e OHIO DEPARTMENT *
Lpevmﬁwm TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

OH-2 D OH-3 LOCAL INFORMATION 2 2 01 95 1 3
PHOTOSYAKEN L | 1 1 1 1 1 1 1 | 1 1 1 |
0 0H-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; 4 : 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 00,901 S AUNSOIVED 0,2, 0, Loz o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
> ; ; ; 1. FATAL
2-VILLAGE
S0 8, @ymwnsmp City of Fairfield 03182022 1338 4 g E—
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX l—NgniH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas pecrees SUSPECTED
= 2-SOUTH
5 3. EAST A 3. MINOR INJURY
= | I et JfL 1 4.wWEST Port Union |R|D| &&.13|3|3\2\7\6_J SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE occimat secaees 4- INJURY POSSIBLE
- 2-SOUTH
s 3. EAST [ 5. PROPERTY DAMAGE
Ll 111 L1 4-wEST 3840 1 | Eﬁm 49210 2] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY D -ROAD ] WITHIN INTERSECTION o ON APPROACH
2=RICERUT 2-SOUTH | 5. FEDERAL US ROUTE AV-AVENUE  LA-LANE SO - SQUARE
3-HOUSE # 2o thsl e : BL -BOULEVARD MP-MILEPOST ST - STREET WITHIN INTERCHANGE AREA
4-WEST | SR-STATE ROUTE e \r g NUMBER oF APPROACHES
T e oV -OVAL TE - TERI
DISTANCE DISTANCE £ ot 45 = R
FAOM REFERENGE | uwiTor meacure | N7 NUMBERED COUNTYROUTE or coipr  py.pamkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP o e A
2-FEET | ROUTE PREQRUE & - FL7PAE Tezimy [[] romoway pivioeo
L \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?uEvToWMEoErNoR 5. BACKING 2. SOUTH (<4 FEET)
L=L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 | FLial ey 6-ANGLE b o EaEl " 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-QTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE}
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
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | S | | | L=
0O £ 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRES L [
OR MEDIAN 2-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive schoot zonE 5.0THER 5-TERMINATION AREA I5CURVELEVEL,  [:3=ONOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
T CON N WEATHER K .
LIGHT CONDITIO 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 1 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pat
L—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9:2 PTHERNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. 0THER / UNKNOWN 9- OTHER/UNKNOWN
- OTHER / UNKNOWN
| Pl | | ] I I 1 1
NARRATIVE ‘ | | [ | ‘ | | ‘ Indicate the north
3 ) | N R SR S | | | | | i direction with
On 03-18-22 at about 1:38 P.M. Unit 1 was ‘ [ [ [ [ ! [ w an “N" on the
traveling west on Port Union R4 at | | | 5 || | TV compassdagram.
approximately 10 m.p.h. and when at 3840 Port || || | [ [ ‘
Union Rd. failed to stop within the assured - I — | | -
clear distance ahead and collided with Unit 2 \ I . L | -
which was also westbound and was stopped in 1 = l | ] 1 i ‘ ‘
traffic at 3840 Port Union Rd. Brake lights on | 3 | ‘ | [ [ | 1
Unit 2 were inspected and were working | o | " [ ]
operl ' Sjee PH p2 | | ]
prop Y- . ' Tt ‘ t -
‘ , |
4 4 1 | 1
‘ |
| | 4
! |
|
| 1 |
| | | |
4 4 4 1 4
| | “ |
| \ i | [
1 1 T 1 1
[ | 1 ' 4
1 t t t t ¢
[ [
| | | | | 1 | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
03182022 133903182022 1341103182022 1354103182022 14‘1,6
| M=l el et il o] ] et s T M (s llllllll\Il!!l\lllltlx-IJIJ\l\|!\|l|llli|iDM0T0RiST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Oriean & SUPPLEMENT
P.O. Gregg Lamb ?‘Q « (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER® TO AW CUSTNG AEPORT SNT To o093)
L i 1 il I 305 f 8 5, 4 4 ) e 3 I (4,4771771,, j
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=L oue ug-mr'n:m-
\B= er Pusuic sarery U NIT LOCAL REPORT NUMBER
I2|2I0I1191511|3I

1 Il 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jg] san as nrIvER) OWNER PHNNFE - e s anva cone (58] SAME AS DRIVER)
M 0,1 Anticoli, David M. L ! DAMAGE SCALE
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] same as oriver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
2140 Autumn Haze Trl. Miamiburg, OH. 45342 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrien PHONE: incLUDE AREA coDE 9 - UNKNOWN
S, P S (S T LN Y [ | P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT:ARRLY
O, H,|GER8622 3CZRU6H 51 NM7 0247120 2 2|Honda
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] vegtrren State Farm 1402277F0535F Blue HR-V
TYPE oF USE us DorT # TOWED BY: COMPANY NAME
[CJeommercia [Joovernment [] MEMERGENCY) —
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K Las MATERIAL CLASS # PLACARDID #
DEE{‘[‘;E“ [Jurwskre unir 2 - 10,001 - 26K LBS RELEASED
1003y | 13->26Kuss [Jeuacaro | | , | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(.3, 2-PASSENGERVAN (NINIVAN) § - MOTORCYCLE SWHEELED  13-SMOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (3:15 SEATS) 1 -::TLVT,Em)'-’“'E"mLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 yNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Lg_; 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-TAK 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Oy 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CGony  1-0Us 4 - LOGGING b - CARGOVANENCLOSED BOX  19_FaT D 14 -GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [ - UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [0-ALL AREAS (151
If:-::}::’lf 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHSOR 93 -OTHER/ UNKNOWN
ATIMPACT  TOMALC 5 - TRAVEL LANE - Ores Locarion TRAILS [J- UNIT NOT AT SCENE 1161
; i - STRAIGHT AH T 1 z :
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;npmmé"vamm AL PO 5 CARTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
5 SEGFED L6er T e 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATION : i i VE
ACTION &.STRUCK  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING = DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN L-StwneoRsToppED L Zlgl:::':gﬁmc'g 13-Top
& STRUCK & - WAKING LEFTTURN INTRAFFIC : b L
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 - YIELD SIGN
== ILLEGALLY 19-L0AD SHIFTINGFALLING'  ROADWAY 2 6
4. RAN STOP $IGN 10-IMPROPER PASSING . e | L e & - NO CNTRDL
CONTRIBUTING . CVEE 15-SWERVING TO AVOID SPILLING % OTHER INPROPER ACTION
cicuMsTANEs 3 UNSAFE SPEED 11-DROVE 4FF R0AD 16-WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12-IMPROPER BACKING #or TH:“:::DUNES RAIL GRADE CROSSING
N -NOT
i ; r:volx?;\:ivscnussmc
NON-COLLISION L2 S
102, 0, 1-WERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReExeLosion 7 - SEPARATION OF UNITS 2::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT =
3 - IMMERSION 8 - RAN OFF ROAD RIGHT  18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AN i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT “MiIMAL =% ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 MOTOR VEHICLE IN ) 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g BY A MOTORVEHICLE 3 4
L0S5 R SHIFT 24 -0THER MOVABLE 0BJECT FROM L2 | ToL = | 3-EAST  7-SOUTHEAST
E T 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 $IGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L—L 1 [CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 5 ’ “EMBA! 51-WALL
e 33-MEDIAN CABLE BARRIER  39-LIGHT  LUMINARIES 45 EMBANKMENT T
3 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 1.0
- I 2 I |
71-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L—— 2.cALCULATED/EDR
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 148-TREE 54-OTHER FIXED OBJECT
Z : 3 . UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT BT 99-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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"'ﬂr Ot DEPARTMENT

— OF PuBLIC SAFETY

Unit

I_21210L119]5I1131

LOCAL REPORT NUMBER

| | 1 | |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Ji€] sam a5 DRIVER) OWNER PHONE: icuuoe arca cooe (5] SAME AS 0RIVER) D A
0,2, Agyiri, Lydia DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue A5 bRiveR) o 1- NONE 3- FUNCTIONAL DAMAGE
5024 Cavendish Dr. Middletown, OH. 45044 L% | 2.MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube AREA cone 9 - UNKNOWN
S S W O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT.ARPLY
O,H,|HYW8527 2HKRM4H,79GH 71,562 1L12,0,1, 6,|Honda
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | State Farm C503615B2435 Gray CR-V
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[CJcommercia [Joovennment [ MEMERGENCY ) — T
unsm.ucx #occUPANTS v:mmle 'ﬁ;‘;:‘{:‘s“"*“ [[] MATERIAL = cLASS # PLACARD ID #
[Joevice [Jnruskae unir 2 - 10000 Bk ups RELEASED
EQUIPPED 0 3 5 Souiat [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEWICLE)  23-PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN (MINIVAK) 8 - NOTORCYCLE SWHEELED 13- SNONMOILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 ik yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) u '("#Jfﬁm"‘ VEHICLE  17. woToRHoME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP

# oF TRAILING UNITS

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

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-N0 9-OTHER/ UNKNOWN ATonomDLs 2-PARTIALAUTOMATION 5. FULLAUTOMATION

MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-8US - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN

spECIAL - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -8US-0THER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0, 1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGD "
Soay - 4 - LOGGING b - CARGOVANENCLOSED BOX 19 py AT BED 18- GARBAGE/REFUSE
TYPE 7 GRAINCHIPSGRAVEL 1. pump 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6 6 6

[J-nopAamMAGET 01 [J-UNDERCARRIAGE (141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1137 [J-ALL AREAS (151
I::-:m:’l:l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 3-0THER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhea Locarion TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOT .
1- NON-CONTAC KING U-TU 13-NEGOTIATINGACURVE 18 gmlmxén\fmm T r—
i 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING R DA T IR ERARE
L2 | 3.STRIKING L0 =) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING g
ACTION & sTRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (0,6, 11 'gf:(f;ﬂ UNIT 15-VEHICLE NOT AT SCENE
; : JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 135108
L STRUCK & mieriiTity INTRAFFIC 16- WORKING DISABLED VEHICLE
PIRIGEAELE | omaom w_
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-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONES " _
Wiacnwmsiomesrei 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ EQUIPNENT 23-0PENING DOOR INTO - ;
0,1 ILLEGALLY o 2-TWOWAY 2 - SIGNAL 5.- YIELD SIGN
= pansTo sicN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY o L—— 3.FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9 -OTHER IMPROPER ACTION
ClRcuuSTANGES 5 VVSAFE SPEED 11-DROVE OFF ROAD G Y PROPES 0SS
6~ IMPROPER TURN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS TN D
R — 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 }-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReExeLOSIoN 7 - SEPARATION OF UNITS 2;:32{7”'“3”‘3"“‘ 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLIKG, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 14NN HTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE § - RAN OFF ROAD LEFT 13 - OTHER NON-COLLISION = = ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRLAN ! 8Y A MOTORVEHICLE 3 4
1035 OR SHIFT RANSPORT 24 -QTHER MOVABLE DBJECT FROM L5 | TOL % | 3-EAST  7-SOUTHEAST
sL_1 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK § - OTHER/ UNKNOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
AL—L—1/CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ AT
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT — gaRRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL 1 L——1 2. caLcuLaTen/ R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
’ : 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT o r— 99 0THER | UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT =_—
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Snd . o DEPAETNT M / N M LOCAL REPORT NUMBER
B= crrusuic sarery -
Ld" OTORIST ON OTORIST |2 2 0 1 9|5 1 3
l | | il | 1 1 - | i J
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Anticoli, David M. 0 6 1J1|1|9 5 8_63|‘ M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . :
2140 Autumn Haze Trl. Miamisburg, OH. 45342
L o e L S — -
B INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY tnawme cirvi| SAFETY EQUIPMENT BOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| i L1 | S W | | SN | | O | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 250223
L= | N K— ]
E OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ) DRUG TEST(S)
SELECT UPTO 2 DISTRACTED [:I - D —— STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupros
BY
4 1 1 1 1 1 1
S | ) S| SO S . | J| O] orwer dRus A || |_ o I | | [ N O T
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2|Agyiri, Lydia g, 7.2 5J 1.9 4 (T ol P
1 | SN S S U I T —— o FE | N—
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA c0nE
45024 Calvendish Dr. Middletown, OH. 45044
e L SRR T | l i | 1 ]
[ :
e INJURIES IT::IEIPFED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txame, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ~LOMPLIANT
=5 5 ey ue a4 McHELMET | O 1 1 o 1
= | —— L  E——— (A S | | | | E— 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
A 0
i—J
B OL CLASS | ENDORSEMENT RESTRICTION seLect vpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecrupros
By [ atcoror  [J maruuana
= 1 1
L i L e e ) Iy D OTHER DRUG = ___ | N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L et it b U ¢ J_ 4 N 4 M.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
b= L 1 1 | ! I L | 1
b INJURIES | INJURED | EMS AGENCY (Name INJURED TAKEN T0: MEDICAL FACILITY xame, cirv) | SAFETY EQUIPMENT "SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComprianT|
s BY MC HELMET
- - I | S R a1 1L L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= a—
H 0L CLASS | ENDORSEMENT RESTRICTION SECECt UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALOLTEST T LA AN LS
SELECT UPTD 2 DISTRACTED | SELECT UPTOA
BY D ALCOHOL l:] MARLJUANA I
L D OTHER DRUG \ Il J i I L

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

1-FATAL 1 FRONT-LEFTSIDE 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- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAK 2 -TEST REFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-WIDOLE 3-DEPLOYED SIDE 3-0LASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recr 1vEN 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-NO APPARENT INJURY b eh L i meNCEr | S-NOTAPPLICABLE b2 s0) 5-EXCEPT CLASS A BUS 3. TALKINCONHANDSFREE | - 1EoT GIVEN, RESULTS KNOWN
T 9-DEPLOYMENT UNKNOWN 57 MG MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5-SECOND-MI 6 -NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
TREATED AT SCENE 7-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-£M8 (MOTOREYGLE Slok GAR) ° - 4 TyiTEdeeTe H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 4 i
8-THIRD - MIDDLE T e 2-BLO0D
3-POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT
9-0THER/ UNKAOWN L LS 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 42 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
e ' Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE | 5-OTHER
TN 1SED s b : 12- LIMITED - OTHER THE VENILE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS 13- gii:ﬂ:catzg]gism 12 HoNE
p T PICK-UP WITH CAP) § :
LR EP AL R R S A R T-OOUBLE ATRIPLETRAERS  corors ooraer  (CILLICTI :-si00
4- SHOULDER & LAP BELT USED CAREO ACEL i s X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - : NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 - OTHER
FORWARD FACING 13 TRATLING N TN : o 070R VEHICLES WITHOUT 5 EMOTIONAL
5 - E6., DEPRESSED,
st o
] 16~ OUTSIDE MIRROR ; $
Gt Al el e : :Tt:krunxnown 17- PROSTHETIC AID ; ]F:':.E:SSLEEP FAINTED, ; ::::;T :':izzs
3T 99-THER ! UNKNOWN : 18- 0THER FATIGUED,ETC, 3-asuzonlinzsrmzs
9 PROTERTIVEPADS USES 6~ UNDERTHE INFLUENCE A
(ELBOW, KNEES, ETC.) i e dad a INOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING = PEDESTRIAN 9. OTHER / UNKNOWN &- OPIATES /0PIOIDS
1 BICYCLE ONLY 7-OTHER
99~ OTHER UNKNOWN 8- NEGATIVE RESULTS
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“"i.: OHI0 DEPARTMENT W A LOCAL REPORT NUMBER
= exs QccuPANT / WITNESS ADDENDUM
2201 951 3
| S S— R TS e e e —1 B I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Agyekgm, Aniyah 1 2 1L41 2 0 1 0 ]11 F
L 1 I 1 1 i 1 1 | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5024 Cavendish Dr. Middletown, OH. 45044
. e e ot N S
~ INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLrmy (nawe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
4 BY 1 0 4 MC HELMET
| — | Ll iii. :,L,.L - I\_.l_
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Agyekgm, Caleb C. 1.2 1 &5 2 0 9 -8 13 M
- — 1E— T, Sy | S [ — ] I | |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a. ' .
) 5024 Cavendish Dr. Middletown. OH. 45044
- L | 1 B (S J
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLianT
4 BY 1 MC HELMET
L L W Tl | Lu_ _O._ 1,01 1_
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L [ — 1 ) S | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (vawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
] | I | L1 | I NS || SN NS | | (S| | —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| WS S I —— — — 0 i | N N (| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
(%]
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry (name, cimv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET
=1 1 W | 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

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S W — (N — xEl,,l |1 —r
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| T— N S | SPO | S I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | B I | ) P e | B 01 I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 s [ TEme) " . 1 TR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| R P I ) C - | .9i4L,7 ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
I O P e | | 1 =l |

HSY 8355 OH1P 1/19 [760-1500]



IMIO TRAFFIC CRASII — DIAGRAM/NARRATIVE CONTINUATION
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