OHIO DEPARTMENT
*
@&’J"Eﬂﬁ’-&ﬂ TRAFFIC CRASH REPORT  oenores wanoatory FiELD For suppLEENT REPORT \SFAL KEPEE] RiMnie
< LOCAL INFORMATION
PHOTOSTAKEN OHZ DOH'3 1212|0131011|3181 | ] 1 I 1 |
O 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH el . 1- SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 0 1 2 UNSOLVED 0,2 0, 15 imaowk
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ) o 1-FATAL
2-VILLAGE
&J_gj L___l_J R City of Fairfield 04292 022 13,001, 5, RPN
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX é—Ngll};: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
E - S
§ 3-EAST 3 - MINOR INJURY
S Il L 1 1 JJL___J 4-WEST Wessel ID | R1 L%lglnl3l31514l9lzl SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwaL oecrees 4-INJURY POSSIBLE
- 2-SOUTH
& 3.EAST = 5-PROPERTY DAMAGE
| 1 L1 1 1 JJL__ 1 4-WEST 580 L L | lglijolél 61 OI 21 1| 81 ONLY
REFERENCE POINT DIRECTION YPE : ¥ A INTERSECTION RELATED
1-INTeRscTion | "R
- WITHIN INTERSECTION 0R PR
i 1-upura RSE ON APPROACH g
L= J3-HOUSE # L1 3.EAST [
-] | [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ]
FROM REFERENE | UNIT OF MEASURE
1- MILES
2-FEET ! [[] roaoway pivioen
o olfL L L | 3-YARDS - ( i
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1 No¥ COLLISION 4 - REAR-TO-REAR 1. NORTi 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 3 . 2-S0UTH (<4 FEET)
1 2 TWO MOTOR -Sou
L=L | 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—=1  yEpices iy 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
I:l 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
[] workers PREsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L E— e
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L] 3.
O OR MEDIAN PPN L AL L 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA URVE LEVE e BITUMINOUS,
[J acmive schooL zone 5-OTHER 5 - TERMINATION AREA S-GURNE LEVEL |3 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 OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pyrt
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 = OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 1 | | 1 | | |
NARRATIVE = Indicate the north
. TS EEES yoa SR R - sl direction with
On 04/29/2022 at about 1:00 P.M. unit 2 was an“N” on the
stopped eastbound in front of 580 Wessel Dr. g | S | PR (P 1N L rihy ~__ compardiagran;
Unit 1 was stopped directly behind unit 2. The | |
driver of unit 1 failed to give full time and el G| O Lt S S SR A —|
attention and reached in to her glove box -
causing her foot to slip off the brake. Unit 1|—T—"1T—T1T"T"—"1t—T1T"—"T""1T—"F+T"—"TFT—"T—"— o e
rolled forward and struck unit 2 in the rear. i | | ]
SEE OH-2 -1
] | - - ] S NSO PN [N O
1 4 = 1 o —1—
| - y b BN NPT [ AR SR SN
| ¥
] ] I ] 1 ] ] ] L I L J L §l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
10141219121012121 11131011|101412I91210I2!21 ll|310121|OI4I21912!012121 111310I9110141219I210I2121 I1l313181 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Checkeo sy OFFICER’S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . v S Seceaye SUPPLEMENT
C. Slngleton % (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ TO AN EXSTING REFORT SENT 0 0075)
|1|OJ )L | 1 HOI3I6H 8) 9_1_ L | 1 Il%lt‘ L S 1 1 J
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“ e~ OHIO DEPARTMENT
v‘-’ OF PUBLIC SAFETY NI
l Ve et semac s I

UNIT #
0,1

Chaney, Nancy

OWNER NAME: LAST, FIRST, MIDDLE () SAME AS DRIVER)

OWNER PHONE: inctLuo ARea ook (I521SAME AS DRIVER)

LOCAL REPORT NUMBER
121 2] 0131 0|113181

| 1 | | |

| i | DAMAGE SCALE
‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP (<] sAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 440 St. Thomas Ct. Fairfield, Ohio 45014 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
w COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA coDE 9 - UNKNOWN
| | T T N S T o WO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|EDN7983 2HGFICi3 B9 4GH 3558252 01,6/|Honda
g uRANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
| VERIFED [Erie Q047009266 White Civic
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
| [CJcommercia [Jooverment ] MEMERGENCY) e
INTERLOCK #0CCUPANTS VEHII:LEI\!I_EI:;I;':Z:I:IGI:WR I:] MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurvskip unir 3 - 10,001 - 56K Los: RELEASED
g 1001y [ 13- >26Kuss. [Jpeacaro | ;|

1 - PASSENGER CAR

Ly 5 oot umuy e
UNITTYPE 4 _ picy yp

5 - CARGO VAN
6 - VAN (3-15 SEATS)

9 - AUTOCYCLE
BICYCLE

(ATV/UTV)
L | #oFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

22 -ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

w

- BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
9:::"’ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 101 AT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL_J"JE"";LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

1

aflsfufn|a]

] - UNDERCARRIAGE [ 141

[J-No DAMAGE [ 01

L. ' 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 133 [J-ALL AREAS [15)
'332‘:}25‘.‘.' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriee Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-332%:?&”[“5 A ——
2- NON-COLLISION 2.- BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING BRI i ENGEROANRAGE
B e CLeL s onavaive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING Y- REFERTD URT 15 ELe WOT kY 0k
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGRASSING 10-PARKED R T hay | MK L e ) o
5- 80T STRIKING ACTIONS 5 yaqng RIGHTTURN  12-SLOWING 0R STOPPED ST, Lo 21-STANDING OUTSIDE Y 10 99 UNEMWE
& STRUCK 6 - 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 FROM A~ 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,3 3-RANREDLIGHT 9-IMPROPERLANE CHaNGE  14-}1CPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWoMAY 2- SIGNAL 5 - YIELD SIGN
L=L=d i sTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= =
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUNSTANCES © - UNSAFE SPEED
- IMPROPERTURN

99-0THER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

NON-COLLISION

11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL

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

24-QTHER MOVABLE 0BJECT

18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

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

COLLISION wiTh FIXED OBJECT - STRUCK

SEQUENCE oF EVENTS
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
=L . FReExpLOSIoN 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
g1 .|
25-IMPACT ATTENUATOR 31-GUARDRAIL END
8L /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

SL—L— 77.BRIGE PIER ORABUTMENT ~ gaRRIR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

L_— | FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52 -BUILDING
40-UTILITY POLE 47-MAILBOX 53 - TUNNEL
41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN
42-CULVERT

L_—_1 MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
1. 2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_ 2 | TOL_3 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
21 1 L—=—1 5. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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e OHIO DEPARTMENT
B= etz UNIT

King, William

OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER)

6021 Golf Club Ln. Hamilton, Ohio 45011

1 2,2,0/3,0,1,3

LOCAL REPORT NUMBER

l81

I 1 1 | 1 |

1- NONE

2 2 - MINOR DAMAGE

(===

OWNER PHONE: ivctuoe AReA coot (€] SAME AS DRIVER)
{ o DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
L=L =1 3. SPORT UTILITY VEHICLE
UNITTYPE 4 _pio yp
5 - CARGOVAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

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

12-GOLF CART
13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPED OR MOTORIZED 15 SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 MoTORHOME
(KTV/UTV)

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
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

&_} 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS -~ CHARTER/TOUR 11-FIRE 16-FARM
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

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

21 - MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

c(:“lo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FyaT BED 14-GARBAGEREFUSE

BODY

TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN

v‘“’—'mmg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: NcLUDE AREA coDE 9 - UNKNOWN
Lo b doo boudt doih eddo ) | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
19, K,|001572 W.BWADZ,2,CiOXMC F 56495202 1,/BMW
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | State Farm 9085863C2935D White 8401
TYPE oF USE S USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Jcovernment [ Response N PO O O S T T T T T
VEHICLE WEIGHT GVWR/GCWR
m‘rzuocx #OCCUPANTS 1. <10KLBS D MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [C]urvskie unir 2 - 10,001 - 26K L.
EQUIPPED 0,1 i~ il B | PLACARD
1001y [ 3. 526K ss. SRR 0 L 00 P

[J-No DAMAGE [ 01

O-7op 1131

[] - UNDERCARRIAGE [ 141

[J-ALL AREAS (151

Toc mou 8 - SIDEWALK 11-SHARED USE PATHS O~ 99-OTHER/UNKNOWN
LT TMPACY  CROSSWALK 5 - TRAVEL LANE - Orhea Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L Wenciae i Tkey
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
04 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 21 3.5TRKNG  L=L -1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L -
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:g:;lg UNIT 15 -VEHICLE NOT AT SCENE
5. 8o STRIKING ACTIONS 5 vaqNG RIGKTTURN ~ 11-SLOWING OR STOPPED G TR 21-STANDING OUTSIDE 13.10p 2= INKNOWN
& STRUCK . A e INTRAFFIC 16-WORKING DISABLEDVEHICLE
P — Ao N 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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2-TWOW . .
T ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 o-Tewn i JHAELb Nk
— L 10- IMPROPER PASSING e A ey LS |y nasHER 6. NOCNTROL

CIRCUMSTANCES 5- UNSAFE SPEED
6-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

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-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

SEQUENCE oF EVENTS
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
L= FRErEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
20| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
;|
25-IMPACT ATTENUATOR 31-GUARDRAIL END
AL—L— " /CRASH CUSHION 32 PORTABLE BARRIER
2-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
g STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT  BaRRIER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT B

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_| MOST HARMFUL EVENT

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

47 - MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

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

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING

1 - NOT INVOLVED

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

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FRom 4 | T3 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

" 1 - STATED/ ESTIMATED SPEED
B L—=—1 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

2 5
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OL CLASS | ENDORSEMENT

SELECT UPTO 2

| |

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
ALCOHOL D MARIJUANA

| ] other pruc

INJURIES SEATING POSITION
1-FATAL : © 1-FRONT-LEFTSIDE
2- SUSPECTED SERIOUSINJURY ~ (MOTORCYCLE DRIVER)
3-SUSPECTED MINOR INJURY 2 FRONT - VIDDLE
i 3- FRONT - RIGHT SIDE

5 NO APPARENT INJURY 4+ SECOND - LEFTSIDE

i (MOTORCYCLE PASSENGER)

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

- 8-THIRD - MIDDLE

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

~ 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

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- 0THER / UNKNOWN

© 1-NOT EJECTED

] TRAPPED

AIR BAG

1-NOTDEPLOYED © 1-CLASSA

2- DEPLOYED FRONT | 2-CLASSB

3-DEPLOVED SIDE 3-CLASS ¢

4-DEPLOYED BOTH FRONT/SIDE - 4- REGULAR CLASS
(OHI0=D)

5-NOT APPLICABLE

9-DEPLOVMENT UNKNOWN 5 - M/C MOPED ONLY

6-NOVALID OL

OL ENDORSEMENT

; H - HAZMAT
- 2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS e el
3- FREED BY i {
NON-MECHANICAL MEANS LT A
F - FEMALE
M- MALE

U-OTHER / UNKNOWN

CONDITION

2- CDLINTRASTATE ONLY
3 -CORRECTIVE LENSES
4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT ONLY
11 - LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

OL RESTRICTION(S) I
~ 1-ALCOHOL INTERLOCK DEVICE

DRUG TEST(S)

TYPE
L L I

STATUS RESULT setectuptos

Il

RIVER lTRACTlON
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
© 1- NONE GIVEN
2-TEST REFUSED

Loc EPORT
®= ez MotorisT / NoN-MoToRisT TN
1 8
RS R It st et Mol Wl Yt S TR T A OO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Chane Nanc
v, vy l0]6}0]111)9‘415‘76 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4 . . .
(4440 St. Thomas Ct. Fairfield, Ohio 45014 :
£ ’ . . . L L J
bel INJURIES wdg':tzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED ~LGOMPLIANT
= 5 [ey 0 4 MCHELMET | 0 1 1 1 1
Nl [ | B | S | | e |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
?:_‘ O H 331.34C 2 Full Time and Attention | 251353
o | Mo T—
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ accoror  [] marwuana
4 A 1 1
- oo ofeeose ooy | = | ] otHER DRUG [ i1 I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|King, William 0 6 0 6 1 9 5 6|65 M
| I 1 1 | 1 | 1 ) [ Wl | [ ]
'E-Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6021 Golf Club Ln. Hamilton, Ohio 45011
L " . A 1 L ]
o
E INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET | O 1 3l 1 1
| — - | I, (W 1 1L ) P {
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o &
’; |
B4 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
BY [ atconor [ maruuana
4 1 a1l
L LIl JjL_1 L1 | oL ) DOTHERDRUG A ] O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 ! | L1 I 0, |
E; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 | | I L ! 1 | 1 J
ke INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
| — | A I L 1L 1L | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
-
o
=

ELECTRONIC COMMUNICATION =,
DEVICE (TEXTING TYPING, " arce V1% (O TAMINATED
DIALING)
S s b 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TE‘SY GIVEN, RESULTS
4-TALKING ON HAND-HELD LRG0 ;
e i
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 13NONE
b- PASSENGER 2-BL00D
7-OTHER DISTRACTION gutnle
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE . 5- OTHER
THE VEHICLE
9 OTHER /UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4.-0THER

3 - EMOTIONAL (£.6, DEPRESSED,

4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6~ OPIATES/ OPIOIDS
 7-0THER

8- NEGATIVE RESULTS
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