OHI0 DEPARTMENT *
@":&'«5"2‘-‘-‘4‘&"-1 TRAFFIC CRASH REPORT  *0enores manoaTory FieLo FOR SUPPLEMENT REPORT LOCATREFDRT RUNBER
oH2 [Jow3 | LOCALINFORMATION 220186567
PHOTOS TAKEN - L 1 1 ! | 1 1 I 1 1 1 1 1 1 J
O ok-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH i ; : 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 0,1 3 AHGPER 0,2 0 L se tiiciowi
COUNTY* Lt)l:.l\LI‘l’f*(:rnr LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. ; g ; 1-FATAL
2-VILLAGE
Li:_SL LLJ g City of Fairfield IOI3J11512I0\2!2I JlLSJOIOI : = Y b SERGRY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggSIH LOCATION ROAD NAME ROAD TYPE LATITUDE occimal ecrees SUSPECTED
= - H
g 3-EAST 3 - MINOR INJURY
=] | 1 oL 1 11 |l 4.wEST NILLES R, D 3 9. 3,3, 9/474 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER | PREFIX ; :gnm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivat oecaees 4 - INJURY POSSIBLE
s -SOUTH
e 3-EAST b 5. PROPERTY DAMAGE
ISJRII4IJIII|_]4.WET L L |LE£|.!51314|4|8|3| ONLY
REFERENCE POINT DIRECTION ; Y : INTERSECTION RELATED
1-INTERsEcTIoN | ™S 0O
) 1-NORTH WITHIN INTERSECTION APP
3 MLE FoeT o 2-s00m SECTION 0R ON APPROACH
L~ 13.HOUSE # L= 1 3.EAST .
A EST [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES 0
2-FEET ROADWAY DIVIDED
|2\0| J |2|3-VARDS
LOCATION oF FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1+ :g&(éLELlemN 4.REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 Too oToR 5 - BACKING 2. S0UTH (<4 FEET)
L7121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |- yeuicLes N 6-ANGLE et e EABT ! 2. DIVIDED FLUSH MEDIAN
4-0N 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
’ 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN cd — —
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L1
OR MEDIAN A-TRAKSELION AREA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-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 4 2-CLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjet
L—— 3. DARK - LIGHTED ROADWAY L——1 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JEOTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1] I 1 | | T ] | 1
NARRATIVE - Indicate the north
i " i direction with
On 3/15/2022 at 3:00 p.m. Unit 1 was traveling 1 an “N" on the
south-west on Nilles Road near SR 4 when it [ 1 (A | v compass diagram.
failed to maintain assured clear distance, [ I il
striking Unit 2. 1 4 4 4 1 —
[ |
- s E— ———- !
The driver of Unit 1 was issued a citation for | | 1
= : - .| 1 O | [ S I FRN NN NN (N S
driving with a suspended license (335.072a). ‘ SFE OH -2 | [ 1
| 4 | |
| |
i N ] N T
| | [ ] [
o E— - - —T—- S EEE | I 4 —
| ‘ | |
1T T 1 N T 11 T
L . |
| | | | { ]
T - —— T A T
| | ]
| I — A N S N A
| |
] |
T T [ T I T I A T T I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I0I3L1I512|0I2I2I ilJSIOIOJIOJ3I1|5|2|01212| 11|5LOL2HO\311l512h0i212! Lllsl0|4 I0t311J5I2I0!2I2I Illsllisl
== ” [ mororist
TOTAL TIME OTHER TOTAL OFFICER’'S NAME Crecken sy OFFICER'S NA
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
R. HICKMAN (CORRECTION 0% ADDITION
OFFICER'S BADGE NUMBER* Checken 8v OFFICER'S BADGE NUMBER™ 7O AN EXSTING REPORT SENT 0 00#5]
L 1 1 IL 3l 01 Illlolsll 1 I 6 I 4 I | L '} , | 8 ] | il 1 Ji
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A

| ]w oF, ?u-uc nmv U NIT LOCAL REPORT NUMBER

| I2I2I011I815I6I7| | | | 1 1

‘ UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] same as oriveR) OWNER PHONE: nwciuoe area cost ([ ] same as orivem
‘ 0,1, JIREH PAINTING AND MORE LLC | - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[T] same as oriver) 5 1- NONE 3- FUNCTIONAL DAMAGE
1135 GOVERNORS DR, FAIRFIELD, OH, 45014 L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carnier PHONE: incLuDE aReA cooe 9 - UNKNOWN
oy [ U [ I N | S (S R S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,| JIREHAl1 JA4MT 31,X:8:7721001,2: 4271 2,0, 00 7){MITSUBISH ;
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien PROGRESSIVE 932679903 SILVER | OUTLANDE | % q 2
TYPE 0F USE Us DoT # TOWED BY: COMPANY NAME 2]
IN EMERGENCY 1
L—.IC'”‘”"'ERC“L [Jeovermment [ gespinse R SR TR T SN S Ty ! L 3
VEHICLE WEIGHT GVWR/GCWR s
INTERLO! #0CCUPANTS ey MATERIAL CLASS# PLACARD ID # s A
[Joevice [jnmsm UNIT : RELEASED s
EQUIPPED - 10,001 - 26K LBS [] pacaro
1001y | 13- 526K s, e LS B - )
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
(, 3, 2-PASSENGERVAN MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
6 - VAN (315 SEATS) i '::TLVTfmI“E“'ClE 17-MOTORHOME ANIMAL-DRAWN VERICLE o9 . yNKNOWN OR HITISKIP
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
L2 | 1.YES 2-ND 9-OTHER/ UNKNOWN ASToNONOUS 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL °
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7- BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN s
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
62“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.+ CARGO TANK 3 AUTOTRANSPORTER
R0 28U 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. FyaT gD 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUP %9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE( 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [O-1op (131 [J-ALL AREAS 1151
":;g':.}:;':‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  79-OTHER/ UNKNOWN
ArTmpac  CVSSWALK § - TRAVEL LANE - Orwen Locarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIAT .
KING U-TU 13-NEGOTIATINGACURVE 18 ;:tii?fi:éu\rﬁanlclz P
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 SPECIFIEDLOCATION ~ 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 J 3.STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA ”
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 Bf:GE:IM"”"” 15 -VEHICLE NOT AT SCENE
5 807 sTRIKING ACTIONS 5 yaang miguTTUR 11-SLOWING OR STOPPED JOssIN, PLAYING Z1-STANDING OUTSIDE 13 70p M- HNENOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
- OTHER) UNKNOWN L2 DRIVERLESS B D = T e T
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 1B-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . ;
o TOEY A 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
== ILLEGALLY 19-L0AD SHIFTINGFALLING ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . / L& | LD 1y piyepen )
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER IMPROPER ACTI b.- N0 CONTROL
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WaY -0 CTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD %
SEQUENCE oF EVENTS ; r:\jul::\‘sﬁzgw .
NON-COLLISION L4 L1 . £ CROSSING
102, 0 1-OVERTURNROLLOVER b EQUIPWENTFAILURE  11-CROSSCENTERLINE - 14-RALWAYVEHICLE 22-WORK ZOKE MAINTENANCE A-INVBLVED-PRISIVE CRaSSING
== . FreEXpLOSION 7 - SEPARATION OF UNITS g::g:“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT NI NONMOTORIST DIRECTION
J i 18 -ANIMAL — DEER 23-STRUCK BY FALLING, L
3 - IMMERSION & - RAN OFF ROAD RIGHT S s ] phaslui G LNORTH 5 NORTHERST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION ) ;
20 -MOTOR VEHICLE IN 2-SOUTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN b BY A MOTORVEHICLE 5 8
L0SS OR SHIFT s 24-OTHER MOVABLE 0BJECT FROM L= | ToL O | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
el " ;27:2! 05;!:::& 32 PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH : EQUIPMENT OGN SPEED SETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 1-WALL
1-STATED/ \
s STRUCTIRE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5 & STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  papgIER 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL =1=1_ ‘ | 2. CALCULATED/ EDR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIXED 0BJECT
. ! 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT i AR TN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
=S
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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\ A e U NIT LOCAL REPORT NUMBER
E2|2P0L11815I617I 1 L 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]same as oRiver) OWNER PHONE: mciuoe agea cooe (] saME AS DRIVER
M 0,2, BROWN, JOHNNY ' i DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY STATE, Z1P (] st 45 smves ] " 1- NONE 3- FUNCTIONAL DAMAGE
By 5291 E RIVER RD, FAIRFIELD, OH, 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE : iNcLUDE AREA cooE 9 - UNKNOWN
oAl - F -4 §- 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,/| JJQ1066 L1 C4NJPBALED 695283201, 4,|JEEP
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X1 veririen PROGRESSIVE 948091334 WHITE PATRIOQT
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [Joovernuent [ fesponce (TN T N N SN S S s
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Joevice ™[] urwskae unir <l OREN RELEASED
EQUIPPED 0, 2 L D PLACARD
101 2) |L___13->2Kuss. [ N T Y B
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
0,3, 2PASSENGERVAN (MINIVAN) § - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 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 2-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 'T:TL‘,TIE;:V‘)'WE“‘“E 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 NkNOWN OR HIT/SKIP
0 # 0F 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
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AU;JW““US 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 1 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE 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 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|c_2',m_3h, I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
LR & - LOGGING 6 - CARGOVANENCLOSED BOX 0. pyaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %9 - OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAmAGEL 01 []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS 1151
I:;::;g:lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS R %9 -OTHER/ UNKNOWN
ATIMPACT  RTSSWALK 5 -TRAVEL LANE - O Locaron TRAILS - UNIT NOT AT SCENE [ 161
2 TACT - STRAIGHT : T i ‘ ;
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TR F T S CONTREY
OR LEAVING VEHICLE
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING NGRS 14 ORBERCARBIARE
L2 3.STRIKING L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST L0, 6, 1-12-2:—::5:;: UNIT" 15=VEHILE NATAT:SCENE
P .
s- somh sTRIKING ACTTONS o yainG RIGHTTURN 11-SLOWING 0R STOPPED JRAIRGPLIING 2L-STANDING OUTSIDE 9 P URKNWHR
& STRUCK & - VAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFETCWAY FLOW TRAFFIE EONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14 STOFPED DR PARKED EQUIPHENT 23-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - VIELDSIGN
=Lty g stop siGw 10-IMPROPER PASSING 19-LOADSHIFTIRGMARLINGY ROAGAY L< | L8 il Lo
CONTRIBUTING 15-SWERVING T0AVOID SPILLING 99-0THER IMPROPER ACTION
EREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD hamsiah ok ‘ d
6~ IMPROPER TURN 12-IMPROPER BACKING AL IMPRPERCRRSSING #or T"“:::DUNES RAIL GRADE CROSSING
oN ]
SEQUENCE o EVENTS Sclviiies S
NON-COLLISION T L1 y
1 2,0 1-OVERTURNROLLOVER b EQUFNENTFNLIRE  11-CROSSCENTERUNE- 15-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE S INVOLIIPASSIVE ERUSING
L= ) 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:3:!"[ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION 3 - RAN OFF ROAD RIGHT : 18- ANINAL — DEER - STRIGKEY FALLING, UNRLLMOM-MOTURISE HIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT " g ANYTHING SET N MOTION
13- OTHER NON-COLLISION 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE
. . 14-PEDESTRIAN TRANSPORT 5 8 3-EAST 7 -SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML 2 | TOL © | 3- - 50U
: TH 15-PEDALCYCLE 21-PARKED MOTOR VEICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-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 33-MEDIAN CABLE BARRIER  33-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
1-STATED/ ESTIMATED SPEED
z STRUCTURE - MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 1
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL bl ‘ | 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54-0THER FIXED BJECT
i - 3 - UNDETERMINED
6 23 -BRIDGE RAIL BARRIER OR SUPPORT 9 FE SRR 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT b=l
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF



e OHIO DEPARTMENT
W= or Puscic sarery

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER
2,2 018567

SELECT UPTO 2

INJURIES

§- OTHER / UNKNOWN

4 - SHOULDER & LAP BELT USED

(I O

DISTRACTED
BY

L

D ALCOHOL D MARIJUANA

[] other brUG

1-FATAL © 1-FRONT - LEFT SIDE
2 SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE
4. POSSIBLE INJURY 3 - FRONT - RIGHT SIDE
APPARE 4. SECOND - LEFT SIDE
Lt bl (MOTORCYCLE PASSENGER)
7 SEUHEOL
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT $IDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

SIRUIRENS
11- PASSENGER IN OTHER
5 ey ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

5.CHILDRESTRAINT SYSTEM-  ARGOAREA
FORWARD FACING 13- TRAILING UNIT

b CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15- NON-MOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

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

10 REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

12 - PASSENGER [N UNENCLOSED

AIR BAG

OL CLASS

| l I - |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ARGUETA, JOSE, SANTOS 0.3 1l 311‘ 9. B 2. 410‘ M
| SN — | Va— | A i I J L
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 3
1135 GOVERNORS DR, FAIRFIELD, OH, 45014
= P _—
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 BY FAIRFIELD MEDIC 0 4 MC HELMET 0 1 i 1 1
= | — | L1 1 | S i [ — L
’J‘. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 333.03A ACDA 250776
= | S —
B3 0L CLASS | ENDORSEMENT RESTRICTION seLEcT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(5)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT sececrurros
BY D ALCOHOL D MARIJUANA
6 1 1 A
L] Ty ] D OTHER DRUG ] [— L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| EBLEN, MONIQUE, LOUISE, LAURA, BELLE 0.2 1 5 1 9 9 0132 F
) | | L | Ao == BIET e )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4332 N STH ST, HAMILTON, OH, 45011
. L A 1 1 - -
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
- 4 BY FAIRFIELD MEDIC FT HAMILTON, HAMILTO 0 4 MC HELMET 0 5 R 1 1 1
g ] ] S | [ | !
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| o - u
= i
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS i TYPE
BY [ acconor [ maruuana .
4 1 1 1 |
(W | U N | S L | T other dRUG L i1 it el L1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 1 | | 1 ] I S | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 1 1 1 1 | 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
- BY MC HELMET
| — | L S SN | | WS | | W—| | W—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
I —
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

OL RESTRICTION(S)

. 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE
2-DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY
3-DEPLOYED SIDE 3. CLASSC 3. CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4-FARM WAIVER
5. NOT APPLICABLE (0410 =D) 5. EXCEPT CLASS A BUS
9-DEPLOYMENT UNKNOWN 5-N/C MOPED ONLY 6-EXCEPTCLASS A

6-NOVALIDOL &CLASS B BUS
| 7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
1- NOT EJECTED H - HAZMAT RESTRICTIONS
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS
{NT APPLIABLE AT 10- LIMITED T0 DAYLIGHT ONLY

4 HOTOR SCo0TER 11 - LIMITED TO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE 12 - LIMITED- OTHER
1-NOTTRARPED i aae 13 - MECHANICAL DEVICES
e i (SPECIAL BRAKES, HAND

T-DOUSLE & TRIPLE TRAILERS CONTROLS, O OTHER
MECHANICAL MEANS J
Fotn e X-TANKER | HAZMAT ADAPTIVE DEVICES)
i NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY
I TTTCN 1 . i0moR vEicLES wiThouT
F-FEMALE AIR BRAKES
M- MALE 16-OUTSIDE MIRROR

U-OTHER | UNKNOWN

17- PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION

1- KT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATING AN~ 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICE(TEXTING,TYPING, gt 1 L VD
DIALING)
S s 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD e
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE &
6- PASSENGER 2-8L000
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE 5 - OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1- NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL {E.G., DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS
5-COCAINE

b~ OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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HIO DEPARTMENT
OF PUBLIC SAFETY

>

Occuprant / WITNESS ADDENDUM

22018567

LOCAL REPORT NUMBER

1 L

—l

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
EBLEN, MYSTIA, MARIE 0 1 2 9 1 9 8 3 39 F
L ) B (S SR ) B o) | O l =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
332 N 5TH ST, HAMILTON, OH, 45011
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLimy (name, crmv) | SAFETY EQUIPMENT DOT:E SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLIANT
BY 2 i FAIRFIELD MEDIC FT HAMILTON, HAMILTON 0,4 MC HELMET i 0 3 1 0. 1 : 1 i i
| | —d e e | I | ) [
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | 1]l | | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| CET T e e s e & l ke le—o}
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEpicaL Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
=l I — == S - ) | I | —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | I | | S i | 1 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicaw Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET
| S L | L L { S | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | | | | | S B . | 1S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
B INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Facivrry (name, crry) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED D DOT-ComPLIANT
BY MC HELMET
| — | PR I |

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

M- MALE

U - OTHER/ UNKNOWN

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
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOT APPLICABLE

' TRAPPED
1- NOTTRAPPED :

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i — | b= ], | 0 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 | I =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 | 1 1L D| | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| 1 | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ B | s R | | D__l_ll__
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHDNE INCLUDE AREA COD
= 2 | 1 | _ _
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6
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