OHIO DEPARTMENT *
B ZREE TRAFFIC CRASH REPORT  «ocnores wanosros rieto or suppLement REPORT i e L
D 0H-2 D OH-3 LOCAL INFORMATION 2 2.0 1.8 | 7 8 6
PHOTOS TAKEN L | 1 1 1 1 1 1 1 | 1 1 Il J
O 0H-1P [_] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ey ; 1- SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 00,9 0 1 5 UNSBIVED 0,62 0, 1) 00 uNkNOWN
COUNTY* LDtALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: : G 1- FATAL
2-VILLAGE
.L_i, L_l_l 3 -TOWNSHIP City of Fairfield 10'3J1'6'2I0'2' = e i L—— 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NDR;: LOCATION ROAD NAME ROAD TYPE LATITUDE becivac oecrees SUSPECTED
2-50U
3. EAST ; 3- MINOR INJURY
bl 0 4. WEST Woodridge B, L39,30721¢6 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -;JBRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac oecrees 4- INJURY POSSIBLE
-SOUTH
3-EAST _ 5- PROPERTY DAMAGE
Lttt 11 1L a-wesT 3527 C [ 184500706 ONLY
REFERENCE POINT DIRECTION T & = : = INTERSECTION RELATED
1-INTERSECTION | "™ REFERENCE 1R e 2
1- NORTH . [ wirin iNTERsECTION 08 0N APPROACH
2- MILE POST 2-SOUTH
L= i 3-HOUSE # L1 3.EAST L
4.WEST D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE h
FROM REFERENCE UNIT OF MEASURE 2
1-MILES ‘ 2 0
2-FEET [ a o ROADWAY DIVIDED
[ T 3-varDS | R =
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT coLEthlsmN 4 - REAR-TO-REAR 1< WO 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWE 5 - BACKING TH (<4 FEET)
0,1 TWO MOTOR L j2-50U iy
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yppieiFoy 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —= —_ L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | T
O oR MEDIAN 3-TRANSITION AREA B STRAIHT ERAsE| 2-wet 2. BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrave scroow zone 5-OTHER 5-TERMINATION AREA A-CURVELEVEL: [3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND,RMUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouby 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ pior
— 3. DARK - LIGHTED ROADWAY b1 3. Foc, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-GTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN o OTRERAINKNOWN
9 - OTHER / UNKNOWN

NARRATIVE
On 03-16-22 at about 8:24

working properly.

A.M. Unit 1 was

traveling east bound on Woodridge Blvd at
approximately 20 m.p.h. and when at 3527
Woodridge Blvd failed to stop within the
assured clear distance ahead and collided with
Unit 2 which was also east bound and was
attempting to make a right hand turn into
[parking lot of 3527 Woodridge Blvd. Brake
lights on Unit 2 were inspected and were

the

Indicate the north
direction with
an“'N" on the
compass diagram.

109

0e

1

[ | | 1

CRASH REPORTED DATE / TIME

L01341116|2101212I Iolel 2I4I

DISPATCH DATE / TIME

L 1 1
ARRIVAL DATE / TIME

9

! I
SCENE CLEARED

3]1|6|2I012I 21 101910|7J

DATE / TIME

|
REPORT TAKEN BY
POLICE AGENCY

LOIBIIIGJZI 0I 2I 2\ lULBI2I5|ILOL31116121 D1212I |O|Bl3|51

Ceckeo sy OFFICER'S *
Q8 Spey-

[ wororist

SUPPLEMENT
(CORRECTION oa ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
AY CL NT
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. Gregg Lamb
OFFICER'S BADGE NUMBER*
LS T e | ) | 1 IiL 4 1 2 1 e 6 1 5 1 1

Y

| 1

|

sy OFFICER'S BADGE NUMBER™

1

16 AN DXISTING REPORT SENT 10 00P5)

HSY7001 OH1 1/19 [760-0820]
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UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as 0RIVER)
M 0,1, Mensah-Kumah, Anthony L

=]

| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saue as oRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
411813 Hanover Rd. Cincinnati, OH. 45240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: incLupe area cooe 9 - UNKNOWN
Ll g b B - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT:ABPLY
L0, H,| HMUS633 SX\ Y, 20,3, L,B16,F1G 128881 512:0,1;5]|Hyun
= INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien Progressive 955420488 Gray Santa Fe
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCGMMERCIAL DGWERWE"T DRESPONSE (O N R SO | T O | TR TR
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8s MATERIAL CLASS # PLACARD ID #
O PRarry [CJwrrrskae uwre 2 - 10,001 - 26K Les. RELEASED!
! 0,31, [ 13->26K18s OJruacaro | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0.3, 1-PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEKICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) “'(*:TLquﬁm"VE“'ELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HIT/SKIP
# 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-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™u 1 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS--SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLIC UTILITY 19-TOWING

®=

OHIC DEPARTMENT
oF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
12124 0|1|8|71816|

1 | 1 1 |

OWNER PHONE: iciuoe area coot ([] same as orIVER)

DAMAGE SCALE

5 - BUS-TRANSIT/COMMUTER

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

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

cERsln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N

il B 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 FLAT BED 14 GARBAGEREFUSE A

TYPE 7-GRAINTHIPSGRAVEL  11_pyyp 9-0THER | UNKNOWN I U " [ o
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN L]

VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .

DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

[T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS [15]
I:;::}:;!;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS DR 99-OTHER / UNKNOWN
ATIMpAcT  CSMALK 5 - TRAVEL LANE - Oriea Locarion TRAILS - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTUTING ACURVE  18-APPROACHING e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 6. D DAREE St ONBRRIR
0 sosmane L0 5 uaneing Laves § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING = - CARRIAGE
ACTION 4.STRUcK  PRECRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST 1,2, 12- gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5. 80w sTRIKING ACTIONS o _yaiing RIGHT TURN 11- SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE 13-ToOP
9-OTHER/ UNKNOWN ' 12- DRIVERLESS 17 PUSHING VEHICLE 99 0THER/ UNKNOWN

1-NONE

2- FAILURETO YIELD
3 - RAN RED LIGHT
4. RAN STOP SIGN

0,8

CONTRIBUTING

CIRGUMSTANGES >~ UNSAFE SPEED
6- IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION

8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE ”ISLTL”:GP:E’LSR PARKED EQUIPMENT

’ 19-LOAD SHIFTING/FALLING/
10-IMPROPERPASSING 15_ swemvING To AvoID SPILLING

11 -DROVE OFF ROAD
12-1MPROPER BACKING

16 - WRONG WAY 20-IMPROPER CROSSING

-
n-

LB

LYING IN ROADWAY
NOT DISCERNIBLE

-OPENING DOOR INTO
ROADWAY

(OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L = ]

L—— 3. FLaskER b - NO CONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE of EVENTS
102, 0 1+ OVERTIRNROLLOVER
== 2. reExeLosion

3 - IMMERSION
2L 1 4. JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT

31 |

25-IMPACT ATTENUATOR

AL /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

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

L1 |

L1

FIRST HARMFUL EVENT

NON-COLLISION
& - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RATLWAY VEHICLE
7 - SEPARATION OF UNITS g:;gSE'LTE DIRECTION OF  17-ANIMAL — FARM

18-ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT

15- PEDALCYCLE 21-PARKED MOTOR VERICLE
COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB

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

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

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE
BARRIER OR SUPPORT & e

36-MEDIAN OTHER BARRIER 42 CULVERT

I_l_.J MOST HARMFUL EVENT

-

WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -0THER MOVABLE OBJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

~TUNNEL

-0THER FIXED 0BJECT
-OTHER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
L J
; ! 3. INVOLVED-PASSIVE CROSSING

1

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML 2 | oL 2 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 1 1 5 1 | |

| 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 5

HSYB304 OH1U 1/19 [760-0820]
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“"’4—/

10 DEPARTMENT

o
| =, oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
12121 011I8I7]8161

| | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saw as orivers OWNER PHONE: ivciune anca cooe ([]same as oriver
0,2, Anye, Linda N. N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saME as oRiveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3605 Woodridge Blvd #6 Fairfield, OH. 45014 L_—__J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLube area cooe 9 - UNKNOWN
N T TN (N N N N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPRLY
(O, H,|INX6035 1, FMICUI0IGI92/D)UIC02385(2:,0;1,3|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Founders ITOH210136 White Escape
TYPE oF USE ik uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
D COMMERCIAL D GOVERNMENT D RESPONSE L | | 1 | - | HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occupanTs - MATERIAL CLASS# PLACARD D #
[Joevice ™ [Jurmskie unir s RELEASED
EQUIPPED 0,1 Crekine 51 [ puacaro
[ L 13->26K18S e | O R S B

0,3
UNIT TYPE

1 - PASSENGER CAR

r~

3 - SPORT UTILITY VEHICLE
4 .- PICKUP

- CARGOVAN

b - VAN (9-15 SEATS)

wn

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

§ - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

3-
-
5-
2%-
-
9.

PEDESTRIAN/ SKATER
WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR RIT/SKIP

[J-No pAMAGE [ 0

[J - UNDERCARRIAGE [14 ]

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-YES 2-NO 9-OTHER/ UNKNOWN ‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1.- NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-M 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9 -OTHER  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 - NO CARGO B0DY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
’-‘;:;“ 2-8U8 4- LOGGING 6 - CARGOVANENCLOSED BOX 1.y 4T BED 14-GARBAGEREFUSE
TYPE 7-GRAINTHIPSERAVEL  11.pymp %-OTHER | UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 i CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. |NTERSECTION - UNMARKED

CROSSWALK

O-top 1131 [J-ALL AREAS [151]

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS0R ~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omsen Locanion TRAILS [J - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 2 UNDERGRARIAGE
A ssTiam L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ) 6
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 - PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4, 112- gf:é:;;: UNIT 15 -VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS 5 yayang RigHT TURN 11-SLOWING OR STOPPED WOGEING PLAING 21-STANDING 0UTSIDE 13 Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
e i st i B TR RIS [T i i e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY ;
S THRED B RARKEE 1- ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE : f EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WA :
Ly ILLEGALLY 2 \i 2- SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 15-LOAD SHIFTING/FALLING/ ROADWAY H
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING s T i —
CREUNSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WHONG Wi ‘ ¥3-OTHER IMPROPER ACTION
&-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD !
SEQUENCE of EVENTS A :‘:J ":r“”“
NDN:COLLISION 1 2 INVOLVEDACTIVE CROSSING
1 2, 0, )-OVERTURNROLLVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ;. FireexeLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT bt 18- ANIMAL — DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
20| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : =
13-OTHERNOKCOLLISION 50 rn vy ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN it BY A MOTORVEHICLE 4 2
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML_2 | TOL_ < | 3-EAST  7-SOUTHEAST
st 1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 OTHER/ UNKNOWN
” | - IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
== 3% ’BI;T;;E ;3:::;10 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT -WALL
1 - STATED / ESTIMATED SP
sL_1 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING B L SHATER{EATIMATRN SRERS
21-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL = 2-caLcuLATED /EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
A 48-TREE 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER O SUPPORT 19 FIRENYIRANT %9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= =i MoTtorisT / Non-MoToRrisT

LOCAL REPORT NUMBER
2 2 0 1|8‘7 8 6

L o AT P

UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Mensah-Kumah, Issabella 0,9 1 9 1 9 9 0 I3|1l ‘ F
I L S (Sanl Bl Pa 1 B Bandh BRais § ) Rl sl 2| | e |
7y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
-4 . . .
(11813 Hanover Rd. Cincinnati, OH. 45240
= L P S, R -
B INJURIES %mﬁzsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe cirv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED “LOMPLIANT
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
.y | { I | S Rl e S | | e | | E— 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
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SELECT UPT02 DISTRACTED T SELECT UPTO 4
By [ acconor ] maruana o
4 1 - 1 1 1
L | [N N N Y (N [ S A A DUTHERDRUG | | : L
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| Nyamusa, Enest N. 0 6 0 6I 1J 9 7 7 Lq’] M
| I C— | — 1 — 1 - M | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
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= USED ~LOMPLIANT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
. = I | T L ) SN | | S—— ) | IS | | i |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
= 0L CLASS | ENDORSEMENT RESTRICTION secect up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smuvaus )
SELECT UPTD 2 DISTRACTED | LT sececrupoa
By [ awconor  [J maruuana . S
4 1 1 1| 1 1
L T L [ orser oruc L L j[L | P - | O T

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

bbb —

| | | l i1 e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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o
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INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

=z TAKEN USED DOT-CompLIANT
H— BY MC HELMET
e [ L e - G0l - -
a OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
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ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECT UPTO 2 DISTRACTED STATUS | TYPE E | RESULT seiecruptoa
By [ aconor  [] maruuana

| [ ovher oruG L | .

. L | —
AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

| | —

SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-GOL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES E;ﬁgg?{_‘éi%&'g"#’;ﬁ?"" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4~ FARM WAIVER pALING) g e L
5. NO APPARENT INJURY 4 'f:m:t}lif?vi[snsiuszm 5. NOT APPLICABLE (0H10=0) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 3~ WG MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
it 6-NOVALID 0L LCLASSBBUS 4-TALKING ON HAND-HELD S
1 NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE . 5 OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE S
2-EMS {NOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - NIDDLE 2- PARTIALLY EJECTED 1 - MOTORCYCLE 9- LEARNER'S PERMIT 6+ PASSENGER £
9-OTHER UNKNOWN I SR EAD: 3-TOTALLY EJEGTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10 - SLEEPER SECTION 4-NOTAPPLICABLE N TAKKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVERICLE 4- BREATH
Bl Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT - 8- OTHER DISTRACTION OUTSIDE © 3~ OTHER
1- NONE USED A =185 ERERAITIES g 12 - LIMITED - OTHER R
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9- OTHER/ UNKNOWN
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED 13 - MECHANICAL DEVICES
. BUS, 5. SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY {SEECIAL BRAKES, RAND i
3 pAASERAE S TR UNENCIBRED WECHAKICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
b Ll A LI SR s i X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
e Wil NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL INPAIRMENT 4-OTHER
WD, skl [ cenoer (RS
= 3 - EMOTIONAL (E.G, DEPRESSED,
: ~ 14-RIDING ONVERICLE EXTERIOR : .
(] gﬁ:r'ﬁz?m SYSTEM e S RS F-FEMALE & ::!RTSB;:K:RROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
e 15 e e M- WALE . . Adiadalies 4- ILLNESS 1- AMPHETAMINES
¥ A S U - OTHER/ UNKNOWN : S+ FELLASLEER INTED 2- BARBITURATES
18- OTHER WED,ETC. 3. BENZODIAZEPINES
9 SPROJEETIVE PARS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) 6 NEBICRTIONS {DRUES 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &~ OPIATES / ORIOIDS
[BICYCLE ONLY 7. 0THER
99 - OTHER { UNKNOWN 8- NEGATIVE RESULTS
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