Nl OHIO DEPARTMENT =
\B= =Rk TRAFFIC CRASH REPORT  #0enotes maNoATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E OH-2 D 0H-3 LOCAL INFORMATION | 2 .97 : 2 ; 6 3 1 4 ‘
BX] pHoTos Taken —— — e e
O [X] ow-1p [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s A 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department (0,090 1} 1 5 jvenvep 0,3 8, 1o wimown
COUNTY* LOCAUTI\'*CIW | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. [ : ey 1-FATAL
2-VILLAGE |
0.9 1 3 Yownsnre) City of Fairfield 04142022 1351| 2 T
ROUTE TYPE | ROUTE NUMBER | PREFIX ; :gﬂw LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oEGReES SUSPECTED
-50U
3. EAST 3. MINOR INJURY
IUL SllllzljJ | J|L_—J §4-WEST L I J E_L?Jo131312141 919J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;g&r}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimas oearees 4-INJURY POSSIBLE
3iEAST - 5-PROPERTY DAMAGE
L 1 L L 1 L I 4-WEST 5370 | 1 |8\4m 5| 51 BI 8\ 6| 8| ONLY
REFERENCE POINT EE.,R&%}E# ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WiTHIN INTERSECTION 08 ON APPROACK
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ i 3-HOUSE # L | 3-EAST L
a.west | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
i | e |- — T
FROM REFERENCE inrrormeasurr | o) WUMBERED COUNTYROUTE] o coumr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP bR BRIVE PI -PIKE e
2-FEET ROUTE ! i [] roaoway pivioen
L1 1 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 15 gg\&%ﬁﬂsmm 4. REAR-TO-REAR R BB ED FLUSHMEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 8 TWo MoToR 3 BACKING 2 :SOUTH (<4 FEET)
L=L =1 31N MEDIAN 11-RAILWAY GRADE CROSSING [~ yEuicLESIN  6-ANGLE P 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ WoRrK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 1 5
[[] workers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L fo oy
O 08 MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acTive scooL zone 5-OTHER 5 - TERMINATION AREA 3CURVELEVEL. | 5-3HO0W ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIEKIBLOCK
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 1 2-CcLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _piot
L— 3. DARK - LIGHTED ROADWAY “—— 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 B SEHERUNINOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN ST HERAINRRG
9-OTHER / UNKNOWN
LI L T 1 T L L | T T
NARRATIVE L | Indicate the north
: : } -t 4 1. 1 .1 0 1 direction with
[Unit #2 was southbound on US 127 in the curb i an“N" on the
lane changing lanes to the inside lane. Unit ; | _ Sampats diagram,
#3 was behind Unit #2 in the inside lane. Unit i I
#1 was northbound in the only lane of traffic, S NS N N _— ! e :
crossed the double yellow line and was - ‘ [ | i ‘ |
partially in the southbound curb lane. Unit #2 nE T T T T | —-’— —
swerved to the left to avoid a collision and | | .
was sideswiped by Unit #1. Unit #1 continued | | SﬁE BH_2 T
northbound but was stopped a short time later ot = el —
" N . . |
and found to be having a diabetic episode. The | I i ‘ ; ‘ ‘
tire and/or debris from Unit #1 struck Unit #3. |—— — T T 11
i | . | |
4 I I S e I
| S S| ST B T = SR 3= ! =
I } .
| i | | [
T T & | i
- | ||
—1 | ! SRS I ,,,3;,, — —
| [ | [
L1 1 ! | | | | ‘ | | | | [ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

tDL4Jlt4I2101212\ 1\3 5111I0\4111412I012L21 11\315I1JIOJ4I114J2I0i2|2| 11|315121I0J4E1I41250I2\2] 11\412E3I POLICEAGENCY
=12 ] wmororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES I SUPPLEMENT
Sgt. J. Sprague Sg\ ML’ (CORRECTION 3¢ ADDITION
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™ 70 AN ESTING REPORT SEXT 10 00
L I I L | 1 H_ELii___ip,,,B 1 _4_..1 S| " - ? LLL,44L (— e W
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i OHIO DEPARTM

o= e UNIT

LOCAL REPORT NUMBER

\212\0L2I6\311L4I 1 L (- |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as 0RIvER) OWNER PHONE: mciuo azea cooe (5] same as oriver m
0,1 I N NN (NN (NN N (N TN SO N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P 3 saue as omiver 1- NONE 3-FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE &-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: inciuoe area cone 9 - UNKNOWN
L1 1 1 N I S| T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
(O, H,|JLN3571 1 F T YR 4,4U,92/P/A 714:319412:0,0,2|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE RANGER
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY )
[ comweraa [Jeovernvent [ gecaons (TN ST T S S B wﬁﬁﬁnﬁmn
INTERLOCK #0CCUPANTS VE"’“"EI‘"_HE?J:'[::’““ MATERIAL CLASS# PLACARDID #
[Qoevice — [urmsskie unir 2 . 10,000 SEK i RELEASED
EQUIPPED 0,1 =5 [ pracarn
LYl = [l 3->26KLBS e T
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, 4, 2-PASSENGERVAN(MINIAN) 3 NOTORCYCLE SWHEELED 13- SNOWNDBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LEL=0 3 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-VOTORIST
UNITTYPE 4 piekyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS] i1 f‘;TLVTfm‘WE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g yninowN OR HIT/SKIP
! 1
# oF TRAILING UNITS
VASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-(THER/ LNKADWN ATonowous 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS— CHARTERTOLR 11-FIRE 16-FARM 21- MAIL CARRIER
0 1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDAING %-O0THER/ LNGOWN
sPECIAL 3 ELECTRONCRIDESHARIG 8- BUS-SHUTTLE 13- FOLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG
5- BUS-TRANSTTOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL . .
1
1 - N CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
chnl:lu | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N\
sony 1708 4 - LOGGING b - CARGOVANENCLOSED BOX 10 (a7 8ED 18- GARBAGEREFUSE J - L 7
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 95-0THER / UNKNOWN gl © ° ’
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 39- OTHER / UNKNOWN 6 L]
VERIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAaMAGET 01 [JJ- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop 1131 [J-ALL AREAS 115 |
lllﬂ;bllﬂ;l;:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  %9-OTHER/ UNKNOWN
ATINPACT CROSSWALK 5 - TRAVEL LANE - Oruen Locaiion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
. TACT - STRAIGHT AHEAD i TUR -NEGOTIATING A CURVI - APPROACHIN
; :g::ccg:L:scmu ; :acmzc 8 z::égfni::a\:m-m 3 ::izzn]mzn‘; ERC:SS\:EG ! L Lfg"f'“ﬁ\'ci"lm INITIAL POINT of CONTACT
3 ' ;g ‘ , SPECIFIEDLOCATION  19- STANDING 0--NO:DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ; S5~ EEEEAB T e o ar ]
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-w.uﬁmu& RUNNING, 20- OTHER NON-MOTORIST (0,1, 112 il -VEHICLE NOT AT SCENE
PLAYIN .
5. gorHsTRIKING ACTIONS 5 waxinG RIGHTTURN  11- SLOWING 0R STOPPED Y ongml(?:c ik 2 SINeG MiEig — < INKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC :
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8 - FOLLOWING T0O CLOSE / ACDA , PARK?PS:I:::; . 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEMAY 1-ROUNDABOUT 4 - STOP SIGN
0 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKE EQUIPMENT 23-OPENING DOOR INTQ 2. TWo Ay 2-SIGNAL 5 - YIELD SIGA
L1 7y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6 X
4-RAN STOP SIGN 10-IMPROPER PASSING i . 1 L < | Rl e Se
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 49 0THER IMPROPER ACTION NO CONTRO
CRONERACES - NSAFE SPEED 11 - DROVE OFF ROAD S pm—— ;
& INPROPER TURN 12-IMPROPER BACKING 20:INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

0N ROAD
3

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

! k * 3. INVOLVED-PASSIVE CROSSING

1,1, !-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
== FReExeLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17, ANIMAL - FARM EQUIPMENT
3. FiMERSDi 8 - RAN OFF RLAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2.0 ) ) 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGD OR 1-NORTH - NORTHEAST
201 Y| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3. 6THER NOK-COLLISIoN . ANYTHING SET IN MOTION ] i
: = 20-MOTORVEHICLE IN 8Y A MOTOR VEHICLE SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN St ¥ VEHICL 5 1 :
LOSS OR SHIFT prrdapm 24-OTHER MOVABLE 0BJECT FROM L < | TOL — | 3-EAST  7-SOUTHEAST
a1 1 15-PEDALLYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
4L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL i b .
STRUCTURE - STATED/ ESTIMATED SPEED
s 34- MEDIAN GUARDRAIL SupPoRT 46-FENCE 52-BUILDING 3,5, . ;
- 27-BRIDGE PIER ORABUTMENT  aapgIER 40 UTILITY POLE 47-MAILBOX 53 - TUNNEL = : 2 CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT i "
- 3 - UNDETERMINE
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 99 0THER UNKNOWN POSTED SPEED ’
30- GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER 42 CULVERT
2 2 3,5,
L | FIRSTHARMFULEVENT < | MOST HARMFUL EVENT —
HSY8304 OH1U 1/19 [760-0820] PAGE o OF



“‘ﬂ: ?;u:ur::urcnuv:z;\_r U NIT LOCAL REPORT NUMBER

1212IO\2I6t3!1I4|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriver) OWNER PHONE: inciuoe asea cooe (] sAME A5 0RivER)
0,2,/ TJ Williams Electric Co 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[_]s4uE &5 oRIveR) 1- NONE 3-FUNCTIONAL DAMAGE
7925 New Haven Rd., Harrison, OH 45030 L~ 1 2-MINOR DAMAGE 4.DISABLING DAMAG
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Canrier PHONE: incLue area cooe 9 - UNKNOWN
AN TS S N NN TN TN Y SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,| PKJ9924 16 CZGH F G 0,J1,314,1,6,60/12,0;1,8|CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiED | ENCOVE 5000134006 WHITE | EXPRESS
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
> IN EMERGENCY '
B commercia [Joovernmen [ MENERSENCY Mazlr);:r;hlul s
VEHICLE WEIGHT GVWR/GCWR HAZAR TERIAL
INTERLOCK #0CCUPANTS § . Okias WATERIAL CLASS# PLACARD ID #
I [Jwmsiae wur L e e | o FELENSED
EQUIPPED 0,1 4 ] pLacaro
3 - >26K L8S _ ..J
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
0., L-PASSENGERVAN (VINIVAN) 8. WOTORCYCLE SWHEELED 13- SOWNOGILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L21 3. SpORTUTILITYVEHICLE  § - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ¢ _picx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 1 -F:TLvTFm"‘VEWE 17-MOTORHONE ANIMAL-DRAWNVEHICLE  q9_yNKNOWN OR HIT/SKIP
! I
# oF TRAILING UNITS
WASVEHICLE QPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? ) 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNQDAN AToRowoYs 2 - PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16- FARM 71- ML CARRIER
0,1, 2™ 7 - BUS— INTERCITY 12-MUITARY 17-MOWING - OTHER/ LNQDAN
SPECIAL - FLECTRNCRIDESHARING 8- BUS-SHUTTLE 13- FOLICE 18- SNOWRENTVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BS-0THR 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%c_lu' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1 _¢ AT BED 14-GARBAGE/REFUSE 5 \ . R . *&‘? .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99. OTHER/ UNKNOWN || i i
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN . (., 5]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e P
&
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopAmMAGET 01 [ UNDERCARRIAGE | 14 |
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [ 15 |
Ilﬁ:?ﬂlli:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
AT IMPkCT CROSSWALK 5 -TRAVEL LANE - Orwez Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 1
- - - 8T HT AHEA 7 - MAKING U-TURN -NEGOTIATING A CURVE 18- APPROACHIN
; :g: Eg::r;];ﬂ ; :Aii::l; " 8 Emsmsultj;r:ﬁr]cmus i: EN?ERJNG unc:ossaw °R’~f?“fc["9‘ff“"15 AMITIAL POINTOF CONTACT
4 i 35 - SPECIFIEDLOCATION. 13- STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIANG L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L : .
ACTION 4. STRULK PRE-CRASH & . QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0, 2, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
. ACTIONS JOGGING, PLAYING 21 STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED 13.-TOP
% STRUCK & AT INTRAFFIC 16-WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE ONE: = )
4-STOPPED OR PARK 1- ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE CHaNge 14+ STOPPED OR PARKED EQUIPNENT 23-QPENING D0OR INTO 2. TWowaY 2 SIGNAL 5 -YIELD SIGN
L= ILLEGALLY 19- LOAD SHIFTINGIFALLING/ ROADWAY 2 6 .
4-RAN STOP SIGN 10-IMPROPER PASSING : L= g L= 13 naSER 6. NOCONTROL
CONTRIEUTING L3ZSWERVIGTO AV010 SPILLING %9-OTHER IMPROPERACTION T
CRONGRACES S - UNSAFE SPEED 11-DROVE OFF ROAD - e N :
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER C # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEREERCE W EVENTS 2 - INVOLVED-ACTIVE CROSSIN
NON-COLLISION L3 S : iz
5 (. 1-OVERTURNROLLOVER &-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3~ TNVQLVED-PASSIVE CROSSING
W= FRgpreLosion 7 - SEPARATION OF UNITS ?;:3:1“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e ——
3 ; 18- ANIMAL - DEER 23-STRUCK BY FALLING, u > IRECTION
3. - IRMERSION B-RANDFFROMDRGHT ) powHILLRUNMMY 1o \uint — orie SHIFTING CARGO O 1-NORTH 5 NORTHEAST
20 || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ' . ANYTHING SET IN MOTION
13-OTHER NON-COLLISIO. 29 . woromveicLe v 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10 -CROSS MEDIAN 4. PEDESTRIAN il BY A MOTOR VEHICLE " 5
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L | ToL < | 3-EAST  7-SOUTHEAST
L1 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKAOVANY
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
8L CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.DITCH : W:J’”E'" UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 1. -LIGHT/ ’ 51-WALL
5 ot SAsuAEE Wi oo S o 2 R ——
L—L— 27-BRIDGE PIERRABUTMENT ~ gaggieR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL _l=1J L—— 2.catcuLaten/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-0THER FIXED OBJECT i
. - UNDETERMINEL
. 29-BRIDGE RAIL BARRIER OR SUPPORT N S OTHER URRROWG POSTED SPEED 3 UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
| S S
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT !

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF i



LOCAL REPORT NUMBER
\2|21 012I6L31114L

1 1 I

UNIT & OWNER NAME: LAST, FIRST MIODLE xsmt A5 DRIVER) OWNER PHONE: vcuune ares coot :gsm: AS DRIVER)
0,3 (Y NN N W VNN (N Y TN SN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same a5 oriven 1- NONE 3-FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carrier PHONE: incLuoe anea cooe 9 - UNKNOWN
S T IS S Iy N I S M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHATARRLY
O H,|JKB4544 2T 3/ Z FRIEVI 1T W41314,9 732,01, 8TOYOTA
psuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X
X vewren | GETCO 6015467845 GRAY RAV4
TYPE oF USE us pot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ covmerciac. [Joovernment [ 2sponse O [ (N S Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occuPaNTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Joevice ™ []nrmskie univ 5= 10 DOl A RS RELEASED
EQUIPPED 0. 1 o [ pracaro
LY Ly b 13- >26KLes. T T/ P U |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 - SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19- BUS {16+ PASSENGERS!

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

COL LS 5 spomrumumyvenicle 9 - AvTocyciE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piey p 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
§ - VAN 19:15 SEATS) n 'F:TLVT,EUR?:)'"VEMLE 17 - MOTORHOME ANIWAL-DRAWNVERICLE 95 uNKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER/ LNKNOWN Ao 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOLR 11-FIFE 16-FARM 21- MAIL CARRIER
0,1, 2-™™ 7 - BUS- INTERCITY 12-MLITARY 17-VOAING - OTHER/ UNKNDWN
sPECIAL - ELECTRNCROESHRING 8- 8US-SHUTTLE 13- FOUICE 18- SNOWRENIVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOMNG
5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M4y / NOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGO TANK 13- AUTDTRANSPORTER
c;n":v" 2-8US 4 - LOGGING § - CARGOVANENCLOSED BOX 1. FyaT BED 14 CARBAGEIREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 0THER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGET 01  [J-UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [ 15 |
'{':':"f}?:’i’ 2. INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 0R 39 -OTHER UNKNOWN
iTiesaer  TOmWALK 5 - TRAVEL LANE - Oraee Locariow TRAILS 1 UNIT NOT AT SCENE [ 16 |
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 O:gn{mc[:émvuwm O ——
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING L
4 SPECIFIED LOCATION 13- STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : S 5 TN TGl
ACTION 4. STRUCK  PRE-CRASH & OVERTAKINGPASSING  10-PARKED BALBCHN, ORI 3, 3 WE-EEEE ~VERIELE NOYATSEENE
5. 80TH STAIKING ACTIONS 5 MAINGRIGHTTURN  11-SLOWING OR STOPPED SN, FLAY 21 STANDING OUTSIDE V-AGR ¥ LINKROWN
& STRUCK e INTRAFFIC 16- WORKING DISABLED VEHICLE
3-TREK RS e
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAEETCWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE-WAY i SIN
14-STOPPED OR PARKED 1-ONE-WA) 1- ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE " EQUIPMENT 23-0PENING DOOR INTO 5 2-Twowy g 2-sow 5 - VIELD SIGN
=L RN STOR SIGN 10- IMPROPER PASSING ) 19. LOAD SHIFTINGIFALLING/ ROADWAY e L= 3 fasHER 6 - NO CONTROL
CONTRIELTING 15-SWERVINGT] AVIID SPILLING 99 0THER IMPROPERACTION ;
CRONGRICES - UNSATE SPEED 11 - DROVE OFF ROAD —— P i
b- INPROPER TURN 12- IMPROPER BACKING i #or T"ﬂ':“:g:u'-“"“ RAIL GRADE CROSSING
SEQUENCE or EVENTS AR
NON-COLLISION L3 L1 x i

i 2id

L1

6L L I

i

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
L0SS OR SHIFT

[ .

25- IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

L= | FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE
7 - SEPARATION OF UNITS g::g:'s[ DIRECTIONOF 17 ANIMAL — FARM
8- 18- ANIMAL  DEER
§- RAKOFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER
§ . RAN OFF ROAD LEFT g L -
13-OTHERNON-COLLISION 5y ovnoverier e
10-CROSS MEDIAN .
14 - PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 18- OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT
34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 40 - UTILITY POLE 47 - MAILBOX
35- MEDIAN CONCRETE 41-OTHER POST, POLE 18 TREE
BARRIER OR SUPPORT 49-FIRE HYDRANT
3%-MEDIAN OTHER BARRIER  42-CULVERT
y ¥

L= 1 MOST HARMFUL EVENT

e
i

WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE 0BJECT

2

&

s
S

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

52-BUILDING

TUNNEL

-OTHER FIXED OBJECT
39-0THER / UNKNOWN

|

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L1 | toL 2 | 3-EAST  7-SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER/ UNIINOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 1 5 1 | J 3
2-CALCULATED EDR

POSTED SPEED 3 - UNDETERMINED

-2 4. 5

HSY8304 OH1U 1/19 [760-0820]
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2% MoTorIST / NoN-MoToRrisT

2 2026314

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE
Baker Jr., Thomas

DATE OF BIRTH
0,7,2.2, 1,97

0[5 1 M

AGE GENDER

ADDRESS:

3840 Tappan Ave.,

STREET, CITY, STATE, ZIP

Cincinnati,

OH 45223

CONTACT PHONE - INCLUDE AREA CODE

L L

4
I

SELECT UPTD 2

DISTRACTED
BY

1-FATAL

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

AIR BAG

1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(0HIO=D)

5 - MIC MOPED ONLY

D ALCOHOL D MARIJUANA

[] otser pRUG
1-CLASS A
2-CLASS B
3-CLASSC
4- REGULAR CLASS

-
=
(- 4
(=]
-
B :
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citvs SEATING POSITION
g 5 TAAEN DO Cisisiias ; AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET 1 5
‘?'_ | TR | e L 1 1| L ,__]__ . _l
:7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4 O H 331.07 A Left of Center 247661
=i
Bl OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS STATUS RESULT seiectupr
BY [ accoror  [[] mariuana
1 ] oruer oruc | :
L Al | J | ) —— || ., sl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Volmer, Jacob 04 01 2 0 0 3|19 M
L L | | 1 y - 1 1L =i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
992 Martini Rd., Cincinnati, OH 45233 B
| L |
= L & L L 1 .
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirv SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiant
=5 5 ey mcHELMET | O 1 4 1 1
| — | —| | S | | —— | S—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
; I [
] 0L CLASS | ENDORSEMENT RESTRICTION sececT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seiect e
By [ acconor [ maruuana
4 1 D . “ 1 1 1 |
[ S I 1| L ] OTHER DRUG SN | | P B T | | /T
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3|clancy III, Dondald D. 0,3, 0,%6,1,8 .9 8123 M
{ ! i i I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1251 Nilles Rd. #15, Fairfield, OH 45014
o e L L | .
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xane civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiant
=5 5 ey MCHELMET | 0 1 1 il 1
L I L 1 I} - ! |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= o H CODE
o
=
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED

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

5-EXCEPT CLASS A BUS
6-EXCEPT CLASS A

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5 -TEST GIVEN, RESULTS

5-SECOND - MIDDLE 6- NOVALID OL 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYP
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT : 1hid3
- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
2. ENS (MOTORCYCLE SIDE CAR) |- NOT EJECTED U - HAZMAT ELECTRONIC DEVICE 1-NONE
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b - PASSENGER £:Bko00
9. QTHER / UNKNOWN TR BTG 3-TOTALLY EJECTED P - PASSENGER 7-QTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 0 - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OF TRUCK CAB Q- MOTOR SCOOTER 1- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE =~ 5-(OTHER
11- PASSENGER IN OTHER TRAPPED LIMITED - OTHER MIEVEAIGLE
1- NONE USED ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE  12° = M e LRI [ DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $.- SCHOOL BUS 13- (F-;fﬁi:.[\:'-lcat;tlﬂglﬁim 1- NONE
3-LAP BELT ONLY USED PR URWITH AR z- ;ET{I::;ITEE:[BP:EANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTH'ER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED  12- 'E’:iig'ﬂEERAIN UNENCLOSED X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5%2&:%5::;?; SYSTEM - 13-TRAILING UNIT NON-MECKANICAL MEANS 4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4.0THER
- CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHICLE EXTERIOR ICTTTIN 15 00100 VEHCLESWITHONT 5 EOTIONAL . s —
oLy (NON-TRAILING UNIT) F - FEMALE ANGRY, DISTURBED) DRUG TEST RESULT(S)
R ST 15 - NON-MOTORIST M- MALE b - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
99 OTHER | UNKNOWN U - OTHER / UNKNOWN 7- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
) Lt TAISSIRN EIC- 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE N
4 - CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10 REFLECTIVE CLOTHING /ALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPIOIDS
J BICYCLE ONLY TR
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 5, OF



@ zxz O ccuPANT / WITNESS ADDENDUM

22026314

LOCAL REPORT NUMBER

UNIT # | NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, 2IP

| — —

CONTACT PHONE - INCLUDE AREA CODE

1

" INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciiry (nvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
- — | IS E— | L - -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| l 1 | =1 e — B —
cz( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g [ | | 1 l |-
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: Mepicaw Faciumy (name, cimv) | SAFETY EQUEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| | S — | I— | ) |S— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| . L1 :
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
o
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (name, crry) | SAFETY EQUIPVENT | SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| S— | I— pa—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | | I S N | )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN
BY

|V
INJURIES

EMS AGencY (NAME)

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

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 -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MenicaL FaciLimy (name, city)

12 - PASSENGER IN UNENCLOSED

DOT-CompLiaNT
MC HELMET

SEATING POS

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)

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Pl Byrd-Smith, Kelli 0,9,0,4,1 9 8 0|41 F
e | ) | B St 5

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

6279 Glenmont Dr., Hamilton, OH 45011 L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
3 1 9,
z —_—
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=

1 bl b —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0
M 1 1 1 |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

1 1 1

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL _ REFORTING . Py DATE OF ACCIDENT
:Einosln Lol Ool83/4 f[;%e/c/ M 4 o /Y v &2
CCIDENT
IN COUNTYE;-}/QV‘ LOCATION Vs /127 @ 5370
3
5
OFFICERS SIGNATYRE BADGE NO.
! S &Y
HSY 7002 Page 1 er 1




