Nl OHIC DEPARTMENT >
\B= ety TRAFFIC CRASH REPORT  +oenores manoarory Fieco ror suppLemENT REPORT LOCAL REPORT NUMBER
- [Jokz [Joks LOCAL INFORMATION 2,2,0,3,1,7,7,3, |
PHOTOS TAKEN . - . - —— '
O [J ox-1p [] ovER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] privare prorerTy| Fairfield Police Department 0,09 0 1 2 UNSOLVED 0 2 Do Lo o
COUNTY* LOCALITF*CIW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . . 1- FATAL
0, 9 1 | 2-VILLAGE City of Fairfield 0505202 0730( 5
L1 ~J|L_— 1 3.TOWNSHIP| Y e ’2' LLL LI L —J 5. SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oessees SUSPECTED
2 2-SOUTH
5 5. EAST . 3- MINOR INJURY
| . A e River R,DJ35,3,5483§ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac oecrees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST In 5 - PROPERTY DAMAGE
L 1 JILL_1 & | L1 4-WEST 4360 L | I &.l 51 6[ 61 G. 1‘ 1\ 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 0% ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ i 3.HOUSE # L1 3.EAST : LI
3. WEST SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
= CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE uniTor MeasuRE [ IREIIMASRED CONMTY ROUTE | ot oianth 4 o g e B (O VR ROADWAY
1.MILES | TR- NUMBERED TOWNSHIP ; ol SPIKE SN
2-FEET ROUTE 08 S IR0E W [[] roaoway pivioeo
L 1 1 | 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- r;g'.r[&(éLEL,:SION 4. REAR-TO-REAR e 1 DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWoMoTor 5 BACKING 2-SOUTH { <4 FEET)
L=1 | 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L—=1  ypuieips |y 6-ANGLE e 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 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/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 L 22= 0
(] LAW ENFORCEMENT PRESENT | L 3 -WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
—  ORMEDIAN 3-TRANSLTION.AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[J active scHoo zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
DITION WEATHER : ol s
LIGHT CON 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p/rt
[ Ly MOVING) )
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
- /| ']
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH V= OTHERUNKNOWH
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN § - OTHER/UNKROWN
9-OTHER / UNKNOWN
NARRATIVE : ‘ I8

On 05/05/22 at about 7:30 A.M. Unit 1 was
traveling north bound on River Rd at
approximately 20 m.p.h and when at 4360 River
Rd failed to stop within the assured clear
distance ahead and collided with Unit 2 which
lwas also north bound and was stopped in traffic
at 4360 River Rd. Brake lights on Unit 2 were
inspected and were working properly

:2\\1.@(‘ | Q}’

q) ot 00 [

Indicate the north
direction with
an “N" on the
compass diagram,

r\bf "u Scmft

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

X
05,052,022 ,09,07/05,0,52,023 ,09,9,90,5052,022 ,0923]0,5052022 9350/ B e
ﬂg:g\:;:l;“;lﬂfsgn [NVESY?;:TE]';N - TOTAL OFFICER'S NAME® Cuecken ey OFFICER’S ngE* i
MINUTES Y
P.0. Gregg Lamb %“ 3 SProgue E] ig:nitfzruir:nnmuu
OFFICER'S BADGE NUMBER™ Cuecien ey OFFICER'S BADGE NUMBER™ O AN EXISTING REBORT SENT T0 0001
T [ —— | — J 4.1 § &, 5, | | Ce— 10 % lL[ 1 B R B | _|

HSY7001 OH1 1/19 [780-0820]
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HIO DEPARTMENT

L’} 2r PUBLIC SAFETY U NIT

LOCAL REPORT NUMBER
|2|2|01311!7|7131

| | 1 I 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as oriviR) OWNER PHONE: mcuune arca cooe () samEe As oriver)
0,1, Feltner, Travis R. ‘ ] DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] savE as oRIvER) 7] 1- NONE 3 - FUNCTIONAL DAMAGE
4914 Carlisle Ave. Hamilton, OH. 45013 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cagnien PHONE : ivcLuE aRen coe 9 - UNKNOWN
4 1 1 1 a1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARRLY
1O, H,|HYS7088 SNPE2/4A F4FH 1761351201 5]|Hyun 2
_ INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
(X1 veriFien Grange 4448745 White Sonata :
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovernment [ MEMERGENCY) — e
INTERLOC #occupants |  VEWICLE WEIGHT GVWRIGCHR [[] MATERIAL ~cLass# PLACARDID #
[Joevice |:| HIT/SKIP UNIT T ek RELEASED
EQUIPPED 0,3 5 [ pracaro
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LO L 5 opmrumumvvenicie  9- AuTocveLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 99 ynkNowN OR HITISKIP

# oF TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4- HIGH AUTOMATION
L2 | 1-YES 2-KO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTUALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9 -OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 3 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

20- SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
c:n":"' 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19. £ AT BED 18- CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99 0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]- UNDERCARRIAGE [ 141

[J-No DAMAGE[ 0]

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LAKE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

5 -TRAVEL LANE - Orwer Location

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER /| UNKNOWN

TRAILS

O-top 1131 [J-ALL AREAS 1151

- uNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAXING U-TURN

13 -NEGOTIATING A CURVE

18 -APPROACHING

INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING g s o
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 -PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L1,2, He2- DIAGRAM v -VEHICLE NOTAT SCENE
ACTIONS . JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13.T0P
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE ®
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0.8 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “'fff?éfﬂ?”"m EQUIPMENT 23-0PENING DOOR INTO o5 2-TWOWAY 2 - SIGNAL 5 - VIELD SIGN
L=l =0 AN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 sy . .
CONTRIBUTING 15.- SWERVING TOAVOID SPILLING : - NO CONTROL
NSAFE SPEED 11 -DROVE OFF ROAD : 99 -O0THER IMPROPER ACTION
ervcumsTances ! 16- WRONG WAY 20- INPROPER CROSSING
& INPROPER TURN 12-IMPROPER BACKING : # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1 - NOT INVOLVED
F
2 - INVOLVED-ACTIVE CROSSIN
WONERELISION L2y e 3 mvowzwﬁssw:cgzz;ﬁc
2.0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE :
P areEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8- RAN.OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AN GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4&-JACKKNIFE 9 . RAN OFF ROAD LEFT 12-0THER NON-COLLISION NGV ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARG0/EQUIPHENT 10-CROSS MEDIAN 14 PEDESTRIAN o BY A MOTORVEHICLE 2 1 .
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGK POST 43.CURB 50-WORK ZONE MAINTENANCE
A1 /CRASH CUSHION 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  44-DITCH . WUILPME'“ UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD : R : 1- WAL
Mt 33-MEDIAN CABLE BARRIER 39 ;Ef:;o;ttuvmms 45 -EMBANKMENT B P —
SL_ 34 - MEDIAN GUARDRAIL 4 -FENCE y P20 ; J
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILROX 53 . TUNNEL 2 - CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54 OTHER FIXED 0BJECT y
3 : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT 5 THER PN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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L?F/ SF Pusie SarETy U NIT LOCAL REPORT NUMBER
1212I0I3l117l7i3| 1 1 1 | F——

UNIT # | OWNER NAME: LAST FIRST, MIDOLE () sawe as oaiver) OWNER PHONE: iwcuste anca cooe () sawe as orivem)

0; 2 Snell, Cody M. DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([if] saue as saiven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
318 Progress Ave. Hamilton, OH. 45013 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmier PHONE: inciLuoe ania cooe 9 - UNKNOWN

N O N T S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

0, H,|HNK1661 W.BA N 7 214 B,0,6,5 5.412,0,0,4,BMW

— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

Xlverries | Statefarm CB48226B2735 Silver |[5301

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmenciac [Joovernment [] prewireeney( e ——
INTERLOCK #OCCUPANTS VEHII:L!:I_E]:;(GI: Y:s“;“ D MATERIAL CLASS : :_';.cnn m#
[loevice ™ [Jurmskie umar 2 - 10,001 - 26K u8s RELEASE
10,1 | 43->26Kuss [ "LAC‘RD [ [ T T N

- PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
O, 1, 3 - SPORT UTILITY VEHICLE
UNITTYPE ; _picy yp

- CARGO VAN

- VAN (9:15 SEATS)

o

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
€ - MOTORCYCLE :WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE

(ATV/UTV)

12 -GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 -SEMI-TRACTOR

16 - FARM EQUIPMENT
17 -MOTORHOME

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

21 - HEAVY EQUIPMENT

22 -ANIMALWITH 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 IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER  UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

1 - NO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnalo JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN .
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE(0] [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [J-ALL AREAS 1151
I::::g;'r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  39-OTHER UNKNOWN
LOCATION  chossiuaLx 5 . TRAVEL LANE - Orvea Locarion TRAILS []- UNIT NOT AT SCENE 116
: NTI 1 - STRAIGHT AH 7 T 3 -APP
1- NON-CONTACT IGHT AHEAD MAKING U-TURK 13-NEGOTIATINGACURVE 18 g:&anvcl:;ﬂvuimm INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 Wi DAMAGE 14 UNDERCARRIAGE
L2 3-STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 . REFERTO UNIT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20-GTHER NON-MOTORIST 0,6, 112- u 15 - VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 MAKING RIGKTTURN  11-SLOWING OR STOPPED : 2-STARDING TS 0E 13-Top
& STRUCK & - VAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
s ddnculdsiniisi RS ki o i —mn_
1- NONE 7-LEFT OF CENTER u-:::mspn STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA KED 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 ORPARKED EQUIPMENT 23-0PENING DOOR INTO W . 3
01 ILLEGALLY 5 2-TWOWAY 6 . 2-SIGNAL 5 . YIELD SIGN
== g pansToe sich 10- IMPROPER PASSING . 19-L0AD SHIFTINGIALLING! ROADWAY L= L—=J 3 FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CReuNSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD veinsin o
6. IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ’
SEQUENLE o EVENTS ; r::;&lﬂing CROSSING
NON-COLLISION L2 | 1 .
(L2, 0, |-OVERTURNROLLOVER 6 -EQUIPMENTFAILIRE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EELE ) FirpExeLosion 7 . SEPARATION OF UNITS 2::3‘:?‘ DIRECTIONOF  17. ANIMAL — FARN EQUIPMENT T ORI
s - RAN OFF R T 18-ANIMAL - DEER 23 -STRUCK BY FALLING, "
A TMMERRON U= RN OFF, RAD B 12 DOWNHILL RUNAWAY 8- ANINAL e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : o ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-S0UTH & - NORTHWEST
- 20-MOTOR VEKICLE IN Y A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18 PEESTR i 8Y A MOTO) 5 1
LOSS OR SHIFT S 24-0THER MOVABLE 0BJECT FROM < | TOL =~ | 3-EAST  7.SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e N L;:;\z:gs:::ﬂ[’:u 12 PORTABLE BARRIER 38 - OVERKEAD SIGN POST #4-DITCH : W‘UIWE"T UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT <WALL
1 - STATED / ESTIMATED SP
i STRICTIN 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52- BUILDING 0 M
Z7-BRIDGE PIER R ABUTMENT  gapgiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =11 =) 2.caLcuLATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
A 48-TREE 3 - UNDETERMINED
" 23-BRIDGE RAIL BARRIER OR SUPPORT s 99-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT —

HSYB8304 OH1U 1/19 [760-0820]
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®= 22 MoToriST / NoN-MoToRIST o s LOCA REpORT OB

T e e T e

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Feltner, Travis R 1. 0.3.,0.: 1,9.9. 3% |28 M
. A L | | | | | | | | R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(-4 . P
914 Carlisle Ave. Hamilton, OH. 45013
= L |
B (NJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 5 BY 0 4 MC HELMET 0 1 1 1 1
- | ——— | LA | .| | | ] J|L —
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4 O H 333.03A ACDA 251032
- [
El 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED
By [ acconor [ maruuana
4 1 IC] orver orue 1
e e e e L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Snell, Cody M. 1 0 1 7 1 9 9 1130 M
| L .t L 1 | | L | | S | | B e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
{318 Progress Ave. Hamilton, OH. 45013
- 1
= L
E (NJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
= 5 BY 0 4 MC HELMET 0o 1 1 1
D — | S— [ — L L I Ml e
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 0 u clgje
(=]
o
=1 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
SELECT UPTO2 DISTRACTED RESULT secectuptos
BY [ acconor  [J maruuana
4 110 orwerorus -
I | | WSS ) S| )} NO— G g W S gy S - = | JjL Lo i
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 | I | ] L_{_),_;__ Y —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; L 1 1 | I 1 | .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vane cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET
= 1 ! [ | | | —
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 (I S—|
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT
[ awcoror  [] maruuana |
. [] orner oruUG | | T J ) ] (———
INJURIES SEATING POSITION DRIVER DISTRACTION | __TEsTsTATUS |
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.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3- DEPLOVED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5 ey Gy, conTaMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSASLE
4- POSSIBLE INJURY g 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4~ FARM WAIVER DIALING) UsAB
5- NO APPARENT INJURY e fﬁggg‘:&ﬁ?’f\g}s‘mm 5. NOT APPLICABLE (010 = D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- WO MOPED ONLY 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY 5 - SECOND - MIDDLE 6+ NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN e
2-EMS DDA e RO ) 1- NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 3' R“:
9- OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS T-BHERDITMCTIN 2 :R'E;H
10- SLEEPER SECTION 4. NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY 1 c -
SAFETY EQUIPMENT QEIRUCK GRS 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER SpNTI SCOTIER THE VEHICLE
1. NONE USED BACL0SED CARED AREA = R-THREE-WHEEL MoTORCYcLE 12~ LIMITED -OTHER 9-OTHER UNKNOWN [ 0RuG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED & ScHOOL BUS 13- MECHANICAL DEVICES 1 NORE
; (SPECIAL BRAKES, HAND ?
B e el z-fa?c?:ﬂ:ﬂa;zms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-BLOOD
4-SHOULDER & LAPBELT USED  12- g::gg’ﬂizm UNENCLOSED § rRebBav X -TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 0THER
FORIARD FACING i oo TN s - vor0R VEHICLES WITHOUT
x 3 - EMOTIONAL (E.G. DEPRESSED,
b‘gNuFi:FﬂE;zilﬂT SYSTEM - “‘f’:gh’ff&fm'%ﬁ‘““‘““ F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7-BOOSTER SEAT 15 - NON-MOTORIST
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN FATIGUED, ETC
18- OTHER S 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED b- UNDERTHE INFLUENCE -
(ELBOW, KNEES, ETC) OF MEDICATIONS / BRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / 0PI0IDS
1 BICYCLE ONLY 7-0THER
99.- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Or0 DEPARTMENT
: LIC SAFETY

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0317 7 3

UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l |Torres, Lilly 06 0 6 2 0 1 1|10 F
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CO
914 Carlisle Ave. Hamilton, 45013
INJURIES 'II".:JEEED EMS Acency (NAME INJURED TAKEN T0: Mepica Facirry (name, cimy) SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
K
5 BY 6 0 5| 1 1
| — | S § W | | S— = L | =
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Feltner, Leonardo 01 0 3 2 0 1 5 7 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
914 Carlisle Ave. Hamilton, 45013
INJURIES !II:JURED EMS Acency (NAME INJURED TAKEN T0: MeptcaL FaciLiry (name, ciy) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
KEN
5 BY 4 0 5 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J ~ deet o | | NS — — | — -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoE
INJURIES wdgsl{ﬂ EMS Agency (NAME INJURED TAKEN TO: MepicaL FaciLrry (namg, crv) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY
] [ W— | E— i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
=1 S — —— | | | | —
ADDRESS: STREET, CITY, STATE, ZIP = INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLmy (name, ciry) TRAPPED
TAKEN
BY

2- EMS

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

3- POLICE
9- OTHER/ UNKNOWN

F-FEMALE

INJURIES

GENDER

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

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

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

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

AIR BAG USAGE

FRONT/SIDE

M - MALE JBICYCLE ONLY “ g:iff]::iﬁm 1- NOTTRAPPED
U-0THER/ UNKNOWN z
725 LIRERL BN 14 - RIDING ON VEHICLE EXTERIOR AR SRV CMBUHARION,
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP N CONTACT PHONE - incLuDE aRea cooE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 L
ADDRESS: STREET, CITY, STATE, ZIP o CONTACT PHONE - incLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

E ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500)



