r

e OHIO DEPARTMENT *
L!,:E.'.!“.'.&.L‘,'m TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
B ovz [Jous | LOCALINFORMATION 2,2,0,2,5,5 8,1, L
[X] proToS TAKEN - L
O ok-1p [T] oTHER [ REPORTING AGENCY NAME® NCIC* HITISKIP | NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,0 9,0 1 2. UNSOLVED 0,3, O L S iikikcan
COUNTY* LOCALITir*c”Y | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
= ; B d 1. FATAL
2-VILLAGE
0,9 [, 1 2Viaee City of Fairfield 04112022 1537 4 0
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oronces SUSPECTED
2.SOUTH
; 3. MINOR INJURY
3-EAST
L 1 L L 1 1 JJL_ | 4-WEST South Gilmore L R I D ) L_3_[EJ.I 3J lj 9¢ 91 1| QJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecrees 4- INJURY POSSIBLE
2-S0UTH
3. EAST L 5. PROPERTY DAMAGE
L1 L L L L I JJL__| 4-WEST Resor L R I D I Igliot Sk 2\ 2| 3| 31 8- ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
i3 t
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ wirwin INTERSECTION or ON APPROACH
2- MILE POST 1 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 3-HOUSE # L~ 1 3.EAST ¢ ; ey L
aweer [ESEEREEEE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED 1 £
SRR OB O RO o T
1-MILES | TR-NUMBERED TOWNSHIP ; : i
4 8 0 5 2-FEET ROUTE IR LIS RUE WA [[] roaoway bivioeo
L2, 9, | L | 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- Nu‘{ C%LEL[SIDN 4-REAR-TO-REAR A — 1 DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 '?\:EVOWMOTP:)R 5- BACKING ‘ 2. SOUTH { <4 FEET)
L=L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING |L-ZJ  ypiiei ey 6-ANGLE = i ' 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, PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE 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 99-0THER / 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 2 2 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L=y L {24
0O 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acmive schoot zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL. [ 3-'SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOGK
N A
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SANQ?UD,NRI 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _piar
! 3. DARK - LIGHTED ROADWAY —1— 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 3-OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHER/UNKNOWN
9-0THER / UNKNOWN
1 | [ L | 1 ] |
NARRATIVE [ | | |

| direction with

\
On 04/12/2022 at about 3:37 PM, Unit 1 was l
traveling south on South Gilmore Rd. and when |
approaching Resor Rd. failed to stop within the
assured clear distance ahead and collided with 1
[Unit 2 which was also south and was stopped in '
traffic. This caused Unit 2 to collided with
Unit 3 which was also south and stopped in

[ an“N" on the
‘ [ compass diagram.
- { I . T SR

| |
l l | [ Indicate the north
J
‘

traffic 1  — | = |
: | See OH-2 , - .
} i 1 I | f 1 } 1
i | "
} | I | ? : | : L 4
D N N O 1 ﬁ
1 | | ! |
| || i —
.} i I ] i I | ‘ |
T 1 1 T T
| |
+ 1 : +
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
04,1,1.2022 1538104112022 153091041120272 1549/04112022 1641
| Bl e B T Bl i o] Fel 1| S| B e et e Tl e e i (B B [ | il W !l ‘-_,.llliH_Ll‘Ilillll\_._‘DM(”ORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES (‘ 'S SUPPLEMENT
S. Cook J = D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Cueckeo 8y OFFICER'S BADGE NUMBER™ 10 4 CUSTING REPORT SENT 10 00#)
L 61 2 1 [l 01 ] J16I2J . ]: ! 5 |____3_1._ | S — | ‘J__@ ) — I N
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T OHIO DEPARTMENT
\B= crresc ey UYNIT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (i) same a5 oRIVER)

! | | i |

S L LA | |

OWNER PHONE: iwLuoe anea cooe (B samE as orives

LOCAL REPORT NUMBER
| 5 | 8 I 1 |

1 2,2,0,2,5

1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
% | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLubE AREA cooe 9 - UNKNOWN
U T O LY S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O,H,/N819663 T D JKRFH 2F 2 1,7, 820,15 Toyota
g RN INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFiED | Westfield National [WNP7206688 Green Highland
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jooumerciar [Joovernment [T MEMERSENCY) nu‘:laums.n;aﬁ -
INTERLOCK #occupants | VEHICLE WEIGHT EYWRIGCHR MATERIAL CLASS # PLACARD ID #
Dggﬂggn [C]urvskie uni 2 - 20001 - B4K Las. RELEASED
1003y | 13- 526Kues Odeacaro |
1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VERICLE) 23~ PEDESTRIAN/ SKATER

0,3

0

UNITTYPE ,

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
PICK UP

5 - CARGOVAN

6 - VAN (9-15 SEATS)

# ofF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

§ - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

6

[J-N0oDAMAGEL 01 [ - UNDERCARRIAGE [ 14 ]

| B |

LOCATION
AT IMPACT

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

-

- MIDBLOCK - MARKED
CROSSWALK

-TRAVEL LANE - Orhen Location

w

7 - SHOULDER / ROADSIDE
- SIDEWALK

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1¥ES 2-ND 9-OTHER/UMENOWN aoowomous 2-PARTIALAUTONATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 95-0THER | UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1  NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGOD
SAREO 2.0 4 LOGGING 6 - CARGOVAMENCLOSED BOX 1.7 g 14-GARBAGEREFUSE
TYPE 7-GRAINTHIPSGRAVEL 11 pyyp 9-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE %-0THER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 . MEDIANCROSSING ISLAND 12-FIRST RESPONDER

AT INCIDENT SCENE
99-0THER / UNKNOWN

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

O-top 1131 [J-ALL AREAS [15)

] - UNIT NOT AT SCENE 116

R
ACTION

1- NON-CONTACT
2. NON-COLLISION
3 - STRIKING

4. STRUCK

5- BOTH STRIKIN
& STRUCK

9- OTHER/ UNKNOWN

B! B

PRE-CRASH
6 ACTIONS

- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
- MAKING LEFTTURN

o

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 « LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING

16-APPROACHING
OR LEAVING VEHICLE

19 -STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
112 - :
1.2 12 EIE:GE:::; UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

17 - PUSHING VEHICLE

95 -0THER / UNKNOWN

0,8

CONTRIBUTING 5
CIRCUMSTANCES °

1-NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN
UNSAFE SPEED
6-IMPROPERTURN

-~

-LEFT OF CENTER
-FOLLOWING TOO CLOSE / ACDA
-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

- e

13-1IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID
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

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
L=

2. SIGNAL
L= 3. Flasker

I T R

TRAFFIC CONTROL
1 - ROUNDABOUT

4 - STOP SIGN
5 - YIELD SIGN
b - NO CONTROL

2,0

SEQUENCE ofF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

L

25-IMPACT ATTENUATOR
I CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN
TRANSPORT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24.0THER MOVABLE 0BJECT

# oF THROUGH LANES
oN ROAD

L4

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

1

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 - PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

43-CURB 50 - WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4-FENCE 52 -BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 OTHER FIXED 0BJECT

49-FIRE HYDRANT 93-OTHER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

FROML 1 | T0L 2 |

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

3,0

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L———1 7.CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED
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OHI0 DEPARTMENT
| . oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
[2J 21 OIZLSISIBLII

1 1 1 1

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE ([T same as oriver)

Haas,

Michael

OWNER PHONE:: o1 anea coop (7] SAME &S omiveR)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oaiver)

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

0,1

0

UNITTYPE ,

s

- PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

- PICK UP

- CARGOVAN

b - VAN (3-15 SEATS)

w

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

2 1-YES 2-N0 9-OTHER / UNKNOWN

AUTONOMOUS
MODE LEVEL

=

- NOAUTOMATION
- DRIVER ASSISTANCE
2« PARTIAL AUTOMATION

—

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE 6 - 8US - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
s'_"m AL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-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 8 - POLE 12-CONCRETE MIXER
cgnalu z ;TJT-‘PPUWLE a f‘;::;‘;f"lfif CHASSIS 9.- CARGO TANK 13-AUTO TRANSPORTER
BODY - 6 - CARGOVANENCLOSED BOX 19,y o7 pep 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - 0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

 S— —

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orken Location

b - BICYCLE LANE

7 - SHOULDER / ROADSIDE

8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER | UNKNOWN

[J-nNopAMAGE[ 0]

O-1op 1131

5635 Boehm Dr, Fairfield, OH 45014 \_4_.J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: incLUDE AREA coDE 9 - UNKNOWN
1 1 1 4 1. 4 1 94 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,| EPP8215 KMHDH4AE 6EU1 26 6/[210,1,4|Hyundai
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veririe Safeco K3199333 Gray Elantra
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Joowmerciac [Joovernwent [T] ReSpiraener ) | Hm“;“-l“o;c“
INTERLBCK HOCCUPANTS VE"[CLE;V_E[:;';:{:'Smcm O MATERIAL CLsASS #En:tcnnn o#
[CJoevice ™ [Jurrsskie unir 2 - 10,001 - 26K L8s. RELEASE
EQUIPPED 0,1 e N PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN SKATER

[J - UNDERCARRIAGE [ 141
[O-ALL AREAS (151

[J - UNIT NOT AT SCENE (16

B
ACTION

1-NON-CONTACT
2- NON-COLLISION
3-STRIKING

4. STRUCK

5+ BOTH STRIKIN
& STRUCK

9-OTHER/ UNKNOWN

=11

PRE-CRASH
6 ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKINGPASSING
5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
§ - LEAVING TRAFFIC LANE

10-PARKED

11-SLOWING OR STOPPED
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
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

%9 -0THER / UNKNOWN

0,1

CONTRIBUTING 5.
[ CTRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN
UNSAFE SPEED
6-IMPROPER TURN

T-LEFT OF CENTER
8-FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION
14-STOPPED OR PARKED

ILLEGALLY
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

23-0PENING DOOR INTO
ROADWAY

93 -0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= |

6
L—— 3. FLAsHeR

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT -VEHICL
0, 6 12 g!AGRAM u 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFIC CONTROL
1 - ROUNDABOUT
2 - SIGNAL

4 - STOP SIGN
5 - YIELD SIGN
b - NO CONTROL

# oF THROUGH LANES
ON ROAD

112, 0

M| SEQUENCE oF EVENTS
>

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25 IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE ~

QPPOSITE DIRECTION OF

TRAVEL
12-DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19-ANIMAL ~ OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER
36 -MEDIAN OTHER BARRIER

1

37 -TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L= | MOST HARMFUL EVENT

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 IN MOTION
BYAMOTORVEHICLE

24 -0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99 -0THER / UNKNOWN

L4

e

RAIL GRADE CROSSING
1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

rRoML 1 | o2 |

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-50UTH b - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

L

POSTED SPEED

3 5

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
—— 2. catcuiaren/eor

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820)
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e U NIT LOCAL REPORT NUMBER
L 2 1 2 1 OJ 2 1 5 1 5 | 8 1 1 1 1 | | 1 1 |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (B sane as orIveR) OWNER PHONE: Lot ane cooe ([5G SAME as DRIvER)
0,3 I T T T T SN N N S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAME a5 0RIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Cannier PHONE: incLuoe area cooe 9 - UNKNOWN
L I 1 | | | 1 1 | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H||JINY4393 3 FA6,P0D;9 1 LiIRI1 37554202 0 Ford 12
7 INSURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL =
Xl verFien | Commonwealth OHA2216UH00673 Gray Fusion 0/ N[ i '\z
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i ' 2| -
IN EMERGENCY
Jcowmerciac Cooverment CIRENE"" | | | T T of - . !
VEHICLE WEIGHT GVWR/GCWR ' s
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID # :\- | ® 5|\ /s
Dgznllgggg [Jwrriskie unie 2 - 10,001 - 26K LBS e XU | >
. 1005 | 13- >26Kuss. [Jeeacaro L S I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER y rr
O, 1, 2-PASSENGERVAN MINIVAK) 8 -MOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ N '
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST i 2
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 al 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0% 27-TRAIN ¢ .
§ - VAN (9-15 SEATS) 11-;‘;-%‘35:%"3”"\‘5”"“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HIT/SKIP L 8
L 4
By &
0 # oF TRAILING UNITS 12 TN
" m— 1 L]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " Fd K2 ; A
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L. [ 7N "
L2 | 1YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION " 2
MODE LEVEL '[ ) ¥ 2 .
1- NONE 6 - 8US - CHARTERTTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER |t 4 \ , y
\
0,1, 2- 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %3-0THER / UNKNOWN s\ |} - - ‘>,/‘ 8\
sPECIAL - ELECTRONIC RIDE SHARING & - 8US- SHUTTLE 13- POLICE 18-SNOW REMOVAL e 4 S
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - 0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnnlu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER " N
ey W 4 LOGEING b - CARGOVANENCLOSED BOX 1y 4T B 14 GARBAGEREFUSE ) o .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER | UNKNOWN = Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 -0THER | UNKNOWN |
VEHICLE 2 - HEAD LAMPS 5 - STEERING - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . g
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS [15)
I::-:";:;l;l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR %9 -OTHER/ UNKNOWN
ATIMPACT  CPUSSWALK 5 - TRAVEL LANE - Orve# Location TRAILS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SHETTAL PRINT o GONTALT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 18- ENTERING OR CROSSING OR LEAVING VEHICLE -G DAl e wandi—
A semae cLoLs o aves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.§TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NOK-MOTORIST 0,6 Mz gf:g::; UNIT 15-VEHICLE NOT AT SCENE
5. so7H sTRIKING A€TTONS & yaing RIGHTTURN  12.SLOWING R STORPED JOGGING, PLAYING 21-STANDING OUTSIDE T 92 UNKNOWN
L STRUCK TR INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILVRE TOYIELD §-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGA
14 -STOPPED OR PARKED EQUIPMENT
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23.-OPENING DOOR INTO 2. TWOWAY 2 SIGNAL 5 . VIELD SIGN
L=y ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING - L . [ - N0 CONTRO
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING e L
CCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF R0AD - WhoNG WY ~UTHER IMEROER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
— 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rreexpLosion 7 - SEPARATION OF UNITS gmgf EDIRECTIONOF  17_ ANIMAL - FARM EQUIPMENT i ———
B . 18- ANIMAL — DEER 23-STRUCK BY FALLING, &
- JUMERSIM 8:- RAOFS: RaAlD RIGHT 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH
' 20- MOTORVEHICLE IN 0 -SOUTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN T BY A MOTORVEHICLE 1 5
LOSS OR SHIFT ANS 24-OTHER MOVABLE DRJECT FROM L1 | TOL_ < | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
a1 " gzm:;:::m‘} 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH 5 ::ULTMW UNIT SPEED DETECTED SPEED
= - - [LUMINAR! . T 2
kit 33-MEDIAN CABLE BARRIER 39 ;:Je;;ru Ra}u INARIES 45 - EMBANKMEN R i - STATED HESTIMATED SPRED
s 34-MEDIAN GUARDRAIL 46 -FENCE - 0
2 L T
27-BRIDGE PIER ORABUTMENT  BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—— 2 cALCULATED/ EDR
2 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED DBJECT
49-TREE 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT e FRT 99..GTHER / UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT ==t

HSYB304 OH1U 1/19 [760-0820]
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?q_: O DRk M / N M LOCAL REPORT NUMBER
PRV SArREY -
L_ﬂ" DTORIST ON OTORIST 2 2 0 | 2 1 5 5 8 1
L | _ Lo I e (| (P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Derrick, John 0 2 1 6 1 9 4 8|74 M
ety L I I 1 1 11 ___JjL_1 1 JjL__ 1
I ADDRESS: sTReET CiTy, STATE, Z1P CONTACT PHONE - incLuDE AREA CooE
- 3 N . s i .
48016 Witts Mill Lane, Cincinnati, OH 45255
P 1 = 1 _— L S l 1 l
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawe citvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
LI [ P B L L~ | L | [—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A ACDA 250373
3 0"
OL CLASS | ENDORSEMENT RESTRICTION secectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS I TYPE STATUS
BY [ atcoror  [] maruuana !
4 1 1 11 1]} 1 | 1 |
Ll oo oo s o] = [ ommerorug L L el f " " L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Haas, Matthew L[) 211111210 0 4 1[8I M
7] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUDE aRE cooe
45635 Boehm Dr, Fairfield, OH 45014
= | L s
|~ _— : + yp—
£ INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iname civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 [y 0 4 mcHELMET | O 1 1 1 1
- - b L1 | | | L | IS | (———
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o f
o
=i i
3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS ! TYPE STATUS | TYPE | RESULT sececturroa
By [J acconor  [J marisuana . i
- 1 D it 1 1 1 |
S| [ Y | O N N [ SHY S 1) [ S OTHER DRUG | [ | | P LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3| Thomas, Jahrell o 3R ¢ O T I | g8 8
a1 ! '__Lf,J__L_L_g.L, 313_ M J
Ea ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
511315 Embassy Dr,Cincinnati, OH 45240
= | 1 | 1 = L J
&4l INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (vawe. city)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 BY 0 4 MCHELMET | O 1 1 ! 1
= | [T [ S e e o BIE e =l &
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H
= [E—
&3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD 2 DISTRACTED
BY [ aconor  [] maruuana
D OTHER DRUG L 1

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- NOAPPARENT INJURY

INJURED TAKEN BY

1<NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDOLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
wTlck
K 11- PASSENGER IN OTHER
i ss. ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5 - CHILD RESTRAINT SYSTEM - FAIGTRER
FORWARD FACING 13 -TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99 - OTHER / UNKNOWN

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
T BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5- NOT APPLICABLE (0HI0 = D)

9- DEPLOYMENT UNKNOWN 5 W/C MOPED ONLY
6 NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY

MECHANICAL MEANS 5 oy T
3-FREED BY PFANKER/ HAZM,
B ccoer |
F-FEMALE
M - MALE

U= OTHER / UNKNOWN

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

DRIVER DISTRACTION
1-NOT DISTRACTED

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

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

12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5~ FELL ASLEEP, FAINTED,
FATIGUED, ETG

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOKOL

9- OTHER / UNKNOWN

1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BL0OD
3- URINE
4 - BREATH

5- OTHER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS
5<COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [7680-1500)
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Ouio DEpan Y LOCAL REPORT NUMBER
®= zzzes OccupANT / WITNESS ADDENDUM
2 2 0 2 5 5 8 1
A e (S Al I S I l 1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Thomas, Jasiah 1.1 L.5.2 @ 3 2 9 M
I = | /S — T T [l | (SR W |
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (NCLUDE AREA CODE
a
B 11315 Embassy Dr, Cincinnati, OH 45240
o . L PO & el PR T e
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciuimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN . . USED DOT-CompLiaNT
BY 1 |Fairfield MC HELMET 0 3 0 1 1 1
L | | sy ] | E— | | S | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Thomas, Favor 0 4 2 8 2 0 1 4 T F
g 1 1 SN ) | S — — -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
11315 Embassy Dr, Cincinnati, OH 45240
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — ,0_1_71 L 01_4_5_0;1_.g 1,,1\ 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Tbomas, Jeremiah 1 A 1 4 2 0 1 9 2 M
L I 1 1 ] [ T || ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11315 Embassy Dr, Cincinnati, OH 45240
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicas Faciurry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L1 1,2;4: L0‘57!_D)1 A.Ll_j_l,,_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Thomas, A'zariah O 9 O l 2 0_1 5J 6l ol F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
11315 Embassy Dr, Cincinnati, OH 45240
~ INJURIES INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (wame, city) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 1
L | S O L

INJURIES 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 —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED

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

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F-FEMALE
M- MALE

U-OTHER/ UNKNOWN

SEATING PDS

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- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
S — L il L O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
| ST Lo, == | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L T " 1 1 - e | el | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €
. 1 I 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L | e L y —| i,,L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(= = e | = s ) I E—

HSY 8355 OH1P 1/19 [760-1500]
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ST e st iataaana AAUAUINAUYL ) INARAA LLY E UUIN TINUA §IUN OH-2 (Rev. 1/82)

LOCAL — REPORTING DATE OF ACCIDENT

o 22-025581 P Fairfield Police Department 4/12/22

IN COUNTY OF ACCIDENT

Butler AT South Gilmore Rd. // Resor Rd.
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