(e OHIO DEPARTMENT +
\ Q= er e sanem TRAFFIC CRASH REPORT  *oenores manDATORY FIELD FOR SUPPLEMENT REPORT ROGAL RESORT Wewie
OH-2 0H-3 LOCAL INFORMATION 2 2.0,4,8,9,1.4
PHOTOS TAKEN 1 1 | 1 1 1 1 1 | | I 1 1
O oH-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH g ; i 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 190,901} 5 unsowven] L9 2, 1 0 co uNknowN
COUNTY* LI:H:AI.IT1\""l'm_|_“r LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- ¢ 2 3 1- FATAL
1 2-VILLAGE 1 of Fairfield
|ix_9| L_—_1 3-TOWNSHIP City £ ;O|3|1|6|2| 0|2121 tl!613|4\ L 5 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % :gR;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMa pecrees SUSPECTED
-sou
3-EAST 3 - MINOR INJURY
|S|R111|2|7| Il 4 -WEST L 1 | 39.t314104 9|3;6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;JgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4. INJURY POSSIBLE
-SOUTH
3. EAST L. 5-PROPERTY DAMAGE
N N | | T T 4 -WEST Patterson L B | L_: 8 4l.l SJ 51 9| 8\ %L 71 ONLY

REFERENCE POINT
P:»RREEFE?E%! INTERSECTION RELATED

1+ INTERSEGTION 1-NorTH [ IR <] wiTHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2-SOUTH
L= 13.HOUSE # L1 3.EAST 4
e [C] wiThin INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [] roaoway pivipen
L 1 | | L | 3-YARDS
LOCATION of FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 71 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | o BETWEEN — s5-sackinG 2 SOUTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—)  yEHICLES N 6 -ANGLE —1 3. EAST ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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
[C] workeRrs pResENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN S — L
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
SRMERIAN 2 -TRANSTTION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOF,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION d
GHT CO 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-CLouDy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pyet
L—— 3. DARK - LIGHTED ROADWAY “——! 3. r0G, SM0G, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9:=0FHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
1 | I 1 I I ] 1 1] I
NARRATIVE e Indicate the north
: . 4 direction with
On 3-16-22 at 4:34 PM, unit 1 was traveling an"“N" on the
north on SR 127 and when at the intersection of ! tompais tiagram.
SR 127 and Patterson Blvd. attempted to turn L [ g
left to travel west on Patterson Blvd and ! ! N
failed to yield the right of way to oncoming ‘ ‘ I
traffic striking unit 2 which was traveling ‘ T T T 1T
south on SR 127. } [ i
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
| POLICE AGENCY
I0I3I1I6l2101212I I1I6J314JI013I1I612l0\212I J1I6I3IBEIOJ31116I2J012I21 11J613IBI0I311L612J0\2|21 Il\”lllol MQTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Crecken By OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T.Ki ng A " %‘\‘S SUPPLEMENT
(CORRECTION ok ADDITION

OFFICER'S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ O AN EXISTING REPORT SENT T2 0P3)

L 1 1 Il 11 01 H4L 21 |Lr_ﬁ1_ | 6___L_.__:£7Jil, | — | \1_510 | | 1

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




\ A e U NIT LOCAL REPORT NUMBER
L 2 | 2 1 0 1 1 1 8 | 9 | 1_l 4 1 | 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oniver) OWNER PHONE: mvcuuoe azea cooe (] SaME S DRIVER)
0,1 S Y O O [N S S (S SO Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sowe a5 0RIVER) " 1- NONE 3. FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carmier PHONE : incLUDE AREA conE 9 - UNKNOWN
IR T T S T T N N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPRLY
O,H,|FNV8414 FAHPOHA Ri3:12 213 2101, 2| Ford 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ! n !
Xl veriries | Statefarm 0106239-F08-35K Blue Fusion 10 L 7 N m/< 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ey
IN EMERGENCY =
[Jcommerciac [Joovernment [[] HEMEREE RN EEEE Hmani(:;cnemt s v 3 s o
VEHICLE WEIGHT GYWR/GCWR r .
INTERLOCK #OCCUPANTS 1- cl0KLas [] MATERIAL cLass# PLacarDID# | 7 s A
. a
Dsnuman [CJnrvskae unir R g RELEASE o) >/
011 | 13- >26Kues. D PLACARD R S T —— L = 12 , 7 5
6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER P
O, 1, 2rPASSENGERVAN(MINAN) 8 -MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ 2
L1 =1 3.GPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 13
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) u "E“L%Tflj‘m" VEHICLE  17. yoToRsoME ANIMAL-DRAWNVEHICLE o9 nkNoWN OR HIT/SKIP " 4
0 # oF TRAILING UNITS 12 7 12
n . 1 [] It 1
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ¢ E A gl
MODE WHEN CRASH 0CCURRED? O , 1-ORIVERASSISTANCE 4 - HIGH AUTOATION » 5 ! 2 » 117\
2 ) 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ’c & i
MODE LEVEL 9 L 3 1 g [2 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER b s 4
0,1, 2-& 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 [5 4 s . 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL 5 S A - 2
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5. BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL %
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
E&!ﬁ% / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER =
sopy %S 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_FLAT BED 14-GARBAGEREFUSE , & . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN ||
1- TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGeEr 01 [J- UNDERCARRIAGE [ 141
1.INTERSECTION -MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Toe 1132 [OJ-ALL AREAS [15)
IL‘:::;:;‘:’ 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPA CROSSWALK 5 -TRAVEL LANE - Oreea Location TRAILS []- UNIT NOT AT SCENE [ 16 ]
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 NODAWAGE A UNDERCARRUIEE
0 3, 3. STRIKING L9165 5. cuanivg anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING . i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 1.12.3:5:65:;’: UNIT; 25-VENICLE NOT AT SCENE
5. oTh STRIKING ACTTONS 5 yiuseng RighT TuRN 11- SLOWING OR STOPPED ASGEING PLAYING 21-STANDING OUTSIDE 15.:76p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE =
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHaNGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 5 :
0,2 JLLEGALLY : 2 o 2-SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING/ ROADWAY Lo L2 | 3 FLASHER b - NO CONTRO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING o - L
CREUNSTINCES 5~ VNSAFE SPEED 11-DROVE OFF ROAD s et ¥9-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING : ERIN for TN i RAIL GRADE CROSSING
ON ;
SEQUENCE oF EVENTS : :‘:Jaﬁﬁiﬁwe CROSSING
NON-COLLISION L3 T
2., 1-OVERTURNROLLOVER 6. EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 . SEPARATION OF UNITS “r::DE”E DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 . RAN OFF ROAD RIGHT WEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 ANINAL —GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4.~ JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANINAL - 0 ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ool BY A MOTORVEHICLE 5 4
LOSS OR SHIFT g NSPO 24-0THER MOVABLE OBJECT FROM L2 | TOL % | 3-EAST  7-SOUTHEAST
L1 7 21 -PARKED MOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
R N ;;:;:2;3::;1:0 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 1-WALL
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
SL—L—! 27.BRIDGE PIER ORABUTMENT (1,0, L ]
. BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED DBJECT
' 48-TREE 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER OR SUPPORT e — 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT = =
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40 DEPARTMENT
OF PUBLIC SAFETY
el .

Unit

LOCAL REPORT NUMBER
1212L011|81911\4|

1 I | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] SAME As ORIVER) OWNER PHONE: ncuoe area coot. ([B€]SAME AS DRIVER)
0,2 I N AN NN NN SN Y (N SO N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] sAME A5 bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLUoE AREA cobe 9 - UNKNOWN
Lt 1 4 1111 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JIJNZ1964 1 FMCU10,31G1919KiCi0:8 787|200 9]Ford 2
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i " !
VERIFIED [Allstate 926393943 Silver | Escape 2 m/’\ 2
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jooumerciar [Joovernment [T] HEEMERaEncy S 3 s 3
INTERLOCK #0CCUPANTS v:mcl.zlw "ﬁ{'ﬁ,,f g’:ﬁ oW MAT:l:f&A: oct_s.\ss #E :.Lacnn I # F %
[Joevice ™ [ urmskae unir 2 - 10,001 - 26K LBS. RELEASED s
ERPRD 0,1 3 - >26K LBS [Jeacaro | | | 7

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(. 3, 1-PSSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1] 2
LEL =0 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST E A’
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE E '3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN IC
§ - VAN (3-15 SEATS) 1 ‘(‘:’LVT,E:%'WE”’CLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 NKNOWN OR HITISKIP 5| 4
0 # oF TRAILING UNITS 12 A
" "
I
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . /< z |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . " el » :
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTomOmOus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION ‘° 2
MODE LEVEL 0 L) 3 3 9 3
1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER 5 kd
0,1, 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-THER | UNKNOWN 8 = 4 s 4
=i=J L]
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 2 =
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING g
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
12 12
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGS ;.ms 4 LOGGING & - CARGOVANENCLOSEDBOX  10_rar BED e an
9 o | 9 3 9
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN = | | :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN -,
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[]-NO DAMAGE [ 0]

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosSWALK
AT [MPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwex Locanion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1131

[]- UNIT NOT AT SCENE (16

[ - UNDERCARRIAGE 1141

[J-ALL AREAS 1157

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN 13 -NEGOTIATING A CURVE 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 14 - UNDERCARRIAGE
0 4 5smine L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . i
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0, 112- ';[E:g::g UNIT 15-VEHICLE NOT AT SCENE
5. a0THSTRIKING ACTIONS ¢ \uihG RIGHTTURN  11-SLOWING O STOPPED HIERRE, T 21-STANDING OUTSIDE 13 .Top HRAUNRNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 3 -
i e s 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.IMPROPER LANE CHANGE 1% EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 7. ;
0,1 ILLEGALLY 2 SIGNAL 5 - YIELD SIGN
Ly e sToe iGN 10-IMPROPER PASSING 13-LOADSHIFTINGALLING!, oADMY L< | I.FLASHER  b-NO CONTRO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING . 3 NTROL
CREUNSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 5. WEONE S ‘ 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD .
SERVENCE o EVENTS 6 ARGERACTE S
NON-COLLISION L3 1, i
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 . FRexpLOSION 7 - SEPARATION OF UNITS ?::3:’.”5“'“5“'0“0‘ 17-ANIMAL — FARM EQUIPMENT ;
; . 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3+ NN 3 RO E RO RGN 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 50 \oxn vevict & Iy ANYTHING SET N MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN focplombis BY A MOTORVEHICLE 1 >
L0SS OR SHIFT ANSPOR 24-OTHER MOVABLE 0BJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
L1 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 SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
== . !s i';:é:;#:::‘";u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33.MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED / ESTIMAT
5 o o  34-MEDIAN GUARDRALL SUPPORT 6. FENCE 52-BUILDING 3,0, | 1 STATEDTESTINATED SPEED
21-BRIDGE PIER ORABUTMENT  pagiER 40- UTILITY POLE 47 -MAILBOX 53- TUNNEL L I 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
: 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT LB 0-OTHER ! UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
2 2 01 8 ‘ 9 1 4 i
1 l 1 1 || —

®= e MoTorisT / Non-MoToRisT

1 | 1 | 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hodges,Katherine, A . 7.0 1. 1,9, 5. % 1L'70 F
L b 1 | 1 T T T | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . .
(44949 Hardell Dr. Fairfield OH 45014 l
= - SR
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
> 5 BY 0 4 MC HELMET 0 1 1 1 i &
[ == | I — L | 1L — ] ] | A——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
H O H j 331.17A Failure to Yield Left 250760
E
E4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED conorrion VLT
SELECT UPTO 2 DISTRACTED STATUS } TYPE

8y [ acconor  [J maruuana

4 3 1 1 1 1
L P I | | | D OTHER DRUG T | L el 1 Ll L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | Huston,Katherine,S 0 7 1I 9J 1 9 7 1 xS-O LF
L | 1 1 o — L ! —

ADDRESS: STREET, CITY, STATE, ZIP

333 Timber Hill Dr.

CONTACT PHONE - INCLUDE AREA CODE
Hamilton OH 45013

1 ) S 1 L A

t INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, crrv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT |
5 5 BY 0 4 MC HELMET 0 1 1 1 3
- i L | L 1 L L [
L'., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H oH Cﬁ[
had
=
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececruptoa
BY [ aconor  [J maruuana ‘ 1
4 i & D 1 1 1 | 1 1 |
S | [T | U L LI [ [ OTHER DRUG i1 \ | T W | | | | [ N TR W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | | — L S | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
= | (N N | 1 1 I | 1 L1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame cirvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
= BY MC HELMET
by | | S L 1 L )] | [ —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
= [ E——
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD2 DISTRACTED
oY [ aconor  [] marwuana
D OTHER DRUG Ll

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL . 1-FRONT - LEFT SIDE © 1-NOT DEPLOYED 1-CLASSA | 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE OKLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASS ¢ 3- CORRECTIVE LENSES E&ﬂ?{‘éﬁ%’;ﬂ’;ﬁf"" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DALNG) SAMPLE / UNUSABLE
5-NOAPPARENT INJURY b rr e ey | 5-NOTAPPLICABLE WA | 5-EXCEPTCLASS A BUS 3-TALKING ON HANDS.FREE - 1eo1 GIVEN, RESULTS KNOWN
- DEPLOYMENT UNKNOWN 5- N/ MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
el 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD S
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE i 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2.ENS ITORCYSLE SIDECAR). - NGt T H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJEETED M - MOTORCCLE 9. LEARNER'S PERMIT - PASSENGER v
9-OTHER/ URKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 39
10- SLEEPER SECTION 4 NOT APPLICABLE N - TANKER 10~ LIMITED TO DAYLIGHT ONLY INSIBE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTROCK CAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT  B-CTHER DISTRACTION OUTSIDE  5- OTHER
1.-NONE USED 11 - PASSENGER IN OTHER 12- LIMITED - OTHER THEVEHICLE
2 ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  *~ % 9-OTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS 13 . MECHANICAL DEVICES 1-NONE
3. LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND -
o ey L T-DOUBLE &TRIPLETRAILERS  CONTROLS, OROTHER 2-BL00D
4-SHOULDER & LAP BELT USED Hmﬁ'ﬁ Elm UNENCLOSED M X IANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPAREATLY NORMAL 5 et
5-CHILD RESTRAINT SYSTEM - ! NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
ot d T b v o 15- NOTORVERICLESWITHOUT 3 . EMOTIONAL (£, oEPRESSED,
B SN | B F.FEMALE AIR BRAKES ANGAY DITUASED)
e LS 15- NON-MOTORIST M- MALE i: ; :I;TD:!TZEE:ICRE 4- ILLNESS 1-AMPHETAMINES
P o -tk e U - OTHER / UNKNOWN - 5- ::#G tsmp, FAINTED, 2- BARBITURATES
18- OTHER ED, ETC. 3. BENZODIAZEPINES
3 PROTECTIVE PADS USED &~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEBIEATIONS /DRUCS 4~ CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN §- OTHER/ UNKNOWN b- OPIATES 10P10IDS
I BICYCLE ONLY 7-0THER
% - OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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Nl OHIO DEPARTMENT 0 l w A LOCAL REPORT NUMBER
—
B= e YJCCUPANT ITNESS ADDENDUM 5w om, U E L&
1 I | | | 1 I -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 ! | il | S N | WO || P
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] I [ N (NS | TS| TR
" INJURIES [INJURED EMS AgeNcY (NAME) INJURED TAKEN TO: MenrcaL Faciurmy (name, city) | SAFETY EQUIPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
BY MC HELMET
L - | ) | 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | L 1 U S | S— | — — T S —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 L o
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurmy (name, cimy) | SAFETY EQUIPMENT N SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
L J |, I I || 1 L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e ] E= E H | TSP IS AT | SO ) o
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(=]
o
i INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLrry (name, crry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompPLIANT
BY MC HELMET
A | S L || A | | Lo S | | [ | | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | O Y W | L I | L 1] { e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
" INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLrry (name, crry) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompPLIANT
BY D MC HELMET
L 1] |1 |

INJURIES

2- SUSPECTED SERIOUS INJURY

GENDER

1- FATAL 1

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

(ELBOW, KNEES, ETC.)

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

CARGO AREA (NON-TRAILING UNIT,

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

h 2- FRONT - MIDDLE
3. SUSPECTED MINOR INJURY €2 SHOULDER BELTONLY USED 5 Fhba gt 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3 5
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED b - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) —!m-
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
ReROLE ; 10- SLEEPER SECTION OF TRUCK cAB 2 * PARTIALLY EJECTED
9. OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11. PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
;— F;:‘&LE 11- LIGHTING - PEDESTRIAN 12- g:gggr«&s& IN UNENCLOSED TRAPPED
= / BICYCLE ONLY s e 1- NOT TRAPPED
U - OTHER / UNKNOWN b9 L DTHER { UNKNOWN 2 2 - EXTRICATED BY MECHANICAL

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT

4 - NOT APPLICABLE

MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Montgomery,Rosalin 0,6,1 8 1 9 5 6 65 F
|~y 1 Il e M [l R ) P M B 1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
631 Saint Clair Ave APT 5, Hamilton OH 45015 L
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L ) (T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | l 1 !
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| SR A S e 1 1 J L Qi = 0 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
== | 1 | | £

HSY 8355 OH1P 1/19 [760-1500)
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