and collided with Unit 2 which was also
eastbound and was stopped in traffic near
Fairfield Avenue. Brake lights on Unit 2 were -
inspected and were working properly. T x| | ]

w0 DEPARTMENT LR *
@Ef-ﬂiﬁ 2% TRAFFIC CRASH REPORT  +oenores wanoatory FieLo FoR suppLEMENT REPORT LOCAL REPORY.NUMBER
OJovz [Jows LOCAL INFORMATION 2,2,9,2,1,5, [8 ‘
PHOTOS TAKEN - —
0 oH-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH i ; ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 0 1 \ iauwnsuiyesl 0 2 0, 1) oy pioows
COUNTY* Lo“""f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; 7 i : 1- FATAL
2-VILLAGE
0 9 1 2 YownsnIe | City of Fairfield 03252022 0800| 5 S SRIOUS Y
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
I | [ T Y 4.WEST Symmes L R 1 Dr E.;EJ-LBI 51 11 9\ ii SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciwas necrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST C e = 5- PROPERTY DAMAGE
R N TN LA WEST Fairfield (AL, V84, 54 97 71 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o2 ON APEROACH
2- MILE POST 3  2-SOUTH | ys_ FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L—3-HOUSE # === S EAS] dieie BL -BOULEVARD MP-MILEPOST ST - STREET ]
a.west | SR-STATE ROUTE - - - [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE 3 ; ; .
Frow ReFERENCE | uwitor weasure | O NUMBEREDCOUNTY ROUTE oo coupr o paRkwAY 1L - TRAIL
1-MILES TR- NUMBERED TOWNSHIP R -DR L W
5 5 5 2-FEET ROUTE BR SDRIVE PLAFIG HABAL [[] roaoway oivioeo
1 1 | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 (<4 FEET)
1 2 | TWOMOTOR L g2-SouTH |
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypruieieery  6-ANGLE — 5. i 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 - OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [l (Il =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | T P
O OR MEDIAN 2 72“”5'”0”““ 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scxooL zone 5- OTHER 5. TERMINATION AREA BCURVETLEVEL.  |-3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE %2 BRICK/BLOCK
NDITION : A s5-
LIGHT CONDITIO WEATHER 9 - OTHER/UNKNOWN| 5 5AN°4R1U°I DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _gjar
—— 3. DARK- LIGHTED ROADWAY “——! 3.F0G, 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~ OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
™ =TT T T \ _
NARRATIVE | | Indicate the north
. | | || direction with
On March 25, 2022 at about 8:00 A.M. Unit 1 was [ [ | | [ ‘ an“N" on the
traveling east on Symmes Rd. at approximately | L | [ | | [ ‘ compass diagram.
. . s T T | | o
15 m.p.h. and when at Fairfield Avenue failed : Symm KOAD |
to stop within the assured clear distance ahead A T — ! ! I
[
|

|
|
| : 3 . =
T
4
|

D)+ A D)

 FAIRFIELD  ANE

MoT
1

Gent

| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

X] POLICE AGENCY
0,3252022 LOIEI'OJB‘LD@ 252022 ,018‘0|4J 0;3|2151210|2‘21 10}8)1|0ﬂ0|3|215;210_2L2[ L0l813111
i =3 1 | e o [ wmororist
TOTAL TIME v OTHER TOTAL OFFICER'S NAME™ Checkeo 8y OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : %m [ SUPPLEMENT

E = Knlzner g'o = C = D (CORRECTION os ADDITION

OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ AR G KT AT T 0AS)

[ 01 1 1,0 — |l 3, 71 LII,,,§ | 3_ 1 | o e i) \ 1,,3 1 9,4,,, 1 . S

HSY7001 OH1 1/19 [760-0820] PAGE 7 OF 4



e e O S s st i R i L

@% Lyt U NIT LOCAL REPORT NUMBER
lzizlolzlllslllsl 1 1 1 | l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bg] same as oriver) OWNER PHONE: iwcuuoe asea cooe (5] same as orivem)
0,1 el e L. § g § § 4 G ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as orivew: 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2.MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE : INcLUDE AREA cODE 9 - UNKNOWN
NN [N (NS NN (IO (NN (S [ ([ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|GUJ3566 3GCPK SE35BiG 186379121 011,/Chevrolet
g suakce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm Ins. C75 2661-B24-35 Gray Silverad
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ Reswcraeney | T —
nnsnmc #occupants "‘"‘“‘1"‘_“21‘;:":’5““" O MATERIAL cu.sns: #ER::cAnn #
[CJoevice ™ [Jurmskie unir il g RELEAS
EQUIPPED 0. 1 3 - >26K LS O PLACARD

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

12 -GOLF CART
13- SNOWMOBILE

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

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

L0045 omrumumvenice 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 oy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 62 27-TRAIN
& - VAN (9-15 SEATS) R "“LTLV"IEU%'"VEH[CLE 17- MOTORHOME ANINAL-DRAWNVEHICLE o9, ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-N0 9-OTHER/UNKNOWN airomomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NOHE 6-BUS-CHARTERTOR _ 11-FIRE T FARN 21 VAIL CARRIER
0,1, - 7 - BUS - INTERCTY 12-MILITARY 17-MOWING %-OTHER / UNKNOWN
sl_lﬁecm. 3 - ELECTRONIC RIDE SHARING § - 8US - SKUTTLE 13-PoLICE 18- SHOW REMOVAL
FUNCTION - SCHOOLTRANSPORT 5 - U5 - OTHER 14-PUBLIC UTILITY 15-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
cc:ualn / NOTAPPLICABLE MOTORVEHICLE CHASSIS § - CARGO TANK 13- AUTOTRANSPORTER
Sony 2708 4 . LOGGING b - CARGOVANENCLOSEDBOX 1 a7 gD 18-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99.0THER / 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. TAIL LAWPS & TRE BLOWRT DEFECTIVE ACCIENT
[J-NopamaGET 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALLAREAS [ 151
N::::}::::: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orer Locaion TRAILS []- UNIT NOT AT SCENE [ 16 )
- NON-CO! - STRAIGH 7 - MAKING U-TURN : -APP!
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 :: L:%mé"\fsums L I—
3 2- NON-COLLISION | 2o 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING RO BRRREE 14 ANDERCARRIRGE
L= | 3.STRIKING L1 =J 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. 5Touck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L) 2 Aa2=3cEEh IO UNKT B-VENIOLENATAT 26ENE
- BT STRIKING ACTTONS ¢ _ yajang RigHT TURN 11- SLOWING OR STOPPED SN, P 21-STANDING OUTSIDE 13-ToP 79 - UNKNOWN
& STRUCK e m——— INTRAFFIC 16 - WORKING DISABLEDVEHICLE
kel L e T e R
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. i i
ARATE b AR 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE y EQUIPMENT 23-OPENING DOOR INTO .
0,8 ILLEGALLY ) o 2-TWoWAY 2- SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY < L= 3 flasHER 6. NOCONTROL

CONTRIBUTING L 3WERVINGTU Ao SPILLING 9-0THER IMPROPER ACTION ' 8
5 - UNSAFE SPEED 11- DROVE OFF ROAD

CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6 - IMPROPERTURN 12-IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING

oN ROAD ; ‘
N
s L' -ACTIVE CROS.
NON-COLLISION 2 1 Eenartaions
112, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE * INVOLVED-PASSIVE CROSSING
2 sREERRLOSION 7 - SEPARATION OF UNITS g;:nsnz DIRECTIONOF  17.ANIMAL ~ FARM EQUIPMENT
3. IMMERSION 3 - RAN OFF ROAD RIGHT WVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ARTHAL = BTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE § - RAN OFF ROAD LEFT 19- s ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 1A-PEDESTRIAN p-lrid, BY A MOTOR VEHICLE " 3
L0S5 OR SHIFT - Eawtk TRANSPOR 24 -OTHER MOVABLE OBJECT FROM L 2 | ToL = | Z3-EAST  7-SOUTHEAST
- | ] = 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
“w_L u ;i'::é:;g::iﬂi'iu 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 44.DITCH " a:ULILWENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -
1-STATED/ \

L STRUCTURE - MEDAN CUARDRALL SUPPORT prossia 52 BUILDING 1.8 ED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l =1 L— 7. cALCULATED/EDR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 4 -TREE 54 OTHER FIXED OBJECT

‘ - 3 - UNDETERMINED

" 29-BRIDGE RAIL BARRIER OR SUPPORT s S OTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L=1 =1

HSY8304 OH1U 1/18 [760-0820]

PAGE 2 OF 4



OHIO DEPARTMENT

F PUBLIC SAFETY

LOCAL REPORT NUMBER
L2!2101211151118I

Unit

| 1 | | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B SAME as DRIVER) OWNER PHONE: ivcuuoe axea cooe (] SAME as bRIvER)
1012 AT S R TN N TN S TR A W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] same as baiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L—JB 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmenciar Carmier PHONE: incLupe AReA cone 9 - UNKNOWN
L R | [ESNS S CE Y [ S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAFPLY
(O, H,| HYS7320 3 KPFi24AD11E1/97558[2.020 Kia
—y INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]verrrien | Liberty Mutual Ins |AOS 281-181969-70-10 | Blue Forte
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[ commerciae [Joovernment [ mehoe [, L 1 1 4 —
INTERLOCK facciouns | YRR R MATERIAL CLASS # PLACARD D #
[CJoevice ™ []urmsae unir S - a0l SR RELEASED
ERUIPRED 0,1 3 - >26K L85 Cleucaro o4y

1 - PASSENGER CAR
0.1 2 - PASSENGER VAN (MINIVAN)
L=L =1 3.SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 - SNOWMOBILE

18-LIMO (LIVERY VEHICLE)  23-
19-BUS (16+ PASSENGERS) -

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pey yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ‘[A:TL‘T}E::VA)WVE“‘M 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ukNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 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
c(:“% /NOT APPLICABLE »omnlvzumf CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
BODY 2 -BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VLJ_’E"";,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopaMAGET 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) [J-ALL AREAS 151
I:;::;:;I’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Orea Location TRAILS [J - UNIT NOT AT SCENE [ 16 ]
A T T T
; - BACKI} : L G OR CROSSING
B ssmie LR L s caneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - HMOAMAE 14-UNRERCARIIARE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 10,6, 1“2'35’3{5,?:3 UNIT 15 -VEHICLE NOTAT SCENE
- gor sTRIKING ACTTONS s yang RighTTURN  11-SLOWING 0R STOPPED WIS ELAHNG 21-STANDING OUTSIDE 5 H-UNKNOwN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE .
9- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-INPROPER LANE Change 14 MTEFPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY 2-SIGNAL 5 . YIELD $IGN
“‘—'—Jm[lu"“q-w STOP SIGN 10-IMPROPER PASSING 15-SWERVING To AVOID 1?-;‘;?&?:&”'"&"&1“5’ ROADWAY L< | T . . NO CONTROL

B cincumstances > - UNSAFE SPEED

11- DROVE OFF ROAD

16- WRONG WAY

99-0THER IMPROPER ACTION

= - INPROPER TURN 12.-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES
z oN RDAD

] SEQUENCE of EVENTS

a NON-COLLISION 2

3 2. 0, 1-OVERTURNROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16.- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 . IMMERSION 8 - RAN OFF ROAD RIGHT
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
} ]
25-IMPACT ATTENUATOR 31-GUARDRAIL END
81— CRASH CUSHION 32-PORTABLE BARRIER
%'g'r‘m‘ig:?‘"m 33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
31— 77 BRIDGE PIER ORABUTMENT ~ apaicn
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT -

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

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY AMOTORVEHICLE

-OTHER MOVABLE 0BJECT

=

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -0THER FIXED OBJECT

99-0THER / UNKNOWN

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 | oL 2 3-EAST 7. SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5 1- STATED ESTIMATED SPEED
[ A W

POSTED SPEED

3 5

L—— 1 7. caLcuLATED/EDR
3 - UNDETERMINED

HSYB8304 OH1U 1/19 [760-0820)
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g Gemo DerasmamT M / N M LOCAL REPORT NUMBER
B= or Fusiic sarery -
: oTorIST / NoN-MoToRrIST 25 HE G858 8
| ESN I R e S e e e e |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Jdames, Jason Lee 0 4 0411‘98 2 39_J M
—t ) —_ = ' i 1 —d 1 __ 1 ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
227 Fairview Avenue Hamilton, Ohio 45015
- - e —— R U—— ) - i
b3 INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY mave. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
| 5 8Y 0 4 MC HELMET 0o 1 1 1 1
= | £ f == )L | [a——] |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E (0] H_ 333.03A A.C.:D.A; 249838
B 0L CLASS | ENDORSEMENT RESTRICTION ssiecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectusros
By [ accovor  [J maruuana
4 i 1 5 | 1 1 1
[ I T PO O N | A = | [ omueroruc i l | Y | | [ I W S
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Marshall, Jennifer L. 0 6 1 4 1 9 6 8|53 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
761 Ridgewood Avenue Hamilton, Ohio 45013
= L = J
b4 INJURIES [INJURED | EMS AGENCY (vave) INJURED TAKEN T0: MEDICAL FACILITY vave cirv:| SAFETY EQUIPMENT [ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
H 5 e 0 4 MCHELMET | 0 1 1 1 1
= [ i} L i | ¢ I N | | I | | S 3
I™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬁﬁ
o
RN
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececrupros
8Y [ acoror  [J marisuana
4 1 1 2| 1 1 1 |
| I | L1 1) _— 1 D OTHER DRUG L | Py J | [ T
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
| . 1 ==l L1 | | S
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CoDE
s
; e B = | 1 1 | | 1 |
b4 INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY iname cirv) | SAFETY EQUIPMENT | SEATING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT-CnnPunv;
2 BY MC HELMET | 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
—_ )
B OL CLASS | ENDORSEMENT RESTRICTION seiecT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecruproe
BY [ awcoror [ marwuana
[ ovher prus ‘ il i ) (T -
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES &5&‘:‘#&%’2"#’:’&?"“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING! X SANPLEUNUSABLE
5-NOAPPARENT INJURY Lf&m}ﬁgﬁmm 5- NOT APPLICABLE (0HI0 = Dy 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5- ML MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
. 6-NOVALID 0L ACLASS B 8US 4 TALKING ON KAND.HELD o
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN T
2-ENS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE z-a =
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 5. LEARNER'S PERMIT b - PASSENGER 3‘ u;;nz
9-OTHER/ UNKROWN §-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION :
10- SLEEPER SECTION 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
4- NOT APPLICABLE N - TANKER
SAFETY EQUIPMENT OF TRUCK CAB 4L MOTOR SeouTER 11-LIMITEDTO EMPLOYMENT  B-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
11 - PASSENGER IN OTHER THE VERICLE

1-NONE USED
2-SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED PICK-UP WITH CAP)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7-BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

93 - OTHER / UNKNOWN

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS
T-DOUBLE &TRIPLE TRAILERS

- RIN UN MECHANICAL MEANS
4-SHOULDER & LAP BELTUSED ~ 12 g::i%ﬁfd UNENCLOSED sy SRR AT
5-CHILD RESTRAINT SYSTEM - 3 .
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR AL
REAR FACING (NON-TRAILING UNIT)
M- MALE

U-OTHER / UNKNOWN

12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

1b - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 -OTHER

CONDITION 2-8L000

9-0THER / UNKNOWN

1. NONE

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY, DISTURRED)

3-URINE
4-0THER

DRUG TEST RESULT(S)

4-TLLNESS 1- AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2+ BARBITURATES
F‘:'“”E"- EIC, 3. BENZODIAZEPINES
ORI o
FALEOHOL 5 COCAINE
9- OTHER / UNKNOWN - OPIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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