e

TS OHIO DEPARTMENT =
\B= errelcier TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT EDEAL REFORY MUMTER
D OH-2 D 0H-3 LOCAL INFORMATION 2 2 02 05 2 6
PHOTOS TAKEN L 1 1 1 | | | 1 L 1 1 1 i j
0 ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH y i ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,0,90 1 | 2. UNSOLVED 0.2 0, 1 0. unxnown
COUNTY* I..IIlCnLlTit"‘c”_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. ' . . 1-FATAL
2-VILLAGE City of Fairfield 032 0553
Lil_il LiJ 3-TOWNSHIP b4 I_LBlelgloizizl L1 L1 IL ! 2 . SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas neceees SUSPECTED
E 2-S0UTH
£ 3- MINOR INJURY
s 3-EAST
g S ] R ) |41 11 1 afL__1 a.wEST I &E.M SUSPECTED
EJ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat pecares 4- INJURY POSSIBLE
- 2-SOUTH
s 3 EAST s 5- PROPERTY DAMAGE
£ alew e R Mulhauser R, DFB4. 487374 ONLY
REFERENCE POINT Igi!"RPEEEHITEECPg ~ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW—H]G#WAY RD - ROAD WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2 2-SOUTH S-FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L= 3. HOUSE # L% 3ieasT [E T 5 L
3 WesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= ? CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE : % g :
FROMREFERENCE | uniTor weasure | O NOMBERER COUNTY ROUTE | o0 copr py_pagkwaY  TL - TRAIL “0“9"‘”“
1- MILES TR-NUMBERED TOWNSHIP R- 3 WA - W,
5 5 2-FEET ROUTE SRAPIIVGS £l SIE A mr [] roapway piviben
L1 |L® 13-vARDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 17N0¥c%gﬂsmu 4. REAR-TO-REAR LNGRTH 1 -DIVIDED FLUSH MEBIAR
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?&GWMDTDR 5- BACKING 2 SOUTH (<4 FEET)
L |
L=1 =1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING | =1 yeuicLeEsIN  6-ANGLE " 3_EAST ' 2. DIVIDED FLUSH MEDIAN
4- 0N 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. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — B —
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | b 3.
ONMEQIAN 2-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ active scHooL zone 5. OTHER 5. TERMINATION AREA FCURVELEVEL.  [E2SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N WEATHER y
LIGHT CONDITIO H 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjer
L= L= MOVING) :
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4~ OTHERTUNKNOWN
9-OTHER / UNKNOWN
T
NARRATIVE [

Indicate the north
direction with
an “N" on the

On 3-22-22, at about 5:53 a.m., unit 2 was
starting to merge onto Muhlhauser Road from SR4 |
when it suddenly stopped. Unit 1, which was
behind unit 2, failed to stop and struck unit —
2

1 ! 4 4 4 - {

i ! S )
DATE /TIME REPORT TAKEN BY

[X] POLICE AGENCY
I_O.l.§;2L21210'2121 Lox5:51 5410\312I2I2\ Olzli_L_qL§,191§_1L913L3£|3L91_24?_1_,iolsizngL01312|2\2IOJ 2| 21 IO-G\Q\UJ EMUTDR]ST

SRY

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED

TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Cueckeo gy OFFICER'S N *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES €A { SUPPLEMENT
T. Lucas i v D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cregien oy OFFICER'S BADGE NUMBER™ TAN CERTH MENE SIS sl
;_0_.._,,,1 i) L.._Ov = | IfL 3 1 5 | || 6 | 3 1 1 1 1 =1 3 I 1 1 L
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(‘g‘b__’, S R ey U NIT LOCAL REPORT NUMBER
l2121012|0|51216I 1 1 1 | q J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as pRiveR: OWNER PHONE: mctuoe rea cooe (€] sAME a5 oriver)
M 0,1, Putnam, Gregory I (N N, O N DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as paiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLupe AREA cooe 9 - UNKNOWN
I N Y (NN NN (N I I [N S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O, H,|JKC3743 2 FMPK3G 9 2KBC00468]2019]|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6020-73-34-47 White Edge
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovennment [ MEMERSENCY | — T —,
INTERLOCK foccupmrs | VEHIELENEEEC O MATERIAL ~ GLASS # PLACARD ID #
|]|)£\|rlclz,mJ [Qurvskie unit 2 - 10,000 - 36K 188 RELEAS
EQUIP 0,1 3 - 226K LB, | pu\caan

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

12 -GOLF CART
13 - SNOWMOBILE

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

~

L0030 5 rrumumyvenicie 9 - auTocvete 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN ($:15 SEATS) 31'?‘#\’7,5:::]““5"'55 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 nkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 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 - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0, 1, 2-Ta 7. BUS - INTERCITY 12 - MILITARY 17-MOWING 99- OTHER / UNKNOWN
spECIaL - ELECTRONIC RIDE SHARING € - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  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
02“}“ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
BODY 2-8US 4 - LOGGING 6 - CARGO VANWENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 OTHER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
l::::;ﬂlg's‘f 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orhe Locrion TRAILS [] - UNIT NOT AT SCENE [ 161
2 NTACT - STRAIGHT AH 7 - MAKING U-T : :
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATINGACURVE 18 S:mﬁ:«‘}:"fwmu T T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 SPECIFIEDLOCATION 13- STANDING 9=NO DAMAGE L3~ UNDERCARRIAGE
L2 1 3-STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 5 S SRNEERIIINTE: 1% A
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10~ PARKED ls.v#(;LsKI:JNGG'PﬁLuA';mG' 20-0THER NON-MOTORIST 1,2, 1 g = LE NOTAT SCENE
5. oth sTRikinG ACTIONS 5 _ysing RicHT TURN 11-SLOWING OR STOPPED " 21-STANDING OUTSIDE 15570 13- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER ! UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2. TW i :
0 8 ILLEGALLY 2 0-WAY 2-SIGNAL 5 - YIELD SIGN
L=l =0 0 AN STOP SIGN 10-IMPROPER PASSING o 19- LOAD SHIFTING/FALLING/ ROADWAY + FASHER N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9 - OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD e — ek iiikin
6-IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; r:xmgwe CROSSING
NON-COLLISION LS 1
1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12 0
==, . FresexpLosion 7 - SEPARATION OF UNITS 2::3:{“ DIRECTION OF 7. ANIMAL — FARM EQUIPMENT e —
§ F 18- ANIMAL — DEER 23-STRUCK BY FALLING, n
3.+ [NMERIION B MANOFF RUAD RIGHT 12-DOWNHILL RUNAWAY AL PFEH SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i L - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TS BY A MOTORVEHICLE 8 5
LOSS OR SHIFT ) 24-OTHER MOVABLE OBJECT FROML_© | 1oL = | 3-EAST  7-SOUTHEAST
s3L_1 | 15-PEDALCYCLE 21 -PARKED MOTORVEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
—L—  /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
§ 1 - STATED  ESTIMATED SPEED
SIRULTURE 34-NEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1,5
L 5 ABUTMENT e I A L |
27-BRIDGE PIER OR ABUTMEN BARRIER 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL 2 - CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i L THER T N POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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OHIo

®=

OF PUBLIC SAFETY

DEPARTMENT

UniT

l2I2IO\210

LOCAL REPORT NUMBER
] 5 I 2J 6 1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (B sam as oriver)

OWNER PHONE: mcuuoe area cooe (5] saMe As oRIvER)
L 1 1 1 1 | | | | 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sawe a3 or1ver) 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canmien PHONE: incLupE AREA cope 9 - UNKNOWN
1 | 1 | 1 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
0, H,|HOX1790 4 T)1 BK1FK6FEU 0242182 01,4,/ Toyota
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\'EanIED GEICO 4466237551 White Camry
TYPE of USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [“Joovernment [T] IEMERGENCY | i § &5 0 i @ T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 < CA0KCLES MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT L0y RO RELEASED
EQUIPPED 0, 2 4 D PLACARD
L9 2 | 13->2Kuss (I TR T N |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 7, 2PASSENGERVAN(MINVAN) § -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pici up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
& - VAN (9-15 SEATS) u 'l‘:TLV‘;Em'"VEHfCLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9, ykhowN OR HIT/SKIP
1O | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH O0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2.0 9-OTHER/ UNKNOWN ATonomans 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - 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.- 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
(0,1, /NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO
28U & - LOGGING 6 - CARGOVANENCLOSED BOX 9. pa7 8D 14 GARBAGE/REFUSE
TYPE - GRAINCHIPSERAVEL  11_pypp %-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
v"z_mLc_'L: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NobAMAGEL 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (151
l:;::;ﬂlg:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 9~ OTHER/ UNKNOWN
ATTMPALT  CTTTWALK § - TRAVEL LANE - Orkes Location TRAILS [] - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T T —
i 2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE S5 LRGE e
L= | 3.5TRIKING L=L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING Jeadsberpe R
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, I ‘EIAGRATLL: UNIT 15 -VEHICLE NOT AT SCENE
5- norh sTRIING ACTIONS ¢ yuencriGhTTURN  12-SLOWING 0R STORPED GEING, PLAYING 2L-STANDING OUTSIDE 5 g
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 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 1 -ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE lﬁ-ISLTLG;GP‘ELDLeRPMKED EQUIPMENT 23.-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
L=l =0 o RAN STOP SIGN 10-IMPROPER PASSING i 19-LOAD SHIFTINGFALLING/ ROADWAY L2 20 yomasaes N0 CONTROL
B CONTRIBUTING ; \\coco corer b 15-SWERVING TO AVOID SPILLING %3-OTHER IMPROPER ACTION
[ CIRCUMSTANCES ~ 16 - WRONG WAY 20-IMPROPER CROSSING

- IMPROPER TURN 12 -IMPROPER BACKING

# oF THROUGH LANES

SEQUENCE

12,0

ofF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

COLLISION wiTH FIXED OBJECT -

25-1MPACT ATTENUATOR 31-GUARDRAIL END

/ CRASH CUSHION 32-PORTABLE BARRIER
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT  BaRRIER

28-BRIDGE PARAPET 35- MEDIAN CONCRETE

29 BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
17- ANIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
13- AIMAL = UL R ANYTHING SET IN MOTION
20 MOTOR VEHICLE IN 8Y A MOTORVENICLE
TRANSPORT 24-0THER MOVABLE DBJECT
21-PARKED MOTOR VEHICLE
STRUCK
43-CURB 50-WORK Z0NE MAINTENANCE
44-DITCH EQUIPMENT
45 - EMBANKMENT 51-WALL
4 -FENCE 52-BUILDING
47 -MAILBOX 53-TUNNEL
48-TREE 54 -OTHER FIXED 0BJECT

49-FIRE HYDRANT %9-0THER / UNKNOWN

ON ROAD
5

RAIL GRADE CROSSING
1 - NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L 8 | 0.5 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

5 1- STATED / ESTIMATED SPEED
el L) - | 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

5 0
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L 00 DerammiET N M LOCAL REPORT NUMBER
w= i MoTorisT / Non-MororisT Bn 3 1 B
el S T Do S St Bl 1 | ) | 1 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Sears, Lori B 1 0|214_1L964157L‘ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CODE
-3 N 5 N .
979 Golfview Drive Hamilton, Ohio 45013
o ———— N S —
b INJURIES [INJURED | EMS AGENCY (nane INURED TAKEN To. MEDICAL FACILITY ivave, crvv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED ~ComPLIANT
=5 5 By 0 4 MCHELMET | 0 1 1 1 1
| B | L1 I} | O | | N
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A E ACDA 250854
i [
Hl 0L CLASS | ENDORSEMENT RESTRICTION seiccr Up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION m
SELECT UPTO 2 DISTRACTED D ALBBHoL D MARLIUANA STATUS | TYPE STATUS | TYPE RESULT sececturtos
BY |
4 1 1 1|1 1 1 |
SRS | I v EO | I S [T ) N | [ O e ) [ D OTHER DRUG \ L L | Y - (S| I I N
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Mangar, Sarmila 0,9,3, 01 9 9 3]2 8 F
L | — L ) R SRS EELER SEES | S i BT | | = e S | |
E ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciLune sres ronF
42374 Walden Glen Circle #C Cincinnati, Ohio 45231
’Q' R | P | e e | s
5, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawe civv)| SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN - AN
= 3 BY USED 4 MC HELMET 0 1 1 i 1
| — | I | S — Preead=e = M= o Jlbe0is Hl————_]
I4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o ¢
N
OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOKDL D MARIUANA STATUS | TYPE [ STATUS | TYPE | RESULT seiectuetoa
BY |
4 L D BROG 1 1 | 1| i J
] [y — | L T ) [ S OTHER DRU : ] (1] el L1 | L .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
24 | AN I S S S E— | I | | S ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
(-4
E 1 1 1 11 | il
b4 INJURIES %mgnzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nave cirv| SAFETY EQUIPMENT l‘ssmns POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN -CoMmpPLIANT
= BY USED I:IMc HELMET
< [ | e | (I [ — S | [ —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- | 1
H oL cLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS
BY [ acconor [ maruuana
[:] OTHER DRUG L il
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 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 OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ggfgg?;‘éﬁ%%‘;"}‘ﬂ‘m“"" 3-TEST GIVEN, CONTAMINATED
4 - POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE = - REGULAR CLASS 4- FARM WAIVER DIALNGY SANELE | UNUE
5. N0 APPARENT INJURY b TORYCLE tcsy |5 NOTAPPLICABLE ai=p 5 - EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE |+ 151 GVEN,RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 67 MAMIED (LY 6-EXCEPT CLASS A COMMUNICATION DEVICE 2 IESTRIENRESULES
4 —MIDDLE UNKNOWN
a0 b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7-THIRD - LEFT SIDE 8 - INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN TR
2-EMS (NOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2' i
3. POLICE 8-THIRD -MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER :
9. OTHER / UNKNOWN 4 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION el
10 SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
TRk L HOTOR SCBTER 1-UMITEDTO EPLOVHENT - OTHERDISTRACTONQUTSOE 5. O7HER
11- PASSENGER IN OTHER
A U ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12+ LIMITED-OTHER R
2+ SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- :gi(é}éﬂl:(:sl\alhl)(glﬁism 1- NONE
Ll A ] e i onl o RS T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER 2.8L000
4. SHOULDER & LAP BELT USED ug::zg'lﬁnﬂ [N UNENCLOSED Rt X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
% T SY. - i
5 ?:'l‘waﬁsgml&s STEM S T NON-MECHANICAL MEANS m 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
15 - MOTOR VEHICLES WITHOUT 3 < EMOTIONAL (E G, DEPRESSED,
b .ggLRD Fnﬂ:;zgmr SYSTEM- | 18- xg}:& :;:&E"élﬁhfl;mﬂlﬂﬂ F.FEMALE AIR BRAKES ANGRY, DISTURBED)
Ny Sk 15 NON-AOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
¢ ; 17 - PROSTHETIC AID 5. FELL ASLEEP FAINTED, : £S
N 50 - STHER | UNKNOWN U+ OTHER / UNKNOWN L sén ! 2- BARBITURAT
18- OTHER nit 3. BENZODIAZEPINES
4-PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
95 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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=z QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0
et —l. | I — | S VY | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Sunwar, Anita g. 1.1 5L1 9 9 5 |27 F
S S [P I 1 | N ) S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2368 Walden Glen Circle #C Cincinnati, Ohio 45231
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicar FaciLity (name ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLiant
BY 5 ) 4 MC HELMET
I | —1 L 0 | _34 ,,70,;,,1_ _1 - | - 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — — —l. | I | S | S 1 =
—
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
::: — | ST 1 i b L L=
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuimy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I L Lkad  SESUI SR |55 — 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — L1 i kit - ] 11 JjL ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
(%]
o
B INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuimy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ED DOT-CompLiaNT
BY MC HELMET
| — el L =31 1L 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) LI | _1 [t 1T | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L I L 1 Il j =T | | S |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U -OTHER/ UNKNOWN

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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

TR Y T R

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

WITNESS

MEANS
(NON-TRAILING UNIT)
15 NON-MOTORIST 3- ;REEAEN%BV NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 11 Jjl__
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE aRE&
— s e ) S | | I 1 0 ___
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
N o RS TS S o | | | L,O,J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COGE
1 1 1 B I (I N W i—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o 1 1 1 I — L L 01.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1  S— | | A S—— |
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