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e OHIO DEPARTMENT ry
\B= eFaci TRAFFIC CRASH REPORT  #oenores wanbAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Oovz [Jows LOCAL INFORMATION 2202 780 3
PHOTOS TAKEN L 1 | 1 | 1 1 1 1 1 1 1 1 1
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0 1 5. INSOLVED 0,3 0y ik it
COUNTY* LoCALITl\'*ClW [ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i [ ; . ; 1- FATAL
2-VILLAGE
0,9 i el City of Fairfield 04202022 2059/ 2 NS —
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecaees SUSPECTED
2-S0UTH
3. EAST ; 3 - MINOR INJURY
L | Sl b ) 4-WEST South Gilmore | R I D | &&.1310|519\ 7|8| SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwal oecrees 4. INJURY POSSIBLE
& 2-S0UTH
& 3.EAST - 5- PROPERTY DAMAGE
P 1 et 1 L1 4-wEST 6325 Lo 184,52 3608 ONLY
REFERENCE POINT %555&1%3& 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
2-MILEROST |, 2-SOUTH |us-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L~ ) 3-HOUSE # 1 3.EAST L=
3-WEST SR-STATE ROUTE FL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE OR SKMBBRERD EOUNTYROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES TR - NUMBERED TOWNSHIP E P »
2-FEET ROUTE SR < BRIFE FGhEE BRI [C] roapway pivioen
L 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-NOT COLLISION 4-REAR-TO-REAR NG 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ERJWEEN 5- BACKING SOUTH { <4 FEET)
0,1 2 | TWOMOTOR L 2-50U i
L=L— 3N MEDIAN 11-RAILWAY GRADE CROSSING [L—=—  ypuiciesiy  6-ANGLE S ERET 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- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRK z0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | == == Y
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | L5,
O OR MEDIAN 2-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA n i BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5'51"‘[";"‘”9’“”‘7’ 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 2 2-CLouDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pjrt
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 - UTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN G- OTHERIUNKNOWN
9-OTHER / UNKNOWN |
i ] | I T 1 | ]
NARRATIVE | | | | | Indicate the north
. | ] 1 | direction with
On 4-20-22, at about 8:59 p.m., units 2 and 3 I ! | 7 an“N” on the
were stopped in traffic on South Gilmore Road _{.i_).,at x | 1 ] [ ]| compass diagram.
when unit 1 struck unit 2. The force of the Glimare i , - Net o :
. . 0] . || |
strike caused unit 2 to strike unit 3. | \ S S — 1 Sale——
Rq ad ‘ | | 7| ‘ [ | I |r l
| | | | | | | |
Driver of unit 1 was also charged with: il [ i 5 T !
OVI 333.01alA and OVI 333.01a2 : Y . ! || ] T
Il | . : i
I ' = 1 |
[ | | [ 4
l ! '.3 I ! } 1 |
| | | 9 | | 1
| i 4 B
| | [
| | | |
. + 4 4 1 4
i \
| | !
| |
[ 1] L [ | | | | L1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME d SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
'01412|0I210|2|21 I2\9;____5__‘\_§J\DI4I240121012121 12‘1JDIOHOJ4I2101210|2\21 l211J0|4IIO\4|2|0J2L0|2\2|_ 2\1 5'9 DMQTOR;ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuscng sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Onnegii SUPPLEMENT
T = Lucas ?' 1 Q B D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER™ TO AN EAISTING REFORY 6T Th 0]
9, 4%, , 4579 4 6,3, , | S| [ T Y e SN i 1 )
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SN0~ OHID DEPARTMENT
" 2 OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
12121 O|2|—"‘| 810131

1 | 1 | Il

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B] same as oRIVER) OWNER PHONE: mcuuoe area cooe (3] same as oiver)
0,1 (I T SN TN N N TR N NN B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue s oRivek; 1- NONE 3- FUNCTIONAL DAMAGE
L4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: iNcLUDE AREA cooe 9 - UNKNOWN
| T L O [ [ e . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,| ERA9610 KMHDB 8AE 7AU0,520082,01,0/Hyundai
% INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 826318275 Silver | Elantra
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[OJooumercia [Jooverument [] MeEpeieeney f H:qufnrnﬁginjﬁ;ir,
INTERLOCK H#0CCUPANTS v:nlcur_a:;{;:\{:'smcwu [[] MATERIAL = cLass # PLACARD ID #
Dgzumzn [Jurrskre unrr 2 - 10,001 - 26K LeS RELEASED
. 0,1 | 3 - >26K LBS. [Jeeacaro | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3 1-PASSENGERVAN IMINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
L=l =1 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE  y7. MgToRHOME ANIMAL-DRAWNVEHICLE o5 uNknoWN OR HITISKIP

(ATV/UTV)

# oF TRAILING UNITS

1-YE

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

S 2-NO 9-OTHER/ UNKNOWN

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

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

9 - UNKNOWN

0,1
SPECIAL

1 - NONE

2-TAXI

3 - ELECTRONIC RIDE SHARING
FUNCTION 2 - SCHOOL TRANSPORT

5 - BUS -TRANSIT/COMMUTER

8 - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

b - BUS - CHARTER/TOUR
T - BUS - INTERCITY

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTORTROUBLE 93-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[J-NoDAMAGE (D]

AT IMPACT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER
L1  CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  [RosSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Orken Locarion

§ - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

O-1op 1131

[J- UNDERCARRIAGE [ 14

- ALL AREAS (151

[J- UNIT NOT AT SCENE (16

1- NON-CONTACT
2- NON-COLLISION

2 - BACKING

1 - STRAIGHT AHEAD

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

S s L9003 caneing Laves 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 . VERTAKING/PASSING 10-PARKED
5. goT sTRIKNG ACTIONS 5 yaiang rickT TURN 11-5LOWING OR STOPPED
&STRUCK b MAKING LEETTURN INTRAFFIC
9. OTHER / UNKNOWN 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

99-0THER / UNKNOWN

0- NO DAMAGE
142
= DIAGRAM
13-ToP

0,8

) conrrizuTing
B] circuMsTANCE

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4- RAN STOP SIGN

s 5- UNSAFE SPEED

7-LEFT OF CENTER

9-IMPROPER LANE

8-FOLLOWINGTDO CLOSE / ACDA

10-IMPROPER PASSING
11-DROVE OFF ROAD

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID
16-WRONG WAY

CHANGE

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
=1

= 3. rLasHER

INITIAL POINT of CONTACT

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

25-IMPACT ATTENUATOR

31-GUARDRAIL END

37 - TRAFFIC SIGN POST

AL /CRASH CUSHION 12-PORTABLE BARRIER 38 -OVERHEAD SIGN POST
25-2:;%%3:5"”5“ 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
S—L—! 27.BRIDGE PIER ORABUTMENT ~ mumaieR 40 UTILITY POLE
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE
® 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

43-CURB
44.DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX

48 - TREE

49 -FIRE HYDRANT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

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

- PRBBER TR 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD k
SEQUENCE oF EVENTS : rvj):(::ﬁ“zﬁzgiVEcROSSIua
NON-COLLISION L6 L1 s
L 2, 0, !-OVERTIRNROLLVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE  o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rreeeLosion 7 - SEPARATION OF UNITS IPIISTEORECTIONOF  17-ANINAL - FARM EQUIPMENT
3. IMMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 2+ STRUCK BY.FALLING, UNIT/NON-MOTORIST PIRECTION
12 -DOWNHILL RUNAWAY YO AMINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ; = ANYTHING SET IN MOTION
I3-OTHERMOR-COLLISION 50 b ey 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 1 )
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM 2 | ToL < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

UNIT SPEED

1315\ |

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L ]

POSTED SPEED

3 8

2 -CALCULATED/EDR
3 - UNDETERMINED
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\ e U NIT LOCAL REPORT NUMBER
£12I0I217|8IOF3! 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRIvER) puIED PHONE: ivcLuo asea eone (M Teame ae annma D
M. 0,2, King's Toyota - DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same A5 oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
By 5500 King's Automall Road Cincinnati, Ohic 452489 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciar Carnien PHOME: incLue AReA cooe 9 - UNKNOWN
{ N WO TS (A (N GO (NS, (Y [ (O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H,|DZB2846 SY¥,FEPMAEOMP1,661114/2:0,2,1,/Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien Liberty Mutual AOV-281-6050015-45 Black Corolla
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY )
Dlooumercin Cloovewmenr CIREEE [ | | —layne s __
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1~ <10Kies MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [ urmskap unir 5 T000%. Bk RELEASED
EQUIFPED 0,4 soekies | [ eacaro
3 - >26K LBS. L L1 1 1|
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
(, 7 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjey yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 0k 27-TRAIN
& - VAN (9-15 SEATS) 1 ‘(":TLVT‘E:TR;\)'-“ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE g nknown OR HITISKIP
w
o (O # oF TRAILING UNITS
e WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/ UNKNOWN Arowomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™i 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9 - OTHER UNKNOWN
spECIAL > - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /noTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
':B‘ﬂ":vﬂ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 0. 14T BED 14 -GARBAGE/REFUSE G
TYPE 7 GRAINCHIPSGRAVEL 1 _pywp %-0THER / UNKNOWN s
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN ®
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE(0) [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) B2 -ALL AREAS [151
Il_l:-::]rz;l:T 2-INTERSECTION - UNMARKED  CROSSWALK _SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LANE - Otk Locarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INETIAL POINT oF CONTALT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
05 i 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.5TRIKING L—L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- ’;f:g::; UNIT 15-VEHICLE NOT AT SCENE
5. 8orH sTRIKING ACTIONS 5y aiNG RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK PR i INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NOE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE  1¢+STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2. SicN .
9, 1, ILLEGALLY 19-L0AD SHIFTINGFALLING  ROADWAY 2 v ShanaL 2=VIELD RN
e 4-RAN STOP SIGN 10-IMPROPER PASSING 15.-SWERVING TO AVOID i —=J 3. FLASHER 6 - NO CONTROL

) : 99 OTHER INPRIPER ACTION
SR IS TARERs 5 - NSAFE SPEED 11-DROVE OFF ROAD

16 - WRONG WAY 20-IMPROPER CROSSING

- IMPROPER TURN 12-IMPROPER BACKING #or T"'W:lf:n'-“"“ RAIL GRADE CROSSING
oN .
SEQIENCE oF EVERTS :' rr?\;loll.’:'ﬁ:icﬁwfcaossms
NON-COLLISION L6 1 %
1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16~ RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS %PSE'LTENREC“W OF  17.ANIMAL - FARN EQUIPMENT T e St ran
MM . 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
2.0 3 MRERAON B L OFE RO RIGHT 12-DOWNHILL RUNAWAY 19- ININAL — GTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-LCOLLISION = ANYTHING SET IN MOTION
g . -OTHER NON-COLL 20- MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TsaT 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM __1 | TOL_ < | 3-EAST  7.SOUTHEAST
5 15- PEDALCYCLE 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
AL JCRASH CUSHION 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
s STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8-FENCE 52-BUILDING 0 1 - STATED / ESTIMATED SPEED
R . I LR |
27-BRIOGE PIER ORABUTMENT  gappiER 40 -UTILITY POLE 27-MAILBOX 53- TUNNEL =) 2. caLcuLaTep/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 49 TREE 54-0THER FIXED DBJECT
; : 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i 9-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
IS I N |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT
] =~ OF Pue&lp SAFETY

UniT

|_2I2J 032I71810131

LOCAL REPORT NUMBER

| | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] same a5 oriver) OWNER PHONE: mcLuoe ana cooe ([B)same as oRIvER)
10,3, o4 4§ p-§ _§ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oRiveR) 1- NONE 3- FUNCTIONAL DAMAGE
L _3_ J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: iNcLuDE AREA conE 9 - UNKNOWN
N S AOUS TNS I [ N i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHATARPLY
O, H,| FPD3959 2,FMPK 4G 9XHBC256342,01,7Ford
5] MSURANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A‘,'. i
VERIFIED | State Farm 0980425C0535C Tan Edge 10/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ,’h
[Joommerciae [CJoovennment [] spmreemey (- T o
INTERLOCK H#OCCUPANTS VEHICLEI\\"—EI ::l;:mmcwn [[] MATERIAL  cLass # PLACARD D # P
Dgﬁsllﬁtu Dunfsxw UNIT 2 - 10,001 - 26K L8s RELEASED 8 -\,\
0,1 [L___13->26Kues. Odeeacaro | | | 12 L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER Tl 1/)\
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ; \2

L0030 5 soprrumumyvenici
UNITTYPE ¢ _picy p

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

L0 | #oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16- FARM EQUIPMENT 22 ANIMAL WITH RIDER 08

11-ALLTERRAINVEHICLE 17, woTORHOME ANIMAL-DRAWN VEHICLE
ATV UTV)

25-0THER NON-MOTORIST
2-BICYCLE

21 -TRAIN

59 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

§ - UNKNOWN

2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 71-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %9-0THER / UNKNOWN
SPECIAL - ELECTRONIC AIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGD BODY TYPE

3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE

12-CONCRETE MIXER

O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGGING & - CARGOVANENCLOSED BOX 1 a7 D 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAIN/CHIPSERAVEL 11-DUMP %-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
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-vop 1131 [J-ALL AREAS [15]
N::::;:E:? zzs:;ggs;:z:(un UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  %9-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - O7her Locanion TRAILS [J- uNIT NOT AT SCENE [ 16
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2- BACKING B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0-NO ;:lhml-epm““l:n:mgcmnmcz
B ssmime L1 L s cuanaiv es 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING J ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12 gf:{f;;MD UNIT 15-VEHICLE NOT AT SCENE
5- gorn sTRikNG ACTIONS s yuong RIGHTTORN  12-SL0WING OR STOPPED WRSING PLAVING 21 STANDING QUTSIDE 570 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY I TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0. 1, 3-FANREDLIGHT 9- IMPROPER LANE CHANGE ”?{Tf:;:ﬂg“ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
Cll_]—llTlllUTllG 4-RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOED B ;g';‘LDL]S:éF“"W“"‘G‘ . ROADWAY L2 1 L= 3 FLASHER 6 - NO CONTROL

CIRCUMSTANCES - UNSAFE SPEED

11 -DROVE OFF ROAD

16 - WRONG WAY 20-1IMPROPER CROSSING

-OTHER IMPROPER ACTION

& - IMPROPERTURN 12 - IMPROPER BACKING # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS onROAD 1< NOT. INVOLYED
- A
T —_— 6 1,2 ::::L::D» CTIVE CROSSING
1 2, 0, )-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PRSSIVE CROSSING
== 5 FReExpLosion 7 - SEPARATION OF UNITS gm:{‘mm“““ OF  17-ANIMAL - FARM EQUIPMENT T a—
3 - IMMERSION 8 - RAN OFF ROAD RIGHT  1B-ANIMAL - DEER 3-STRUCK BY FALLING, <MOTORIST DIRECTION
12-DOWNHILL RUNAWAY B AL = ETiE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT el ANYTHING SET IN MOTION S
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTORVEHICLE IN 8Y A MOTORVEHICLE :
14-PEDESTRIAN TRANSPORT 1 2 3-EAST ;
L0SS OR SHIFT 24 -0THER MOVABLE 0BJECT FROML_L | TOoL < | 7 - SOUTHEAST
Sttt | 15-PEDALCYCLE 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
AL—L—1 " /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 51-WALL ¢
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT -
\ STRUCTURE piescemsmy SUPPORT o rENCE o RRRGIHE 5 1 - STATED  ESTIMATED SPEED
" 27-BRIDGE PIERORABUTMENT  gapgieR 40- UTILITY POLE 7-MA 53-TUNNEL R L= 2.CALCULATED /EDR
28-BRIDGE PARAPET i
% 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48 . TREE 54 .OTHER FIXED OBJECT 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99.0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820]
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®= 2w MoToRrisT / NoN-MoToRisT SRR

2 2 02 7 8 0 3
L I S B S

. l I o S—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rensing, Jessica 0 6 1 5 1 9 8 1[40 F
| P YR | L 1 | | I 1 B O e | | ) Ty S | | S d
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{-3 . . " .
5711 Chesterfield Court Fairfield, Ohio 45014 £
£ L . P
i INJURIES [INJURED | EMS AGENCY (v INJURED TAKEN T0: MEDICAL FACILITY naue corv)| SWFETY EQUIPNENT| - TSEATING POSITION] AIR 846 USAGE | EJECTION | TRAPPED
USED s
e 5 BY 0 4 MC HELMET 0 1 2 1 1
— | | | | e Iy | | e | | | | SO
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE g
E 0 H. 333.03A CDA 250693
ES OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectypron
BY accoror  [] maRIuANA
4 1 8 1 6 2 4 X |
| O My 5 () ) P (I | 7 orwer oruc [ ] [ | P T | . i,JJ’L._J;H_ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Darby, Tonya M 0 6 2 6 1 9 8 4 (37 F
=l | | L L1 | JI L
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
3196 Elora Drive Hamilton, Ohio 45011
= | S _ A
Z INJURIES ;:ég’rm EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY nawe city) | SAFETY EQUIPMENT 0T Gt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< By 2 Fairfield Fire Cincinnati Childrens | 0 4 MC HELMET 0 1 4 | 1
by | N I [l s L1 I | | 1L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
h.2H O
e
(=]
Hd OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION \ DRUG TEST(S)
SELECT UPT0 2 DISTRACTED D i D ——— STATUS | TYPE
BY
4 1 i 1 1
[ | [ Y S| [ OO U [ SO W S S T [ orver orug | i1 L_—_ifel
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3|Hall, Deborah R 0,7 1.8 1 9 5 7|64 F
J L | | s | SRS [ | R o T | | O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDF aRFa ronF
7908 Tances Drive Madeira, Ohio 45243 ‘
| 1 4 1 L " |
b4 INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY nave cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=5 5 ey 0 i 4 MCHELMET | O 1 1 1 1
- L L J | — | ——— | | — | | .
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
2
= =
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D Rl D it STATUS | TYPE RESULT setectueros
BY ALCOHO UANA
T | || -y D OTHER DRUG _l_u—a [ 1 il 1
INJURIES SEATING POSITION AIR BAG 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 ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2 COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR [NJURy. 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _1e<r g1vEN, GONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER gJEAlelcrfulaTEmm'mM SRV
5 NOAPPARENT INJURY e RS BT ABPLICABLE ikt 5- EXCEPT CLASS A BUS 3.TALKINGONKANDSFREE  1Co! GIVEN, RESULTS KNOWN
2 9. DEPLOYMENT UNKNOWN 3+ MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5=TEST GIVEN, RESULTS
O b~ NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
& - SECOND - RIGHT SIDE
1 NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE & : 5- OTHER ACTIVITY WiTH AN
8- INTERMEDIATE LICENSE E
2-EMS SMOJORLILLE SIDE AR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE I
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYDLE §-LEARNER'S PERMIT b- PASSENGER :'HLMD
9- OTHER | UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS T3t KT 4'":'";
10- SLEEPER SECTION 4. NOTAPPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY EHICLE - BREA
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER RPN SRR THEVEHICLE
ee ENCLOSED CARGOAREA R-THREE WHEEL MoToRcycLe 12 LIMITED - OTHER 3-OTHER | UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED €. SCHOOLBUS 13- MECHANICAL DEVICES
7 BELT ONLY USED PIOCUPWITHCAPL oL pxrRicATED BY {SPECIAL BRAKES, HAND e
3 -LAP BELT ONLY U 3 EXTRICATE T- DOUBLE & TRIPLE TRAILERS NTROLS, OR OTHER CONDITION 1
4-SHOULDER & LAP BELT USED = 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS KONTROS 0% OTH o
3 CARGO AREA 3-FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
-CH - )
? ‘ﬁeabﬂ"‘,‘.i”}f;’,‘”g 150 SRS NON-MECHANICAL MEANS PR T S 14-MILITARY VEKICLES ONLY 2. PHYSICAL IMPAIRMENT 4- OTHER
15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (€6, DEPRESSED
e T N D F-uaLe AR BRAES s
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE i::gz;:]rfz:[?:?; .'lLL:_E::L:Ep Lt 1-AMPHETAMINES
LA A R U -OTHER / UNKNOWN § ::uuuso ErF NTED, 2. BARBITURATES
18-OTHER A 3- BENZODIAZEPINES
§- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) R ATiONE 1ORIEE 4 - CANNABINDIDS
10~ REFLECTIVE CLOTHING /ALCOKOL 5~ COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
IBICYCLE ONLY 7-0THER
95~ OTHER UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500] PAGE 5 0F 6



OO0 DEPARTMENT

w=mzwE QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 02 7 8 0 3

UNIT # NAME: LAST, FIRST, MIDDLE
2 |Neal, Zion

0 3 1

DATE OF BIRTH AGE GENDER
'TJ 2 0 0 8 14 M

ADDRESS: STREET, CITY, STATE, ZIP

3196 Elora Dr, Hamilton, OH 45011

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |[INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: MenicaL Faciuimy (wame, crmy)

SAFETY EQUIPMENT
SED DOT-CompLiant

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

, . 4 . i i u
BY 1
3 _ 72 , Fairfield EMS Cincinnati Chlldrenﬂ 9 MC HELMET 3_, 0 c%ﬂ 1 i 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 Neal, Neamiah 1 0 01 2 0 0 59 12 M
..... L A1 I 1 ) S W S— | ——— I

ADDRESS: STREET, CITY, STATE. 1P
3196 Elora Dr, Hamilton, OH 45011

CONTACT PHONE -

INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: Meoicat Faciumry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN X . . . . . USED DOT-CompLiant
- BY 2 |Fairfield EMS Cincinnati Chlldren'ﬂ MC HELMET - 0, 3 1, 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Hill, Raphael Jr. 1 1 0 4 2 O 1 6 5 M
— _ i L [CE I TR

ADDRESS STREET, CITY, STATE, ZIP
3196 Elora Dr, Hamilton, OH 45011

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . " < ¢ 2 USED DOT-CompLiant
4 |B 2 |Fairfield EMS Cincinnati Chlldren'ﬂ 4 MC HELMET 6 0, 3 1 . X
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIP

INCLUDE AREA CODE

CONTACT PHONE -

INJURIES |INJURED
TAKEN

EMS Agency (NAME

|

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

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.)
GENDER

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

INJURED TAKEN T0: MeoicaL Faciurmy (nawme, city)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
DOT-CompLiaNT

MC HELMET

S —

SEATING POSITION

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

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

TRAPPED

—

AIR BAG USAGE

FRONT/SIDE

MEANS

MEAN
99- OTHER / UNKNOWN >
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. i 1 1 | [F— i’ L = ! 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
— . E— - > =0 PO, | l_ —t 1 = |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE NCLUDE AREA CODE
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L Lt kb | 4 _| D, L1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o E— 1 | [N —

HSY 8355 OH1P 1/19 [760-1500)



