e OHIO DEPARTMENT -
\B= erreic®ni TRAFFIC CRASH REPORT  soenores manoarory FicLo ror suppLemenT ReporT SOSASSEPURT HEIER

7 LOCAL INFORMATION
PHOTUSTAKEN UH'Z DDH'?’ 12|2I01211191815J 11 1 1 L1
O 04-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH A ; . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0, 0 90,2, 2 ;3 okcotvin 0,2 Oy Toiias. iiniaowin
COUNTY* LOCALIT;*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= y 5 : 1-FATAL
2-VILLAGE Fairfi 1
I_O_a_& ot g 3-TOWNSHIP City of Fa eld 03262022 2 3.8, | 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LSRG |l e Lt i) 32,339,683, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima ocrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
Lt fei a1 |L g a-west NILLES (R, D I784,5343459 ONLY
REFERENCE POINT mr&g&m e mmm; J ROAD TYPE i el INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY  ~ HW-HIGHWAY _ RO : ROAD B4 witin INTERSECTION 08 0N APPROACH
2 MILE ROST 1, 2-SOUTH | ijs. FEDERAL US ROUTE AV-AVENUE  LA-LANE SO -SQUARE 4
L= 1 3-HOUSE # L~ J 3-EAST PR AY TR : iy POST ST - STREET (= |
el OUTE | BL-BOULEVARD MP-MILEPOST i': TR [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
el ey _ | CR-CIRCLE OV -OVAL STES me_ll—l ‘
DISTANCE DISTANCE - 2 : kit
FROM REFERENCE UNIT OF MEASURE ¢h: N % BE : SOUNTESIUIE CT -COURT PK - PARKWAY  TL - TRAIL ROADRAY
1-MILES | TR- NUMBERED TOWNSHIP DR-DRIVE Pl -PIKE WA- WAY
8 0 5 2-FEET ROUTE DR FRSE B PIRES WA AV [[] roaoway oivioen
Rl T 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= gtgvcv%l%lhlsmn 4 - REAR-TO-REAR | iR 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TwoMoTor 3 BACKING 2 SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L-=—)  ypuiciFo(y  6-ANGLE U 3. EAST 1 2. bIviDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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
D 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 i 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | S| L= 1 {—
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | [
O OR MEDIAN 3 T“?"'S'”D”AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT o) MOVING WORK -ACTIVITY AREA BITUMINOUS,
[ acTive schoot zone 5-OTHER 5 - TERMINATION AREA 3+GURVELEVEL  |.2-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKALOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pinr
“—— 3. DARK - LIGHTED ROADWAY L—— 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEATHERIUNKNAOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
™ T T T 1
NARRATIVE [ [ , 3 Indicate the north
% . ! I - 4 direction with
On March 26, 2022 at approximately 9:38 PM, 1i [ [ w an “N" an the
: . ' . 1 i
Units 1 and 2 were traveling southeast on Dixie | | e . : [ | compriEdisam
Highway approaching Nilles Road. Unit 2 came to [ } [ ; | i
. | | |
a stop at the red light and was rear-ended by b 4— o S . 3 - —_—
Unit 1. The driver and occupants of Unit 1 then [ [ | ‘ : |
1 | | ]
fled the scene. T T 1T 1 1 O O
| | | | | -1
| 1 B S S
| | | 1 |
[ [ SEE 0O ‘ | [
! | S . | 1.
[ [ 1T ]
[ [ | ‘ ! | | | |
+— I R e e S B e e
[ [ [ | 1 [
[ | | | ! |
] [ i T | T = 1
| [ | 1 |
! | —— . ; } SR 63
| | | | "
1 ! 1 1 ! 1 4 -
i [ ‘ ‘ [ 4
! l } ! | ! 1 ! ! - e
| ‘ : | . | | | |
L1 ! I L | | 1o | ‘ L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
\0!3h2161210I212J 12J113LBILOI312161210I212J I2lll3IBI\0I312I6121012121 1211I3J8I\0I3I21612i0!2l21 !2I21419\ MDTOR]ST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Checken by OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES \‘ SUPPLEMENT
J. MITCHELL . gbds D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Checken By OFFICER'S BADGE NUMBER™ TO AN ENSTING REFORT SENT TG 0075}
L 0 | | L 6 | 0 J]L 1J 3I 1II{_ _1_1_ ? L 1 1 | | | 2= .l.__lj_l_n__l ) I E—
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L?d‘-/’ oF P\.llLIl: ﬁm U NIT

UNIT #
0: 1

OWNER NAME: LAST, FIRST, MIDDLE ([T]sawE as 0RIVER)
PORTILLOS MOVING SERVICE

LOCAL REPORT NUMBER
L21 21 OI 21 1| 9| 8|5|

| 1 | | 1 .

OWNER PHONE: wctuoe aea cooe ([T same as priver) “

| Jo ] S . | I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
11758 OLYMPIA WAY APT. 203, CINCINNATI, OH 45240 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmmerciaL Canmien PHONE: ivcLune AREA cone 9 - UNKNOWN
| I N I I T S | . . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT-ARRLY
1O, H,|JGC3710 R1,3,8,7/4,5B,0,1,7,5 8 620,00, 5|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED ODYSSEY
TYPE of USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovennment [ mepmea™e¥ | - | FOX TOWING
HAZARDOUS MATERIAL
lHTERLOC #0CCUPANTS VEHICLEIW_H:;‘;:SS“CWR MATERIAL CLASS# PLACARD ID #
[CJoevice ™ B wrwssiie unir P T RELEASED
BRUIFRED 9,9 1 3.52Kes D PLACARD |y 1 1 1 |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0025 5 somrumumyvenicie  9- auTocveE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) n .?:TLVT;EUR::;MEH[CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  g9. uNowN oR HITISKTP
0 O, #orTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION !
LO 2| 1.¥E5 2-N0 9-OTHER/ UNKNOWN Aronomous 2+ PARTIALAUTOMATION 5 . FULL AUTOMATION L
MODE LEVEL '[ i
1+ NONE & - BUS- CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER &
0,1, 2-T4 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN 8 =
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL L
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 - NO CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
“:::Y" 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 F(AT 8ED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
NLU;-::;':IGI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
AT IMpaGT  CRTSSWALK 5 - TRAVEL LANE - Orhe Locarin TRAILS [ - UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT of CONTACT
g 3 IMow<oLsin g 2B 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE R 14 - UNDERCARRIAGE
L= =1 3.STRIKING L= 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 REFERTOUNIT 15 VEHICLE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED lim%l.ﬁ!?&ﬁ:tmmgl; 20 -OTHER NON-MOTORIST L_;]‘_J._Z_J -Le - sl 5-VEHICLE NOT AT SCENE
5. BoTH STRIKING ACTIONS <y aviNG RIGHTTURN 11-SLOWING 0R STOPPED Pl 21-STANDING OUTSIDE i5.70p H-UNENOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
12-ORNERLESS S earic
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /DA PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE ”ISLTEEGP:L”E" PARKED EQUIPNENT 23 -0PENING DOOR INTO o 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
= sTop sic 10-INPROPER PASSING ST 19-LOAD SHIETINGIFALLING/ ~ ROADWY = L= 3 FLASHER 6. NOCONTROL
CONTRIBUTING ~SWERVING TOAWOID SPILLING 9 -0THER IMPROPER ACTION
ClRcuMSTANGES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD " -
&~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS OH.ROAD 1-NOT INVOLVED
2 - INVOLVED-ACTIV
R — L4 2o vewcn £ CROSSING
O 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11.CROSSCENTERLINE- 15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 5 FmemeeLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL — FARV EQUIPMERT st o
3 - IMMERSION § - RAN OFF ROAD RIGHT ‘ 16-ANIMAL - DEER Z-STRUCK Y FALLING UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 35 ANTNiAL = TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT LOTHER ' ANYTHING SET IN MOTION
LB-OTHERMON-COLLISION 50 1 oeob et 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 6 7
L0SS OR SHIFT NSPORT 24-OTHER MOVABLE 0BJECT FROM L © | 1oL ' | 2-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. B-IMPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL L) JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
i STRUCTURE KON vt e S 5. 8 1 - STATED  ESTIMATED SPEED
S 27-BRIDGE PIER GRABUTMENT  gapieR 40-UTILITY POLE 47-WAILBOY 53 TUNNEL el =1 L= 2.CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED DBJECT
- . 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT g 25 OTHER/ LNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =
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OO DEPARTMENT

\>= Unit

oF PUBLIC SAFETY LOCAL REPORT NUMBER
12I2I0121119I8I5I 1 1 1 1 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] saME A5 DRIVER) OWNER PHONE: mcLuoe arca cooe (5] saMe as orivew
™ 0,2 O R I Y N A VO OO DAMAGE SCALE
;j OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sau as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
z L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commercia Carnier PHONE: incLuoE AreA cooe 9 - UNKNOWN
N S NN ) o T [ T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHATARPLY
0O, H,| BOAHEMA S5TDWJZRFHXH S5111:994/[2,01, 7 TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XIVerIFiED | PROGRESSIVE 952861137 BLACK | HIGHLAND
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
DCGMMERC{AL DGOVERNMENT L'ESE;AUENRSCEMV TN ENE ———
INTERLOCK #OCCUPANTS """“'WF““T SrWeCwR MATERIAL CLASS # PLACARD ID #
[Joevice ™ [T uruskap unr LA RELEASED
KR 10,04 [ 1 3. 52Kues. Odeiacaro | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0, 3, 2-PASSENGERVAN(MINIAN) - MOTORCYCLE SWHEELED
L=l =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

L0 0y #oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

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

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O 2} 1.ves 2-N0 9-OTHER/ UNKNOWN AUToNoMGUs 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
S-P_J_EI:IAI. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:nl;lu ; L’:f;“mmlf . :‘:GT;:‘;E“ICLE i E::i;':mm 9 - CARGO TANK 13- AUTO TRANSPORTER
sooy : : LOSEDBOX 1. FLaT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
v'_'—'“,cu 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE (141

1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS [15]
I:;::;:;E;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Oreer Locarion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
POINT oF
g 2 NOnCOLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE -G ;:'J:ELE 01:?':1::;:;110 T
O 4 5 L2105 chancivg aes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &.gTruck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-THER NON-MOTORIST 0,6 l‘lz'gf:(f;;’;'“”” 15 - VEHICLE NOT AT SCENE
5. gorh sTriknG ACTIONS o yung RiGwTToRN  1-SLowING 08 sToppeD s 21-STANDING 0UTSIDE T i a-UHENOYN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
ok s i Ml eaceic |
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  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 OPED DR Ol 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23.-OPENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 - VIELD $IG
L= ILEEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 ~TIELDAaM
4. RAN STOP SIGN 10-IMPROPER PASSING A FAL L< | L= iy caenen )
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99.OTHER IMPROPER ACTION 6 - NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —— e -OTHER INFROPER ACTIO
6 IMPROPERTURN 12-IMPROPER BACKING P INRREL GeNG ¥ oF THROUGH LANES RAIL GRADE CROSSING
ON 5
SEQUENCE oF EVENTS L NOTAMVOLYVED
T — 4 1 . 2-INVOLVED-ACTIVE CROSSING
102, 0 V-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLNE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 . FReXpLOSION 7 - SEPARATION OF UNITS g::s:ll““"‘5”|°"°? 17-ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 16 -ANIMAL — DEER &-STRUCK BY FALLINE, UNIT/ MON-MOTORIST DIREETION
12- DOWNHILL RUNAWAY AL FTaER SHIFTING CARGO 0R 1-NORTH 5 -NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT “ANTMAL ~ ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 0" onn oot 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Bt BY A MOTORVEHICLE 6 4
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML_° | 1oL 7 | 3-EAST 7 - SOUTHEAST
1L | = 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
=t . ;‘::::;3::}';’:9 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;QAU!:MW UNIT SPEED DETECTED SPEED
. 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT -WAL
: STRUCTURE - Etiza SlimRT SUPPORT o FENCE 52 BUILDING o 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIERORABUTMENT ~ gapiieR 40-UTILITY POLE 47-NAILBOX 53-TUNNEL =1 L= > .caLcuLATED/EOR
26 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT bt Wbk BT A LNOWH POSTED SPEED 3« INDETERNIKED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
IS -1
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]

PAGE ) OF

7



®=z2mw MoToRrIST / Non-MoToRiST

2 2

LOCAL REPORT NUMBER
0 21 9 85
| | | 1 | 8 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

| | 1 1 1 JIO\ \_l}

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
.s I | . 1 | L J
E3 INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (nawe, ci1v)] SAFETY EQUIPMENT [ SEATING PoSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 9 9 DOT-CompLiant
BY MC HELMET 9 9 1
- i I I | [ L,,} 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- | P— ad
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URT0 2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seieerupros
BY [ atconor  [] maruuana i i
S ; 9 | |
[ | | S — S (0 N N ] [ A | = e D OTHER DRUG il L | Y R T | i| ) _wh_n_u_;
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| AWU, FRANK KOFI 0 8 0 4 1 9 8 9|32 M
— L N . | | | | I ) | Rl U] [ | | Sl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3636 TRIMBLE AVE APT 1, CINCINNATI, OH 45207
= L 1 1 1 =i & | | —c]
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-CompLiant
= 4 sy 0 4 McHELMET | 0 1 1 1 1
= [ L1 I L 1 [ L S|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬂi
o
(= i
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT0 % | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT sececrupros
By [J acconor ] maruuana '
|
4 1 D . 1 1 1| 4
I | | I | ' N1 I S [ o | ] OTHER DRUG [ | [ \ i [ T O
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
4 0
=i I I L1 | J L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
-~ [ e N (| 1 I |
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txvame civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| (i e 1L | [ | |
',; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
-
(=]

ENDORSEMENT
SELECTUPTO2

& 0L CLASS

) EN—

RESTRICTION seLecT upTod

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ acconor  [] maruuana

L | ] otHER DRUG

INJURIES SEATING POSITION

1-FATAL © 1-FRONT~LEFTSIDE
2-SUSPECTED SERIQUS INJURY MOTORCYCLE DRIVER)
2 FRONT - MIDDLE

3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

1- NOTTRANSPORTED

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMS

3. POLICE 8-THIRD - MIDOLE

9 -THIRD ~ RIGHT SIDE
10-SLEEPER SECTION

§-OTHER / UNKNOWN

OFTRUCK CAB
p. 11 - PASSENGER IN OTHER
-3 ) ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6+ CHILD RESTRAINT SYSTEM -« 14~ RIDING OK VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

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

99« OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS
(OHI0 = D)

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN 5» M/C MOPED ONLY

6-NOVALID OL

EJECTION | OL ENDORSEMENT

1-NOT EJECTED H-HAZMAT
| 2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER

4-NOT APPLICABLE N - TANKER
i Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED S s A
2 ;’gc’ﬁ:}g:ﬁ:ms T-DOUBLE & TRIPLE TRAILERS
SRy X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- WALE
U OTHER { UNKNOWN

CONDITION

ALCOHOL TEST
STATUS | TYPE
|

DRUG TEST(S)
STATUS | TYPE | RESULT seuectueron

Jlel L —— LWl

L JIL i:l
OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11 - LIMITEDTO EMPLOYMENT
12-LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15« MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

- S

S

DRIVER DISTRACTION TEST STATUS

1. NOT DISTRACTED 1- NONE GIVEN
2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3 - TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAUpLEURUSABLE
DIALING)
A g g 4 TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD EhRAON
COMMUNICA
iy
5-0THERACTIVITY WITH AN
ELECTRONIC BEVICE 1-'NONE
- PASSENGER 2-BLO0D
7-OTHER DISTRACTION e
INSIDE THE VEKICLE 4 - BREATH
8-0THER DISTRACTION OUTSIDE | 5-OTHER
THEVEHICLE
9. OTHER /UNKNOWN
1- NONE

CONDITION 2-BLODD

1 -APPARENTLY NORMAL 3. URINE
2. PHYSICAL IMPAIRMENT 4 OTHER
3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)
4- [LLNESS 1. AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6~ UNDERTHE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN b- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OvI0 DEPARTMENT

T
= O PUBLIC SAFETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 O|2J119‘8 2

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Sacul-Paau, Carlos 0 2 2 4 1 2 | 0 0 2 20 M
1 1 |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 1024 Hensley Ave, Hamilton, OH 45011
(%] L —J
" INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, city) | SAFETY EQLIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiANT
BY 9 9 MC HELMET 9 9 0 1 1 i
| L | L | 111 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sacul—Paau, Jose 02 2 1 1 9 9 2130 M
L | | | | | L1 L
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
:. 1022 Hensley Ave, Hamilton, OH 45011
u e — — i
= INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoicaw Faciuimy (name, crrv) | SAFETY ERUIPVENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
) L 91 9 I L 2 2 ] 0 1 1 1L 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|Maas, Estuardo 0 3 0 1 3 1.9 9 9 23 M
] 1 [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L J |_9131 L 9 | 9 L 0,1 1 L - |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Gyamfi, Felicia 0 4 1 1 1 9 8 8 F
| | | | | 1§ | ) e ) | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3636 TRIMBLE AVE APT 1, CINCINNATI, OH 45207
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeorcaL FaciLimy (Name, cimy) TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET
—l | — L1 1

2-EMS

U-0THE

F - FEMALE
M - MALE

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

3 - POLICE
9- OTHER/ UNKNOWN

GENDER

R/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

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

99 - OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL
MEANS

9- DEPLOYMENT UNKNOWN

TRAPPED

| WITNESS | WITNESS | _WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 l | | ] Ol | |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | 111 O\ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 1 1 | L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 1 | L |1 O\ | |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | | | | | I B
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 7



B 0o DEPARTMENT W A LOCAL REPORT NUMBER
w= iz QccuPANT / WITNESS ADDENDUM
2 2 0 2 1 9 8 5
S| SN [N SR — I X i - 40 . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Agyabong, Echelon LO 6 2t3‘2L0‘1 8 | 3 il F
| : 1 J I —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3636 TRIMBLE AVE APT 1, CINCINNATI, OH 45207 ; i 1
[ _lL B
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO- MEepicaL Faciurry (nawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5 | I — -0'6_"_0,.1 ,ll 1,.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Agyabong, Andre 0 31 0 2 0 2 0|2 F
L =il L 1 I —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3636 TRIMBLE AVE APT 1, CINCINNATI, OH 45207
L L l 1 1 1 I L |
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
5 | | sy Bl \0\4\!,0 1‘!_1_.i|—1,‘
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| B L | Il !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLrmy (nawe, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| 1 L1 L L ] | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
b I | 1 L1 | L __
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (nawe, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET
| e | S 1] | I— |

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

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

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

FRONT/SIDE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS,

12 - PASSENGER IN UNENCLOSED
CARGO AREA

PICK-UP WITH CAP)

13- TRAILING UNIT

99- OTHER / UNKNOWN

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

MEANS

MEANS

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

[“WiTNEss | WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 [ 1 | | I L 0 | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B | TN — | - L I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) - | AL I _1]L O_L_.__ L .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
l l | o ] (- 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I 1 | | N LOI e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| SO | S | il |} 1
HSY 8355 OH1P 1/19 [760-1500] PAGE © OF 7



‘OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
e REPORTING ) } DATE OF ACCIDENT
ﬁ.&&-& _52188S AGENCY Fairfield Police Department 03020 /2
~IN COUNTY OF ACCIDENT v i 5 :
Butler tocamon  Dixie Hwy // Nilles Rd. // Stadium Dr.
\ STAD/UVA DR,
([  DIXIE Hwy

\

NILLES RD

HSY 7002

~
| OFFICER'S SIGNATURE BADGE NO.
D .Mikchen ()

Page3 of 3



