(e OHIO DEPARTMENT
iv—’, OF PUBLIC SAFETY

e awwvcr ragrcTan

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

DDH-Z D OH-3 LOCAL INFORMATION : 2 2 i 0 . 2 | 2 : 3 l 8 ‘ 4l .
B<] rHoTos TAKEN I - —m.
0 0H-1P [_] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . i 1-SOLVED 98- ANIMAL
[ rivate properTy| Fairfield Police Department 0,0,901 3. UNSOLVED 0,62 0 oo unknown
COUNTY* LGI:ALIT{*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; R : i 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 3282022 160
L—_L ~ 1| L___1 3-TOWNSHIP Y 214@—1—1—1—'—‘4—1—1—34 L—— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac ocrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
I WA et WINTON R, D |39,33022H8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecaees 4 INJURY POSSIBLE
2-SOUTH
3.EAST s 5-PROPERTY DAMAGE
L 1 L1t 1 J|L__1 4-WEST HENESY L L | N I \EJEJ-LEI 41 01 31 6| 3\ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD B] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 2-SO0UTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
J 3
L—! 3-HOUSE # —1 3. EAST BL -BOULEVARD MP-MILEPOST ST - STREET =
2.wesT  |'SR-STATE ROUTE - - - [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
| CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE M PE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 4 Pl -PIKE WA -
1 0 0 5 2-FEET ROUTE S : A [] roapway piviben
l | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF 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)
0,1 2, TWOMOTOR L R-S0UTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING =1 yppicips iy 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- 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 1ST WORK ZONE 1 1 2
[[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —— 1 =1
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
W S | b ) .
OR. MEDLAN 3 TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ active scrooL zone 5. OTHER 5. TERMINATION AREA AECURNEILENEL | 22 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
HT CONDITION WEATHER 3 2
LIGHT €O 0 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cCLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _piar
L—— 3. DARK - LIGHTED ROADWAY L——1 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 H=OTHER/INKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 -OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T \ T ™
NARRATIVE

On March 28,

Unit 1.

2022 at approximately 4:09 PM,
Units 1 and 2 were traveling southbound on
Winton Road approaching Henesy Lane. Unit 2
came to a stop in traffic and was rear-ended by

Unit 2 passenger was transported to the
hospital by EMS for a complaint of back pain.

nQd.

Winto

Indicate the north
direction with
an“N" on the
compass diagram.

&

L 1 |- | ! Lt
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
9,3,2,82022 16, OI91LELE.'ELEL.%JELEK_‘?L__L}L6J_]JLIQ!3L2.L8L2L(.)L2l2I J116J1t2I10i3|2iBJ2i012I24 1,639 DMDTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken oY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
A' ROUSH A '&B" D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Crecken 8y OFFICER'S BADGE NUMBER™ 0 AN EXISTING REPORT SENT T0.20%5)
9, o 43,0, 5.8 § 1,7, 0, I by 5.0,
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| B eammen Unit LOCAL REPORT NUMBER
l2l2J012I2|3I814I | 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sam as 0RIVER) OWNER PHONE: iscuooe asea cooe () same as nmvzm“
313 1 1 1 1 1 111y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as oRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube ARea cooe 9 - UNKNOWN
I ) S I CO [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L0, H,|HWJ2938 KMH CG 4 3,5U:610,7:6/4, 01 2,0, 0, 5|HYUNDATI
< INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X)veriFies | TREXTS 1434014857711 GRAY ACCENT
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
I I g W T T SN N T B T T T
VEHICLE WEIGHT GYWR/GCWR
,,,T“L #0CCUPANTS : MATERIAL CLASS # PLACARD ID #
1 - 10K LBS
[Joevice [:] HIT/SKIP UNIT oL RELEAS
EQUIPPED 0,1 kol PLACARD.
LV Ly L 13- 526K s L JL 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE! 23 -PEDESTRIAN / SKATER
Q, 7, 1PASSEVGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED  13-SHONMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEKICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pypy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 68~ 27 TRAIN
& - VAN (9-15 SEATS) 1 '{A"-TLVTIE:%'WE"'M 17- MOTORHOME ANIMAL-DRAWK VEHICLE 9. unkNOWN OR HITISKIP
O O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? X
0 2 0 CRASH OCCURRED L0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LY 25 1.YES 2-NO 9-OTHER/ UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSIT/COMMUTER  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
\_Olil I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
AR
oy, 2-0Us 4 - LOGGING b - CARGOVANENCLOSED BOX 1 _ry a7 8D 14-GARBAGEREFUSE
TYPE T-GRAINKHIPSGRAVEL. 3y pynp 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nNopamAGE(0) [ -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 AGCESS AT INCIDENT SCENE O-71op 113 [J-ALL AREAS 1151
l:_l;cll:;l;;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 . TRAVEL LANE - Orige Locanion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACH
; 3 ° H ) ORLEaVﬁNéNVGEHICLE INITIAL POINT oF CONTACT
o 3 1 Mon-oouision 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING - B BAMACE =R EEAREITE
L2 =1 3.STRIKING L21 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 REFERTO UNIT
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20 -0THER NON-MOTORIST L_.}_lil -le- ey UNIT 15-VEHICLE NOT AT SCENE
5. 807N STRIKING ACTIONS o yuanGRIGHTTURY  12-5LOWING OR STOPPED JOGGIMG, PLIYING 21-STANDING OUTSIDE g G=HNEnIw
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-ATHER A i Ml rearrc |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 .-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY 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. B 3-RANREDLIGHT 9-INPROPER LANE Change 14 TTEFPED TR PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWoMaY g | 2-SiGNAL 5 - YIELD SIGN
=L 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY < | Lo 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99-QTHER IMPROPER ACTION
CIREUNSTANES S - UNSAFE SPEED 11 -DROVE OFF ROAD e R
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER € # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
SEQUENCE oF EVENTS ; T:JDI&:D;:E:WECRUSSING
NON-COLLISION 2 1
102, 0, 1-OVERTURNROLLIVER & - EQUIPHENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5. rResexpLosion 7 - SEPARATION OF UNITS 2::32“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT T
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, “MOTORISTDIRECTION
12-DOWNHILL RUNAWAY i A ey SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT g = ANYTHING SET IN MOTION
13-0THER NON-COLLISION . 2-SOUTH & - NORTHWEST
. 20- MOTORVEHICLE IN BY A MOTORVEHICLE
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TANSRRT HicL 1 5
LOSS OR SHIFT 24 -0THER MOVABLE DBJECT FROM L1 | TOL_< | 3-EAST  7-SOUTHEAST
3| 15-PEDALCYCLE 21 -PARKED MOTORVEKICLE 4-WEST B - 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
AL /CRASK CUSHION 32- PORTABLE BARRIER 39-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMAT
S STRUCTURE 4. MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING 1.0 ESTIMATED SPEED
— Z I
21-BRIDGE PIER ORABUTMENT  paggiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL E L——1 2 .caLcuLaten/eor
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 46 -TREE 54-OTHER FIXED OBJECT
< ‘ . D SPEED 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYDRANT 93-0THER | UNKNOWN PasIED S
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT -
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e OHIO DEPARTMENT
'A-' oF PUBLIC SAFETY N IT

I_2121012|213|814l

LOCAL REPORT NUMBER

1 1 1 I | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver) OWNER PHONE: nciuoe agea cooe (] SAME A oriveR)
0,2 O Y Y T T N N N MO N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as bRiveR) 5 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzier PHONE : incLuoE AREA CODE 9 - UNKNOWN
SN S [ ) R (I (1S S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTRAT:ARPLY
.0, H,|GSK5578 J T EZU5J R 6A 501290420 1,0|TOYOTA i
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Net— '>‘
X VERIFIED | PROGRESSIVE 93964943 RED 4RUNNER N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [“Joovernment [T MeEMERGENCY
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARD ID #
Dgﬁﬁ}f,‘,sb [Junskip unir 2 - 10,001 - 26K LBS RELEASED
0,2 |1 y3->2Kues. O euacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pyry yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
& - VAN (9-15 SEATS) 1 '?ALTLVT’E:m'NVE“'M 17-MOTORHOME ANIMAL-DRAWNVEKICLE oo ynkNoWN OR HITISKIP
0 O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
2
LO 21 1.vEs 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE - BUS - CHARTERITOUR 11-FIRE 16 -FARM 71-MAIL CARRIER
0.1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNOWN
SspECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEaaln /KT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey e 4- LOGGING 6 - CARGOVANENCLOSED BOX 10 FLAT 8ED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VL_#“";LE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopamMAGET 01 [J-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-Top 1131 O -ALL AREAS [15]
l:::l:::l:T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oruer Locaniow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
. - STRAIGKT AH 7-M TURN 4 AP
1- NON-CONTACT 1 - STRAIGKT AHEAD AKING U-TURN 13-NEGOTIATINGACURVE 18 u:L:gmLNvﬁsmcLE ST T o EANTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
04 SPECIFIED LOCATION 19 STANDING 0.~ NO DAMAGE 14 - UNDERCARRIAGE
L= 3.5TRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -5 112 REFERTOUNIT 15 VEHIC
ACTION ¢.STRUCK  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 6, 112 Al -VEHICLE NOT AT SCENE
5. sorH sTRIkING ACTIONS ¢ yyang righT TURN L-SLOWNGORSTOPPED ﬁ:;:f:mm ﬂg;;‘:;::g&“ﬁﬁ'fg 13-Top 7 -UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC -
el e L e A T TR R
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 .-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TR PR TRAFFIC CONTROL
2-FAILURE TOYIELD §-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-IMPROPER LANE CHANGE 14+ TOFPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L=y pansToP G 10-IMPROPER PASSING 19-L0AD SHIFTINGALLING/ ROADWAY = L——) 3.FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING T0 AvoID SPILLING $9-0THER IMPROPER ACTION
CIRcuNsTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 16 WHONCAY g -0
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT
RN S B 2 rnvoﬁ‘;ulat‘::wmﬂsswa
NON-COLLISION 2 1,4
112, 0 )-OVERTURNROLLOVER - EQUIPMENT FAILLRE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirexpLosion 7 - SEPARATION OF UNITS $::3§TEDIREC”°NW 17-ANIMAL — FARM EQUIPMENT T TN TATE A T
< _RAN OF 18- ANIMAL — DEER 23-STRUCK BY FALLING, . cTl
- IIMERSION b OFF. ROAD RUGHY 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT § - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SO0UTH 6 - NORT
20-MOTORVEHICLE IN u HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN NS BY A MOTORVEHICLE 1 5
L0S5 0R SHIFT 24-0THER MOVABLE DBJECT FROML - | ToL < | 3-EAST  T7.-SOUTHEAST
3y 15-PEDALCYCLE 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
AL—L—1 " /CRASH CUSHION 12.-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 DITCH EQUIPMENT e SESEETEN AhkED
2 - BRIDGE OVERHEAD X -LIGHT 7 LUMI) . 51-WALL
it 33-MEDIAN CABLE BARRIER 39 ;:fpr;TMLTu INARIES 45- EMBANKMENT ) R R
5 34 - MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0
e N (I N |
21-BRIDGE PIER ORABUTMENT — pagglER 40-UTILITY POLE 47~ MAILBOX 53 - TUNNEL L—— 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
' 48-TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT G FREHiG - OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT —
HSY8304 OH1U 1/18 [760-0820] PAGE 5 OF g



~=d_ OHic DEPARTMENT M l N M LOCAL REPORT NUMBER
B o Pomic sarery -
L—?“ OTORIST ON OTO RIST 22 D2 2 38 &
| | fLisgiy = B I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 l‘AMICK, WYATT LEE LO 4|0494210|O 0 2‘1 ‘LM
| N— 4 o 1 . E— - — |l 1 J i)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARFA Conk
5117 WINTON RD, FAIRFIELD, OH 45014 &
- i W—— B 1 . T S, . ST TR
i INJURIES %:klg':iﬁﬂ EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY ivawme city) | SAFETY EQUIPMENT DOT-C fSEMING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
= 5 BY UED o 4 MC HELMET 0
| e [ L I 1, . 1L L :\_._1,;
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
e O H 333.03a ACDA 250638
= [
b3 OL CLASS s:«[ngl_ilssmm RESTRICTION sececT up1o® | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST DRUG TEST(S
LECT UPTO 2 DISTRACTED TATUS [ TYPE STATUS | TYPE | RESULT seicturros
By [ acowor  [] maruuana ‘ |
- 1 i 1 1 1 1
| CONMSR | CHR | 1. | | IO O I [ N (- | I:I OTHER DRUG SRR | (Bl || ,;;.l ] L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |RIGA, JEFFREY STEVEN L 0 1 1 4 ‘ 1 ‘ 9J 6 8 |5 4I M
et 1 I = =l | e
ADDRESS: STREET, CITY, STATE, ZIP P L A —
3372 MUSKOPF CT, FAIRFIELD, OH 45014
= - | I —1 1 =! 1 l 1
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY iwame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKEN USED DOT-CompLiant
- BY 0 4 mcHELMET | 0 1 1 1 1
— TP S L = | | ESET =
t,T, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= H CﬁE
o
o | — R
Ed 0L CLASS EERE??E”%?}T RESTRICTION seLecTupTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST TEST DRUG TEST(S
s 2 DISTRACTED | STATUS | TYPE | RESULT sececrupro
BY [J awconor  [J maruuana | ! | ne
4 1. 1 1| 1| 1] 1|
e Il e i [ - J D OTHER DRUG L L | | Py | | || (R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i J o L e SR T S | sl 1 | {
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
1=}
; L | | | | | | I/ | —
E INJURIES %E'.(IlEJ':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawme cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
BY MC HELMET
| 3 [ S [ L L i 1l
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
|-
b oL cLASS ENH?R'SE':HT?CT RESTRICTION SELECT UPTO 3 gmvea ALCOHOL / DRUG SUSPECTED CONDITION ALCDHU!— TEST DRUG TEST(S)
SELECT UPTO 2 ISTRACTED TYPE | RESULT seiectupros
BY [ atconor  [] maruuana e
[ | [ S —) | SO SO Ty S—— ) S— D OTHER DRUG L )L

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED NINOR INJURY
4-POSSIBLE INJURY
5 - NOAPPARENT INJURY

SEATING POSITION

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4~ SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

Ak o N
TENOT TRANGRORTED b+ SECOND - RIGHT SIDE
ITREATED AT SCENE 7 -THIRD = LEFT $10E
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
e 9 THIRD = RIGHT SIDE
10- SLEEPER SECTION
AR
| 1 PASSENGER IN OTHER
3 et ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT B,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4. SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED
5-CHILDRESTRAINT $YSTEM- | CARGUAREA
FORWARD FACING 13-TRAILING UNIT
6 «CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 OTHER | UNKNOWN
9 PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-0LASS €

4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR GLASS

5-NOT APPLICABLE (010 =D}

9- DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY

b+ 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

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED

§ - SCHOOL BUS
2- EXTRICATED BY i
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

3-FREED BY
NON-MECHANICAL MEANS m
F-FEMALE
M« MALE

U-OTHER/ UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AX
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

4~ FARM WAIVER DIALING)
5+ EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
&- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
B INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7. OTHER DISTRACTION
10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHIGLE
11-LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

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

9-OTHER { UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE /UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BL00D
3 -URINE
4 - BREATH
5-OTHER

DRUG TEST TYPE

1= NONE
2-BLO0D
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

&- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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60 DEPARTMENT

e o 0 / w A LOCAL REPORT NUMBER
\ =% = UCCUPANT ITNESS ADDENDUM
2 2 0 2 2 3 8 4
L1 1 ¥ O] P - - T g
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JARMON, MILTON L 0 6 0 6Ll 9 B 5 36 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA COOE
758 CIRCLE AVE, CINCINNATI, OH 45232
" INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepicaL Facirry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLiant
4 BY 2 |FAIRFIELD EMS MERCY FAIRFIELD 4 MC HELMET 0 6 0 1 1 1
, - J - L) | I S | | S— | | (O | - i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
e S ] = [ L _— | (——
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
UNIT # NAME: LAST, FIRST, M DATE OF BIRTH AGE GENDER
0
L | = — .} = = =l  S—— il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL FaciLiry (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | — = L — | | - — N | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] | | S I ]|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA coDE
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciury (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I— | A— | s || e | | I

INJURIES

SAFETY EQUIPMENT USED

SEATING POS

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY AERIBLEOCCURANT ’ ‘F':gm“:ﬁ;:&"wEm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY R SHVIEDERPRIT ONLY-USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED B ERONI SRIGHE SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING WUIOROYCEE SIDECAR)
2- EMS 7 - BOOSTER SEAT 8- JHIRD =~ MIBDLE 1- NOT EJECTED
i AR L 9- THIRD - RIGHT SIDE 4
Fody : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
FEALE :
2 anli:L 11- LIGHTING - PEDESTRIAN ¢ BRIl UNENG Q080 AL
g ' : ; / BICYCLE ONLY {i e R 1- NOT TRAPPED
-OTHER/ UNKNOWN -
99- OTHER / UNKNOWN 34 HiBINE BNVERGLE BXTaRibA 2= E‘)émgnsn BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN Miggns
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
a i L ) ) L
l=4 ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - incLUDE AREA coD
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_ = a— ! ! S J L 0. B I | | R—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] || 1 1 | N R B N
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