B =3 TRAFFIC CRASH REPORT LOCAL REPORT NUMBER™

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

_ OH:2 D oH3 LOCAL INFORMATION 2,2,0,2 4,387
PHOTOS TAKEN : 1 1 1 I | I 1 1 1 | X 1 1 |
O 0H-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; § 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,01, b TE N 0,2, B Tios Giinacsuin
COUNTY* LDCALlTi!fC”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
g ; ! 1-FATAL
2-VILLAGE City of Fairfiel
|_0_|_91 L1 3-TOWNSHIP Y eld %Ma Liﬁ 2 - SERIOUS INJURY
H] ROUTE TYPE | ROUTE NUMBER [ PREFIX 15:33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecrezs SUSPECTED
g 3. EAST 3 - MINOR INJURY
H S R [4B T 39.3.3,4,69 4 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX ;;‘331: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac oesaces 4 INJURY POSSIBLE
= 3. EAST : - 5-PROPERTY DAMAGE
8 ||l awest Port Union R, D [784,502H53 59 ONLY
REFERENCE POINT E!fﬁ?:?e?c'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
2-MILE POST : 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
*3- HOUSE # 3- EAST L BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA el
Ll CR-CIRCLE OV -OVAL TE - TERRACE JUE L N
DISTANCE DISTANCE £ - ¥ e
FROM REFERENCE uniror weasure | O- NUMBERED COUNTY ROUTE oy coupr  pi-pARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP R- ¥ - WAY
3 0 0 3 2-FEET ROUTE v DRM. e WiiwA [>d roaoway pivioen
L I 1 J | | 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 I :g&oELELdsmN 4. REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2 (<4 FEET)
; . TWOMOTOR L 2-SOUTH |
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yEpicLes N 6 -ANGLE — 3_EAST 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, 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L=y | &) Ly
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[] Law ENFORCEMENT PRESENT 1 R MEDIAN L——1 3.TRANSITION AREA
2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J active scuool zone 5. OTHER 5 TERMINATION AREA A-CURVELENEL  [:3=5NUW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE v
2 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b- WATER (STANDING, | 5 _jpr
“—— 3. DARK - LIGHTED ROADWAY L——1 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 - ATHERUNEHOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
| ‘ ] | | 1 1 1
NARRATIVE | i | Indicate the north
. . = . I direction with
On April 6, 2022 at approximately 7:15 A.M. ;* d‘i )H | an “N" on the
Unit was traveling north on Bypass 4 and when b Sttt | | compass diagram.
near Port Union Rd, collided with Unit 2 which L & Pg } }
was also north on Bypass 4 and stopped in ! ! v 'I'm } | —
. |
traffic. | | i W ‘
! { — 1 }
i A \ [
| t } | 4 1
| | 2 Byfas> H -
T i 1
[ ] I | | P!‘L |
- || A | |
' R ! —
B A |
I 1 [
|| ‘ | -
! i | ! | ] !
r | Ny
| ! i 4 | } 1
| | |
| |
L L | Ll | ] I Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|0,4|062022 071504062022 0724104062022 0727104062022 074'7
| | B Bl St Kol et IS8 Riol] BBl B e | | V] (it il it o S e i I Bl ) ] ]| |l e Sl it o e M o 1O ol T ] ] | v i ol ol e i ot (NN ol Mt i B DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME*® Crecken ey OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | » oot ?.D\ C ﬁ\.m: SUPPLEMENT
2 {CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Cwecken By OFFICER'S BADGE NUMBER™ 70 AN EXSTING AEPORT SENT To 0095)
L 1 I JIL 1 1 5 | JIL 31 BI H____]_' I 4]. § 1 | = 1 || | A AN [N | SO | |
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\ >~

OHI0 DEPARTMENT

UniT

LOCAL REPORT NUMBER
|_212| 0I21413I8I7l

1 | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] saue as oriver OWNER PHONE: cuuoe anea cooe ([ SANE as oRIVER)
0.1, R I O WO D (Y (M | N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5g] saue as oRiveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
__© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia. Carmier PHONE : incLupe AREA cove 9 - UNKNOWN
| O S| SO (1, (L SO NN DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAY ARPLY
1O, H,|HSY 3288 1D,7H,E;2,8Ki85/511:6/0537/[.2,0,0,5,|Dodge
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xl veriFieo | USAA 05144 16 75G Maroon |Dakota
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Joovermment [] RESPONSE (I T N A A O A ey
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1 - <10K LBS MATERIAL  CLASS # PLACARD ID #
[CJoevice ™ [ urwsskar unir T T RELEASED
EQUIPPED 0,3 il : D PLACARD
LY 3 L 13- >2Kss LI 1 1 1
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, 2PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
6 - VAN (9-15 SEATS) 1 '?:T;T,Emm‘f”m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 unkNowN OR HIT/SKIP
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-QTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SpECIAL ] - ELECTRONIC RIDE SHARING & - BUS- SKUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS ~TRANSIT/ICOMMUTER 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
cgnslu I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
Sony 1-Bs 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 F\ 4T BED 14 GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
vLu‘L._JsuchE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01 [ - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (151
Nl_l:-::;:;l:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locanon TRAILS [ - uNIT NOT AT SCENE (161
AT IMPACT
N - STRAIGHT AH 1- : ; -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 omo&&:éuvsmm INITIAL POINT&r CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0 NODAMAGE 14 - UNDERGARRIAGE
L= ) 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE o . 158 - REFERTHUNIT T5-VEHICLE 9
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10- PARKED IS-WALKLNE,PRUNMING 20-0THER NON-MOTORIST (1,2, 1 " RTACEAR - CLE NOT AT SCENE
. PLAY! =
5. gorw STRIKNG ACTIONS 5 \uimnGRIGHTTURN  12-SLOWING OR STaPPED AU LI 21 -STANDING OUTSIDE {iT6E 99 - UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
7.8 LE 99-OTHER / UNKNOWN
e o Do UASMIEEC  nmeo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHanGE 14~ STOPPED OR PARKED EQUIPNENT 23 0PENING DOOR INTO 2 TWO-WAY 2 - SIENAL 5 - YIELD SIGN
L2 ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 1
4. RAN STOP SIGN 10-IMPROPER PASSING ’ e s 1 3. FLasHeR 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 0THER IMPROPER ACTION
CIREUNSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD i i, P i—_—
6-IMPROPERTURN 12-IMPROPER BACKING 3 ER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT INVOLV
FERNERCE e LAY ; :‘:\TDILV\::)EAE:WECRDSSING
NON-COLLISION 2 1 :
102, 0 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FirexpLosion 7 - SEPARATION OF UNITS 3::3?:_’5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T
i J 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 - IMMERSION R oowwmrne T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT " L - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : 8Y A MOTOR VEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE BJECT FROML < | TOL = J 3-EAST  7-SOUTHEAST
31 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 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUGTRE 34 MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52-BUILDING 1 5 1 -STATED/ ESTIMATED SPEED
Ll g iy oy
27-BRIDGE PIER ORABUTMENT  gariR 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L——=—J 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT g 9-0THER | UNKNOWN FEITEDSTAED ? - INDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT
\B= erposuc saren

UniT

LOCAL REPORT NUMBER
L2l2| 0]2i4l3|8]7|

| | | 1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE () saw as oriver)

OWNER PHONE: ivcLuo anca cooe (] same As oriveR)
L | | | | 1| | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (B saue as oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE : incLuoe AReA cobe 9 - UNKNOWN
(A T T T T MU TR TN W B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INGICATE ALL THAT ARPLY
O, H,/|FKV 2184 2G KA LREK 8F 62217952015 GMC
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl venirien |Al1State 826 566 974 Blue Terrain
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJ coumenciar [Joovernment [ Response (Y N SR S T S W Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1- <10K LBs MATERIAL CLASS # PLACARD ID #
[Joevice ™ [ urwskie unit 3 - J000l ki RELEASED
EQUIPPED 0,2 e 7o e [ pracaro
1912 [ 13->26Kues. I T T T A
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
0,3, 2rPASSENGERVAN MINVAN) § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 -SEME-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (3-15 SEATS) 11- :::L‘LES::)IWEHECLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 1 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tx 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c{:nnlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
2008 4. LOGGING b - CARGOVANENCLOSED BOX  10_rLaT 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER | UNKNOWN .
v_";mcf;_ 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 [J- UNDERCARRIAGE [14)]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J- ALL AREAS 1151
ILI:-::;::II:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - i Locaron TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT - STRAIGHT . TURN ! T RV -APPR
N-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 um?vﬁ::s"fsums B —————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 1 SPECIFIED LOGATEN B—, 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L=1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-5TAN S HREEH N B e T 6
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10-PARKED 15-wnu<ms,Pnunuh1‘NG, 20-0THER NON-MOTORIST 0,6, 112- i -VEHICLE SCENE
Y| 5
5 gorh sTRIKING ACTIONS < _yaiang mighT TuRN 11- SLOWING OR STOPPED BN FLA 21-STANDING OUTSIDE {3708 P2 UNKNOWNR
& STRUCK o VAN LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
bl it R YL R
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 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 - STOP SIGN
0, 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 14-?53;;:&3“““0 EQUIPMENT 23-QPENING DOOR INTO 1 2-TWOWAY 2 - SIGNAL 5 YIELD SIGN
Ll= o ran sTOP SIGN 10- IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L1y I gyt & i
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9- OTHER IMPROPER ACTION
CReUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD WO ‘
6 INPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
SEAVENLE o EVENTS ; rfvolli‘l&t:ingcaussxuc
NON-COLLISION 2 b e
[ 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILIRE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FimexpLosion 7 - SEPARATION OF UNITS ?::3::.75'”““'0-“” 17-ANIMAL — FARM EQUIPMENT —
3 - IMMERSION § - RAN OFF ROAD RIGHT ‘ 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 9. ANINAL - ITHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 - MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 18- PEDESTRIAN Bl BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML_ < | ToL = | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK § - OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT SNITSPEED DEEETED §PEER
26 -BRIDGE OVERHEAD ; . \ i 51-WALL
i1 33-MEDIAN CABLE BARRIER 39 LLapTunguumms 45 EMBANKMENT I T—
5 34 - MEDIAN GUARDRAIL § 46-FENCE 52 -BUILDING 0
27-BRIDGE PIER ORABUTMENT  gagaIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_1 L—— 2.caLcuLATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
. 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT B WL - OTHER 1 NKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L5 0

L_—__| FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT
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Tl OHio DEPARTMENT M / N M LOCAL REPORT NUMBER
W= or Fusuic sareny -
L 1 MRS 1 | | . | I K
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rogers, Jack 02 2,51, 95 6J.6|6I M
L ~ L
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& . i
510 S McKinley Ave, Hamilton, OH 45013
L= L - . |
i INJURIES %}:ng:in EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
b | e L1 | I | AP | (= | 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03a ACDA 250108
= ;
b4 0L CLASS E:Dggstﬂmgzﬂ RESTRICTION SELECT UPTO 3 ::‘sw::nen ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
ELECTUPT
By [ acconor [ maruuana
4
ST | | WS (N ST O [ WO S ; [ orver orus i 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Fuller, Kenneth 0 2 2 6 1 918 5 1_317 M
i | IRl W S (M e N (O O
z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11576 Framingham Dr, Cincinnati, OH 45240
= A 1 1 1 —fe 1 I = 1 1
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
e [ I B ] | | E— i
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
E 3
B OL CLASS | ENDORSEMENT RESTRICTION seLecT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seectuptos
8Y [ atconor  [J mariuana -
4
S | [ | | S I | o (N ;J [ orwer oruc \1 j1 : el L1 Ifi I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, . 0
| DA (P T = R [ N N SN | | (N A | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-4
(=]
= 1 | I 1 1 1 L 1 J
b3l INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
= BY MC HELMET
| I | | - | . L | I e— 1 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
(S
= 0L CLASS ENDORSEMENT RESTRICTION szLecT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUSY TEST DRUG T(SJ
SELECT UPTO 2 DISTRACTED | ULT sevectuer
BY [ acconor  [] mariuana ‘ T
L Jfe 1 ot 1|1 D OTHER DRUG \ L i |

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 -POSSIBLE INJURY

5-ND APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

{TREATED AT SCENE 7-THIRD - LEFT S10E
2 EMS (NOTORCYCLE SIDE CAR)
3 0LICE 8 -THIRD - MIDDLE

9. OTHER / UNKNOWN 9-THIRD - RIGKT SIDE

10- SLEEPER SECTION
103
" 11- PASSENGER IN OTHER
%o ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT DNLY 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 ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99-0THER/ UNKNOWN

7 -BOOSTER SEAT
8 -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-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE = 4 REGULAR CLASS

5-NOT APPLICABLE (OHI0 = D)

9. DEPLOYMENT UNKNOWN 5 WIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER
Q-MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOT TRAPPED §- SCHOOL BUS
2-EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS
3-FREEDBY X -TANKER / HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

| ouciass | OLRESTRICTION(S)

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

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-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)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

&

1
1

- =

- o

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING, ~ ° Tsiﬂpi?fﬁhﬁgm':mm
DIALING) .
by Rt S -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON KAND-HELD bl
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HONE
6 - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9-0THER / UNKNOWN | DRUG TESTTYPE |
1- NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL % Ui
2 PHYSICAL IMPAIRMENT 4. 0THER

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

DRUG TEST RESULT(S)

4- ILLNESS 1 AMPHETAMINES
5- FELL ASLEER, FAINTED, 2-BARBITURATES
! ;‘:‘T[:S:?EEFF > 3. BENZODIAZEPINES
OF MEDICKTIONSDRUES A - CANNABINOIDS
JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN & - OPIATES / OPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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I~ n‘-r.m:rAm 0 l W A LOCAL REPORT NUMBER
= cnniii YCCUPANT ITNESS ADDENDUM
2 2 0 2 4 3 8 7
L — SN o I— 1 -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Henderson, Jayden 0 1 2 0 2 0 0 s 16 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
510 S. McKinley Ave, Hamilton, OH 45013
~ INJURIES |[INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET | O 0 1 1
I L1 ] | 3_J | e | | SEEEET lfl J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Blankenship, Kaydence 0 4 1 5 2 01 2|59 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CoDE
510 S. McKinley Ave, Hamilton, OH 45013
| — — N S— - ! — it o= J
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Meotear Faciuiry (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET 0 4 0 1 1 1
1 _ kil | o} e N | I | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
|
Fuller, Thomas 0 50 4 2 01 7 |4 M
S— o l_ 1 S P ) | - — — ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11576 Framingham Dr, Cincinnati, OH 45240
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: Mepicaw Faciuiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET 0 4 0 1 1 1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
[ L | I J S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuiry (name, ciy) | SAFETY EQUIPMENT EJECTION [ TRAPPED
USED D DOT-CompLiant
MC HELMET
o) 1L |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

G- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

MR T R

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

= 1 ) Ll 1 e Lol .l A——

ADDRESS: STREET, CITY, STATE, 2IP COHTACT PHONE - incLUDE ARER CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
S I S— — | S ) ._O.__l | | ——

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER

L1 1 1 - [0 | _

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE ARE® COOE
- sninml —— = e— S % 1l __J
HSY 8355 OH1P 1/19 [760-1500] PAGE 5§ OF 5



