N OHIO DEPARTMENT
\B= erreetve TRAFFIC CRASH REPORT *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™

oz [Jon3 LOCAL INFORMATION 2. 2.0,26,2.3,.3
D PHOTOS TAKEN L 1 | 1 1 | i 1 1 | 1 ] 1 1
= 0H1p [[] 0THER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; ; i 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 00,90 1 B NSOLTED 0,3} B0y s S
COUNTY* LocauITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; i 1- FATAL
0,9 1 2-VILLAGE City of Fairfiel
L1~ I|{L_—_J 3-TOWNSHIP Y i ‘0'4‘1‘4‘2'012'% 10652 L——1 2. SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociwat oecrees SUSPECTED
2 2-SOUTH
g 3_EAST 3- MINOR INJURY
=] | S ] R J 141 L1 L1 4.WEST [ Iﬂl-ljiiliil_gl_i SUSPECTED
T ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oeerezs 4- INJURY POSSIBLE
- 2-S0UTH
o 3-EAST - 5.PROPERTY DAMAGE
| L L L1 1 3L 1 4-WEST BO)mel L D 1 R | lEJio\ 41 91 Ba 1\ 8, ] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION oR ON APPROACH
g 2-SOUTH | ys. FEDERAL US ROUT AV -AVENUE LA -LANE S0 - SQUARE
L 1 3-HOUSE # L1 3-EAST ; NTE 4
2 WesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
J ] CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED y
FROM REFERENCE UNIT OF MEASURE SREN b AS S CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA-
2-FEET ROUTE Y L bl [] roaoway pivioeo
Ll 1 | | 3-.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING > SOUTH (<4 FEET)
05 4 6 TWO MOTOR L 12 |
L=L =1 3.|N MEDIAN 11- RAILWAY GRADE CROSSING |L—  yruicLes IN 6 -ANGLE 5 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
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 2- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / 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
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L 2
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 2=TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scroot zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL;  |:2-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - E?LN"'R"'L‘;'% DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + BRAVEL STONE
2 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pray
L—— 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A=ATHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
- OTHER / UNKNOWN
] | R T | I | I ¥ | 1
NARRATIVE :

; | | } i . Indicate the north

3 =l | 1 | | | direction with

On 04/14/2022 at approximately 6:52 A.M. unit S ] ! an “N" on the
#1 was stopped in the left turn lane of | | : SenASE Hisgram.

northwest bound S.R. 4 waiting to turn left [

I ]
| | |
onto Boymel Dr. Unit #2 was southeast bound on | ; ! : 1‘ | ! : |
S.R. 4 in the right through lane of travel. J ‘ \ ‘ w ‘ : 3 |
Unit #3 was stopped at the light on Boymel Dr. T e i | !
waiting to turn right onto southeast bound S.R. N 1
4. The driver of unit #1 failed to yield the T 1 1 gee bu-k ! L
right of way when turning left and collide with | [ | 1 T ‘
unit #2. Unit #2 was then pushed into unit #3. , i ; |
N | | -
T |
l | |
| | | |
1 f
| I |
f |
| - Il I | | ] L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1054\1I4I2I012\2| 10\6\512]\0|4I1\4\2_l91_2 2 0 65 5 I0I411J4L2\0I2\2I \01615|6\|0J4\1I4|2\Olgl_%L,JgL?4 7 DMUTOR]ST
rlmu.nmucs o mvmﬂ'l?ﬁ';u el TOTAL OFFICER'S NAME® Cueckeo sy OFFICER'S NAME*
ROADWAY CL MINUTES ¥ s?'“&‘
Doug Day - = O ﬁ:g:n?éflm&:*:numon
OFFICER'S BADGE NUMBER™ Checxen sy OFFICER’'S BADGE NUMBER™ T AL CUSTIG REPRT ST To 0]
L | | L | I J\5!21 I 7 1 6 1 | PR, NGRS | IL_?E__Jj. B | - 1 | |
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P OHIO DEPARTMENT
e s UNIT LOCAL REPORT NUMBER
L 2 | 2 | 0 | 2 1 6 1 2 | 3 | 3 |

1 | | 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: wcLuoe avea coot ([T] sAME A bRIVER)
0;1 Ly DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLupe ARea cooe 9 - UNKNOWN
The Laundry Spot 6625 Dixie Highway Unit E Fairfield, Ohio 45014 5;1,3,2,3,4,5,9,5 9 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O,H, PMG9743 1, FTBW3,X82L KB4 112141202, 0| Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veRiFieD | Owners Insurance 53-165-888-00 white |Transit
TYPE of USE us poT # TOWED BY: COMPANY NAME
Bqcommerciae [Joovennment [ MEMERGENCY [ o ﬁmv:::miinm
INTERLOCK #occupanTs “HELEIW_H:;‘;::’:SMWR MATERIAL  CLASS # PLACARDID #
[Joevice HIT/SKIP UNIT i M RELEASED
EQUIPPED 0.1 S aTiKiss [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
005 5. sopmrumunvvesicie 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER 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-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (3-15 SEATS) 1 -:#me"‘ VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKkNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AGTowomGDs 2-PARTIALAUTOMATION 5 - FULLAUTONATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 13- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
‘Bln“:\? 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 19 £ AT BED 16-CARBAGEIREFUSE
TYPE 1 - GRAINCHIPSGRAVEL 11-DUNP 9. 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9. 0THER UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[0)  [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0-ALL AREAS (151
"f;ﬁ'ﬂ?ﬁ‘i' 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHSOR  93-OTHER/ UNKNOWN
ATIMPACT VALK 5 - TRAVEL LANE - Orven Location TRAILS - UNIT NOT AT SCENE (161
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN . RV -APP
1 STRAIGHT AHEAD MAKING U-TUR 13-NEGOTIATING ACURVE 18 n:LREOAﬁ:IGNvEEHmLE COTIALPSINT i COTALS
2-NON-COLLISION 2- BACKING & - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 6 SPECIFIEDLOCATION  19-STANDING 0-NDDAMAGE 14- UNDERCARRIAGE
L2 ) 3.STRIKING  L=_L2J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4 sTRuck  PRECRASH 4 - VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST L8y HE-EEonIOUN]. £o-NEMIELE MIT AT SCENE
5. 8o7H sTRIKING ACTIONS 5 yuanG RiGHTTURY  11-SLOWING R STOPPED G LA 21-STANDING OUTSIDE {4:0p 992 UNKNOWN
& STRUCK P ————" INTRAFFIC 16-WORKING DISABLED VEHICLE
i Lol i teas s e SEERR R -t
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAYELOW TRAFFIC CONTROL
2- FAILURE TO YIELD §-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP $IGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 5.7 ; ;
0,2 ILLEGALLY 2 WO-WAY o 2-SIGNAL 5 - YIELD SIGN
L=l g sTop sin 10- IMPROPER PASSING 13-L0AD SHIFTINGIFALLING!  ROADWAY L= L% ) 3 FLASHER b -NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION i
CReUNSTANCES 5 - UNSATE SPEED 11-DROVE OFF ROAD it WmRS Y +(THER IMPROPER AC
b- IMPROPERTURN 12-IMPROPER BACKING 20<IMPROPER ROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD -NOT
SRAIENEE o EVENTS ; r:vomﬁ:lé:we CROSSIN
NON-COLLISION 5 1 i ol E
102, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE -+ INVOLVED-PASSIVE CROSSING
= rremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19 ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14 -PEDESTRIAN o bl BY A MOTOR VEHICLE 7 6
L0SS OR SHIFT 0 24-0THER MOVABLE OBJECT FROML_ | ToL 2 | 3-EAST  7-SOUTHEAST
. | Y (I 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
= . ;‘:;é: ES:::{UE':D 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
= . ~LIGHT / LUMINAR . -WALL
i 33-MEDIAN CABLE BARRIER 39 ;LGPPORLTU INARIES 45 - EMBANKMENT L R ——
. 34-MEDIAN GUARDRAIL 46-FENCE 1,5
21 -BRIDGE PIER ORABUTMENT — pARRIER 40- UTILITY POLE 47-MAILBOX 53- TUNNEL == L—— 2 .cALcuLATED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
i ;i POST 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 45 FIRE HVORANT %9-0THER | UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE OF
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e OH10 DEPARTMENT
L‘!»’-:, OF PUBLIC SAFETY NIT

l2121012I6

LOCAL REPORT NUMBER
1 2 | 3 | 3 |

1 | L I J

UNIT #
0,2

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

L | 1 | |

OWNER PHONE: mciuoe agea cove ([T]SAME AS DRIVER)

1 | 1 | 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLuE AREA cove 9 - UNKNOWN
Servall Electric Inc. 11697 Lebanon Rd. Cincinnati, Ohio 45241 15 1 1 | 3 | 7 L 7| 1| 51 5] 8} 4| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARETY
L0, H,| PJY8453 1 FT YR 2ICM2H KA 65564)201,7]|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlveririen | Selective Insuranc |sisozss: green Transit
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DR commercia [Joovernment [] REMERGENCY | Ml;d‘%;s&];} Sw.
INTERLOCK #oCCUPANTS v:n1::|.:1w F]:'l‘g:f::"“"“ [[] MATERIAL  cLass #npur.nnn o #
Dnmc: Dumsxlp UNIT 2 - 10,001 - 26K L8s. RELEASED
i 003y | 13- >26Kues Oruacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN)

19,5, 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _piepip

5 - CARGO VAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

§ - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

13-SNOWMOBILE

14 -SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

-
-
%-
2a-
%-

WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WAS VEHICLE 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 AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 14 - FARM 21-MAIL CARRIER
0,1, 2-™ 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-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
B 1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cARGGO / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
oy 2B 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_F(AT BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USE PATHS 0R  9-OTHER/ UNKNOWN

LOCATION  (ROSSWALK
AT IMPACT

5 -TRAVEL LANE - Orwer Locanion

TRAILS

O-vop 1131

[J-No DAMAGEL 01

[ - UNIT NOT AT SCENE [ 16

[J- UNDERCARRIAGE [ 141

[J-ALL AREAS [15]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
NS ¢ . WAKING RIGHT TURN

b - MAKING LEFTTURN

7 - MAKING U-TURN

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

-SLOWING OR STOPPED
INTRAFFIC

-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 QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

3w L9l
ACTION 4. STRUCK
5. BTH STRIKiNG ACTIO
&STRUCK
9-OTHER UNKNOWN
1-NONE
2- FAILURETOYIELD
0, 1, 3-RANREDLIGHT
== 4. ran sTop sigN
CONTRIBUTING

CIRCUMSTANCES ° - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10- IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

-IMPROPER START FROM A
PARKED POSITION

-STOPPED OR PARKED
ILLEGALLY

-SWERVING TO AVOID
16 - WRONG WAY

=

17 -VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHI
1,2 Bl A CLE NOT AT SCENE
99 - UNKNOWN
13-ToP

SEQUENCE of EVENTS
1,2, 0, 1-OVERTURNROLLOVER
S FRexpLOsIo
3.~ INMERSION
2021 0 4 uexwwre
5 - CARGO/ EQUIPMENT
0SS OR SHIFT
aL_1 |

25-IMPACT ATTENUATOR

AL /CRASH CUSHION
2- BRIDGE OVERKEAD
STRUCTURE
Bl

21-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 -
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VERICLE
17-ANIMAL — FARM
1B-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE 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
41-0THER 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 Z0NE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

2.

=

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
93-0THER / UNKNOWN

0N RDAD

LS

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5. YIELD SIGN
e =1 3. nasner b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

5,0

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML 6 | 7oL 7 | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ESTIMATED SPEED
L—— 2. caLcuLaTe/ eor

POSTED SPEED

5 0

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
'| A=, OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
|2| 21 OL2|612|3131

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] same as orIvER) OWNER PHONE: icLuoe asea cooe (] same as oriver)
M 0,3 AN Y T S N Y Y SO TN N | DAMAGE SCALE
;f OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue a5 briver) 1- NONE 3 - FUNCTIONAL DAMAGE
z L2 | 2. MINOR DAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commenrcia Casmier PHONE: ivcLuoE AREA cone 9 - UNKNOWN
I I R ) O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
L0, H|HYW1236 SHHFK7H TKU211:5 2158201, 9//Honda
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Al 1state 992 066 035 red Civie
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] REMERGENCY | W e
INTERLOCK #0CCUPANTS VEﬁICLilw'Fl:;l;:mchR MATERIAL CLASS # PLACARDID #
Dgﬁ‘l’,‘lﬁf,“ [Jurmskap unr 2 . 10,001 - 26K L8s RELEAS-D
19,1 | 13.>26K1Les. OJruacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (1+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L0 L5 s sopmrumumyvemicie  9- AuTocveL 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) - [':TLVT‘FST"V‘;"VE“'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  9q. yNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMODUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0 1, 2-TAu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER / UNKNOWN
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL

8- POLE 12-CONCRETE MIXER
9 - CARGO TANK 13-AUTO TRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-0THER / UNKNOWN

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-NO DAMAGE( 0]

[J- UNDERCARRIAGE [ 141

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

§ - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-top 113 [ -ALL AREAS (151

11-SHARED USE PATHS OR
TRAILS

99-0THER / UNKNOWN

[J- UNIT NOT AT SCENE (16

7 - MAKING U-TURN

B - 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

17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

95 -0THER / UNKNOWN

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 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L=

0 - NO DAMAGE 14
1,2, 112-REFERTOUNIT 15-
== DIAGRAM 99.
13-Top

INITIAL POINT oF CONTACT
- UNDERCARRIAGE
VEHICLE NOT AT SCENE

UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT

2 - SIGNAL
= 3. FLasHer

# oF THROUGH LANES
ON ROAD

0, 1,  /NOTAPPLICABLE MOTORVEHICLE
CARGO g5 4 LOGGING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE ¢ - HEAD LAMPS 5 - STEERING
DEFECTS 3 .TAIL LAWPS & - TIRE BLOWOUT
1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER
| CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK
Ay CROSSWALK 5 -TRAVEL LANE - Orve Location
1- NONCONTACT 1 - STRAIGHT AHEAD
i 2- NON-COLLISION 2 - BACKING
L2 1 3.5TRIANG =1 L1 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
- ot sTRikNG ACTIONS < _yanc migT TuRw
& STRUCK § - MAKING LEFT TURN
9. OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD #-FOLLOWING T00 CLOSE /ACDA
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
“El'w—"‘“ 4-RAN STOP SIGN 10-IMPROPER PASSING
CREUNSTANEES 5 UNSAFE SPEED 11-DROVE OFF ROAD
&-INPROPERTURN 12 IMPROPER BACKING
SEQUENCE oF EVENTS
2.0, 1-OVERTURMROLLOVER b - EQUIPMENT FAILURE
1

2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE 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

22-WORK ZONE MAINTENANCE

EQUIPMENT
25-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

L2y | iy

RAIL GRADE CROSSING

1 - NOT INVOLVED

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

UNIT /NON-MOTORIST DIRECTION

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

TRANSPORT
21-PARKED MOTOR VEHICLE

24.0THER MOVABLE DBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

/CRASH CUSHION 32-PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3.- MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPQRT
40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— ) MOST HARMFUL EVENT

13-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

8- FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED BJECT

43.-FIRE HYDRANT 99 -0THER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-50UTH b - NORTHWEST
FROM L4 | oL 7 | 3-EAST  7-SOUTHEAST
4.WEST B -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
T L= 1 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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®=xzws MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER
2 2 0‘2J6 2 313

INJURIES SEATING
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

3 - FRONT - RIG

9- OTHER / UNKNOWN
10- SLEEPER SE

8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

A - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

9 -THIRD - RIGHT SIDE

99 - OTHER / UNKNOWN

POSITION AIR BAG

1-NOT DEPLOYED 1=

2-DEPLOYED FRONT 2-

3-DEPLOYED SIDE 3.
HT SIDE

4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

5-SEE01D - MIDLE
1T TRANSPORTED b - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2ibE (MOTORCYCLE $IDE CAR) L NOTEIECTED A
3-POLICE 8-THIRD - NIDDLE 2- PARTIALLY EJECTED

3-TOTALLY EJECTED
CTION

CLASS A
CLASSB
CLASS €

4-REGULAR CLASS

(0HI0 =D)

5 M/C MOPED ONLY
- NOVALID OL

HAZMAT

M - MOTORCYCLE
P - PASSENGER

U - OTHER [ UNKNOWN

EJECTION OL ENDORSEMENT

4-NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT fE TRUCL LA QLMETOR So00TER
1. NONE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATEDEY 1 - DOUBLE ATRIPLE TRAILERS
4-SHOULDER & LAP BELT USED ~ 12-PASSENGERIN UNENCLOSED MECHANICAL MEANS & TARKER AU AT
5-CHILDRESTRAINT SYSTEM -~ CARGOAREA 35FREEDBY
FIRWARD FALTG A PR rrrrr—
&-CHILD RESTRAINT SYSTEM~ | 14- RIDING ON VEKICLE EXTERIOR F-FEMALE
REARFACING (NON-TRAILING UNIT) ;
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
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- QUTSIDE MIRROR
17 - PROSTHETIC AlD
18- OTHER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Havrilla, Zoe 0 3‘0|5|149,9‘B ‘24‘ | F
L L ! ! & ! 1 e}
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o N N . N
436 Merlin Dr. Apt. D Fairfield, Ohio 45014
= 1 = e
b INJURIES [INJURED | EMS AGENCY tnave) INJURED TAKEN TO: MEDICAL FACILITY (vawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET 0 1 4 1 1
~B | S — (e L JIL— |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE . :
E O H 331.17A Failure to Yield 251064
- [
B OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ accoror  [] waruuana
- 1 1 1 1
oo e e sy = | [ otHER DRUG L af I | T TS
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2| Brooks, Scott 0 3.1 2 1 9 7 9|43 M
i § L . Il 1 I L | | S J S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3581 Pleasant Ave. Hamilton, Ohio 45015
= L S — ]
b4 INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY vawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= 5 ey 0 4 mcHELMET | O 1 4 1 1
b L1 | L 1 ] | [ |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
- L
OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ atcoror  [J maruuana
4 1 1
- oo ofeooo oo g0 o] o= | [0 orverorue Y
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |(Kilgore, Remedios 1. 2.2 3 i1 5 3
e g v B 1,,;_:_1_1,4‘?__4 6LJ4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5733 Belmont Ave. Cincinnati, Ohio 45224
o i —1 L 4 i
b4 INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY txawme civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
=5 5 ey 0 4 MCHELMET | O 1 1 1 1
- I — 1 | I S| |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H
=5 )
b3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED TYPE | RESULT seiecrurtos
8Y [ acconor  [] maruuana |
4 1 I other pruc 1 1,1
I TR | IS (Y | [ o SO ) Ty I i = (T ) (S| S| S

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5+ OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
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-BLOOD
3- URINE
4 .- BREATH
5-OTHER

-ammmi

1-NONE

3-URINE
4 -OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES [ OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P O1io DEPARTMENT 0 / W A LOCAL REPORT NUMBER
'~ oF P s
B= ermcer YCCUPANT ITNESS ADDENDUM 22,026 2 3.3
| . == L l__ 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I — S [ W S S— | ——| _|
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
o
>
o | | Ua— L I S — S— E — e
INJURIES %::lélrI}ED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (name, cirv) | SAFETY EQUIPMENT Se SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
L | - —  ICUR SRS | oo = e | | SR
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 i I | B SN | T N — | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L ol S R, | ! l 1
INJURIES !rl:dlél'l‘lED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT Sare SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
R— | | S| S | E— ) | k) I |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 1 | B 1 | P o | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ledlél'l‘!ED EMS AcencY (NAME INJURED TAKEN T0: MeoicaL Faciuimy (wame, citv) | SAFETY EQUIPMENT i SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
| V| L1 | - S S| e ) [ [ES——
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L1 1 1 | | PR 1 e S VS| B
;z;. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
o §
INJURIES 'II':#EEED EMS AgeNcy (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY
; MC HELMET y

INJURIES

i

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY A
4- POSSIBLE INJURY 2>
5- NO APPARENT INJURY 4
5=
INJURED TAKEN BY
1- NOT TRANSPORTED 6-
JTREATED AT SCENE
2- EMS 7
3- POLICE 8-
9- OTHER / UNKNOWN 9-
GENDER
10-
F - FEMALE i
M- MALE 7
U - OTHER / UNKNOWN o

SAFETY EQUIPMENT USED

NONE USED - 6
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED %
LAP BELT ONLY USED 2 :
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM - 5-
FORWARD FACING "
CHILD RESTRAINT SYSTEM - T
REAR FACING

BOOSTER SEAT g'

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

OTHER / UNKNOWN

10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

13+~

15-
99-

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT ~ MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
NON-MOTORIST
OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Cameron, Heather 0.1 2 3_L 1 9 8 4 3 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6667 Silver Skate Dr. Liberty Township, Ohio 45044
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o N (PO S X N L | L 9.;.._1___ =

ADDRESS: STREET, CITY, STATE, ZIP CUNIACT PHONE - (NCLUDE AREA CODE

s e | =de = e tl— |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L.l I T LSE e e OL,J_. |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

= | 4 | i E—
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LOCAL REPORTING R ——
AEPOAT AGENCY OATE OF ACCIDENT

NUMBER 27-0l[p233 FAIRFIELD P.D. 00901 M OY o /4 wzp
IN COUNTY OF ACCIOGNT
BUTLER = "_°°"T'°“_ S2. 4 AT Boymer DR - A .
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