Tl 0D DEPARTMENT *
Q= gresc s TRAFFIC CRASH REPORT  «oenores manoarory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
0H-2 0H-3 2.2 0. 2 85 0 3
PHOTOS TAKEN D D = 1 | 1 | I | 1 | 1 1 1 |
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,0,9,0,1 2 UNSOLVED 0,2 0, 100 nrnawn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
? ; . i 1- FATAL
2-VILLAGE City of Fairfield 04232022 1120 3
0,9 1 3_TOWNSHIP Yy el |3| P o Y P i | I | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
2-SOUTH
. 3- MINOR INJURY
3. EAST
L | Lt L 1 )L 4-wEeST River IR L DL &5-\3l317i412151 SUSPECTED
P} ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL s 4 - INJURY POSSIBLE
- 2-SOUTH
z 3. EAST = 5 - PROPERTY DAMAGE
M 1 11| 4-WEST 5718 L | J Lﬂlil.a 58411 3i ONLY
IR | e ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 63 ON APPROAGH
] rl')fs:“f , 2-SOUTH | US.- FEDERAL US ROUTE AV-AVENUE LA -LANE 5Q - SQUARE 4
a-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
- o T —
DISTANCE DISTANCE s
FROM REFERENCE UNIT OF MEASURE Cf A MUMBERED COUNTVRIVTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES TR-NUMBERED TOWNSHIP g 4 WA - WAY
2-FEET ROUTE O SUnIvE i o =Ry [[] roaoway pivioen
| [ J | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT 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 4 SOUTH (<4 FEET)
1 2 TWO MOTOR L 2-50U L
L=1 1 3.[N MEDIAN 11-RAILWAY GRADE CROSSING |L—=)  ypuieiee iy 6-ANGLE 3 EAET ~ 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 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 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L l — (= B
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | T
O oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT 6RADE| 2-wET 2. BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-0THER 5 - TERMINATION AREA AnCIRMELEVEL,  [ohniSNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER - 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-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pay
L— 3. DARK - LIGHTED ROADWAY 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 - ATHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN G GTHERAINKNOW
9-OTHER / UNKNOWN
T p—— ‘
NARRATIVE | Indicate the north
. | direction with
On 04/23/2022 at about 11:20 A.M., Unit 1 was . ‘ an “N" on the
traveling westbound on River Rd. at 1 Sompass dlomram;
. . 1 T T
approximately 40 m.p.h. and when at 5718 River | } ‘
Rd. failed to stop within the assured clear ! ! B ! | !
distance ahead and collided with unit 2 which ) f ‘
was also westbound and was stopped in traffic f fZWw :RA
at 5718 River Rd. Brake lights on unit 2 were ‘ - | 1
inspected and were working properly. ] [ I i
; [ | - | | |
| | ] | |
. * -
| | |
e e
[ | [ | ]
; : "
‘ | ‘ ‘ :
| \ | |
| | | | |
] | |
| | | |
+ + 4 + + +
‘ ] ‘T w Not 40# cale
I | | | L | L] |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
LOJ4 2;312:01212\ ‘1|1|211”0J412‘3|2!012J2i |11112|3“0£l2|3'2'012‘21 1111L2J3HD‘4‘2 3124012:% |1J2‘0|9‘
= — - = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ey OFFICER’S NAME* O
ROADWAY CLOSED |INVESTIGATION TIME ;
MIMUTES | c. singleton R.0.C S e
OFFICER'S BADGE NUMBER™ " Cueckeo sy OFFICER'S BADGE NUMBER™ 10 A EXISTING REPORT S0 0 002s)
L 3,0 1 L | IfL 41 61 | (- ,B ,1,,9, | N | L ___1___._.JL__.\__il_ .L_&P | E A J
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o =R UNIT

LOCAL REPORT NUMBER

|£12101218151013I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) same as oriveR) OWNER PHONE: wcuyoe area cooe (5] same as omiven)
0,1, Burwinkel, Anna - | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
5368 River Rd. Fairfield, Ohio 45014 4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLuDE AREA coDE 9 - UNKNOWN
PR T O U S (N RN R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INMICATE:ALL THAT APPLY
L0, H,|ADK7745 JTMDWJREVI3HID 141225 62,01, 7 Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
(X veriFien | Nat ionwide 92347005622 White Rav4
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcowmerciac [[Joovernment [ memsreeneyy Minll;cu:senl 'Rs
INTERLOCK #ocCuPANTS VE"“"E;"_E is;i;:vwmcwn O MAT:RAIZ:L r,u\sgE :.l;cnn #
[Joevice ™ [CJwurmskie univ il A RELEASED
EQUIPPED 0,1 5 - 22iK L2 [] pracaro

0,3

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pick yp

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

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 -ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

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

16 -FARM EQUIPMENT
17 - MOTORHOME

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

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN 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.YES 2-H0 9-OTHER/ UNKNOWN AWE 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™i 7 - BUS - INTERCITY 12 -MILITARY 17- MOWING 9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
52“1“ 2 :a:gmmmm ’ 'L‘;GT;::EHHCLE 6 g:::élvsnmucmswm e g R
Bopy : - 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE
I:::‘I:;laf2-|g;§:ss\m:(un-uwnmu CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Oriea Location TRAILS

-

[0 -No DAMAGE (0]

O-7op 1131

[ - UNIT NOT AT SCENE (161

[]- UNDERCARRIAGE [14]

- ALL AREAS [15]

3B
ACTION

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

4. STRUCK

0,1

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5- BOTH STRIKING ACTIONS 5 - MAKING RIGHT TURN

& STRUCK
9-OTHER/ UNKNOWN

b - MAKING LEFT TURN

7 - MAKING U-TURN

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

11 -SLOWING 0% 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

99-0THER/ UNKNOWN

CONTRIBUTING
CREUNSTANGES 5+ VNSAFE SPEED

1-NOKE
2-FAILURETOYIELD
3-RAN RED LIGHT
4- RAN STOP SIGN

6-IMPROPERTURN

T-LEFT OF CENTER

8 -FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID
16 -WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,2
DIAGRAM
13 -TOP

14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC

1. 240

1

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

L__— | FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - 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 VEHICLE
17-ANIMAL — FARM
18-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

35 -MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L= | MOST HARMFUL EVENT

43-CURB

44 -DITCH
45-EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

2 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

oN ROAD

2y

1

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-|

PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-50UTH b - NORTHWEST
FROM L3 | toL 4 3-EAST 7. SOUTHEAST
4. WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
4 0 1 - STATED/ ESTIMATED SPEED
=1 L—— 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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Ao b U NIT LOCAL REPORT NUMBER
2.I210I2|815|0I31 1 | 1 1 1 J
UNIT & | OWNER NAME: LAST FIRST, MIDDLE (R]saue s oevee OWNER PHONE: o ek o (Bsewe s ouven “
0,2, Truman, Justin | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sAuE a5 baiveR) 1- NONE 3- FUNCTIONAL DAMAGE
1735 Sunset Dr. Hamilton, Ohio 45013 L= 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHOMNE: incLue AREA caoe 9 - UNKNOWN
[ | S5 B PO L [ [N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JBR9936 C6RR 7W T 4G51,062 20,1, 6/|Dodge
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFiEn | State Farm 9650828A0735A Blue Ram 1500
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
| [ commencia [ covennment [T] M EMERG! T I
| VEHICLE WEIGHT GYWR/GCWR
lNTE.ILOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL = cLAss # PLACARDID #
[Joevice ™ [ ursie unir S T i RELEASED
EQUIPPED 0,2 ' N D PLACARD
L9912 [ 13->26Kuss. OO, O T PO (|
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, L-PASSENGERVAN MINNVAN) § - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx p 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27~ TRAIN
6 - VAN (9-15 SEATS) 1 -;‘:TLV’[EJm”‘VWCLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AGTonomOus 2-PARTUALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ? - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
t:(‘2'":1“ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
V;L“ngcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDpAMAGE( 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-top 1131 O-ALL AREAS 1151
l:;—:::;lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 39-OTHER/ UNKNOWN
ATIMPACT  CTUSSHALK 5 - TRAVEL LANE - Orwen Location TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING P ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &4.STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST (0,6, 112 gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
5. 807 STRIKING ACTTONS ¢ yuiinG RIGKTTURN  11-SLOWING 0R STOPPED RSN LA 21-STANDING OUTSIDE A5 TOR - LINKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE <
i it R | T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 - TWO.WAY 2-SIGNAL 5 - VIELD SIGN
=) ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4. RAN STOP SIGN 10-IMPROPER PASSING : = = ——1 3 _FlaskEr & - NO CONTRO)
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING - 0THER WP H L
cIRcuNSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD T -OTHER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD K
SEQUENCE oF EVENTS L« T HEfEVED
N — 2 1 2-INVOLVED-ACTIVE CROSSING
20 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexpLOsIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY ANIHAL — CTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - 0 ANYTHING SET IN MOTION
13- 0THER NOM-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y4 - FEDESTRIAN el 8Y A MOTORVEHICLE 3 i
LOSS OR SHIFT 15-PEDA 24-OTHER MOVABLE 0BJECT FROM L2 | TOL = | 3-EAST  7-SOUTHEAST
31| -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
L . Li?:::;:é:fz’:u 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH i EQUIPMENT UNITAPEED DETECTED SPEED
- ¥ o S ~WALL
ot 33-MEDIAN CABLE BARRIER 39 ;lr.pHPLLLTuwmlfs 45 -EMBANKMENT : L STATED  ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL U 46-FENCE 52-BUILDIN 0
L1 1g [ R
27-BRIDGE PIER ORABUTMENT  gagRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL L= 5. caLcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
; - 3 . UNDETERMINED
6 %-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE oF
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Nl OHIO DEPARTMENT
L?par PuBLIC SAFETY

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

2 20
1

—1

21815|0 3

1 | 1 | J

UNIT #
01

|

NAME: LAST, FIRST, MIDDLE

Burwinkel,

Anna

DATE OF BIRTH

0 2 1 7 1 9 3
| M ) I U Y |

AGE GENDER
7185 F
e =R = | | S |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SELECTUPTO2

INJURIES

%9 - OTHER | UNKNOWN

ENDORSEMENT

| W | TP |

RESTRICTION seLECT UPTD 3

DRIVER
DISTRACTED
BY

] otHer pRUG

SEATING POSITION

AIR BAG

ALCOHOL / DRUG SUSPECTED

[ accoror [ marisvana
OL CLASS

CONDITION

OL RESTRICTION(S)

ALCOHOL TEST
STATUS | TYPE

-
=
= . . . .
45368 River Rd. Fairfield, Ohio 45014
= L ” . . \
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe civy:| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT-CuMPLuni
=5 3 BY 0 4 MCHELMET | O 1 4 1 1
.- | A | [ —— [ =l ]| —J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 251351
:
b OL CLASS | ENDORSEMENT RESTRICTION seLecr up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLectupros
By [ atconor  [J mariuana |
- 1 i 1 1 1 1
oo oo s g | = |0 orher bRus (S | | TS| ] YT | [ I W
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2| Truman, Justin 01 2 51 9 8 1]41 M
I S - 1 1 1 __ L1 1 JL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1735 Sunset Dr. Hamilton, Ohio 45013
L — — L i 1 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe cirv)| SAFETY EQUIPMENT ‘rsm[us POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MCHELMET | O 1 1 1 1
| MR | I e | L 1 s | ] | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
tﬁﬁ
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sewectupros
oY [J aconor  [J maruuana
4 Al D e 3 L 1 | 3
(WS | [ S TS| SO TR N SN Y N ) [ S OTHER DRUG L i1 I R I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
L 1 1 11 | Y =] | SR
b ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
= [ [ 1 I L I ]
b4 INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (nawe cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
[ | B L1 1 I N | [ — | | N I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
o

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MBTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE DALY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3._yesr givew CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY T ORCYh E oo vogry | 5-MOTAPRLICABLE Ll 5- EXCEPT CLASS A BUS 3.TALKING ON HANOS-FREE 7 VE) GIVEN, RESULTS KNOWN
.- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY 6. EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
i 6-NOVALID OL &CLASSBRUS 4-TALKING ON HAND-HELD Al
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ol )
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCCLE 9- LEARNER'S PERMIT - PASSENGER 2'5:‘::"
9-OTHER/ UNKNOWN 9 -THIRD ~RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 1- OTSIEFE%SETGA:TAUN : : :n ;
10- SLEEPER SECTION 1 NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY N EHICLE - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1:MOE 50D F ittt 12. LINTED - OTHER ep o
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.8U5,  1-NOTTRAPPED At 13 - MECHANICAL DEVICES Tkt
: PICK-UP WITH CAP) X {SPECIAL BRAKES, HAND ’
3; LAP BELT DMLY USED A e 2 ;)&'::::E:LBMYEMS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER m 2-BLOOD
e A ey | R G X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
ey e b L AR B NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
bl YT TN 15 0moR VERICLESWITHOUT 3 Eu0TioNAL (5 oes
& ¥ EG, ESSED,
v R R F-FEMALE SR
! 16.- OUTSIDE MIRRO) y i
7 - BOOSTER SEAT .15 NON-MOTORIST - MALE : PRO:IT:EEH]C M; . 'W‘LE“ 1- AMPHETAMINES
: : - : FAINT 3
i kiYiis P A U= OTHER / UNKNOWN 5 ;:TLEGTJ%)EEE% INTED, 2-BARBITURATES
18- 0THER , ETC. 3- BENZODIAZEPINES
§- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOKOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN & - OPIATES /0PIDIDS
/BICYOLE ONLY 7-0THER

DRIVER DISTRACTION

B- NEGATIVE RESULTS
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®=ezzwE QccuPANT / WITNESS ADDENDUM

2.2 0. .2

LOCAL REPORT NUMBER
8 5 0 3

UNIT # NAME: LAST, FIRST, MIDDLE

2 Truman,

Dominic

1 1, 3 0

DATE OF BIRTH AGE

GENDE’R’V
2 01 5|6 M

ADDRESS: STREET, CITY, STATE, ZIP

1735 Sunset Dr.

Hamilton,

Ohioc 45013

CONTACT PHONE - INcLUDE ARER CODE

INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 0 4 5 1 I
] | S— S — | S | | E—— E—) | SE— ) | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | o P T—— ) N — | ———|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE ame2 coDE

INJURIES (INJURED
TAKEN
BY

EMS Acency (NAME

INJURED TAKEN T0: MenicaL Faciimy

wame, crry) | SAFETY EQUIPMENT
USED DOT-Compiiant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

d L1 It 1 | 1§l

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE ARFA CODE

INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0: MeoicaL FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

| —| | — = | S | | S — S | S

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 JJL__

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY
| =
INJURIES

1- FATAL

2- SUSPECTED SERIQOUS 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

EMS Asency (NAME

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 T0: Mepicat FaciLimy (NamE, crry)

SAFETY EQUIPMENT
USED DOT-CompLianT

MC HELMET
e T L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1L |

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
99- OTHER / UNKNOWN

ERER T R

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- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Beavers, Eric 1 0 0 6,1,9, 7 9 |4 2 I M
Bt B Tl e =1 bo——b =" JIL T ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
6746 Dick Flynn Dr. Goshen, Ohio 45126 N - " )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Potter, Kristy 1, 2. 1. 8.,1.9.8. 9 |32 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE aREA Cooe
2423 Brickhouse Ln. Fairfield, Ohio 45014 )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
11 1 1 1 1 1 JJL 0 Y [ | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I S R S T— i A—

HSY 8355 OH1P 1/18 [760-1500]



