= #5885 TrarrIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REFGRT

LOCAL REPORT NUMBER*

DOH'Z DOH'3 LOCAL INFORMATION. I2I2IOI3I2|0.|817I N DR R R
[[] enotosTaken R
O [ Jon1p [] oTHER | REFORTIRG AGENCY NAME® NEIG® HIT/SKIP HUMBER aF UNTTS UNIT I ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department ,0,0,9,0,1 2.unsowven| ! 1 99 UNKNOWN
COUNTY* annurf*mv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,9 et City of Fairfield 05062022 1631| | 5. SERIOUS NJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggg_}: LOCATION ROAD NAME ROAD TYPE LATITUDE vecinal vzraces SUSPECTED
3. EAST 19 3- MINOR INJURY
L ] | [ T I 1 | | 4-WEST | I | I e Rl S T TN Y RN TR N | SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % rs‘gg;: REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE uecimat pecrees 4-INJURY POSSIBLE
3. EAST -5 4 5- PROPERTY DAMAGE
1 1 || I ] 4-WEST 1 ] | S Al ) N N N N N B ONLY
REFERENCE POINT DIRECTION T'ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | ‘AL FALLEY HW- HIGHWAY  RD.-ROAD. [T] WITHIN INTERSECTION ok ON APPROACH
2-MILE PoST 2-S0UTH |y FEDERAL US ROUTE AV .AVENUE LA -LANE $Q - SQUARE
! 3-HOUSE # L 3.EAsT e TATE B ' BL :BOULEVARD MP-MILEPOST ST.-$TREET YTITTT
4 .WEST SR - STATE ROUTE L =BUVL ' - D WITHIN INTERCHANGE AREA NUMBER oF APPROACKES
: . CR-CIRCLE OV -OVAL TE -TERRACE .
DISTANCE DISTANCE . - -
FROM REFERENCE wniTormeasoRe | O WUMBERED COUNTYROUTE | o0 coupi  PK-PARKWAY TL -TRAL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE: PI -PIKE WA= WAY'
2-FEET ROUTE . DRIV ! YA WA [] roaoway pwvioen
L_1 1 1 |L___13-YARDS HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECYION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS JeTWEEN  5-BACKING 2-SOUTH (<4 FEET)
Lt 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING ]L—  ypujcLEsiy  &-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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-O0THER/UNKNOWN
[] wosk zone relaeD WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
[[] worxers presenT 3- LANE SHIFT/CROSSOVER WARNING SIGN I L 1
3-WORICON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I
| OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRanE| 2-WET 2- BLACKTOP
- 4- INTERMITTENT CR MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ AcTivE scHooL ZoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
- 4-CURVEGRADE | 4-1CE 3- BRICK/BLOCK
LEGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4.SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS

L1 3. paRK - LIGHTED ROADWAY
4 - DARK ~ ROADWAY NOT LIGHTED
5 .- DARK - UNKNOWN RDADWAY LIGHTING
9. OTHER / UNKNOWN

4 - RAIN
5-SLEET, HAIL

L1 3_Fgg, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
9- FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

b - WATER (STANDING,
MOVING)

7-SLUSH
9 - OTHER/UNKNOWN

5-DIRT
9 - OTHER/UNKNOWN

NARRATIVE '

On 05/06/22 at 4:31 P.M. Unit 1 was traveling
northbound on North Gilmore Rd. Unit 1 failed

Indicate the north
direction with
an“N"on the
campass diagram.

to assure clear distance and struck Unit 2's
trailer in the rear, while Unit 2 was stopped

for a train.

The trailer has an Ohio registration-TRS5442

A passenger was added to the report for Unit 2,

1

! i ! ] ! ! ! ! ! ! ] 1 gl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
< potice aceNCY
llllIIIIlIllIIlllll]lIlIIlll_lIIIIIIIII!iIFI_l DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeeneg gy QFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Miller i MQ[‘ SUPPLEMENT
: {CORRECTICN oa ADDITION
OFFICER'S BADGE NUMBER™ CHECKED Y or CER’'S BADGE NUMBER™ 4K BRSO SEPUET ST 70 0es]
1 ! 1 il | | o o of 1, 8, 7 L [ ’ 1 3 L L )

HSY7001 QH1 1749 [760-0820]
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W ermns UnT

|2|2l0|3I2I0|8I7I

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME &§ BRIVER) DWNER PRONE: tvLUDE AREA t00E ([T] SAME AS DRIVERY
M) 01 2 Ll 1 1 111111y DAMAGE SCALE'
;" OWNER ADDRESS: STREET,r.IW, STATE, ZIP {[T] sAuz AS DRIVER) 1- NONE " 3- FUNCTIONAL DAMAGE
S L | 2-MINORDAMAGE 4. DISABLING DAMAGE
[ COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Commgnca, Camaren PHOME: ieLuos AREA cooE 9 - UNKNOWN
(IR RN N T NN TR N N N N DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 AN T T T T T T N O N T | Y O A 12
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! =]
VERIFIED 10 2 0 2
TYPE of USE w uspotT # TOWED BY: COMPANY NAME
EMERGENCY
[ eomnerouar Ceovermuent CTREE (L1 1 1 1 1 ’ : ®
VEHICLE WEIGHT GVWREEWR HRZARDOUS MATERIAL
IHTERLDCK HOCCUPANTS 1. 10K LBS | MATERIAL CLASS# PLACAROID# | 4 s A
[Cloevice ™ [ nrmskae unir 2 - 10,001 - 26% LBS. RELEA
EQUIPPED 0,2 326K 188, O PLACARD L N N
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER =]
2 - PASSENGERVAN (MINIVAN) 8 - BOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYFE} 1 " 1 2
L_L_! 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16-8INGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTGRIST =1 2]
URITTYPE 4 _pigeyp 10-MOPEDORMOTORIZED  15-SENLTRACTCR 21-HEAVY EQUIFHENT 35-BICVOLE 0 st Ed }s] 3
5 - CARGOVAN BICYELE 16+FARM EQUIPMENT 2-ANIMALWITHRICERGR  27-TRAIN [ef L] 4]
b VAN [3-15 SEATSI h -%ﬂfm"mm 17-MOTORHOME ANIMALORAWNVEMICLE  gq. uvwiowN oR kITiskip ' T : .
]l s
1 § # or TRAILING UNITS 1 7 A 12
" - SR L] o,
WASYEHICLE OPERATING [H AUTONOMDUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ | | 1 2 . bl P .
MAODE WHEN CRASH {CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATRK " Lo 1| yAa-=1kt
1 E-YES 2-NG 9-OTHER/UNKNDWN AUTOROMDUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION i 2] il | A
MODE LEVEL 8 9 12 } 8 o]k 113
1-KOKE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21-WAIL CARRIER s Ll a1
2.TAX 7 BUS = INTERGITY 12-MILITARY 17-MOWING - OTHER? UNKACWN 2 .’.¥ ; AL ] | 4
SpECIAL - ELECTRONIE RIDESHARING 8 - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL 3 7 3 "
FURCTIDN A - SCHOZL TRANSPORF § - BUS-OTHER 14-PURLIC UTILITY 19-TOWING & &
5 BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . u
1-NOCARGOBODVTYPE 3. VEMIGLETOWINGANOTHER 5. INTERMODALCONTAINER G- POLE 12- CONCRETE MIXER 2
Y TH FNOTAPPLICABLE MOTGRVEHICLE CHASSIS 0. CARGOTANK 13- AUTO TRANSPORTER ] \
BODY 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14-CARBACEREFUSE . R . s . s . R
TYPE 7 - GRAINTHIPSIGRAVEL 11-DUNP 99-OTHER UNKNOWN < Tl
1- TURN $1GNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 9 -OTHER/ UNKNOWN P i
VEHICLE 2- MEADLAMPS 5 - STEERING B-TRAMEREQUIPMENT 10-DISABLED FROM PRIOR . s
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
) OJ-HoBAMAGECO01 [J-UNDERCARRIAGE [14]
1-NTERSECTION-MARKED  3-INTERSECTION-OTHER 6 . BICYCLE LANE 9 -MEDIATROSSING ISLAND  12-FIRST RESPONDER
L_L_)  CROSSWALK A-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 [J-ALL AREAS 1151
uf:'::;%%‘;r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS 0R 9 -0THER J UNKNOWN
ATIMpacy  ROSSWALK 5 - TRAVEL LANE - Gven Lacarin TRAILS - UNIT NOT AT SCENE (161
1 KOR-CONTACT 1- STRATGHT AHEAD 7 - MAKING U-5URN 13-NEGOTIATINGACURVE 18.APPROACHING
INITIAL POIN
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE ot "'120:‘]:;'; ARRIA
L 3.STRIONG L1 I 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19~STANDING: : i CARRIAGE
AGTION a.5iRuc  PRERASH 4 - (VERTAKINGPASSING  10-PARKED 18- WALKING, FUNNING,  20-OTHERWORHOTORiST | 4y 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5. BOTHSTRICNG ACTIONS 5 _pavike pichTTURY  11-SLOWDNG ORSTOPPED JOGEING PLIVING 21-STANDING QUTSIE 13.T0 39 UNKNOWN
&STRUCK 6 - MAKING LEFTTURN IN TRAFFIC 14 - WORKING DISABLEDYEHICLE -ToP
3-GTHRLAKADIN T2 DRERLES el trarric |
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONCBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 4-FOLLOWINGTOD CL0SEfacDA  PARKED POSITION 10-0PERATING DEFECTIVE  22.-NOT DISCERNIBLE 1-GNEWAY 1-ROUKDAROUT 4 - STOPSIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 -VIELD SIGN
L1 ALY
4- RAN STOP SIGN 10-J1PROPER PASSING 19-LOADSHIFTINGFALLING! ROADWAY L—, "
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPERA -FLASHER  5-NO CONTROL
CHETRSTANoEs 5 - VNSAFE SPEED 11-CROVE OFF BOAD 1 WRONG WY ~UTHER IMPROPER ACTION
- IMPROPERTURY 12 1UFROPER BACKING 20-THFROPER (R03SING 8 o THROUGH LANES RAIL GRADE GROSSING
[ ] -
SEQUENCE oF EVENTS 1-NOTIWVOLVED
: — NON-COLEISION” - P 2 - INVOLVED-AGTIVE CROSSING
. 1-OVERTURNROLLOVER  &- QUIPHENTFAILURE IL-CAOSSCENTERLINE— 16~ RAILWAYVEICLE % - INVOLVED-PASSIVE CROSSING
L, . rimeenpLosion T - SEPARATION OF UNITS 02';3?'_75 DIRECTIONOF 7. ANSMAL — FARM EQUIPMENT SHIT/ NON-HOTORIST DTRECTION
3 - IMMERSION § - RAH OFF ROAD RIGHT 16- ANIMAL — DEER B-STRUCKBY FALLING, -
2L 1) 4- JACKKNIFE 9.« RAK OFF ROAD LEFT 12-DOWNHILLRUNARAY g0 awuat _ oTHER SHLFTIG CARGO OR 1-HORTH 5 - NORTHEAST
13-GTHER NON-COLLISION 20 MOTORVEHICLE Y ANYTHING SET TN MOTION 2-S0UTH & - NORTHWEST
5 « CARSD/ EQUIPMENT 10-€ROSS MEDIAN 14-PEDESTRIAN - MoToR BY A HOTORVEHICLE
0SS OR SHIFT 15-PEDALEVCLE TRANSPORT 24.0THER MOVABLE DRJEET FROM L | ToL___) 3-EAST 7 -SOUTHEAST
a1 1 L . - 21- PARKED MOTOR VERIGLE ] 4-WEST 8 - SOUTHWEST
O T I TCOLLISION WitTH FIXEDLORJECT = STRUCK™ ~ . __ -~ T . 9 - OTHER/ UNKNOWN
. 25-IMPACTAITENUATOR  31-GUARDRAIL END 37-TRAFFIE SIGH POST 43-CURB 50 -WORK Z0NE MAINTENANCE
—L " Lﬁ?:::g&::;ﬂn 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST  44-DISCH o ::&TEMENT UNIT SPEED DETEGTED SPEED
5 3-MEDIAN CABLE BARRIER 39 -LIGHT/ LUINARIES - NT -
. STRUCTURE 4 NEDIAH GUARDRALL SUPRORT :zj:':::m"s 52 BUILDING 1- STATED / ESTIMATED SPEED
—— :;-::m::mg::ﬂmm BARRIER 10-LTILIVY POLE 7-WAILBOX 53-TUNNEL ) L—J 5. catcuLaten/EoR
- 5~ WEDIAN CONRETE 11-0THER POST, POLE 8-TREE 54.OTHER FIXED OSJECT
L1 3 - UNDETERMINED
s 29-BRINGE RAIL BARRIER OR SUPPORT 29-FIRE HYORANT - OFHER / UNKNOWN POSTED SPEED
30-GUARIRATL FACE 36-MEDLAN OTHER BARAIER  42-CULVERT
LI FIRST MARMFULEVENT L | MOST HARMFUL EVENT L—t

HEY8304 OH1U 1/19 [760-0820]
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e OHio DEFARTMENT w A LOCAL REPORT NUMBER
W= ez OccuPANT / WITNESS ADDENDUM A
) I | I Ml Mgyl Y | | R I S |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] 2 {0liva, Francisco |1|1|2|2|1;9|8|8||3|3| | M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
i 914 Kingston Dr., Hamilton, OH 45013 L . . . |
brd "
" INJURIES llrl:dErI‘!ED EMS Agency {(NAME) INJURED TAKEN T0: MeDicaL FACILTTT (HAME, £iTY) lSJEEEDTYEQUlPMENT DOT-CompLiasr SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
MEC HELME
8Y 0 4 T|0|3|10|1|ll“1J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
v | Y N U TN NN NN N § (T T ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
1 ] 1 1 1 1 1 ! 1 1 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAXEN T0: MenicaL Faciimy (name, crry) | SAFETY EQUIPMENT DOT-CoupLisnr SEATING POSITIOR | AJR BAS USAGE | EJECTION | TRAPPED
TAKEN USED -Loul
BY MC HELMET
L1 | S— I - | L 1 )L 1 1L ne—__ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ! 1 1 ' ] | 1 | J IEI 1 1 |
ADDRESS: STREET, CITY, STATE, 2tP CONTAET PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN F0: MenteaL Faciire (naME, ciiy} | SAFETY EQUIPMENT pOT-C . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIAK
e BY L MC HELMET L | AN . il il \
i'_l UNIT £ | NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
) 1 1 1 ! 1 1 1 1 J 0 L |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLYBE AREA CODE
" INJURIES !IHEP?ED EMS Acency [NAME) INJURED TAKEN to: MEenicaL Facreiry (NAME, ciTy) E.EE%T\‘EGUIPMENT EJECTION | TRAPPED
|
R S— | I— S g |

INJURIES
1-FATAL

| 2- SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5 - NO APPARENT INJURY

- [NJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT-SCENE

2. EMS

3- POLICE
9--0THER / UNKNOWN
GENDER
F-FEMALE '
M- MALE

U - OTHER / UNKNOWN

s

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

& - 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

]

I

H

199 “OTHER / UNKNOWN
a .

i

i

{

i

‘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 SIBE

! 7- THIRD - LEFT SIDE

[P

" {(MOTORCYCLE S1IDE CAR)

8 - THIRD = MIDBLE
1 9- THIRD —RIGHT SIDE

{ 10- SLEEPER SECTION OF TRUCK CAR

1.NOTDEPLOYED -
2 - DEPLOYED FRONT '

3- DEPLDYED SIDE

4-"DEPLOYED BOTH.

FRONT/SIDE N

" 5. NOT APPLICABLE

) EJECTION

[FRRPPRETR

« 11 - PASSENGERIN OTHER ENCLOSED %

i CARGOAREA (NON-TRAILING UNIT,
i 'BUS, PICK-UPWITHCAP)

"12 - PASSENGER IN UNENCLOSED
CARGD AREA

i 13- TRAILING UNIT

! 14 - RIDING ONVEHICLE EXTERIQR
i (NON-TRAILING UNIT)

115 - NON-MOTORIST

| 99- OTHER / UNKNOWN

+

e

9 DEPLOYMENT UNKNOWN ,

1- NOT EJECTED

2. PARTIALLY EJECTED

:3- TOTALLY EJECTED .
"4+ NOT APPLICABLE )

: TRAPPED '
o+ . B

1 NOT TRAPPED

2. EKTRICATED BY MECHAN!CAL
MEANS

3= FREED BY NON- MECHANICAL
 MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T T R S T T N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CopE
1 ! 1 ] ! 1 [ 1 ] 1 ]
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] ] 1 ' ) It 0| 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - incLUDE AREA CODE
L 1 ‘ 1 1 1 1 1 l 1 |
HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 ] 1 ! ] | ] 1L OI L. L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ! 1 1 ! ! 1 ] |
HSY 8355 OH1P 1119 [760-1500] PAGE K OF 6



L OWID DEPARTMENT =
B iz TRAFFIC GRASH REPORT +oenotes manoatory FieLo ror supPLEMENT REPORT LOCAL REPORT NUMBER
- [ouz [Jons | LOCALINFORMATION 2,2,0,3,2 0,87 ., ., ..
PHOTOS TAKEN .
0 or-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HITISKIP HUMBER o UNITS UNIT (N ERROR
SECONDARY CRASH A . 1-SOLVED 98 - ANIMAL
[] privare propERTY| Fairfield Police Department ,0,0,9 0,1 z.unsowven| 19020 [0 1) oo unknown
COUNTY* | LogaLITy* LOCATIDN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1- FATAL
2-VILLAGE
0,9 1 Z:-viLLAcE City of Fairfield 95062022 1631 5 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % gORm LGCATIGN ROAD NAME ROAD TYPE LATITUBE becimal secrees SUSPECTED
- SoU
3. EAST : 3- MINOR INJURY
1 it afe 1 giwest North Gilmore (R, D 132,3,4143 6 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; Nggm REFEREKCE ROAD NAME (RGAD, MILEPOST, HOUSE B) ROAD TYPE LONGITUDE bezimat peazes 4-INJURY POSSIBLE
-5
3.EAST —- 5- PROPERTY DAMAGE
[ oL 11 ¢y ) 4.wEST Busway 1 L N Le_!irol 520 355 ONLY
REFERENCE POINT | DIRECTION . RDUTETYPE N " ROAD TYPE o INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR-INJERSTATE ROUTECTP) | AL -ALLEY .  HW-WIGHWAY  RD -ROAD: WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 5 2-S0UTH “FEDERAL US ROUTE AVIAVENUE LA -LANE $Q.- SQUARE
3o HOUSE # S Easy | Us-FEDERAL Us ROUTE AV AVENL 3
3-WEST | SR-STATERGUTE BL.- BOULEVARD. MP-MILEPOST ST - STRZET : | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
. ‘CRICIRCLE. OV -OVAL TE - TERRACE _
DISTANCE DISTANCE CR- SR U L it ;
FROM REFERENCE uniror measure | - NUMBERED.COUNTY ROUTE | o ooninr o pic- paRKIWAY | TL - TRAIL ROADWAY
1-MILES |TR-NUMBEREDTOWNSHIP | pp.. phive. B S . .
10 0 5 2-FEET ROUTE v | DR-DRWE: | PL-PIKE © WA-wAY [ roabway oivicen
L | 1 | L | 3-YARDS T o HE = H_ElG{{TS_ PL -PLACE _ L
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISION/JIMPACT DIRECTICN oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9. CROSSOVER 1- ggr "I‘:IDLLISIDN 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS |, BEPREN 5. packine 2 SOUTH (<4 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—— .yghiciEs iy 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADS[DE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET} :
5- 0N GORE TRAILS - 2. REAR-END & - SIDESWIPE, OPPOSITE 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. BEFQRE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — R L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 1
O o MEDIAN : 'Zi’%‘?ﬁfﬂi‘é“” 2- STRAIGHT GRADE| 2 -WET 2+ BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - A BITUMINOUS,
[] active scHooL zoNe 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTRERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLoUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, | _pioe
L—J 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 7-5LUSH 3- OTHER/UNKNOWN
5- DARK - UNIKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9« OTHER/UNKNOWN
9- OTHER / UNKNOWN .
I 1 I ! t 1 1 3 i i

NARRATIVE

for a train.

On 05/06/22 at 4:31 P.M. Unit 1 was traveling
northbound on North Gilmore Rd. Unit 1 failed
to assure clear distance and struck Unit 2's

trailer in the rear, while Unit 2 was stopped

The trailer has an Chio registration-TRS5442

Indicate the north
direction with
an*N"on the
compass diagram.

LEQOCCO~

- SEE DH-12 .
- =1
1 1 ! | ] 1 [} ! | [ | | ! I ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
. POLI
I0I5|0l612I0|2|2! I1I6|3]1IIOI5I0|6I2IOI2I2] I1I6I3|3J10I5l0|6|2I0I2I2| |1|6|5|1|£é|016|2|0|2,2i Ill7rolsl %MUT::I::ENCY
nofmﬂﬂi . l;g:ﬁgﬂ TIME TOTAL OFFICER'S NAME*® Cuecken By OFFICER’S NAME®
ED |INVEST) L} MINUTES : SUPPLEMENT
D. Miller J gg_ﬂg ICORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER® O &% CXISTINS FEFORT SENT 10 0075
9, l ||£|°| ||_6:2| ||&1|6 71 1 1 | [ ST Wi 2 I 1 1 J

HSY7001 OH1 /19 [760-0820)
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L'g:«,,gr Funs Shsen U NIT LOCAL REPORT NUMBER
I2I2I0I3I2‘I0!8I7| | | | | ] ]
UNIT # | OWMER NAME: LAST, FIRST, MIDDLE (5] SAME 4 RIVER) OWNER PHONE: icuuse anca fope ([BE]5AME a5 ormvem) D AV A
101, L1 1 _J_ 1 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {J] samE a5 DRIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: 1ncLEbz ARk conE 9- UN!(NOWN
} ] 1 ] 1 1 1 1 l | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9 H | GWNS8528 1L EFMEU 63/ Ei518WA196 88 812,00, 8| Ford 12 12
INsURaice | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ! et ]
VERIFED | State Auto 1000892056 White Explorer | X7 2 0 2
TYPE oF USE | uspoOT # ‘| TOWED BY: company NAME 1|
N EMERGENCY B0
eommercias [Joovemment CIRGEE" |, , | | | T o 2 ! ® i
VEHICLE WEIGKT K
INTERLOCK #OCCUPANTS e GCHR [] MATERIAL - cLass# PLacarotod | N A
[oevice ™ [Jnrviskip unir 2 - 10,001 - 26K tas RELEASE " * ’
EQUIPFED 1 - 10,001 - 1O PLACARD |
O3y L3526k, L1 J e TN
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-G0LF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =
O, 3, 2-PASSEMGERVAN (WINIVAN) B -MOTORCYCLESWHEELED 13- SOWAISILE 19-BUS (16+ PASSENGERS) 24 -WEEELCHAIR (ANY TYPE) 1 ; 1 2
Ll =1 3. cpoRyUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHIELE 25-OTHER NOK-MOTORIST ] |17
URITTYPE 4 _pek o 10- KOPED OR MOTORIZED 15~ SEMITAALTOR 21-HEAVY EQUIPENT 26-BICYCLE s gl=18 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPHENT 2-ANMALWITHRIDER@®R  27-TRAIN E ik
&~ VAN (315 SEATS) I T IRAIVEAIGE 17 wocRioue ANHAL-ORSNVEHICLE 9. uyhawn 0R HITISKIP s ?Er s 4
ie -
LO_ | # oF TRAILING UNITS 7 s 12
] n 1
WASVEHICLE OPERAFING [N AUTONDMOUS 0 - NG AUTOATION 3 - CONDITICHALAVTOMATION @ - UKKNOWN Lt
MODE WHEN CRASH CCURRED? O, 1-DRVERASSSTANCE 4 KICHAUTOMATION v : o e iag” N
L2 1 195 2-M0 9-OTHER/UNMWN aTomommus 2+ PRTALAUTOMATION 5. FULLAUTOMATION ETiaite
MODE LEVEL s 3 9 AT IE] 3
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-WAIL CARRIER a1 VY
10,1, -0 7 - BUS - INTERCITY 12- MUY 17-MOWING % -OTHER/ UNKNOWN 8 4 L I ]1e 4
SPEGIAL J - FLECTRONIC RIDE SHARING B - BUS-SHUTTLE 13- POLECE 18- 3NOW REMOVAL 3 c
FUNCTIDN % - SCHOOL TRANSPORT % - BUS-OTHER 18- PUBLIC UTILITY 19-TIWING 8
5 BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-ONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3-VEHICLETOWINGAMOTHER 5 - INTERMODALCONTAINER  8.ROLE 12-CONCRETE MIXER 2
L0101,  rHoTARRLICABLE MOTORVEHICLE CHASSIS - CARGOTANK 13-AUTOTRANSFORTER
cé’a"nﬁvﬂ 2-BUS 4. LOGGING 6 - CARGOVANIENCLOSED 80X 1. pya7 agp 14- GARBAGEREFUSE , . A . e s ,
TYPE 7 - GRAINTHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKKOWN = Il
1- TURN SIGNALS 4 BRAYES 7-WORNORSUCKTIRES % - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (|
VEHIGLE - HEADLANPS 5 - STEERING £ - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - FAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopAMAGEL0]1  [J-UNDERGARRIAGE [14]
1- INTERSECTION - MARKED 3 -INTERSECTION~QTHER 6 - BICYCLE LANE 9« MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - HIDBLOCK - MARKED T-SHOULDER/ROADSIDE  LG-DRIVEWAYACCESS ATINCIDENT SCENE O-vop £131 [1-aLt AREAS [15)
Hfg-‘l:i:{_ﬁ;! 2-INTERSECTION ~ UNMARKED  CROSSWALK 8- SIDEWALX 10-SHAREDUSE PATHS DR P9-OTHER/ UNKROWH
B Tapay  CROSSWALK 5 ~TRAVEL LANE -0rvea Lotamon TRAILS - un1T NOT AT SCENE (163
1-NON-CONTAT 1 - STRAIGHT AHEAD 7 - MAXING L-TURN B-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2+ BACKING 8- ENTERINGTRAFFICLARE  14-ENTERING DR CROSSING OR LEAVING VEHICLE Pol ¢
3 1 SPECFIEDLOCATON  19-STAYDING 0- NO DAMAGE 13- UNDERCARRIAGE
L2 ) 3.5TRIKNS L0 =1 3- CHANGING LANES 9 - LEAYING TRAFFIC LANE - c
ACTION 4.5TRCK  PRECRASH 4. QVERTAKINGPASSING 10-PARKED -VAUGHG RUNANS, - 20-0WHERKOWOTORIST | 1, 2, 1-42-FEFERTOUNIT 15-VEHICLE NOT AT SCENE
§ JOGGING, PLAYING 21 -STANDING OUTSIE 99 - UNKNOWN
5- BOTH STRIKING 5 « MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
LSTRUCK INTRAFFIC 16-WORKING DISABLEDVEHICLE -

§ « MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLESS

17 -PUSHING VEHICLE %9 -0THER/ UNKNOWN

1-NONE

- FAILURETOYIELD
3-RANRED LIGHT
CONTRIBUTING A RAA STOP SIEh
CRCUNSTANCES = - UNSAFE SPEED

b-IMPROPERTURN

7-1EFT OF CENTER

§-IMPROPER LANE CHANGE
10-1LLPROPER PASSING
11-DROVE QFF ROAD
12-1UPROPER BACKING

o

8-FOLLOWIKG T00 CLOSE { ACDA

13- IMPROPER START FROM A
PARKED POSITION

14-STCPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOTD
16-WRONG WaY

17.VISTOR OBSTRUCTION
18-QPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

99-0THER IMPROPER ALTION

20-1MPROPER CROSSING

SEQUENCE oF EVENTS
2,0 1 UVERTURNJROL!.D'JER & - EQUIPHENT FAILURE
! = FIRE/EXPLOSION 7 - SEPARATION OF UNITS
J-IMMERSIDN 4 - RAN OFF ROAD RIGHT
21| 4-JACKKNIFE S - RAN OFF ROAD LEFT
5 - CARGOJEQUIPMERT 29-CROSS MEDIAN
L0SS OR SHIFT
a1

s -

25- lHPACTJ'cTTENUATDR

a 31 GUARDRAIL END

FCRASH CUSHION 32 PORTABLE BARRIER
25'2%%%3:?"5” 33 MEDIAN CA3LE BARRIER
UL 57 BrunGe FIER IRABUTUENT > e
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER
30 -GUARDRAIL FACE 35 WEDIAN QTHER BARRIER
1 1

L_— 1 FIRST HARMFUL EVENT

—'NON-COLLISION

11-CROSS CENTERLINE —
OFPYSIRE DIRECTION OF
TRAVEL

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

', COLLISION WiTH FIXED OBJECT - STRUCK ~

37 TRAFFIC SIGH POST
38-OVERHEAD SIGK POST
39- LIGHT FLUMIKARIES
SUPPORT
40- UTILITY POLE
#1-GTHER POST, POLE
OR SUPPORT
42-CULVERT

|———! MOST HARMFUL EVENT

15- RAILWAYVERICLE 22-WORK ZONE MAINTERANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WaY 1-ROUNDABOUT 4 - 5TGP SIGN
o 2-TWowAY 6 , 2-SIGNAL 5 - YIELD $GN
L= L=ty ptasker  6.noconTROL
# oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NGT INVOLVED
L2 |2, 2-INVOLYEDAGTIVE CROSSING

3 - INVOLYEO-PASSIVE CROSSING

17- ANIMAL — FARM EQUIPMENT
18-ANLYAL — DEER 23-STRUCK BY FALLING,
19-ANMAL - DTHER SHIFTIKG CARGO OR

ANYTHING SET IN HOTION
20- HOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-OTHER MQVABLE 0BJECT
21 -PARKED MOTORVEHICLE

T,

UNIT/ NON-MOTORIST DIRECTION
1-NGRTH  5-NORTHEAST
2-S0UTH  &-NORTHWEST
3-EAST  T- SOUTHEAST
4-WEST B -SOUTHWEST

9 - BTHER / UNKNOWN

FROML 2 | toL_d |

£-6URB 50-WORK ZONE MAINTENANGE
H.CITEH . :fAT:MENT UNIT SPEED DETECTED SFEED
15- ENBANKENT -
RN £2-BUILDNG 2 0 1- STATED/ ESTIMATED SPEED
A7 - MALLBOX 53-TURNEL =11 L= 2. cacytarenseor
48-TREE %4 -0THER FIXED OBJIECT 3.~ UNDETERMIRED
9-FIRE HYDRANT 9-OTHER/ UNKNOWN POSTED SPEED
L3 4 5

HSYB304 CH1U 1/19 [760-0820)
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\w ompperumien U NIT LOCAL REFORT NUMBER
|2I210I3|2I0I8I7I 1 1 | | 1 ]
UNIT# | DWNER NAME: LAST, FIRST, MIDDLE (e saue aspRivers OWNER PHONE: metuoe aeca cone '(ﬂsmsasnmm
o 0,2, - | N N TR AN R NN N NN N | BAMAGE SCALE
'; OWNER ADDRESS: $TREET, CITY, STATE, ZIP ¢}i] savE a5 0RIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Commercma, Cazuren PHOMNE : 1HtLUDE #REA cobE 9 - UNKNOWN
I Y N N N Y O T DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
1O, H,|dIBX4039 BT FET 3IMG 3313128 82,012 1| GMC 2 2
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e I e e
verRFIED |Allstate 826464219 Silver |Sierra 10/ N7 17 \z2 ® 2
TYPE oF USE I EMERGENCY UsSDOT # TOWED BY: COMPANY NAME B
[ comuererat [Joovenment CTRERE" | 1 1 0 1 1 1 : : ¢ ’ A
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL ]
INTERLOCK #OCCUPANTS Y - 10K Lo [] MATERIAL ciass# pLacarDID | T o . ,
[CJoevice ™ [ rmsxap uner 2 - 10001 56K Lo RELEASED » :
y A '
EQUIFPED 10,1 3 - »26K 165, Cdpeacare | 411 e RN S s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF {ART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER f
O, 4, 2-PASSENSERVAN(HINIAN) 8 - NOTORLYCLE SHHEELED  13-SNOWMOBILE 19-5US (26+ PASSENGERS)  24-WHEELCHAR LANY TYPE) ® (7| 2
L=L =1 3_SPORTUTILITYVEKKCLE 9 - AUTOCYCLE 14-$INGLE URTTTRUCK 2-OTHERVEHICLE #5.-OTHER HON-MOTORIST ]
UNITTYPE 5. piiy yp 10-MCPEDOR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT %-BILYCLE ’ B 2
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN 4]
" § - VAN (515 SEATS! 11-%7,5&“\%1""5“10'-5 17 -MOTORHOME ANTWALDRAWKVEHICLE  g9.uNkNOWN R HITISHT 8 ? /- 4
il (1 | # oF TRAILING UNITS 12 7 s 12
[}
z 1 n 1 é n . 1
u WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN . | e . )
> MDDE WHEN CRASH OCCLRRED? O, 1-DRIVERASSISTARCE 4. IGHAUTOMATION °f ] :
L2 | L.YES 280 9-OTHER/UNKNOWA ,.'———’mm,,,l,s 2 PARTIALAUTOMATIOR 5. FULLAUTOMATION olf:
MODE LEVEL g 3 8 id 3
1- KONE 6-BUS-CRARTERTOUR  11-FIRE 16-FARM 21 WAL CARRIER hals
0,1, 2-7x 7 - BUS - INTERCITY 12- MILITARY 17- MOWING $9-GTHER/ UNKNOW 5 ‘ a L 4
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SKOTTLE 13-20LICE 18- SNOW REMOVAL 3 . A
FUNCTION A - SCHOOLTRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIFMENT 20- SAFETY SERVICE PATROL . o
1-NOCARGOBODYTYFE 3 -VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER B - POLE 12-CONGRETE MIXER "
1011y rwoTasRLIcABLE HOTORVEHICLE CHASSIS 9. CARGDTANK 13-AUTOTRANSPORTER
°;g‘,f," 2-8U% 4 - LOGEING § - CARGOVAN/ENCLOSED BOX  1n_FyaT cED 14-GARBAGEREFUSE , s . , ,
TYPE 7-GRANCHIPSTRAVEL 1. pyp §9-OTHER/ UNKHOWN Il
1- TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNDWN . L_h
VEHICLE 2 -HEAD LAMPS 5 . STEERING B-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAMPS & TIRE BLOWGUT DEFECTIVE ACCIDENT
O-NavaMAGELO1  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANTCROSSING [SLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULCER/ROADSIDE  20- DRIVEWAY ACCESS AT INCIDENT SGENE O-1op 1131 [1-ALL AREAS (151
Hfg?:_}i:lg 2-INTERSECTION - UNMARKED  CROSSWALK 5 -SIDEWALK 11-SHAREDUSEPATHS 0R  9-OTHERY UNKNOWN
ATIMpacT  TOSSHALK 5 ~TRAVEL LANE - Oruee Locarion TRALS [1- uNIT NOT AT SCENE [ 161
1. NON-CONTACT 1 - STRAJGHT AHEAD 7 - MAKING U-JURN 13-NEGOTIATINGACURVE 18-APPROACHING
INITIAL POI
2- RON-COLLISION 2 - BACKING 8~ ENTERIKGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVEHICLE 0 NO DAMAGE 0 un‘lz?mﬁgc ARRIAGE
Y soomims ULy 3 cuawens Laves § « LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING
ACTION 1.57uck  PRECRASH 4.OVERTAKINOPASSING 10-PARKED 15 -WALKING, RUNNINS, 20-0THER NON-MOTORIST 0, 6, L12- ';f:::m UNIT 15 -VEHICLE NOT AT SCENE
s- aomH sthis ACTIONS 5 o RIGHTTORN  11-SLOWING DRSTOPRED JOGGING, PLAYING 21-STANDING OUTSIDE 13.Tap 39 - UNKHOWN
& STRUCK & - VAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE =
3-OTHER) UNKAO 12 DRVERLESS e earric
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOSSTRUCTION  21-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 18-OPERATINGDEFEGTIVE 22RO BISCERNIBLE 1- ORE-WAY 1-ROUNDAROUT 4 - $T0 S164
0, 1. 3-RAVREDLIGHT 3-IMPROPERLANE HaNGE  11-STOPPEDCRPARKED EQUIPMENT 23. DPENING DOOR INTO 2 TWOMAY 2. SIENAL 5 - VIELD SIGN
4-RAK 570 SIGH 10-THPROPER PASSING 19-L0AD SHIFTINGFALLIRG/  ROADWAY L2, L8 15 isir bonoconTroL
CONTRIBDIING 15 -SWERYING TOAVDID SPILLING 99 OTHER INPROPER ACTION . - NOCONTR!
ClEtERSINES 5~ UNSAPE SPEED 11- BROVE OFF ROAD 6 RONG WY -~ ]
t- IMPROPER TURN 12.TMPROPER BACKING % IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS g ON ROAD 1-HOT INVOLVED
P Cme e -~ NON-COLLISION G e - _ . 2 o 2-INVOLVED-ACTIVE CROSSING
L VAP T - e m = = PR P S - - A = o . - |__._| I.__!
1 2, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFALLURE IL.CROSSCENTERLME—  IS-RAILWAYVEHICLE 22-WORX ZONE WAINTENANCE 3 - INVOIVED-PRSSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARMTION OF UNITS OPPOSITE DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT
3. INKERSION § - RAN OFF ROAD RICHT TRAVEL 18- ANSMAL — DEER 23-STRUCK BV FALLING, UNIT / NON-MOTORIST DIRECTION
12-O0WNHILLRUNANAY  jo e — o SHIFTING CARGO OR 1-HORTK 5 - NORTHEAST
2L 4-JACKHNIFE 9 - RAN OFF ROAD LEFT §-ANIMAL - 0 N
13-OTHER NON-COLLISION VTHING SET IN MOTION
. . -MOTORVEHICLEIN 2-S00TH b - NORTHWEST
5 « CARGO /EQUIPMENT 10-€R0SS MEDIAN 14-PEDESTRIEN e BY A MOTORVEHICLE 2 1
LOSS OR SHIFT RANSPORT 24-0THER MOVABLE GBJECT FROM L £ ( T10L_— | 3-EAST  7.SOUTHEMST
| I — 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST & - SOUTHWEST
L. oo . .- - COLLISION wiTh FIXEDOBJECT-STRUCK _~~ " __ 7=+ . 9 - GTHER/ UNKNOWN
25-INPACTATIENUATOR  31.GUARDRATLEND 37 TRAFFIC SIGN POST £-CURB 50-WORK ZGNE MAINTENANGE
L \ FCRASH CUSHION 32-PORTABLE BARRIER 33-QVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD . AIER  39-LIGHT /LUMINARIE! . 51-wal
e 73-IEDIA CABLE BAR 3 Lk s 45- EMBANKMENT T - SFATED /ESTIHATED SPEED
SL_L_J 34-EDIAR SUARDRATL 46~ FENCE 1,0
”-:R:gg: :;;::sé:musur BARRIER A0-UTILITY POLE 47-WAILEOX S3-TUNNEL L=1- | L 1 2. CALCULATED /EBR
28-BR 35-UEDIAR CONCRETE 41-0THER POST, POLE 40 TREE 54-0THER FIXED OBJECT
L 29-8RIDGE RATL BARRIER OR SUPPORT 4:-rmEE — 9-QTHER  UNKNCWN POSTED SPEED 3 + UNDETERWINED
30-GUARDRAIL FACE 3-MEGIANOTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT L3 15
HSY&304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



= LOCAL REFORT HUMBER
B 00 DErARTMENT M I N M
L'ﬂ_/gmmucg_"m_ OTO RIST ON=- OTORIST 2 2 0 3 2 0 8 7
Y Ry U A I I I T TN (RN NN N R |
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dusing, Phillip [0|7|1|611|9|6|4|57 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE ARER SODE
-4
E 930 Legacy Ct. Trenton, OH 45067 L . , . , ) . ; |
&1 INJURIES {_gdgﬂisn EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (vawme, cizv) | SAFETY EQUIPMENT DOT-Comovuant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= USED -
] 0
2 5 BY 4 MC HELMET 0 | 1 1 I8 1 : 1
I OL STATE | DPERATOR LICENSE NUMBER OFFENKSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= - - CODE
H O H 333.03A ACDA 251455
- [
ES OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOH OR
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESWLT seecturron
BY
1 1 1 1 1 1
1 4 [ [ Y O | (T TN A Y I S e | T oTHER DRUG 1 1| 1 Hel—t 1 Jf) | [ R N I |
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Tellez Pimentel, Julio, Alejand 1.1 0 7 1.9 8 6(35 M
Lo 2y L1 "1 N At Bl Ml | ) 171 |t 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHRONE - INCLUDE AREA CODE
44 Windsor Dr. Hamilton, OH 45013 L |
B INJURIES !IERIEITED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACTLITY tvame, corva | SAFETY EQUIPMENT DOT-CompLtanT SEATING POSITIOR | AIR BAG USAGE | EYECTION | TRAPPED
= | MP:
= 5 ey UER 5 4 McHEtmer | 0 1 1 1 1
| — | E— S I 1 1L 1|1 IjL 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION NUMBER
— {1DE
H o H ¢
- [ —]
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECT ypTo3 | BRIVER ALCDHOL / BRUG SUSPECTED CONDITION A B H OR
SELECT UPTO 2 DISTRACTED D ALEQHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrupmos
BY
4 1 D 1 1 1 1 1
| I | [ S| N | TS TN [y SN NN [ O S B O ] OTHER DRUG [ I | [ I | | I | Py T | | [ Y || T N
UNIT & | NAME:LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
[ 1 1 ! 1 1 L1 |0| L1 |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - [NCLUDE AREA COCE
&
£ 1 ! 1 1 1 1 1 1 ] ] ]
i INJURIES _Ir;ll.‘lgrfab EMS AGENCY (NAME! INJURED TAKEMN T0: MEDICAL FACILITY tnane, corva| SAFETY EQUIPMENT DOT.CompLiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFPED
USED -
2 T
|_|“ L1 g| — MCHELMET | i [ [ Al 1
[ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 [ —
B3 OL CLASS | ENDDRSEMENT RESTRICTION SELECTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY acotoL  [] MaRLUANA
! L ] evHer prus

INJURIES
LFAAL " LFRONT-LEFTSIDE:
2. SUSPECTED SERLDUS INJURE !
3. SUSPECTED MINORINJURY = 2-FRONT-MIDDLE ~
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