 - 10,001 - 26K LBS RELEASED
. 0,1 3 . >26K LBS Odeeacaro 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, 1-PASSENGERVANMINIVAN) 8 -MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piy p 10-MOPED OR MOTORIZED  15-SEM-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
b - VAN (9-15 SEATS) 1 ‘(‘:TLvaE::\fJME HICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE 9. unkNoWN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN Arowomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9-8US-0THER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSIT/COMMUTER  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
CER i I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
- n‘"-‘ 2-8U8 4.- LOGGING b - CARGOVAWENCLOSED BOX 19 pyaT BED 14 - GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9..0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (137 [J-ALL AREAS (15
T:::;:EI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS D - UNIT NOT AT SCENE [ 16 ]
N -§T 2 . : -APP)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:me:é"vsmm INETIAL POLNT or CONTACT
2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 e 4 5STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L=1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATIO! 19- LT3 NEFERTUUNIT T5-VENIELE NOT AT SCEN
ACTION 4.5TRuck  PRECRASH . OVERTAKINGPASSING  10-PARKED I5-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 12 st g NOT AT SCENE
5- 80TH STRIKING ACTIONS & _yaiang migHT TuRN 11-SLOWING 0R STOPPED HESLNG, PLAIG 21 STANDING OUTSIDE 5 o 23=UNENOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
b theialld BN S O T YV T S
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1*-STOPPED OR PARKED EQUIPMENT 23-PENING DOOR INTO 2 TWO-WaY 2 - SIGNAL 5 - VIELD SIGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-INPROPER PASSING , L= =1 3 fLasHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING To AVOID SPILLING %-QTHER IMPROPER ACTION
CIRcUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I
6~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD !
SEANEHCR r SVENTS: : r:\:alngzﬁzﬁwe CROSSING
NON-COLLISION 2 1«
112, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmexeLosion 7 - SEPARATION OF UNITS 2::3:{““‘“5“0"” 17-ANIMAL — FARM s NON-MOTORIST DIR
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
: o 12-DOWNHILL RUNAWAY 19-ANINAL — BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
i ;Aé:::m:ulmw :a- ::;:s:dgg?:un 13-OTHERNORCOLLISION 0. ugrog vesicee v :ng:smctgm" 2-SOUTH 6 - NORTHWEST
g - N -PEDESTRIAN :
L0SS OR SHIFT 14:PEDES TRANSPORT 24-OTHER MOVABLE QBJECT FrROML 6 | To 7 | 3-EAST 7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 .- OTHER/ UNKNOWN
25 INPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD g ; ; 51-WALL
i 33-MEDIAN CABLE BARRIER 39 ;;upupg;%uwmmis 45 - EMBANKMENT b .
5 3 -MEDIAN GUARDRAIL U 4 -FENCE 52-BUILDIN 3,5
71-BRIDGE PIER ORABUTMENT ~ gARRIER 40- UTILITY POLE 47 -MAILBOX 53 TUNNEL ==l L———J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
‘ ; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ot S -OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF ¢




\
T M l N M LOCAL REPORT NUMBER
\ At =
Lﬂ"’ OTORIST ON OTORIST 2 2 01 6 B 9 1
L BN SR I Sl N Nl M (N AN NN U (|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kabanda, Cathy M 0 3|1.3[1|9 g. 3 318‘4 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1034 Foster Avenue Hamilton, Ohio 45015 1
= . ———— - SHETTPESSPRNENL| B 1 ———— S EE—
b INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY iwawe, cirv: | SAFETY EQUIPMENT | seaTiNG PosiTion| air Bag sasE [ EsecTion | TRappED
=z TAKEN USED DOT-CompLianT
- - By 1 | 0 4 MC HELMET 0 1 4 1 1
3] v e ] —— — P | | e | | | ==—2F
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE . §
| § IA 331.17A Fail to yield 249697
(=]
‘ B3 0L CLASS | ENDORSEMENT RESTRICTION 5eLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT seiectupras
BY O accoror  [J maruuana |
4 1 g 1 1 | 1 1
L '] N [ (| O S Y T, D OTHER DRUG Y | | el 1L 1 ift (S | N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Carnival, Pamela G 0 7 2 5 1 9 5 8|6 3 F
1 J | SR it DR TS et S ISl | I Gt 1S =
¥ ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.E-,_‘ 29 Van Buren Drive Hamilton, Ohio 45011
L . e s, I ! — l — |
B4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
| =5 3 ey 1 0 4 McHELMET | 0 1 2 1 1
‘ — | L ] . I L L I|L i | | S—
| b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
pe | S— —
OL CLASS | ENDORSEMENT RESTRICTION seLecT us 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececrueroa
BY [ aconor [ maruuana w ,
4 1 0 om 1 1] 1| i 3
| | S | I 1 S ) [ S| OTHER DRUG [ | [N ] WU | (IO W W | [W— | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el i L 1 | — 1 1 J .9_.1__‘_ | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
| AN S —— S S E— = _
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivawe citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| BY MC HELMET
A L | I — L1 ] [— 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION sececT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seictupros
| BY D ALCOHOL D MARLJUANA |

[ orHer oruc
SEATING POSITION AIR BAG m

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6

: INJURIES OL RESTRICTION(S) DRIVER DISTRACTION
\ 5
1-FATAL 1-FRONT ~LEFT SIDE ' 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE. 1- NOT DISTRAGTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY IMOTORGECLE DRIVER) 2-DEPLOYED FRONT 2. CLASSE 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
| 3-SUSPECTEDMINORINJURY 2= FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSE 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5_vrer givey, conTAMINATED
| 3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
‘ 4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT /SIDE - REGULAR CLASS 4- FARM WAIVER DIALING}
5- NOAPPARENT INJURY A o L B MTARRITAGLE LR 5-EXCEPT CLASS A BUS 3-TALKING ONHANOS-FREE - TES1 GIVEN, RESULTS KNOWN
| ! . DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
| s : 6-NOYALID 0L §CLASS BBUS 4-TALKING ON HAND-HELD e
1- NOT TRANSPORTED b=SE0OND SRIGHY S10F 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
| ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1 NON
| 2-EMS (MOTORCYCLE SIDECAR) v ejecrep - HAZMAT RESTRICTIONS ELECTRONIC DEVICE R
3-POLICE £-THIRD - MIDOLE 2. PARTIALLY EJECTED M- MOTORCYGLE 9 LEARNER'S PERMIT 6- PASSENGER : s “:m
| 9. OTHER / UNKNOWN 9-THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 312
| 10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
g Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT. | 8-OTHER DISTRACTION OUTSIDE | 5+ UTHER
1 - NONE USED 11+ PASSENGER IN OTHER 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9- OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $-SCHOOL 8US 13- MECHANICAL DEVICES 1- NOKE
: PICK-UPWITH CAP) i (SPECIAL BRAKES, HAND -
i 5 YO 12- PASSENGER IN UNENCLOSED 2 MECHERICAL MEAKS T-DOUBLE S TRIPLETRAILERS | CONTROLS, OROTHER AL 2-81000
A R ELTUNED o R s P <349 X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL 3- URINE
P S K PN NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 1 2. PHYSICAL IMPAIRMENT 4 - OTHER
e 10T skt | GENDER [T
~ " % 3 - EMOTIONAL (€6, DEPRESSED,
i T EXTeEOR F- FEMALE AIR BRAKES ANGAY DISTURSED)
a = QUTSIDE MIRROR > A
B g 15 NON-MOTORIST M- MALE i: :au:ImEchm 4 [tLNESSS 1 1- AMPHETAMINES
- I A - FELL ASLEEP, FAINTED, N
8 - HELMET USED 99- OTHER | UNKNOWN U-OTHER / UNKNOWN 5 F:hgugu E[’c A 2 - BARBITURATES
18- OTHER afa 3- BENZODIAZEPINES
4- PROTECTIVE PADS USED 6 UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS  =CANNAGINOIDS
10~ REFLECTIVE CLOTHING 1ALCOHOL 5 COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6~ DPIATES/ OPIOIDS
1 BICYCLE ONLY 7-0THER
90~ OTHER { UNKNOWN 8- NEGATIVE RESULTS



SNl OMIO DEPARTMENT
\’H oF PUBLIC SAFETY

OccupranT / WITNESS ADDENDUM

2201689‘1

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Tuaki, Joana 0 4 01812LO 2 0 1l i F
| L U M h Tl B S U | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1034 Foster Avenue Hamilton, Ohio 45015
INJURIES |[INJURED EMS AGencY (NAME INJURED TAKEN TO: Meoicar Faciurry (nvame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLianT
4 [, MCHELMET | 0 6 0 5 1 1
1 =g S — N NN | || S—— ] | ¢ B | b I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | 1 | S —— KUY I ) | m— — L —d
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. | i [N N [— I
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MenicaL FaciLrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| | SRR | — | | I— i | | — \_ d [ | S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
 S— 1 | l___ 1 1 | JfL_1 1 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
INJURIES | INJURED | EMS AGency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
s = | _— | N L B ) S— . ] | O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= I I | ) | S T I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Ml INJURIES | INJURED EMS AgeNcy (NAME) INJURED TAKEN TO: Meoicaw Facirry (name, crv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLIANT
BY MC HELMET
S — L I J

INJURIES

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
F - FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

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 OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED

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

%
%

:- CI;ATALE /BICYCLE ONLY o g:if&::m e 1- NOT TRAPPED
-0THER / UNKNOWN -
99 - OTHER / UNKNOWN 14- RIDING ONVEHICLE EXTERIOR 2- rl:_HXE'I;\R;JgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- KqREEEDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S [ I — L  — J QI_J_'_
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - incLUDE AREA CODE
S W R — N I . e W—" |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 | — 9,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLup
- | S— - S —— - S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1l 11 1 1 1 | | kg, | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 A " |C— - S——" e Sm—
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF ©
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