TNl OHIO DEPARTMENT *
\B= 7ttt TRAFFIC CRASH REPORT  #oenores manbatory FIELD FoR SUPPLEMENT REPORT SRESEESENES M-S
OH-2 D OH-3 LOCAL INFORMATION 2.2 0.3.1.2.2. 8
PHOTOS TAKEN L | | 1 L 1 1 1 I 1 1 1 | 1 J
0 oH-1p [[] 0THER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,01 2. INSOLYED 0,6 3, B, Lt s
COUNTY* LDCALlTil*ClTY [ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3 » q i 1-FATAL
2-VILLAGE
ai;i nin 3. TOWNSHIP City of Falrfleld 05,03,202 2‘ JO'714'91 L2 2-SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac ocrees SUSPECTED
z 2-SOUTH
s 3-EAST 3- MINOR INJURY
= | I JIL_L 1 1 JJL___J 4-WEST Symmes tR | DJ ;_3131.13141816!2.% SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX :13 - :gRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac oecases 4- INJURY POSSIBLE
= -SOUTH
o 3. EAST L 5. PROPERTY DAMAGE
g WESTE 2710 84,527892¢4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE 'ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o= ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= S 3-HOUSE # LI 3.EAST [
2 wesT  |SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE J .
FROM REFERENCE UNIT OF MEASURE RO RREO RS POVIR CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 1 ) :
2. FEET ROUTE VR L] iy [[] roapway pivipen
{ O (Y 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 .zg&%ﬁsmn 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 3 TWO MOTOR L | 2-SOUTH
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEHicLES N 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N 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- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 2 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= T L“
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW NT PRESENT | L [ °
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
N .
LIGHT CONDITIO 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 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piat
—— 3. DARK - LIGHTED ROADWAY L—— 3 FoG, SM0G, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %~ OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
I 1 T ] | 1 T 1T
NARRATIVE ‘ | | ‘ Indicate the north
" | direction with
On 5-3-22 at about 7:49 a.m. Unit 2 and 3 were \ | an“N" on the
traveling east on Symmes Rd near 2710 and 1\ 1 ‘ cattipass hagrmn;
slowing for traffic. Unit 1 was traveling east ‘ 1
on Symmes Rd and failed to maintain assured | [ ! _—
clear distance ahead striking Unit 2 and ] || [
ipushing Unit 2 into Unit 3. S R S R S 11
1 | { ! i |
See QOH2
i | 4 | ‘ R,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
05032022 074905032022 0750|05032022 ,0757/05032022 0817
L |l | Lt L L1 ¥ oo Mol Wiall S M | { ] il (Mo | | ) o Bt [ | LT i =) | DMOTOR!ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHeckeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b 7 noelle SCI*' 3 SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ g Checken By OFFICER'S BADGE NUMBER™ 0 A SAISTNG REPORT SN 1o 295)
L.Q_L 1 JL..,E.J. 0 1 JL5| 71,,,,“ 1 4,] 4 | . | 1 - ) [ - | M 1 N 1
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o= s UNT

LOCAL REPORT NUMBER

i21210I3l1I21218i

1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] saue as orivem) OWNER PHONE: mcuue asea cooe (7] same as orivem DA
10,1, Focus on Independence LLC L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[_] saue a5 oriven) 1- NONE 3. FUNCTIONAL DAMAGE
155 Northland Blvd. Cincinnati,OH 45246 L2 | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : mcLune area cove 9 - UNKNOWN
1 l 1 1 1 1 1 1 1 1 J DAMAGED AI!E‘,(S)
LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
PKX8991 1,F T PWil4 F 4 2.2, 0,0, 6| Ford
5] MsuRANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 07773217 Gold F150
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernuent [ Reipirec (- |, |, | T
luml.ock #0CCUPANTS mm'ilw_n :;';,f f::m“ [[] MATERIAL = cLass# PLACARD D #
- [Jwrvskie uwar 2 - 10,001 - 26K L85 RELEASED
0,1 3 - >26K LBS Oeuacare | 4
1- PASSENGER CAR 7 - MOTORCYCLE 2“WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

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

UNITTYPE 4. pick up

5 - CARGO VAN
VAN (9:15 SEATS)

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

13- SNOWMOBILE

14 - SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

19-BUS (16+ PASSENGERS!
20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26 -BICYCLE

27 -TRAIN

93 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

PSTITE
O, H,
BEVI
0,4
0
SFECIA
cAIGO .
T\’PE
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTER/TOUR 11 -FIRE 16.- FARM 21 MAIL CARRIER
2-Ta0 7 - BUS - INTERCITY 12 - MILITARY 17 MOWING %-0THER/ UNKNOWN
3 - ELECTRONIC RIDE SKARING 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 13 pyaT BED 14-GARBAGEREFUSE
7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9-0THER / UNKNOWN
5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
& - TIRE BLOWOUT DEFECTIVE ACCIDENT

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

~TRAVEL LANE - Orer Locamion

-

w

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

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

95 -0THER / UNKNOWN

6

[J-NoDAMAGE (0]

O-1op 1131

[J- UNDERCARRIAGE [ 14

[O-ALL AREAS 1151

[J - UNIT NOT AT SCENE [ 161

A

ACTION

1-NON-CONTACT
2-NON-COLLISION

josmaing L21 Ly

4. STRUCK PRE-CRASH

5. BOTH sTRIKING ACTIONS
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
& - MAKING LEFT TURN

7 - MAKING U-TURN

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

11- SLOWING OR 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

0,8,

CONTRIBUTING
CIReUNSTANGES 5~ UNSAFE SPEED

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN

&- IMPROPER TURN

7-LEFT OF CENTER

8 - FOLLOWING T0O CLOSE / ACDA
§-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 SHIFTINGFALLING/
SPILLING

20 - IMPROPER CROSSING

%9 -OTHER / UNKNOWN “

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR NTO
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

12,0

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
26 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - 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- MOTOR VEHICLE 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

36 -MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPRT
40- UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

FIRST HARMFUL EVENT |__.1_1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4 -FENCE

47 -MAILBOX

43- TREE
43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHRICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

%9 -0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY g 2-SiGNAL 5 - YIELD SIGN
==l L——J 3_FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

L2

1

1 - NOT INVOLVED

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L 4 | JoL3 | 3-EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1.5 1 - STATED / ESTIMATED SPEED
L=1 =21
L—— 2.caLcuLaTED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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e

OHIO DEPARTMENT
OF PUBLIC SAFETY

\>= ‘UNIT

LOCAL REPORT NUMBER
L212l 0l 3] 1121218l

| | 1 Il 1 J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE «[] sAME As DRIVER) DOWNER PHONE: cLune area cooe ([T SAME AS DRIVER)
10,2, Wimmers, Gregory L I} DAMAGE SCALE
OWMER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawe a5 briver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
o 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: iNcLuDE aREA code 9 - UNKNOWN
L 1 1 1 1 | 1 1 I 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
L0, H,|GCY2197 3 FiKil1,6,2 Gi1i2141 2,010, 3)|Chevy
g HsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Grange Ins 4788311 Gold Suburban
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia. [Joovernment [ MEMREneY)
VEHICLE WEIGHT GVWR/GCWR HAZARUEUS MATERIAL
IRI'ERLGCI( E]Hl‘l’fSl(lPUNIT #OCCUPANTS 1 - 10K LBS, D eréAEE:IAL CLASS # PLACARD ID #
EautpPED 0.1 2 1000 26618 | ] pracaro

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)
L0035 5 oomrumumyvemcte
UNITTYPE 4 pic yp
5 - CARGOVAN
- VAN (9-15 SEATS)

o

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

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 VERICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o=
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED?
L2 1-YES 2-NO 9-OTHER/ UNKNOWN

\_g__l
AUTONOMOU

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

s 2 - PARTIAL AUTOMATION

MODE LEVEL

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

9 - UNKNOWN

1- NONE
0.1, 2-Taxl
SPECIAL ] - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY
8- BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

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
%9 -0THER / UNKNOWN

1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGD 7 g5 4 - LOGGING b - CARGOVANENCLOSED BOX 0. Fy4T 8D 14 -GARBAGEREFUSE
BODY
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VERICLE - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE (0]

[J - UNDERCARRIAGE [ 141

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - Orwer Lecarion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-Top 1131 [J-ALL AREAS [15]

[J- UNIT NOT AT SCENE (161

1-NON-CONTACT
2- NON-COLLISION

L= 1 3-STRIKING L—l )
ACTION 4. STRUCK
5- BOTH STRIKING ACTIONS
& STRUCK

- OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-5SLOWING OR 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

13 - STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT
0, 6 il CLE NO SCENE
99 - UNKNOWN
13-TOP

1-NONE
2-FAILURETOYIELD

3- RAN RED LIGHT
0,1

S— 4- RAN STOP SIGN
N
mculsrm:ss UNSAFE SPEED

6-IMPROPER TURN

7-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 T0 AV0ID
16 - WRONG WAY

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

RIS T A et

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

2
L L—=—J 3 FLASHER 6 -NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

T

25-IMPACT ATTENUATOR
/ CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE 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

31 -GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

a__L__J]
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
I__l_J FIRST HARMFUL EVENT ;Jl MOST

37 - TRAFFIC SIGN POST
33 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

HARMFUL EVENT

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

47- MAILBOX
43-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

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

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
: 3 - INVOLVED-PASSIVE CROSSING

L 2 | L

UNIT/ NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L 4 | ToL 3 ) 3-EAST 7. SOUTHEAST
4 - WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 0 | 1 ] L J
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
PAGE 3 oF 7



\ >

Oio DEPA
\ i~ OF Pusuc

Unit

UNIT #
0,3

OWNER NAME: LAST, FIRST, MIDDLE (] same as oriven

OWNER PHONE: icuooe anca oot (5] same as pivem

LOCAL REPORT NUMBER
121 21 Os 3|1|2|21 81

I | 1 1 1

| AN T | O I S S | | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ saue a5 orIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE:: incLube AREA cooe 9 - UNKNOWN
L L 1 4 & I 1 I ) ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
O, H,/|HYD9280 1,6 K\LVNEDXAJL1 751 2,011, 0)JGMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Tan Acadia
TYPE of USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D“’“‘"““‘“ [CJooversuent Dnssmss (AT T ST SN NN WO N
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10K Las MATERIAL  CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 3 - 10,001 - 26K LBs RELEASED
EQUIPPED 5 = 3 D PLACARD
L9015 | 13- >26Kuss. I
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER

2-
10,3,
UNITTYPE

5.

b-

PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

SPORT UTILITY VERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK

PICK UP 10-MOPED OR NOTORIZED 15 -SEMI-TRACTOR

CARGOVAN BICYCLE 16-FARM EQUIPMENT

VAN (9-15 SEATS) I1-ALLTERRAINVERICLE 7 _woToRnoue
(ATV/UTV)

oF TRAILING UNITS

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | L.YES 2-N0 9-OTHER/UNKNOWN aovowompus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-0THER UNKNOWN
SPECIAL - ELECTRONIC 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
c?nsln NTALCREE VOTORVEAICLE (o 9. CARGOTANK 13- AUTO TRANSPORTER
Soy 288 4- LOGEING & - CARGOVANENCLOSED BOX 1. FyaT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE %-0THER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFELTIVE ACCIDENT
[J-nopAMAGE( 01 []-UNDERCARRIAGE [ 141
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 0O-vop r133 [J-ALL AREAS (151
I:;:::EI;T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LANE - Orvea Locatiow TRAILS [ - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING R
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 18- UNDERCARRIAGE
A semime LR cnanene Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112 gf:é::: UNIT 15 -VEHICLE NOT AT SCENE
5- som sTRiknG ACTIONS s yuanG RGHTTURY  11-5LOWING 0R STOPPED Jonum:émﬂnn il —" 122 UNKENOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFC o
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE % -QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIZ CONTESL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1~ STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO TWO-WA 2: :
91 ILLEGALLY 5 2-TWoway SIGNAL 5 - YIELD SIGN
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGAALLING/ ROADWAY L=< J L= 3 rasur s
COTERATING 15- SWERVING TO AVOID SPILLING S - NO CONTROL
ceuNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1. R W : % - OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE of EVENTS W i
R—— 5 1 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED PARSIVE CROSSING
o areexpLosion 7 . SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 18- ANIMAL - CTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOK-COLLISION ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 7 st N':‘:;::“E“Tm I 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT ' P 24-QTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
3L 1 ) 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
. -IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURE 50-WORK ZONE MAINTENANCE
— 5 Liﬁ:;:::ﬂ':p 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. . ; ; T 51-WALL
oo 33-MEDIAN CABLE BARRIER 39 ;tus;roatfwmms 45 - EMBANKMENT L STATED /ESTIMATED SE£D
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0
21-BRIDGE PIER ORABUTMENT  gapareg 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL e — L | 2.CALCULATED/ EDR
28 BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT G FikE ki %9 0THER / UNKNOWN POSTED SPEED
%0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 12
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 4 OF o



RS e

10 DEPARTMENT
PUBLIC SAFETY

MoTtorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

22 031228

-\ | S [

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4-POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED 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

b - CHILD RESTRAINT SYSTEM -

REAR FACING
7 -BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY
99-OTHER | UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 -FRONT - MIDDLE
3-FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF TRUCK CAB

RSN TRarPED |
ENCLOSED CARGO AREA TRAPPEN
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2. EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3-FREEDBY

13-TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

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

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0H10=D)

5- MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

R-THREE-WHEEL MOTORCYCLE

§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

T

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3 -CORRECTIVE LENSES

4-FARM WAIVER

5-EXCEPT CLASSABUS
6-EXCEPTCLASS A

&CLASS B BUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHERACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
12- LIMITED - OTHER : ;:::::"‘;L:WN
13- MECHANICAL DEVICES 3 i
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER | ___cownpiTion |
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
5 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€., DEPRESSED
AIR BRAKES ANGRY, DISTURBED)
16- 0UTSIDE MIRROR 4- ILLNESS

17 - PROSTHETIC AID

18- OTHER

1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION BEVICE

5+ FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- DTHER { UNKNOWN

ELECTRONIC COMMUNICATION

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Darlington,Brian 0 4 2 3 2 0 0 4|18 M
| | 1 L I | | 1 I L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . : .
19 N Timber Hollow Dr. Apt 1927 Fairfield,OH 45014
- L S J
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY iwawe, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
. 5 BY 0 4 DMC WELMET | O 1 1 1 1
— = = ] L | e | == = e - — W i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03a ACDA 251232
OL CLASS | ENDORSEMENT RESTRICTION seectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrupraa
2 W [ atcoror  [J marisuana 5 i | g ; 3
[ | | |
e oo e sy o =[] oruerDRUG S | [y | | O O | [ [ S O TN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Wimmers,Noah D 12 017¢2 0 0 3 1|8‘ M
i 1 1 ] - | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;4931 Mark Ave. Hamilton,OH 45013
=
= L . _
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civyi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
L 0 4 mcHELMET | 0 1 1 1 1
| | I— N — | I RN | | E———— | R |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
- m
E OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS
BY [ acconor [ maruuana
4 1 1 1
LD | US| | | (R S (o T e [ orher orus L ] [ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Owens, Deborah 0,31 5 1 9 5 3|69 F
i | 1 1 = =3 1 | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
430 Connie Ct. Apt C Fairfield, OH. 45014
= —
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iawe cirv) | SAFETY EQUIPMENT DoT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComPLIANT
2 5 BY 0 4 MC HELMET 0 1 1 1 1
| — | I T T— e —— =t — o =]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H
L [ e |
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D ARIIUANA STATUS | TYPE RESULT seiectyptoa
BY )
I |1 L‘.,,LJ D OTHER DRUG L1 L1 1 N
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

I| | — IL
1- NONE GIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLOOD
3 -URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3 - URINE
4-OTHER

DRUG TEST RESUL
1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIDIDS
7-0THER

8- NEGATIVE RESULTS

T(S)

HSY8306 OH1M 1/19 [760-1500]
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®= ez QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2.2 0.3 12 2 8

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Owens, Jasime 0 71 0 1 9 9 1|30 F
- — ] - —_ _— - - o TS | | NESSSS——
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
430 Connie Ct. #C Fairfield, OH. 45014
] d
~ INJURIES | INJURED EMS AGency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY | MC HELMET 0 3 1 1 n |
- | [ — it Pl e | | -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Allen, Kairo 0 5 08 2 0 2 1 0 M
- L S WA — Y U PR | e
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
o . . "
||q 430 Connie Ct. #C Fairfield, OH. 45014
o T - i ik 1
e INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 05 MC HELMET 0 6 5 2 4 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Allen, Karrel 0 5 0 3 2 02 02 M
L J o N T e | e I —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
430 Connie Ct. #C Fairfield, OH. 45014
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicai Faciurry (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 4 5 1 l
L - . | - —l ] — —ee e [} t———
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Bryant, Trevon o2 1 7 2 0.1 1 1 1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
430 Connie Ct. #C Fairfield, OH. 45014
- INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicat Faciurmy (name, ciy) | SAFETY EQUIPMENT TRAPPED
5 TAKEN ED 0 4 DOT-CompLiant
BY MC HELMET
| I—— | —— | l;lﬁ_t

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

1°=

22
g5
q-
5-

6 -

7-
8-
9.

10-
F - FEMALE %
M - MALE £
U - OTHER/ UNKNOWN
99-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED
PROTECTIVE PADS USED

¥

93
8
42

5.
6-
7

8-
9-
10-

n-

(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN Az

/BICYCLE ONLY 13

OTHER / UNKNOWN 1

4.

15
99 .

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

MEANS

MEANS

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I PO I A I S — = = =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, Z1F o CONTACT PHONE - iuciuoe ares
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1| L 1 1 | A S S 0 1 b
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Y T (I e EEEE | B ||
HSY B355 OH1P 1/19 [760-1500] PAGE oF 1



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

NFOKT  29.031228 e Fairfield Police Department 5/3/22

IN COUNTY OF ACCIDENT

Butler roeTon Symmes Rd. near 2710
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