N OHIO DEPARTMENT
LOCAL REPORT N *
\B= e TRAFFIC CRASH REPORT  *oenores manbaTory FIELD FOR SUPPLEMENT REPORT 8 WET NuMBER
UH-Z D 0H-3 LOCAL INFORMATION ; 2 ' 2 | 0 ; 2 : 4 ; ] | 0 | 8
DX PrHOTOS TAKEN - —————
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,0,9,0,1 5 UNSOLVED 0, 3 0, 1, g0 ynkNOWN
OUNTY* | LOCALITY* | LocATION: cITY, viLLAGE, ToWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. | : : ; 1- FATAL
2-VILLAGE | 0k Fairfield 7
T 3-TOWNSHIP | by of 04,072023 1451, 5, 2 - SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L1 L L L I L JJL__14-WEST Busway L N 3121-1314111915L4| SUSPECTED
P ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat oecaces 4-INJURY POSSIBLE
= 2-S0UTH
& 3. EAST = 5- PROPERTY DAMAGE
B oo awest Donald D R [84,527839%8 ONLY
REFERENCE POINT ggffe?sﬁ&c’:‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -‘RQAD WITHIN INFERSECTION 6% ON APPROACH
2= MILE RO 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 3
L—13-HOUSE # L— 3.EAsT g BL -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA
4-WEST | SR-STATE ROUTE NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE : ROADWAY
FROM REFERENCE UNIT OF MEASURE - CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] roapway pivioen
1 | | 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 i hioRrH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING { <4 FEET)
0,1 .2 TWOMOTOR L j2-SoUTH
L2171 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [ =) yEhicLEs N &-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. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / 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 3 1 2
[[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = . B = i
0 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
SmMED AN #TRANSLIION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA A+QURVEILEVEL | Jedhaw ASPHALT
4.CURVE GRADE | 4-ICE 5 ARIGRIER
LIGHT CONDITION WEATHER y J
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-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING,
L~ L1 MOVING) 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A=AIHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
- — : =T
NARRATIVE | | | | [ Indicate the north

direction with

On 04/07/2022 at around 2:51 p.m Unit 2 and [
unit 3 were traveling southbound on Busway Ln |
stopped at the intersection of Busway Ln and ‘ i
Donald Drive. Unit 1 was also traveling

southbound on Busway Ln. Unit 1 failed to
assure clear distance ahead causing unit 1 to o R i
strike unit 2 in the rear which caused unit 2 .
to strike unit 3 in the rear. [

‘ | | an“N" on the
l | | compass diagram,
{ 3
|
|
|

1 1 . ™

g See OH-2 ; v
t ! ! 4 1 .‘
| |
{ | A
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! ! ! f - : t
] | 1 | |
. ! | | “
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| |
H |
1 1 1
| |
| | !
] | ]
| | | | | A | : ] ! L 1| J l | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04072022 145104072022 1452(04072022 1453/04072022 1519
1 e el e | | S LIJ\II__L__L\IuIIkILl‘I\IJI\IIL--\II\IL_L,L_A;JDMOTORIST
TOTAL TIME ' ?THER TOTAL OFFICER'S NAME® Cueckeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME .
MINUTES | 7 Mitchell \I SD‘\B D SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER® Crecken sy OFFICER'S BADGE NUMBER™ O AN ELISTING REPORT SENT 10 009s)
IOL | HBIO:_HS‘?i H1|7|1L ~-4) 1 11 \16ID 1 =2l | ——
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00 DEPARTMENT
COF PUBLIC SAFETY

> Unit

LOCAL REPORT NUMBER

12!210121417lolsl 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as bRIVER) OWNER PHONE: nciuoe area cooe (5] same as oriven)
10,1, S T T T T Y SN T T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (J5] same as oRiveR: 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHOMNE: ncLUDE AREA coDE 9 - UNKNOWN
 ESRY (S P O NN PO [ | P (S [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JFZ6457 JHLRE3,83.28C056415/[2,0;0,8|HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X)veriFieo | AMERICAN FAMILY 232706090594FPPAOH | BLACK | CR-V
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jeommercia [Joovennment [ MEMERSENCY) — —
INTERLBER Becconiry | VEIRALNER IVSRRCRY MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT e T RELEASED
EQUIPPED 0,1 1 i D PLACARD
L9 1y L 53 526K s L L1 1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

0,3

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _ picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9.15 SEATS) 11-ALL TERRAINVEHICLE
(ATV/UTV)

L0 O, #or TRAILING UNITS

14-SINGLE UNITTRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17 -MOTORHOME

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VERICLE

25 -0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

O . 1-DRIVERASSISTAMCE 4 - HIGHAUTOMATION
0 27 1.vgs 2-N0 9-OTHER UNKNOWN aiTonomOus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. MONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Tha 1. BUS- INTERCTTY 12-MILITARY 17-NOWING . OTHER / UNKNOWN
SPECIAL > - ELECTROVIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

20 -SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3-

VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

6

[J-No DAMAGE[ 0]

cgnln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy 1 IS 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 10 ¢\ a7 BED 14 -CARBAGEIREFUSE
TYPE 7- GRAINCHIPY/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VL'_J;"“;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

-

- MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

AT INCIDENT SCENE
%9 -0THER / UNKNOWN

O-1op 1131

[J- UNDERCARRIAGE [14]

[J-ALL AREAS [ 151

[J- UNIT NOT AT SCENE [ 161

Aty CROSSWALK 5 -TRAVEL LANE - Onves LocaTion TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
5 2howcoLLsion 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE NG DAMAGE
O 35 5 smine L0 L5 cnancine Laves 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST Lil_zi DIAGRAM
ACTIONS ‘ JOGGING, PLAYING 21-STANDING 0UTSIDE ¢
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5. 766
LSTRUCK TN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE $9-QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1} -STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO .
L8 ILLEGALY 19-LOADSHIFTINGFALLING  ROADWAY - Wil
— 10-IMPROPER PASSING 5 SHERVINGTO 400 Py

11-DROVE OFF ROAD
12-IMPROPER BACKING

cIReuNSTANCES © - UNSAFE SPEED
6- INPROPERTURN

16 - WRONG WAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

L—=—J 3. FlasHER

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

5 2,0, !-OVERTURN/ROLLOVER
7 - SEPARATION OF UNITS

2 - FIRE/EXPLOSION

NON-COLLISION
11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
QPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23 -STRUCK BY FALLING,
12-DOWNHILL RUNAWAY g SHIFTING CARGO OR
19-ANIMAL - OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15 PEDALCYCLE

TRANSPORT
21-PARKED MOTORVEHICLE

24 -0THER MOVABLE OBJECT

COLLISION wiTh FIXED OBJECT - STRUCK

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
20 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
|
25-IMPACT ATTENUATOR 31-GUARDRAIL END
AL /cRasH cusHIoN 32 PORTABLE BARRIER
Zﬁ'g'T‘!n':I‘EE!S\R‘EER"m 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
51— 27 BRIDGE PIER ORABUTMENT ~ grpmiER
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29 -BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L L | FIRSTHARMFULEVENT _ 1 | mosT

37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT % -FENCE 52-BUILDING
40 - UTILITY POLE 47 -MAILBOX 53-TUNNEL
41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT

OR SUPPORT ®.

49-FIRE HYDRANT OTHER / UNKNOWN
42 -CULVERT
HARMFUL EVENT

2

L= 1

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

FROML L | T0L 2 |

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 -WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

1,5

POSTED SPEED

2 5

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

L——) 2.CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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\ = U NIT LOCAL REPORT NUMBER
L212I0I214|710181 1 1 1 1 I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oriveR) DWNER PHONE: w1 ancs sanr o PO ——
0,2, EAN HOLDINGS LLC i ey DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
14002 E 21ST ST STE 1500, TULSA CITY, OK 74134 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE : incLUDE AREA coDE 9 - UNKNOWN
N (I VI [N IO VNS N N N U DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
LC A, BWFB990 5 1A T 3IBAOMC 7720292102, 1,|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien PROGRESSIVE 945383268 BLUE ROGUE
TYPE oF USE usSDoT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGEVERNMENT D IRNESyﬂfNRSGEENCY L 1 1 | B 1 | |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K 8BS MATERIAL ~ CLASS # PLACARD ID #
[Joevice — [Jnrvskip unir 5 10 001 Hetk RELEASED
EQUIPPED 0, 4 1 yaosamie T | ] euscans
L 3 - >26K LBS. L JL1 1 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1rPASSENGERVAN MNIVAN) B - MOTORCYCLE SWHEELED 13- SHOWMOEILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pioic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 '::TLVT'E:#IW VEHICLE  y7.moToRHOME ANIMAL-CRAWNVERICLE g9 unknowN OR HITISKIP
e
by L O O, #oF TRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN " A
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2} 1.vEs 2.%0 9-OTHER/UNGOWN  airomomous 2- PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL A
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-THER / UNKNOWN | e\
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 ;‘
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 6 - POLE 12-CONCRETE MIXER 5
cgar.lu I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER = N
ooy 1% 4. LOGGING 6 - CARGO VANENCLOSED BOX 19 F 4T BED 14-GARBAGEREFUSE h AR S . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN . L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR i .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE[ 01 [J-UNDERCARRIAGE [14]
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I::-::;::‘I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 %9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orien Location TRAILS [ - uNIT NOT AT SCENE [ 16 1
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
OR LEAVING VENICLE INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
05 1 SPECIFIED LOCATION  19-STANDING 0- NO.DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L= L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE +5TM iy i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 e DIAGRAM g
NG, PLAYIN .
5. aorHsTRIKING ACTIONS o yuncmighTTuRN  11-SLOWING 0R STORPED R LG 21-STANDING OUTSIDE P 79 UNKNOWY
& STRUCK P INTRAFFIC 16- WORKING DISABLED VEHICLE
AWK RENERES TP B mﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ""ISLTEE"G":L”L‘?“ FARKED EQUIPNENT 23-QPENING DOOR INTO 5 2-TWouAY 2 - SIGNAL 5 - VIELD SIGN
; : 19-LOAD SHIFTINGFALLING/ ROADWAY L2 -
NITIIIU‘IE“‘ RAN STOP SIGN 10-IMPROPER PASSING 15, SWERVIMCTHAVOLD g TR RO ACTIN 3 - FLASHER 6 - NO CONTROL
cReuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i "
6- IMPROPER TURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE 0F EVENTS 2 r:\:ulfvvzﬁigws CROSSING
NON-COLLISION 2 1
1 2,0 1-OVERTURNROLLOVER 6 EQUIPHENTFAILURE  11-CROSSCENTERUINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3-INVOLVET-PASSIVE GROSIING
== 2. rrexpLosion 7 - SEPARATION OF UNITS ‘T’mgfi DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT R RO ETE RISt BRETON
5 . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
2.0 AEIMMERSION B2 RAX.OFF-ROAD RIGHT 12-DOWNHILL RUNAWAY i < ANIRBAL iR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 — | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT THER . L - ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20 MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAK 14 PEDESTRIAN T BY A MOTORVEHICLE 1 2
LSS OR SHIFT ANSPOR 24 -0THER MOVABLE 0BJECT FROM L+ | ToL < | 3-EAST  7-SOUTHEAST
. Y 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
8L /CRASH CUSHION 32 - PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ' : . 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;:,GFHJUGLTWMMS 45 - EMBANKMENT e P —
s 34 - MEDIAN GUARDRAIL 4 -FENCE . 0
Z7-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL _l_J L——— 2. CALCULATEDEDR
23-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
A 48-TREE 3 - UNDETERMINED
P
" 29 BRIDGE RAIL BARRIER OR SUPPORT i e %9-0THER UNKNOWN OSTED SPEED
30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L L1 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT =dmd
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF -
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OHio
o

DEPARTMENT
LIC SAFETY

Unit

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([T] saME AS 0RIVER)
M, 0, 3, Galan, Ana

=}

|4 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as oRriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
[H14 Billy Cir, Fairfield, OH 45014 L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannter PHOMNE: incLuDE AREA cobE 9 - UNKNOWN
T O | T Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALLTHAT APRLY
Q,H,|HYS7117 2HGES)1,6,5/4H,6/1,31590 210,0,4,|Honda
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] verreten Trexis 11340062400485 Green Civic
TYPE oF USE . " uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciac [Jooverument [ BEEmErs —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10KLBS MATERIAL ~ CLASS # PLACARD ID #
[CJoevice ™[] wrmskae unir S ST i RELEASED
KRRTrED 0,1 3 - >26K LBS D CLACARD: | jL g 1 i §
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,7, 2 PASSENGERVAN MINVAN) 6 MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L1 =0 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (9-15 SEATS) 11'::5’[:3'“5"’“[ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 nknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2, 1.vs 2-N0 9-OTHER! UNKNOWN ASToNoNOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE - BUS - CKARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING

OWNER PHONE: mciuoe area ook «[T] same as oRiver

LOCAL REPORT NUMBER
i2l2J 01214J 7|0184

1

DAMAGE SCALE

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
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 12-AUTO TRANSPORTER
C:::‘P 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX  19_p\ aT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN

VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

bed

NON-MOTORIST 2. [NTERSECTION - UNMARKED

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NODAMAGE [ 0]

[J - UNDERCARRIAGE [ 14 1

O-top 1131 [-ALL AREAS [15]

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS Or ~ %3-OTHER/UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [CJ- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 4 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKING L21 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
0. 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION: 1. sToecr PRE-CRASH 4 -OVERTAKINGPASSING. 10 PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST e
TIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK sl reiviaat INTRAFFIC 16 -WORKING DISABLED VEHICLE
17 -PUSHING VEHICL 93 -OTHER | UNKNOWN
TR i o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM 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 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 3-IMPROPER LANE CHange  1-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 -SIGNA ’
0,1 LLEGALLY ‘ 5 SIGNAL 5 - YIELD SIGN
== 4 Ran sToP iGN 10-IMPROPER PASSING 15-LOAD SHIFTINGFALLING  ROADWAY —= - L—— 3 FLASHER  6-NOCONTRO
CONTRIBUTING 15- SWERVING TO AVOID SPILLING % QTHER IMPROPER ACTION :
ClReUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 5 WHOE WY e ¢
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER (ROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD - NOT INVI
SEQUENCE of EVENTS 1 NOT IHYOLVED
—— 2 1 2-INVOLVED-ACTIVE CROSSING
JL2, 0 1-OVERTIRNROLLOVER 6 - QUIPMENT FAILURE 11-CROSS CENTERLINE —  16.-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3. INVOLVED-PASSIVE CROSSING
L= rRexpLosion 7 - SEPARATION OF UNITS gmzfm'“ﬂm" OF  17-ANIMAL — FARM EQUIPMENT P
) i 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
3 - INMERSION B-RANOFFROADRIGHT ) pownwiLL RukAwAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13 -0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRINN G- 8Y A MOTORVEHICLE 1 5
L0SS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 INPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
ey ICMW;US"WEN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 5 -LIGHT / LUMINAR! 3 I 51-WALL
oot 33-MEDIAN CABLE BARRIER 39 ;:JG:P.JRLTU INARIES 45- EMBANKMEN LB R —
. 34 MEDIAN GUARDRAIL 46-FENCE . 0
21-BRIDGE PIER ORABUTMENT  gapRigR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL 1 L= 3.cALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 46-TREE 54-OTHER FIXED OBJECT
- 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o s o1 athER) UGN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
2 5
L L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT R —
HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF o



v OO DEPARTMENT M / N M LOCAL REPORT NUMBER
W= orpusuic sareny -
= oTorIST / Non-MoToRisT S 5B HdB b
L ) BE | | | l ) e == (- |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ADDAI, ANTWI 122111 9 6 6 551_1 M
e et ! B MRS W S —=ar | D | | . | | | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
51065 SAINT CLAIR AVE APT 10, HAMILTON, OH 45015
= L — —_—
b INJURIES [INJURED | EMS AGENCY (navE INJURED TAKEN T0: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET | 0 1 1 1 1
| | bl | S W | W— ) S—) | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H 333.03a ACDA 250911
- | — ——
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT0 2 DISTRACTED STATUS | TYPE
By [ awconor  [J maruuana
4 L JjL 1 1 g1 1] L [ orher orus |1 _1 1 . ol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| JONES, DANIELLE ELIZABETH 0 0.3.1 9 8 3 |38 F
L | | i | | | I it 4 e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
4731 FAIRFIELD AVE, FAIRFIELD, OH 45014
L N N | i 1 n - =
INJURIES |INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (wawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET 0 1 1 i .
J I — - 1 | —aJl L

OL STATE
O H

OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

i

OFFENSE DESCRIPTION

| MOTORIST / NON-MO
5
|

CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sevectuproe
8y [ aconor [ marisuana w
4 P S 1 i 3 1 1 | 1| 1 |
| IO IO, | S | L g f J| O ower oruc — [l | P | ‘{__4!- I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3|Galan, Ramiro 0 7,1.,5 2 00 427 | M
T IR i W B e R ] oty gf Y
'Z’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - thri iine anrs nane
H14 Billy Cir, Fairfield, OH 45014 . . 8. &
= = | =] R | 1 — J
b INJURIES [INJURED | EMS AGENCY (vave) INJURED TAKEN T0: MEDICAL FACILITY rave cirv] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 BY 0 4 MC HELMET 0 1 12 1 il
k) L | N L R | [ ] hemasali | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
- [———
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT ur 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTA 2 DISTRACTED STATUS [ TYPE RESULT seiectueras
BY atconor [ maruuana ,
RLIL.__,JL.__J J D‘”HWD“UG 1 i1 1 L ] [T T T
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY \MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3. SUSPECTED MINOR INJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LASS O 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5 e civew CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4~ FARM WAIVER DIALING)
5-NO APPARENT INJURY bt ot oy | S2NOTAPPLICABLE ihg=p) 5-EXCEPT CLASS A BUS 3-TALKING ONHANDS.FREE 157 GIVEN, RESULTS KNOWN
Wi 8 9- DEPLOYMENT UNKNOWN 5 - WIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
el 6-NOVALID 0L & CLASS BBUS 4 -TALKING ON HAND-HELD kel
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7~ EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN
2-EMS MMORIREESIDETAR) -+ E WD EIERTED K- HAZWAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE AL L 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERNIT 6 - PASSENGER 281000
5-OTHER /UNKNOWN J TR STERT IO 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OFTRUCK CAB Q- MOTOR SCU0TER 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5. OTHER
i) e . 12- LIMITED - OTHER THEVEHICLE
3 ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12° : < e Tl
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOTTRAPPED P 13- :gicirml% i%\;iﬁs“ TR
; PICK-UP WITH CAP) ; :
FERAEREL WY D3RD R e oA ol T-DOUSLEATRIPLETRAILERS CONTROLS, OR OTHER 2-BL00
4: SHOULDER & LAP BELT USED CARCSAREL ey X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - ey R 14- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT G B
SORNARE FaTNG el e vt I TITT N 5 . 070k v ficLes wirkouT
4 J 3 - EMOTIONAL (E.C, DEPRESSED,
g - bR R i FFeALE ARBRAKES AOGRY DTURSD)
R TER Sekt 15 - NON-MOTORIST W - MALE :: 5 :ﬁ;:m:l::?: 4- !1.E|.nis: 1- AMPHETAMINES
! . NKNOWN . 5- FELL ASLEEP, FAINTED, E
i % T RN U~ OTHER L UNKNO! FELLASLEER ol 2- BARBITURATES
18- OTHER ,ETC. 3- BENZODIAZEPINES

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

95 - OTHER I UNKNOWN

6- UNDERTHE INFLUENCE

4 CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN & - OPIATES/ OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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Wi 0o DePaRTMENT 0 l W A LOCAL REPORT NUMBER
®= 2w QccupANT / WITNESS ADDENDUM
2 2 0 2 4 7 0 8
L 1 I 1 1 S N —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 JONES, RAYMON DANEL 0 5 0 6 1 9 7 9 4 2 M
- -l L | it 1 I 1 A g | [ S———
‘z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUGE AREA CODE
o
B 4731 FAIRFIELD AVE, FAIRFIELD, OH 45014 i iy
o . ———. | ENFEEN (P—— — — S
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Meotcas Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET 0, 3 0 1 1
| S R | | R | l_t | NS ] | &
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JONES, RAYZIRE 0 7 1 1 2 O D 6 15 M
L | Ll B R || | T ! 0| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
4731 FAIRFIELD AVE, FAIRFIELD, OH 45014
| I
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| S Ll = L 0 _.4 o Lj 1, | ‘_EJ L_l_.,,J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WEAVER, JAMYA 0 4 1‘ 8 2 O 0 6 1.5 - B
L | Il ST |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2305 MEADOWLAWN LN, FAIRFIELD, OH 45014
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (nvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-CompLiant
BY MC HELMET
L5  S— t_olil L O__JL_OL \;l,,l 1_
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i I | 1 1 1 1 L_L ' HE |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES | INJURED | EMS Asency (navE INJURED TAKEN TO: MepicaL FaciLimy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| || | S | ee——

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY PER s SR PANT : ::h;gmac;fgmmwm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY SR T ONLY.USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 22 PR G TiQp
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 (MOTORCYCLE SIDE CAR) m
2. EMS 7 - BOOSTER SEAT 8 - THIRD = MIDDLE 1- NOT EJECTED
b 8 - HELMET USED 9 - THIRD - RIGHT SIDE TEALL
Sl (53 ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ey (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
7 ¥ TRAPPE
F FEMAELE 11- LIGHTING - PEDESTRIAN 3 gggégnﬁﬁzm RIRRLISED, -
M- Mal /BICYCLE ONLY s e 1- NOT TRAPPED
U -0OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR Ba S e e B L MEGhANIGAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Isaac, Valerie 0 4 0L2|119‘5 8 |64 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE 8RFA FonE
929 Magie Ave, Fairfield, OH 45014 Y G N g m g owmg w p
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 11 1 1 | QJ_J_
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE
S - 1 S| (I | R 1 I 1 =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | I VN (N - il ‘_O_‘._J. L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA C
L | S Bp— . SR ST
HSY 8355 OH1P 1/18 [760-1500) PAGE  OF 7



VIV IRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION i

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Mo PD-22-024708 | Fairfield Police Department 4/7/22
IN COUNTY OF ACCIDENT
Butler rocamion Busway Ln // Donald Dr
!HHIHHIIHHIIIIHIHHH
- A # o+ 40 Scale K
- O _—
| Donald Deve .
L L
- OFFICER'S SIGNATURE BADGE NO
: J.Mitchell 171
HSY 7002 Page 7 of 7




