Tl OHIO DEPARTMENT I
B e TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER
LOCAL INFORMATION
PHOT{}STAKEN DOHZ DOH'B L2121012I4I9\9191 (- L -
O [J ot-1p [] ovHER | REPORTING AGENCY NAMES NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; A ; 1-50LVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 009,01/ 1 o INSOLVED 0, 2 By Lyide aigatn
COUNTY* LOCALIT{I*CITY I LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
“ [ p : ; 1- FATAL
2-VILLAGE |
l&_gn I_.E.I;J 3-TOWNSHIP | CLEY 8k Faiytimld '01410'8'%012'2' '2‘2'2']” —— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
2-S0UTH
3-EAST 3 - MINOR INJURY
oyt Gelhot D R |3 G2idn 3 94,5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimac vicrees 4 -INJURY POSSIBLE
2-SOUTH
3-EAST i 5- PROPERTY DAMAGE
U,8,127% I 3-EeT Pleasant (A V I84,561 963 ONLY
REFERENCE POINT ggf&gg{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH | js_ FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
L—! 3-HOUSE # L— 3-EAsT BL - BOULEVARD MP-MILEROST ST -STREET | [] wirin T
2-WesT | SRASTATE ROUTE TREET INTERCHANGE AREA  NUMBER 0F APPROACHES
= CR - CIRCLE Vv - OVAL TE - TERRACE
DISTANCE DISTANCE 3 :
FROM REFERENCE UNIT OF MEASURE ER s NUNTRRED ROINTY AOUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES TR-NUMBERED TOWNSHIP 4 3 L
2-FEET ROUTE DR ORICE T WaT AL [[] roapway piviben
1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR IO 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 5 (<4 FEET)
6 TWO MOTOR | 2-SOUTH
L=L =1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—  \puieibey  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)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (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 1ST WORK ZONE 2 1 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e e
(] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ; 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
e 3
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acmive schooL zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL. | S.LSHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
CONDIT 2 :
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, Ml\JfE DIRT, 4~ SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 011, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pyry
“—— 3. DARK - LIGHTED ROADWAY L—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - DTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN e GTHERONKOWN
9-0THER/ UNKNOWN
| R A \
NARRATIVE

traveling northbound on US 127 (Pleasant Ave)
while Unit 2 was traveling southbound on
Pleasant Ave. While attempting to turn left
onto Gelhot Dr., Unit 1 turned left into
Unit 2,
the scene without stopping to exchange
information,
to report the accident.

The driver of Unit 1 was located at his
residence. He was charged with OVI
(333.01alA,H); Failure to Yield (331.17a);
Leaving the Scene of an Accident (335.12a).

1
|
On April 08, 2022 at about 10:21p.m. Unit 1 was 1 ;
|

N ; i ; E | |
striking the driver's side. Unit 1 left R
|

or to contact the Fairfield Police [

|-

Indicate the north
direction with
an“N"on the
compass diagram.
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CRASH REPORTED DATE / TIME

10[410181210I2121 12J2J2\ l:

DISPATCH DATE / TIME

0,4,0,8,2022 122,26

lol41018121012I2| '212J2l91

] I
ARRIVAL DATE / TIME

| | |
SCENE CLEARED D

1014IOJ81210]2121 \2\3\0\8_|

ATE / TIME

Crecken oy OFFICER'S NAME™

K.

UhRR|

POLICE AGENCY

[ motorist

REPORT TAKEN BY

MaTon!

TOTAL TIME OTHER TOTAL OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES .
P.0. Cockfield ch[r ,
OFFICER’'S BADGE NUMBER™
L 1 1 0 1 1)L 3 | 0 L 71 21 1|l : 1 2,,,1,,,9,,,1 L | E— | !J \

Cwecken sy OFFICER'S BADGE NUMBER™

1 ,,Z, . -

| P— —

SUPPLEMENT
(CORRECTION or ADDITION
70 AN EXISTING REPORT SENT T2 0085)
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e OHIO DEPARTMENT
®e sz UNIT

LOCAL REPORT NUMBER
|2|21 0|2|41919|9|

1 1 | I 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] same as oriveR)
0,1, Hinson, David, L.

OWNER PHONE: iciuoe area cove (5] same as oriver)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 saue as oaiven) 1- NONE 3 - FUNCTIONAL DAMAGE
1630 Gelhot Drive, #8, Fairfield, OH 45014 L2 .. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLuoe ARea coog 9 - UNKNOWN
S ESCSE NN [N A IR (S | S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HKA3862 3GNCAI2:31B1119:18,5/1,5;1 L2, 0,0, 9,|CHEVY
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | Statefarm 8061819-C29-35M Blue HHR
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
[Jcommerciar [] covernment INEWERGENCY | L
INTERLOCK #occupants | VEHICLEW E]:;g: i [ tar ::11:: nu;r;:: ;ER;ALLAcnn m#
[CJoevice ™ [ wrskae unir R ok RELEASED
EQUIPPED 0,1 3 - SPAKLES [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0135 5 cpomrumumyventcie 9 auTocycte 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 1 ‘{":T;Tfm’” VEHICLE 17 moToRsoME ANIMAL-DRAWNVERICLE o5 _ynkNoWN OR HITISKIP
L | #oFTRAILING UNITS

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

=

L2 | 1-¥E5 2-N0 9-OTHER/UNKNOWN aomomons 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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
i 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘2“0 2 ;:Dsmmmu 4 'L‘oo;:;rzmm b z::::l\?amucmsmux kg M
BODY o ; : 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL—'AE,“C,_E 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

12 12
= 9 le 3 9
[
6 3

[J - UNDERCARRIAGE [14 ]

[J-No DAMAGE[ 0]

-INTERSECTION - MARKED 3
CROSSWALK

[ -
NON-MOTORIST 2. INTERSECTION - UNMARKED

-

- INTERSECTION - OTHER

~MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER / UNKNOWN

O-7op 1131 [J-ALL AREAS 1151

[ - UNIT NOT AT SCENE [ 161

9-OTHER/ UNKNOWN

kf?;;:%'} CROSSWALK 5 - TRAVEL LANE - O Locarion
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN
2-NON-COLLISION 2.- BACKING 8 - ENTERING TRAFFIC LANE
B ssmine L9065 5. cuaneine Lanes - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5. goTH sTRIKING ACTTONS 5 _yaing migHTTuR 11-SLOWING OR STOPPED
& STRUCK P m———— INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

59 -0THER / UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD
0 2 3 - RAN RED LIGHT
4 - RAN STOP SIGN
AREOMSTAnEEs 5 UNSAFE SPEED
b-IMPROPER TURN

7-LEFT OF CENTER

13- IMPROPER START FROM A

8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION
; 14-STOPPED OR PARKED
9-IMPROPER LANE CHANGE e

10-IMPROPER PASSING
11-DROVE OFF ROAD
12- IMPROPER BACKING

15-SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

93 -OTHER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REFERTO UNIT 15-VEH
1, 2 112 D[A(;R,ue u EHICLE NOT AT SCENE

99 - UNKNOWN

13-TOoP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN

2 2 - TWO-WAY
= |

' 3.rlasker 6 -NoCONTROL

SEQUENCE oF EVENTS

25-IMPACT ATTENUATOR

I_Ll FIRST HARMFUL EVENT

NON-COLLISION

112, 0, !-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
=== FreexeLosion 7 - SEPARATION OF UNITS g;:gg{“ DIRECTION OF
3 - IMMERSION - RAN OFF ROAD RIGHT P
2|1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT YT ER N COLLSTol
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . PEDESTRIAN
L0SS OR SHIFT 14: PERESTHL

15 -PEDALCYCLE

COLLISION wiTH FIXED OBJECT
31-GUARDRAIL END

37 -TRAFFIC SIGN POST

AL /cRash CuSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGK POST
% '?'T‘;?J%ETS:E“HW 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
UPPORT
SL—L—J 7. BRIDGE PIER OR ABUTMENT y-:f:;::ﬁsummn .w_zngy POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
Y 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT

I_l_.l MOST HARMFUL EVENT

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

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE
~ STRUCK

43-CURB

44-DITCH

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

=

50 -WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

BEURBE

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 2 - INVOLVED-ACTIVE CROSSING
) =)

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L 2 | 1oL L 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5.8 1 - STATED / ESTIMATED SPEED
==l L—=—1 7. caLcuLaTED/EDR

POSTED SPEED 3 - UNDETERMINED

4 0

HSYB8304 OH1U 1/19 [760-0820]
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®= Ex UNIT ToCAL REPORT WUWBER
|2I21012|4|9l9191 1 1 1 A1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as prIvER) OWNER PHONE : weiire asvs eoos (] SaME AS DRIVER)
M 0,2, Linville, Bryonna, S. : L I DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY, STATE, 1P ([Jsawt as v, " 1- NONE 3- FUNCTIONAL DAMAGE
(14146 Glen Este Withamsville Road, Cincinnati, OH 45245 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canmier PHONE: iwcLuoe areA cooe 9 - UNKNOWN
(N A N N N N NN I SO N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,JCV1019 1B, L1, S\ Fi3i81,2/76 5. 4/112,0,1, 0)|Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silver |3
TYPE oF USE p— uUspoT# TOWED BY: COMPANY NAME
N EMERGENCY ;
[J commerciar [Joovernment [T] pEmEre R R f&fno}ﬁfﬁe?ﬂ
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1.- <10KL8s [[] MATERIAL  cLass # PLACARD ID #
[loevice ™ [Jurvskie uwrr 2 - 10001 26Kk uss. | = RELEASED
101 2) | y3->2Kues O eeacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  73-PEDESTRIAN/ SKATER
(. 7, 1-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED  13-SOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
& - VAN (915 SEATS) 1 -?:TL\LEJTR‘:)H VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN 0R HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN m"‘"““—'m,,,,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL ] - 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
.&% INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
BODY 2 -BUS 4 . LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
l:;-::}:zlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  9-OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Oees Locarion TRAILS [ - UNIT NOT AT SCENE 1161
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN i -APP
1- NON-CONTAC GHT AHEAD G U-TUl 13-NEGOTIATINGACURVE 18 uaLm}:EMszmm T m———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 SPECIFIED LOCATION TANGING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE 13-STAN i R
ACTION 4.5TRuck  PRE-CRASH & . QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,9, 122 DIAGRA,& UNIT 15-VEHICLE NOT AT SCENE
5. porn sTRING ACTIONS o yuqnGRiGHTTURN  11.-SLOWING OR STOPPED ORI LA 21-STANDING 0UTSIDE T 79 - UNKNOWN
L STRUCK ST INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM & 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STCEPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 5 2-THoWAY 2- SIGNAL 5 VIELD SIGN
4 w5707 st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY Le L8 i imer  somommm
CONTRIBUTING 15-SWERVING TOAVOID SPILLING % OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD T WG AT .
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ¥
SERDENGE N EVENTS ; :‘:\Io::ve{::i?]vz ROSSING
NON-COLLISION 2 1,5 ¢
1 2, 0 1-OVERTURNROLLVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rrerxeLosion 7 - SEPARATION OF UNITS g::ggl“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT e e
) ; AD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, /NON-MOT CTION
5. g o BN BTN OFF MOAD R 12-DOWNHILL RUNAWAY 0"l SHIFTING CARGO 0R 1-NORTH 5. NORTHEAST
221 2 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - L- ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S EDESTRUAN gt 8Y & MOTORVEHICLE 1 >
LSS OR SHIFT A 24-0THER MOVABLE 0BJECT FROM L= | ToL < | 3-EAST  7.SOUTHEAST
 { I 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-CURS 50-WORK ZONE MAINTENANCE
A—L—1 " cRasH CusHION 32.-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
- STATED / ESTIMAT
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3 5 ArSIATED [ ESUIRER LR
Z7-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL e L—=1 5 .cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE PR 54 -OTHER FIXED OBJECT
‘ -TREE 3. UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT fpirar %4-0THER/ UNKNOW POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
[ S
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF g



~~_ Ovo DEPARTMENT M I N M LOCAL REPORT NUMBER
\ e -
= oTorIST / Non-MoToRrisT s o aeay
= I N T N Tl I i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hinson, David, L. 0 4 2 6 1 9 5 7|64 M
. , L I 1 | 2= | P
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(-4 . . .
51630 Gelhot Drive, #8, Fairfield, OH 45014
E L _ : ;
b4 INJURIES ;gig':zsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe civv| SAFETY EQUIPHENT| [ sEATING PosITION| AIR 8A6 USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
5 5 ey 0 4 MCHELMET | 0 1 . 1 1
= [— [ = g el S g = g
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE : ;
E O H 331.17A Failure To Yield 251127
= i
B 0L CLASS | ENDORSEMENT RESTRICTION seLEcT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED ALCOHOL D AREIANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecrupros
BY I |
4 [ orher oruc 6 4 4 205 1| 1 |
IR | | I | Y S 1) Y, B ) = S i | | | [ | S | 7 o | | S—| | N— |, S S .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Matthews, Marviel, D.S. 1101112|1|919 8|&31 ||_M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODF
251 Morris Avenue, Hamilton, OH 45011
- = N 1 1 1 | 1 L
E4 INJURIES %:dgNREIJ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 USED =LOMPLIANT
5 5 |sy 0 4 mcHELMET | O 1 3 1 1
= 4 | | | I { ] 1 L
",,," STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
A (]
- i
b4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 0
SELECT UPTD 2 DISTRACTED D ALGOHOL D MARESUANA STATUS | TYPE RESULT sewectupron
BY I |
4 10 1 1|1 1|1
Lt 11 JL_1 1] | OTHER DRUG L I | | R (O L_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
3 [ 1 1 1 L1 1 ] [ el /| | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
-]
= I L I L I l 1 I i
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nawe. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
by | | | T | 1 1 L 1 IL [] | ) {
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
[=
o -
= ENDORSEMENT

RESTRICTION SELECT UPTO 3 | DRIVER DRUG TEST(S)

RESULT serectupros

ALCOHOL / DRUG SUSPECTED

[ awconor [ marwuana

| ] orwer pruc

CONDITION

SELECT UPTO 2 DISTRACTED

BY

L

SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (RN OREVLLE DHIVER) 2-DEPLOYED FRONT 2-0LASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASS 3- CORRECTIVE LENSES ST c COMMUNIGATION _3.Tesr GIveN, conTamiNATED
4 -POSSIBLE INJURY 73 TRMI s RISHUADE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) SHLE [N
5- N0 APPARENT INJURY TR L sencen) | 5-NOTAPPLICABLE 05 E) 5- EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE - 1o GIVEN, RESULTS KNOWN
- DEPLOYMENT UNKNOWN . L HOEFD MY 6~ EXCEPT CLASS A COMMUNICATION DEVICE  3-TEST GIVEN, RESULTS
By R 6-NOVALID 0L & CLASS B BUS 4-TALKING ON BAND-HELD ety
1-NOT TRANSPORTED O ORI IEE 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE ALCONGL TECTTYEE
/TREATED AT SCENE T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - QTHER ACTIVITY WITH AN —
2-EMS (MOTORCYCLESIDE CAR) ;o7 pygerep H- KAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLKCE 8-THIRD - WIDOLE 2- PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER SRy
- OTHER / UNKNOWN 9740 - HIGHT SI0E 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION AN
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEKICLE 4 - BREATH
OFTRUCK CAB ¢ MOTOR S0MTER 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER Ji vERLLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN | DRUG TESTTYPE |
2. SHOULDER BELT ONLY USED (NONTRAILING UNIT.BUS,  1-NOTTRAPPED iRl 13- MECHANICAL DEVICES g
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2 -EXTRICATED BY {SPECIAL BRAKES, HAKD
C DASSENCER O (NENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELTUSED 12 ENAATEL ko X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3 URINE
2 E:;‘,fh:?:mg TN P AR NON-MECHANICAL MEANS :; 3 :;‘T‘;’::‘;:c'f::;i::::T 2 PHYSICAL IMPAIRMENT 4-0THER
y 3 - EMOTIONAL (£.G, DEPRESSED,
A 3 15- NON-MOTORIST M- MALE 16+ OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
S e g - 0THER / UNKNOWN U - OTHER { UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER PAIUELETS, 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10~ REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
[ BICYCLE ONLY 7-0THER
93 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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W 0o DEPARTENT 0 / w A LOCAL REPORT NUMBER
®= kR QccuPANT / WITNESS ADDENDUM
2 2 0 2 4 9 9 9
L I I | /R 1 S | _
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Linville, Bryonna, S. 111 2 2 0 0 0121 F
| L | | | 1 1 L1 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
4164 Glen Este Withamsville Road, Cincinnati, OH 45245
! o 1 L i S—
~ INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: Mepicar FaciLrry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY 0 4 MC HELMET 0 3 0 3 1] il
Rt el L L | | J|L || | RN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I— | | | | 1 JL 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L _1 | l I = | | =
il INJURIES INJURED EMS Agency (NAME) INJURED TAKEN TO: MenicaL FaciLimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| L_L i S R | . S e | | SR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 I I 1 L L L1 1t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| e__F N T | | I 1)1 | . | L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I I | | 1 1 L1 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Asencr (NaME) INJURED TAKEN T0: MenicaL Faciurry (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
T | | ) o L ]| M

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 VEHILLE DCGUPANT ; ;n;g;t;nc:l:;;&mvem 2 - DEPLOYED FRONT
2 SHOULDER BELT ONLY USED - -

3 SUSPECTED MINOR INJURY § icois sepende 3. DEPLOYED SIDE

4- POSSIBLE INJURY 4 TR TEL, ONLYAISED 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
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
R e 9- THIRD - RIGHT SIDE !
3= POLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
A2sulli - TRAPPED
iz 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED —

U-OTHER KWW e 13- TRAILING UNIT L YR
u-0T N 3
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- a)(ETAR‘h:gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 _.L B [ — | — ) | S P S | | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 L. 1 l ] 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — L I " o ) e H R O | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| | S | 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

: S A I | | | L1 -} ) |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE

| __WITNESS | _WITNESS | _WITNESS |
(=]

.l — | | 1 | J
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