e OHIO DEPARTMENT -
\B= =Feicieer TRAFFIC CRASH REPORT  oenores wanoatory FiLo ror suppLeMENT RepoRT LOCAL REPORT NUMBER

Rowz []ows LOCAL INFORMATION 2,2,0,1,7,7,2,7 ‘
PHOTOS TAKEN — : - - —
O o#-1p [[] oTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH , . . 1-SOLVED 98- ANIMAL
[ erivate prorerTy| Fairfield Police Department 0,09 0 1, L I2- UNSOLVED 0 2 0. Lyih cxmoniaii
COUNTY* l.lllt:ALl‘l’l\'‘\'m,r\r i LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= . . . 1-FATAL
2-VILLAGE 1 of Fairfield 0 22 9
LO_A_SE L1 3-TOWNSHIP City 03122022 15159 I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecaees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
S R |4 i e Loy 28,3522 75 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas pecrees 4 - INJURY POSSIBLE
2-SOUTH
3.EAST L 5- PROPERTY DAMAGE
[ 1 | | Y O | 4-WEST 4577 L I J \Eliol S\ 4\ 21 41 31 3J ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE 3 ; INTERSECTION RELATED
I'WTE“:ECT”‘W 1-NoRTH | IR SINTERSTATE ROUTE(TP) ROSROADE | [T] wiTHIN INTERSECTION 08 ON APPROACH
izl 2-SOUTH | ys - FEDERAL US ROUTE 50 - SQUARE
L= 13.HOUSE # LI 3.EAST T G Y : ST - STREET (B
a.wesT  |SR-STATEROUTE g S mm | [J WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —{ e TR e i <t T TE - CE |
DISTANCE DISTANCE = ‘ AT
FROM REFERENCE UNIT OF MEASURE o NUBBEREDWUH’TYROUTE o TL -TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP - WAY
2-FEET  ROUTE Sl o d [[] roapway pivioeo
) (O L____1 3-YARDS : HE -HEIGHTS  PL - PLACE

LOCATION of FIRST HARMFUL EVENT MANNER 0 CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 -Ng coELELlsmn 4-REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 7 ?wowmoTNcn 5- BACKING 2. S0UTH ( <4 FEET)
L=L=J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yFiiciEs N 6-ANGLE = 1 gast b—— 2 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE 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 - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN == = | I——
D . J— 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13,
ORMEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scooL zone 5.0THER 5 - TERMINATION AREA P=CURVELEVEL;  [i5-=SNOW 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 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
L3 — MOVING) )
e 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 FQTHERLUNKNIWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER/ UNKNOWN
™ L L | L L T T
NARRATIVE ; [ ; Indicate the north
On 03/12/2022 at about 3:19 p.m. Unit 1 was 1 [ ‘ an “N” on the

traveling south on SR4 and when approaching |
Symmes Road attempted to change lanes from the
left through lane into the left turn only lane. | I | S S
When doing so Unit 1 struck Unit 2 which was ‘ [ | |

also traveling south on SR4 and already in the T S T i S i i ) R e
turn only lane. ‘ | [

compass diagram.

e

—— ]

|
l ‘ } {! J . | direction with
1 1
I |

|

|

|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEAH=ED DATE /TIME REPORT T;KEIN BY
03122022 151903122022 1521103122022 153003122022 16046 B rocesency

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken ey DFFICER'JINAME* : O

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | T TaAVLLOR &:\‘_I. ( SUPPLEMENT
3 (CORRECTION os ADDITION

OFFICER'S BADGE NUMBER* Cuitrto ev DFEISER'S BADGE NUMBER™ 1540 EISTING HEFORT SNY 0 3075)
0 0 L l

L | | [l 1 L | 541 51\ 1 | ?._L__...? N — L 1 | . 1 HE— I—— __

HSY7001 OH1 1/19 [760-0820] PAGE q OF

6



e e UNIT LOCAL REPORT NUMBER
02,2,0,1,7,7,2,7, , o4y
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sauE as River) OWNER PHONE : e onc asca cone (T1S4ME a5 DRIVER)
M 0,1, BOWLING, STUART DAMAGE SCALE
4 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
(41846 OLD OXFORD ROAD, HAMILTON, QOHIO, 45013 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Carnien PHONE : iNcLUDE AREA CODE 9 - UNKNOWN
NN TN OSSN S N NN N NN R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HOD4620 2G XHEV XK 6125608[201,9)CHEVROLET
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl vewiFien [UNITED OHIO INS NSA117323903 WHITE | EQUINOX
TYPE oF USE g US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Joovernment [ BEEMERS BEEEEER HmfsEuln'#asuL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[CJoevice — [C] urwsskap unir > . 10,001 - MK i RELEASED
EQUIPPED 0,2 . ] pracaro
LYl <] |L_—13->26KLBs. (AR O
1 - PASSENGER CAR 7- MOTORCYCLE WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
0,3, 2-PASSENGERVAN (MINNAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3-15 SEATS) 11-(‘:5{?2)“‘*"“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) —=_1
L€ 1 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS § . CARGOTANK 13- AUTOTRANSPORTER
AR
5“:"9 2-BUS 4. LOGGING 6 - CARGOVANENCLOSED BOX 1.1 aT gED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP 99 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

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

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

-

- MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0-aLL AREAS (151
l:::mgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  9-OTHER/ UNKNOWN
ATIMPACT  CRESSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN ~NEGOTIATING A CURVE 8- APPROACHIN
. P L oR Lgvg:‘gfmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING 0 NO DAMAGE g BR—
B s L0035 5 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i ’
ACTION g.STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 111, 142'2?{5&? UNIT: 15-VEHICLE NOT AT SCENE
P :
5- B0 STRIKING ACTIONS s yaiNG RIGHTTURN  11-SLOWING 0R sTOPPED WA, PR 21-STANDING OUTSIDE iy s #=UNINOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9 OTHER! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE - ONE-WAY : 3
i 1 - ONE-WA' 1 -ROUNDABOUT 4 - STOP SIGN
0. 9, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1Y EQUIPNENT 23.-0PENING DOOR INTO 2. TWOWAY 2 SIGNAL 5 - VIELD SIGh
Ly ILLEGALLY 19-LOAD SHIFTINGFALLI ROAD 2
4-RAN STOP SIGN 10- IMPROPER PASSING 3-LOAD SHIETINGALLING/ ADWAY = L= 1 5 rLaskER NG CONT
CONTRIBUTING 15-SWERVINGTO A0 SPILLING 99-OTHER IMPROPER ACTION L A
CReuMSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD Y SRR RS c
& INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSS! # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS L - NOT INVOLVED
T — 4 2 - INVOLVED-ACTIVE CROSSING
4 2, 0 )-OVERTURVROLLVER 6 EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 FreExpLOSION 7 - SEPARATION OF UNITS gmgg”‘“c‘"’" 0F  17-ANIMAL - FARM EQUIPMENT
. 3 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3 INMERSI0Y i< L0 OFT. A0A0 RSy 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH &< NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TEEREea R e BY A MOTORVEHICLE 1 5
L0SS OR SHIFT 0 24-0THER MOVABLE 0BJECT FROM L+ | TOL < | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
n_rJ . }s ;’:;::g::::‘i"m 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
, STRUCTURE 34 MEDIAK GUARDRALL SUPPORT &&-FERGE 52-BUILDING 1 5 1 - STATED/ ESTIMATED SPEED
L 5. |
27 -BRIDGE PIER ORABUTMENT  agRiER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL L L— 1 2.caLcuLaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
; . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g ety POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

1

L_— | MOST HARMFUL EVENT

3 5
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L?Ff vy U NIT LOCAL REPORT NUMBER
]212I0L117i7lzl7l | Il 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sane as omiver OWNER PHOMNE: wcuuoe asea cooe (B8] sane as omiven: D
0,2 DO R (O (S S S N | B [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 saue as parven) 1- NONE 3- FUNCTIONAL DAMAGE
2| 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumsrrn Faseres PHOMNE: NcLUDE AREA cobe 9 - UNKNOWN
HILLCAT, INC. 7569 SYCAMORE WOODS LANE, HAMILTON, OHIO, 45011 ] DAMAEEDAREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
LO, H,| PWR5079 1 X KA DU 9X,711,J,86:15 715 7|2.0,0,1,|KENWORTH
o INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veririen | WESCO WMCC1841994 BLUE T600
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
B commerciar [Joovernment [ MEMERCENY | 3 0.1,2,3,9, 2, ———
INTERLOC #OCCUPANTS “"":"‘1"‘_“:;';:!:':""" O MATiR[AL CLASS # PLACARDID #
[:]nmcz Dumsm uNIT 2 - 10,001 - 26K L8s RELEA
ENSIPPED 0,1 L3 13->2KLes O PL“CARD L JL1 1 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LS, 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN (9-15 SEATS) 1 -{A:TLV?:%W““M 17- MOTORHOME ANIMAL-DRAWNVERICLE  g9_ uNKNOWN OR HIT/SKIP

(1 | #oFTRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS

VEHICLE

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING 93-0THER / UNKNOWN
sPECIAL - 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-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,5,  InoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
A :

':“":'0 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  10_rLaT 8ED 14 - GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP ®-QTHER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRICR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS [15]
l:;:;m:ll:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS0R  99-OTHER/ UNKNOWN
A Tasacy TS 5 . TRAVEL LANE - Orhez Locariow TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T —————
4 2- NON-OLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0. NOBAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIKING  L-2L =) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRuck  PRE-CRASH & . OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L9, 5, 1-12-3:2:5:;3 R J5-YERILE NOTATSENR
5. 80THSTRIKING ACTTONS 5 \uiiG RIGKTTURN  11-SLOWING OR STOPPED A0S PLAYIG 21-STANDING OUTSIDE TR0 F-LINKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE .
ihidocdaion bz b B m_
1- NONE 7-LEFT OF CENTER n.mmspn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE- ; T oa.
W oo NE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE = £ EQUIPNENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
=L ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RANSTOP SIGN 10-IMPROPER PASSING : . ——— 3. FiasHer & - NO CONTR
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER _— - NO CONTROL
5- UNSAFE SPEED 11-DROVE OFF ROAD - OTHER IMPROPER ACTIO
CIRCUMSTANCES 16 - WRONG WAy 20 -IMPROPER CROSSING

&-IMPROPER TURN 12-IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

X 2, 0, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS
3 - IMMERSION & - RAN OFF ROAD RIGHT

2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

51 | LOSS OR SHIFT

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-
17-
18-
19-
20-

2-

RAILWAY VERICLE
ANIMAL — FARM
ANIMAL - DEER
ANIMAL — OTHER

MOTOR VEHICLE IN
TRANSPORT

PARKED MOTOR VEHICLE

COLLISION wiThH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L— " /cRASH CUSHION 32-PORTABLE BARRIER
lb-mﬁig:yﬁw 33 MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L— 27 8RI0GE PIERORASUTMENT * maRaiR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
" 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39 -LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST POLE
OR SUPPORT
42-CULVERT

L_— | MOST HARMFUL EVENT

a-
M-
-
4 -
4.
('8
©.

CURS

DITCH
EMBANKMENT
FENCE
MAILBOX
TREE

FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

8Y A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

=

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 - BUILDING
53 - TUNNEL
~OTHER FIXED OBJECT
-OTHER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

4 L
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

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
10 1 - STATED/ ESTIMATED SPEED
—=1 L= 1 2.catcuLaTen/eok
POSTED SPEED 3 - UNDETERMINED
3 5
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P 0o DerasuEnT M / N M LOCAL REPORT NUMBER
®= = MoTorisT / Non-MoToRrisT s 2017929
| ST S S S— = e AEOE TR s S —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ANSPACH, EMILY, JADE 0.1.1.6.2.0 06 5117 F
L L — — —_ 1 L___IjL —
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
56225 BROWN ROAD, OXFORD, QOHIO, 45056
E. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY name cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
H 5 |y 0 4 MCHELMET | O 1 1 1 1
— | L1 | — | | - | | Ou— | - J
I4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4 O H 4511 .33A1 MARKED LANES 250731
e
= £cecTUPTO S CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMENT RESTRICTION & oRiver | ALCOHOL / DRUG SUSPECTED 0 w— L - STUT ] e e —
By [ accoror  [J maruuana
- 3 4 1 1 1 1 | 1
| ] | ] orwer prus L | (| 7 W O O L '
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| SINGH, SAMMANDEEP 1 1 1 91 1 9 8 B‘ 3 3J M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
7569 SYCAMORE WOODS LANE, HAMILTON, OHIO, 45011
e L
= L - — " —
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 5 BY 0 4 MC HELMET 0 1 o B 1 1
.y | | - | (SR | L e M S
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o .
"; _____
H] 0L CLASS | ENDORSEMENT RESTRICTION seiect up 7o 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seectueros
oY [ aconor  [J maruuana |
A L JjL_1 J1 J L1 1 L _‘.l _l U OTHER DRUG L A L _}_. 2 | [ I 41. i Y| [ e
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
TR, [ L 1 A 1 1 1 1 1 1 _OJ .| J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COGE
>
= - 11 I 1 I |
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY ‘wanee. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant|
= BY MC HELMET
| — | — | — 1 | T I ___I§l__ | T—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| | R S— ]
OL CLASS | ENDORSEMENT RESTRICTION secectup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UP TO DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuecrurros
BY ALCOHOL E] MARLJUANA
| D OTHER DRUG | — IiL ] | | — I L J
SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRAGTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN - 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 yeqr giveN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY 4-SEOMD_LEFTSIE | S-MOTAPPLCABLE (0HI0 =D} 5. EXCEPT CLASS A BUS 3-TALKING ON HANOS.FREE. - 1co1 GIVEN, RESULTS KNOWN
1 : 5- WIC MOPED ONLY i COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
kol 9 DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA i
INJURED TAKEN BY [REREESICERUEE 6-NOVALID 0L & CLASSBBUS 4-TALKING ON HAND-HELD UNKN
1-NOTTRAKSBORTED & - SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED A CENE 7-THRD -AEFTSoE S MR ATT YT AN
Lo g 8- INTERMEDIATE LICENSE 1. NONE
2-ENS {MOTORCYELE SIDE G 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLKCE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYELE 9- LEARNER'S PERMIT b-PASSENGER 3 :m:
§-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-:;"'%“ DISIWHT:?.: 4‘”R :
IO-SL%PERSEC?IUH 4 NOT APPLICABLE W TARKER 10- LIMITED TO DAYLIGHT ONLY SIDE THE VEHI - BREATH
SICH 0. hoToREBTER L-LMTEDTOENPLOENT 8- OTRDISTRATONUTSE 5 -TkeR
- I R UNTED -
1-NONE USED ENCLOSED CARGO AREA TRAPPED R - THREE-WHEEL MOTORCYCLE 12 - LIMITED - OTHER 9- OTHERJ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2+ EXTRICATED BY SPECIAL BRAKES, HAND #
: Rt At T-DOUBLE ATRIPLETRAILERS ~ CONTROLS, OR OTHER 2-5L00D
4-SHOULDER & LAP BELT USED 12~::5R§§Nf:£‘:"‘ UNENCLOSED g s X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL SR
JZERLD RESTRAINT SYSTEM - : NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 OTHER
PR PG s ik [ cenoer  [RURTERAUHPRIRE
- 3 - EMOTIONAL (€6 pérresse
{ . R 3 e
§ ey it e Gt M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U - OTHER [ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 - HELMET USED 93-0THER 1 UNKNOWN FATIGUED, ETC
18 - OTHER Lt 3 - BENZODIAZEPINES
§- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE Rl
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIDIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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w= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 O 1 7 7 2 7

NAME: LAST, FIRST, MIDDLE
PESKIN, KAYLEE,

MORGAN

DATE OF BIRTH AGEV
1.3 2 L 1 9 9 §

GENDER
26 F

CINCINNATI, OHIO,

CONTACT PHONE - incLUDE aR

45217

S H—

INJURIES |INJURED
TAKEN

EMS Acency (NAME

UNIT #
ADDRESS: STREET, CITY, STATE, ZIP
4906 CHALET DRIVE, APT 8,

INJURED TAKEN T0O- MepicaL FACILITY (NaME, CITY

SEATING POSITION | AIR BAG USAGE

SAFETY EQUIPMENT EJECTION | TRAPPED
USED

DOT-CompLiant

e 0 4 MC HELMET 0 3 0 1 1 1
| ES—{ ) BT | K s Rt | | ERE, || |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
l 1 1 1 - L | | . | -
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ncLuoe anes

INJURIES INJURED | EMS Asency (NAME RED TA! 0- MepicaL FaciLmy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

DATE OF BIRTH AGE GENDER

— — 1 —" i e

CDNTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED EMS Acency (NAME

TAKEN
BY

INJURED TAKEN TO: MepicaL FaCILITY (NamE, ciTy)

SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
USED

EJECTION | TRAPPED
DOT-CompLiant

MC HELMET :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
CONTACT PHONE - ncLUDE AREA CODE

TAKEN
BY

L
| ——

ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS Agency (NAME
L=

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER / UNKNOWN

NJURED TAKEN T0: MepicaL FaciLimy (NamE, cimy

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

DOT-CompLiant
MC HELMET

| |

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
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 0
ADDRESS: STREET, CITY, STATE, ZIP o "CONTACT PHONE - rccooe amen cooe “ —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 0
ADDRESS: STREET, CITY, STAT o | CONTACT PHONE - mcooor snea oo "A }
i B S T
NAME: LAST, FIRST, MIDDLE I DATE OF BIRTH AGE | GENDER
" L Ol 1l_lJL -

ADDRESS: STREET, CITY, STATE, ZIP

CONTAET PHDNE INCLUDE AREA CODE

e | 1 — == | I

HSY 8355 OH1P 1/19 [760-1500)
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