e OHIO DEPARTMENT A *
\B= erraicsie TRAFFIC CRASH REPORT  +oenores manoarory FiELD For supPLEMENT REPORT LREAL RERERI MUMBER
U OH-2 D OH-3 LOCAL INFORMATION L2 ‘ 2 : 0 ; 2 J 6 | 4 ; 0 | 1| ( ) | L .
O oH-17 [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[ private prorerTY| Fairfield Police Department 0,0 9,01, vz unsotvenl 9y 2 0, L oo unknown
COUNTY* | LOCALITY* | LOCATION: ciT, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
' s . . 1-FATAL
0. 9 1  2-VILLAGE ‘ City of Fairfield 04142022 2019 5
3-TOWNSHIP O S S o i i i o SO o o ol S | | | 2 . SERIOUS INJURY
74 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL oesrees SUSPECTED
E 2-S0UTH
= 3. MINOR INJURY
3 3-EAST
e e 3 iwest SOUTH GILMORE " R ' D i ;,%1_83.{31 O] '?I 1[ 91 1} SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pechees 4- INJURY POSSIBLE
E 2-SOUTH
< 3- EAST = 5- PROPERTY DAMAGE
- [ ML L 1 | JjL___1 4-WEST 6200 | | | :ELE_..; 51 21 3t 2t 60 ONLY
REFERENCE POINT %55&33@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH 2 AV -AVENUE LA - LANE 5Q - SQUARE
i 4 S AbsE 3 b s gaty US - FEDERAL US ROUTE
. i i 2-WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE QV - OVAL TE - TERRACE
FROM REFERENCE oniT OF MEaSURE | L IO AR BED CRENTIRODIEL G paney PK -PARKWAY  TL - TRAIL HOAOWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl -P WA-
2-FEET ROUTE ; L3RIRE Aty [[] roaowar pivioen
i s o | 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 e ’éﬂ&%}s”’" 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2. SOUTH (<4 FEET)
1 ;2 TWO0 MOTOR L2 L
L=L | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L=/ \EhicLEs N 6-ANGLE 3-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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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 1 1 5
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= (i
[] - 3-WORK ON SHOULDER ‘ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI 3.
R MEDIAN H=TRANSITION AREX 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ active scHoow zone 5. OTHER 5 - TERMINATION AREA #- CURVELEVEL » ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OlL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ pypt
——— 3. DARK - LIGHTED ROADWAY L——! 3_r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Fiei 01 HERAINKNDWH
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHERIUNKNGIWN
9-OTHER / UNKNOWN
L) T 1 | T
NARRATIVE 1 | ‘ Indicate the north
. . | | | | | | | | | | | direction with
On April 14, 2022 at about 8:19 PM Unit 1 was ‘ | ‘ ‘ an “N" on the

traveling northbound on South Gilmore Road and | O [ (O . .. Comissss digram,
when in front of 6200 South Gilmore Road, Unit '
1 failed to stop within the assured clear ‘
distance ahead and collided with Unit 2, which

was stopped at the red light in front of 6200 ‘
South Gilmore Road. ‘ ‘ *

SEE OH-2 .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
0,4142022 L2101159,|01411‘4|2|012i2} ,2021)04142022 2035/04142022 ‘2]1|1=L
— — - - = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME® O
ROADWAY CLOSED |[INVESTIGATIONTIME| MINUTES o — SUPPLEMENT
P.O. J.TAYLOR k_bc.:\—,;\ D (CORRECTION 0s ADDITION
OFFICER'S BADGE NUMBER™ C__CHecken sy OFFICER'S BADGE NUMBER™ 7O AN EXISTING REPORT SENT 190095
L9 | | 1 5.6, § 1, 5,7, | | R 1 | I SR B
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



?‘3:-’ oF Puasie SarETy U NIT LOCAL REPORT NUMBER
l21210J2I6J4|011l 1 1 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE nmsm[ AS DRIVER} OWNER PHONE: mcLube agea cooe \gsmus BRIVER)
0,1 I T T N (Y TN N S O | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHOME: incLubE AReA cope 9 - UNKNOWN
| OSSN I A5 S P | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAVARPLY
1O, H,|JOB8725 1 FMCU0E 722 KA 29685201, 0| FORD
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien | ALLSTATE 826484015 BLACK | ESCAPE
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dlcowmercw. [Joovewenr CIRERRES |, _MARCELLS _
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS# PLACARDID #
Dgwxﬁ%zn [ uruskie unie g T, RELEASED
L0331 | 3. s26Kuss. [Jruacaro |, | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(, 3, 2-PASSEVGERVAN MINIVAK) 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN
i - VAN (9:15 SEATS) 1 ':}TLVT;EJ:V‘;INVNLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  o9. iNkNOWN OR HITISKIP
= # oF TRAILING UNITS
by WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 20 1.ves 2-No 9-OTHER/ UNKNOWN ArTonomoys 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
0,1, 2-m 7- BUS-INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO ;. g5 4. L0GGING 6 - CARGOVANENCLOSED BOX 1. L AT BED 14 CARBAGEREFUSE
BODY
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 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
[0-NODAMAGE[ 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1137 [J-ALL AREAS (151
l:::mgf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
ATIMPACT  CRESSWALK 5 - TRAVEL LANE - O Locarion TRAILS [ - UNIT NOT AT SCENE (161
< - STl T - - o o
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 u“:iﬁﬁ:é"fmm T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 1 SPECIFIEDLOCATION 19-STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKING L1 = 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE ' G L30; e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-W'\LK1"'5‘P“1;"“':N9. 20-0THER NON-MOTORIST (1,2, v DIAGRAM ANKT i5isd EHIGEENUTAT SCENE
5. 8oTH STRIKING ACTIONS 5 _yaiang ricHT TuRN 11-SLOWING OR STOPPED ki PLK NG 21-STANDING OUTSIDE 13 Top 99 - UNKNOWN
& STRUCK sk INTRAFFIC 16-WORKING DISABLEDVEHICLE i
i — s TR oo —_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- ) =
4. EAES O ks 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE -IlI?EGhiLS ARKE EQUIPMENT 23-OPENING DOOR INTO o 2-TWO-WAY 5 2-SIGNAL 5 . YIELD SIGN
=1 _pan sTop sioN 10-IMPROPER PASSING 19-LOAD SHIFTINGFFALLING/ ROADWAY L= T 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING % OTHER INPROPER ACTION
CREUNSTINES 5 - UNSAFE SPEED 11-DROVE OFF ROAD oY —_—
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SERMENCE e EVERTS : r::t:&vsﬁing CROSSIN
NON-COLLISION 4 R e .
1 2, 0 )-OVERTURNROLLOVER 6. EQUIPWENTFAILURE  11.CROSS CENTERLINE - 1b-RAILWAYVEHICLE 22-WORK Z0KE MAINTENANCE SETOLYED-PASSIVE CROSSING
== 5 rrupxeLosion 7 - SEPARATION OF UNITS gmarzmntcmunr 17-ANIMAL ~ FARM EQUIPMENT R
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT:ANUN:MOTORIST. BIRECTION
12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT y 2 = ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 5 o e 1y 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e FebyTi oo BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST B - 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
= & 'B i’::;:g:g:ﬁ:u 12 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL d6-FENCE 2.5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l =1 L——1 2. cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
61 | 29-BRIDGE RAIL BARRIER OR SUPPORT ogpiom— 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =1 =1
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢




Lﬂﬁz SR T U NIT LOCAL REPORT NUMBER
I212|012I6I4|0l11 | 1 L 1 1 J
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (B sawe as River) OWNER PHONE: ivciuoe asea cooe (] same as umm
0,2 [T T T N N WY SO SO Y B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as omiver) 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: invcLube aReA cone 9 - UNKNOWN
) I PO T [ [ S S ) ) (A DAMAGED AREA(S)
LP STATE| LICENSE PLATE ff VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O, H,|JAAT936 SFADPI0L3,3BIRI1i12316744)12,0,1,1,|FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | HARTFORD 55PHJB92222 BLACK | FUSION
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumencia [Joovermment [ eEatret Houyjﬁosu - Eggllalzrc;
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL cLASS # PLACARD ID #
DEEEIIEEED [Juruskie unir o e Sk o RELEASED
1901 [ 13- >2Kuss. CJeuacaro |
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 7, 1"PASSEVGERVAN (MINVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =) 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piek yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
B - VAN (9-15 SEATS) u ':‘:TLVTfm'"VEWE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. ingNOWN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ATomomous 2 -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7. BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 6 - 8US - 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 B - POLE 12-CONCRETE MIXER
cgnsln | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 5 ATOTRAMSMRTER
oy 278 4. LOGGING 6 - CARGOVANENCLOSEO BOX 10y AT BED 14-GARBAGEEFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LAKPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopaMAGE (01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [J-ALL AREAS (151
I:;::;::;:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T3-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV -APPROACH
. i INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
< 1 SPECIFIEDLOCATION ~ 19-STANDING 05 N0/ DAMAGE 14.- UNDERCARRIAGE
L= | 3.5TRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE k 112 REFERTO UNIT 15 VEHIC
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 -PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- il - LE NOT AT SCENE
5. oot STRIKING ACTTONS < yuamcpihTTuRN  11-SLOWING 0R STOPPED N ﬁ:m:u"“ TN e 992 UNKNOWR
& STRUCK & - MAKING LEFT TURN INTRAFFIC -
I OTHER U 1 DRIVERLESS it ol m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT §-IMPROPER LANE CHANGE I‘IS:L”E"::LDLSR PARKED EQUIPMENT 23 0PENING DOOR INTO 5 2-TWOWAY 2. SIENAL 5 - VIELD SIGN
=L pan sTop sic 10-IMPROPER PASSING 5 g 19-LOAD SHIFTINGFALLING!  ROADWAY — L2 I-FLASHER 6. NOCONTROL
CONTRIBUTING 13- SWERVING To AVl SPILLING - 0THER INPROPER ACTION
CReuNsTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD Sy 2 IMPROPER CROSSING
&-IMPROPER TURN 12-IMPROPER BACKING " # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SEQUENCE oF EVENTS ; :‘:Jn'm::f:v
NON-COLLISION 4 1,2 CTIVE CROSSING
5 (0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FReExPLOSION T . SEPARATION OF UNITS gmaﬁmaicmm 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT . 18-ANINAL - DEER B SIRUGKBIIALLING i
12-DOWNHILL RUNAWAY et SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT B-0THER 13-ANIMAL — OTHER ANYTHING SET IN MOTION
3-OTHERNONCOLLISION 5 oo vever e 1 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN Tl N 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
oo BeIPACTATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
———— [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
- ST !
s g o STRUGTRE 31 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 L-RIATEL ESTTMATEDSAEET
27-BRIDGE PIER ORABUTMENT  gagaleR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= 1 L——1 2.cALCULATED/EDR
26 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
‘ 29-BRIDGE RAIL BARRIER ORSUPPORT gl & brica i POSTED SPEED 3 TEMNED
30-GUARDRAIL FACE 3-EDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L _© | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820)] PAGE 5 OF ¢




LOCAL REPORT NUMBER

®= zzazw MoToRriST / NoN-MoToRIST 22026401

1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MARTIN, JOSEPH, ALLEN L0 8 013‘1‘9 T ‘41 i M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
42835 WINDON DRIVE, CINCINNATI, OHIO, 45251 .
1= —— - _—
E INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame cirv) | SAFETY EQUIPMENT DOT-C. SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
. | J L S — L — e | | ——
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
_O-ji 333.03A ACDA 250741
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST AUE o E T
SELECT UPTO2 DISTRACTED | SELECTUPTO
o BY [ atcowor  [J maruuana ’ ‘ ‘ e
L 1 i 1 | 1 1 | 1 |
I LW | OO o | [ orwer orus S— [ | L N I U | W) I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| KNIGHT, GARY, MICHAEL ‘O 6 2|111,9_5_ 1 7-01 M
| — 1 1 1 | ) — —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45223 LAYHIGH ROAD, HAMILTON, OHIO, 45013 -
= I= — 1 L i |
= _ s
5, INJURIES IT"“EJREB EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY iwame citv)| SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN -CompLIANT
5 5 [y USED 5 4 MCHELMET | O 1 1 1
= [— | AR | O | ! 1 i1 = ] [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo 5
=
E OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHDL. D MARIIUANA STATUS | TYPE RESULT serecturros
BY
4 M 1 D 1 1 1
[ | S ] | S N [ S B [ [ OTHER DRUG L L A I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | A | 1 1 ] 0 | I ]
:Z' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
e L 1 1 1 I | [
bl INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY vawe civv)| SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
i BY MC HELMET
e FEE | I E— ey | — 1 —
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
~ [
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT sececrurros
BY [ acconor ] maruuana 1
| [ | - [ i D OTHER DRUG L i il
SEATING POSITION AIR BA OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1. FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORGYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT -MIDDLE 3-DEPLOYED SIDE 3-0LASS C 3- CORRECTIVE LENSES g'ésggg‘[’;‘éiﬁ‘:"g”#m‘gl"“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3~ FRONT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4~ FARM WAIVER DIALING) e SAMPLE/ UNUSABLE
5. NOAPPARENT INJURY e ey 5NOTAPPLICABLE Hio =0} 5-EXCEPT CLASS ABUS S-TALKING ON HANDS-FREE. - 1eo1 GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5=/C MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [RERSCCULCERILIE b-NOVALID 0L &CLASS BBUS 4 TALKING ON HAND-HELD UNKNOWN

1 NOT TRANSPORTED b SLeONDARIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 5.- OTHER ACTIVITY WITH AN

8- INTERMEDIATE LICENSE

A {MOTORCYCLE SIDE CAR) E AT T RESTRICTIONS ELECTRONIC DEVICE 1-NONE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTOREYCLE 9. LEARNER'S PERMIT 6- PASSENGER 25400
9+ OTHER /UNKNOWN JHIRAD SIBn S0k 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10-SLEEPER SECTIN o PR 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION DUTSIDE ~ 5- OTHER
11- PASSENGER IN OTHER AN SepIER THEVEHICLE
i ENCLOSED CARGO AREA R-THREEWHEEL MoToReYCLE 12" LWITED-OTHER 9 OTHER | UNKNOWN
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 13- MECHANICAL DEVICES
(p P e ey (SPECIAL BRAKES, HAND 1-NONE
3-LAR BELT OWLY USED o R T-DOUBLEATRIPLE TRAILERS ~ CONTROLS, DR OTHER 2-BL000
4-SHOULDER & LAP BELT USED 1 .:d:sﬁﬂnhuﬂﬂ N UNENCLOSED BRente s X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - g 3
EOETEIING 13- TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVERICLESONLY . 2. pHYSICAL IMPAIRMENT 4-OTHER

TIN5 oTORVEHICLES WITHOLT 3 MOTIONAL (e6. oephesics
& - CHILD RESTRAINT SYSTEM - "'fﬁm&mﬂ%ﬁmm" FFEMALE AIR BRAKES ANGRY, DISTURBED)

7 2::::: ok 15 - NONMOTORIST e A A e ety
& - HELMET USED 9- OTHER | UNKNOWN U-OTHER / UNKNOWN 17- PROSTHETIC AID 5- ;m ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER ATIGUED ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELEOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 3- CANNABTNOIDS
10- REFLECTIVE CLOTHING JALEOHOL 5 COCAINE
1 - LIGHTING < PEDESTRIAN 9. OTHER/ UNKNOWN - OPIATES /0PIOIDS
JBICYCLE ONLY 7-0THER
99 OTHER ! UKKNOWN 8- NEGATIVE RESULTS
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