O+ DEPARTMENT *
@"52.'-"“-‘3-‘-’-‘5-‘1’- TRAFFIC CRASH REPORT  *oenores manoatory rieLo For suppLemENT REPORT FOGALESTORT NStR
LOCAL INFORMATION
PHDTOSTAKEN gOH-Z DOH'B L2.‘210I215I514I1I 11 1 1 1 |
0 [Jow1p [[] otkeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNTTS UNIT v ERROR
SECONDARY CRASH ; . i 1-SOLVED 98 - ANIMAL
[] privare properTY| Fairfield Police Department 0,0 9 0 1 3. UNSOLVED 0,2, 0. Ly 00 usikHowit
COUNTY* LDCAUT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- < : : 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 04112022 1321
L_L | L I 3-TOWNSHIP | o e v o O i e o ¢ | 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimAL beGREES SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
- Il 1 1 1 JJL___1 a4a.wWEST Ross |R 1 DI ;315.1310471510J GJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4 - INJURY POSSIBLE
2. SOUTH
3-EAST ; = 5. PROPERTY DAMAGE
1 ] L 111 L) 4-wEST WOOdrldge L B 1 L ] éﬁm 55 01 21 51 21 OI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROADT F INTERSECTION RELATED
;' ";"ITLEER:::TT'O” 1- NORTH IR - INTERSTATE ROUTE(TP) :;f‘q‘g_?- - HW-HIGHWAY RO -ROAD [X] wiTHIN INTERSECTION 0r ON APPROACH
: 2- -FEDERAL US ROUTE | AV - AVENUE
L~ 13-.HOUSE # L1 3-EAST i BL - BOULEVARD MP feal I
4 -WEST SR - STATE ROUTE St e ik D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
o e A s AR | CR -CIRCLE OVAL ACE
DISTANCE DISTANCE : wtel = St e =
SN e | oSTANGE | oR-NuMsERED counTy RouTe | o7 coor L TEENL
1-MILES | TR-NUMBERED TOWNSHIP oR . RIVE f r_‘m‘ e i
2-FEET ~ ROUTE e gl i L [C] roapway pivioen
(N | L 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 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 E&LWMEOET%R 5. BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuidiEsin  6-ANGLE ey et —— 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- 0THER/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 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= (T
D W 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESE (I )
o ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acmive scroow zone 5. OTHER 5 - TERMINATION AREA SCURVELENEL, [ X- 3NN ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
[ L1 MOVING) )
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 5.<OTHERANKROWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
| 1 1 I 1 1 1 T |
NARRATIVE L [ Indicate the north
5 1 | direction with
On 04-11-22, at about 1:21 p.m. Unit 2 was i an““N" on the
traveling east on Ross Rd when Unit 1, which (. i __eompmsy disgrany.
was traveling west on Woodridge Blvd, began [ ]
turning left, failing to yield to Unit 2. (- — Lf = el b
, 14— —+—
— = 1| + «l - ————— - - . + - —
[ [
T | S O
: [ ]
{ { = 1 { { \ I
| el 3 - s k._ L -
= T == + - = | . 4 T: e :
1 - i 1 —-— - 4 1 - 4
[ | (
| |
1 T 1 1 T —1
| I | | =
] L [ | | 1 | ) S [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10141111121012I21 J.lL31211HOI4J1|112L0| 2\ 2‘ 1113I2I4].IO\41111I2I0I2121 Jll31317}1014\111|2\0121 2| lliq\olsl DMUTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken sy QFFICER'SNAME®
D ME
ROADWAY CLOSED |INVESTIGATION TI MINUTES |y  getterstrom D ?C‘J:Q:'ﬁmzﬂmm
OFFICER'S BADGE NUMBER™ tﬁ(mtrv orrgsn's BADGE NUMBER™ TO AN EXISTING HEFORT SENT T 2073)
1_01_1_11_C)4_1_L_._J_JL_41_2Lr_I|L 1,2 ,1, 1 J\_L_J._ 1 | L1
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OHIO DEPARTMENT
o

eves

UniT

=

LOCAL REPORT NUMBER
L 2I 2I OI 21515I4111

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRIVER)
0,1, Mason, Leland

OWNER PHONE: wciuoe area cooe ("] saME AS DRIVER)
J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sawe as pRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
538 N. 7th St. Hamilton, OH 45011 L2 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHONE: incLubE AREA coE 9 - UNKNOWN
(A T T TN Y N N N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE - INDICATEALE THATARELY
L0, H,|JHK2089 1, FMHK 8B A92 724201 2|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED White Explorer |w .
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Jcommerciac [Joovernment [ Besmee™ [, . o 1 1 1 — | |
4
INTERLOCK #0CCUPANTS “Emmr_‘ t:;i;::;mcwu MATERIAL  CLASS # PLACARD ID # 5
Dggg}gﬁu [urvrskae unre 2 - 10,001 - 26K LS. e !
1001 | 13->2Kues [Jeacaro |, | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2 PASSENGERVAN MINNVAK 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ ey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (3:15 SEATS) 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  g9_ ynkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

(ATVIUTV)

12

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN /< | = |
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i :
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ‘f 2
MODE LEVEL o ’ s
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER 8 A
7 s
s . =[NTI i b al 8 o
0 1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN o E
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13- POLICE 18- SNOW REMOVAL ,
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » ;
2
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnnln /NOT APPLICABLE MOTORVEHICLE CHASSIS 0 CARBD TAAK i it Sk o A
oL 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ a7 gD 18- GARBAGEREFUSE \ . . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN = ||
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTOR TROUBLE 99-0THER/ UNKNOWN L
v;‘_'“mg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
l:::mzlzf 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 . TRAVEL LANE - Orves Location TRAILS []- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING i —"
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NG BAMAGE T4 UNDERGARRUGE
B ssmiane L1 D 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 1'12";:5:5::3““” 15 - VEHICLE NOT AT SCENE
5. Bor sTRionG ACTIONS s yuang piGhTTuRY  12-SLOWING 0R STOPPED SN 21-STANDING OUTSIDE g 7. INKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
: : 17- PUSHING VEHICLE 99-0THER / UNKNOWN
o e s
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO 1 i
0,6 ILLEGALLY 2 WAY g  2-SiGNAL 5 - YIELD SIGN
4 gan T0P SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY < | -
CONTRIBUTING 15 -SWERVING To AvoID SPILLING 59-OTHER IMPROPER ACTION ghass =10 E0NTRAL
CIREUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 5 WRONCAY Rt . ¢
6~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS i rn?:o!:avst:ﬁwscnussnm
TS A— ey 3 - INVOLVED-PASSIVE CRO
2.0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : ROSSING
= HREEXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPMENT
3 . IMMERSION & . RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 8. AN SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER ANYTHING SET IN MOTION
13- OTHER NOK-COLLISION 2-SOUTH b - NORTHWEST
20-MOTORVEHICLE IN
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e 8Y AMOTORVEHICLE 3 2
LOSS OR SHIFT 0 24 -0THER MOVABLE OBJECT FROM L2 | ToL < | 3-EAST 7 - SOUTHEAST
T - 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
" 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L N :;i?:é:;g::;gu 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
" STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1,0 :
L 5. L
71-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47 - WAILBOX 53 TUNNEL L——1 2.caLcutaten/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
J 48-TREE 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT e - 9.GTHER JUNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)

PAGE 2 OF

5




or Puluc SAFETY

UniT

LOCAL REPORT NUMBER
L21 2 1 01 2 1 5 1

514111

1

L 1 1 1 1

1| 1 1 1

OWNER PHONE: neuvoe asia cooe ([ same as orivew)

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oriven
012,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue s omivex

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE
3 | 2. MINORDAMAGE 4. DISABLING DAMAGE
Commenciar Caamer PHONE : mcLuoe area cooe 9 - UNKNOWN
I S (S LS |(E O [ WO e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|JEMS043 T.D 2,3,C1214,5211,1 012/12,0,0 4,/ Toyota
71 NsuRACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
X] veriFien Trexis 1134014864689 Gray Sienna T 2
TYPE oF USE UsSpoT # TOWED BY: COMPANY NAME 2|
OJeommercs [Joovermment [CJRSRY "u!‘:.aai'i::‘lrétm 3] 3
INTERLOCK Nostaonisry:| YHISREIEITHAVERICE [ MaTERAL  cuass# PRI e -"
[Joevice ™[] urmskie unir 3 - 10001 ~ Sk sk RELEAS y ﬁ\)/
i 0,1 3 - >26K L85 1 "L‘““" T -
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
012, 5 porrymumvienicie  9- autocvce 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjcy yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) u '?}#ffﬁ“““mf 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uicngw O HITISKIP

0 # oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - KO AUTOMATION

-

= CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTonomaus - PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1, 2-Txi 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:o“nﬁv" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.\ AT BED 14 CARBAGEEFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99-0THER/ UNKNOWN
1 1-TURNSIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

-NO DAMAGE (0]

[J - UNDERCARRIAGE [ 141

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 ACCESS AT INCIDENT SCENE O-1op 1131 [0 -ALL AREAS (151
I:;—::g;w 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08  99-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Oreex Locsmon TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING L B o ERTAE
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1, 112- gf:g::h‘: UNIT 15 -VEHICLE NOT AT SCENE
5- sor sTRIKING ACTIONS s yaongrguTTume  11-SLowinG or sToprED J0SGING, PLATIG 21-STANDING OUTSIDE b8 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
TN oo e R
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T0O 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 “f:f:::&e“ PARED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SiGNAL 5 - YIELD SIGN
.- BN STOP SitH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 TN et NG GRS
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER INPROPERACTION
cmcomsTances * - UVSATE SPEED L1-DROVE 0FF R0AD 16 - WRONG WAY ERCR TR
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD N v
SEQUENCE oF EVENTS ) ”:J "f‘“" kD
NON-EOLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
20
i Fi=AEPARATIN G WS 32:331" PRERE M- ot UNIT / NON-MOTORIST DIRECTION
5 2 18-ANIMAL — DEER 23-STRUCK BY FALLING, 2
3 - INMERSION B/ AN OFF.RONS AT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION &
20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 4 3
LOSS OR SHIFT s 24.0THER MOVABLE OBJECT FROM L2 | TOL = | 3-EAST 7 - SOUTHEAST
sL_1 | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.- OTHER ] UNKNOWN
. 25-IMPALT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK Z0NE MAINTENANCE
i1 N ‘B :’::2: g::::&*‘u 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: A 33- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED / ESTIMATED S
5 STRICTME 34- MEDIAN GUARDRAIL SUPPORT - FENCE 52.-BUILDING 3 5 | . SPEED
27-BRIDGE PIER ORABUTMENT — gapgiR 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L= =1 L—— 2. cALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 54-OTHER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HVORART - 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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TV R — M l N M LOCAL REPORT NUMBER
e S PUSLIC AarerY =
> oTorIST / NonN-MoToRIST S 0 s e o4
L I Y Y T S Y Y N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Campbell, Latia S. 1,1,2,91,9 9 130 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3 N y . .
11896 Lawnview Ave Cincinnati, OH 45246
= L . P—
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe, civy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
- L BY 0 4 MC HELMET 0 1 1 1 1
Z [ L1 L=l = e - == W) | [ | [
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
= 331.17a Fail To Yield Turning 250440
= 3
= [E——
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seiectueros
BY [ acconor [ mariuana ‘ |
6 1 1 | 4 1 2
| AT P SN WY (U | o o (U | ] W L e = e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Altamirano Reyes, Misrain 0 4 1 8 1 9 8 437 M
el , SRR I I L | | | | 1 | I L J
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4322 S 5th St Hamilton, OH 45011 -
o N o |
s,— INJURIES |INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (vame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
5 5 |sy 0 4 mcHELMET | O 1 1 1 1
- [ — T T L I L i 1 ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L @
'5 [ S— —
H 0L CLASS | ENDORSEMENT RESTRICTION secect urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ awconor  [] maruuana
Y C oot a1 gl w3 orHer orus .i_____J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ly ] 1 | ] 1 J 0 I |1
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= I R | 1 1 1 1 I
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
o | V— 1L | JIE—
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
(-]
E | — J
= ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER D CONDITION ALCOHOL TEST DRUG TEST(S)
DLCTASS SELECT UPTO 2 ' DISTRACTED AR HAL /O R AN APEE L] STATUS | TYPE STATUS | TYPE | RESULT seecrurros
BY D ALCOHOL D MARIJUANA |
] D OTHER DRUG \ i i ilel

||l IfL Il I IL J

INJURIES SEATING POSITION AIR BAG OL CLASS 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 ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 -FRONT—-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES g&mmﬁ'ﬂﬁmm 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) SAMPLE / UNUSABLE
5-NO APPARENT INJURY e e gk | 5-NOTAPPLICABLE fhospl 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.FRee 4 TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
T R 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER )
- OTHER / UNKNOWN AHELP I 2 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3+ URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
Q- MOTOR SCODTER
1060 s Ao et 12- LMITED-OTHER Vet
ENCLOSED CARGO AREA R «THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOT TRAPPED & SCHOOL VS 13- :;%22?::%\; zgmis" ; T
: PICK-UP WITH CAP) . ,
i 12- PASSENGER IN UNENCLOSED 2 MECHANICAL MEANS T-DOUBLEATRIPLETRAILERS ~  CONTROLS, OR OTHER ALl 2-8L00D
4. SHOULDER & LAP BELT USED 1 S Ao X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
§-CHILD RESTRAINT SYSTEM - 3 :
FORGATOTAIG | 1-TRALING W RIS, YOI & (it | R
¥, 2 3 -EMOTIONAL (€6, DEPRESSED,
7 -BOOSTER SEAT 15 NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
U- OTHER/ UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN
18- OTHER EACRIEL R 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) oF MeptoDiRS Dok 4 - CANNABINOIDS
10-REFLECTIVE CLOTHING TALCOHOL 5. COCAINE
11.- LIGHTING ~ PEDESTRIAN 9- OTHER / UNKNOWN b OPIATES /0PLOIDS
/ BICYCLE ONLY 7-0THER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS
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