OHIO DEPARTMENT %
L?ésr.r"::i‘. 2% TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN EDH'Z DGHJ £L2I0I313I219161 1 | 1 | e |
O 0H1P [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; ; 4 1- SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department ,0,0,9,0,1 3 NEAtVED 0,2 0 3
COUNTY* I.OI:AIJ'I?’*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
g . - 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 05112022 1841 4
3.TOWNSHIP ol ol T o e e N vt o v Y | ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac ecrees SUSPECTED
2-S0UTH
3.EAST 3. MINOR INJURY
L S\RIL4IJ L1 JjL__J 4-WEST L 1 I L}_]_gj.|315|1|416|8| SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oearees 4-INJURY POSSIBLE
2-SOUTH
3. EAST s 5-PROPERTY DAMAGE
L1 et 11 JfL___J 4-wEST Symmes (R, D[MB84,542403 ONLY
REFERENCE POINT Digse TN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH [IRZINTERSTATE RQUTECTR) “f AL - ARLEY i “HW= HIGHWAY.. RE sROAD WITHIN INTERSECTION 0 ON APPROACH
F Aeriey 2-SOUTH | ys - FEDERAL US ROUTE AV-AVENUE  LA-LANE 50 -SQUARE 0 4
) 4. WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUT
FROM REFERENCE | UNIT OF MEASURE N OUTE| 'T .COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR - NUMBERED TOWNSHIP : ¥ s
0 2. FEET ROUTE R LSRR A ApSht [[] roaoway pivipen
BV N 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- NDTI_ COLLN]smN 4. REAR-TO-REAR 1- NORTH 1~ BIVIDED FLUSH MEDTAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?\i'omsrfron 5- BACKING 5-SOUTH { <4 FEET)
L= ~1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeuiciEsIN 6 -ANGLE e Tfing i —— 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L—d L B
L_.] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5.-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 5 BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _pjat
L——! 3. DARK - LIGHTED ROADWAY ——! 3.r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2<ITHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
T R L T 1 T ; ;
NARRATIVE | | 1 | Indicate the north
i ; e e [N e . 1 1 direction with
On 05/11/2022 at 6:41 PM, Unit 1 was traveling 1 ( 1 an“'N" on the
southbound on S.R. 4 and when at Symmes Rd. . 74‘ L \ L compass diagram. |
attempted to turn left to travel eastbound and i ‘ | ‘
in so doing, failed to yield the right of way SN = ‘ 1 - | S —
. . ' s . |
to oncoming traffic and collided with Unit 2 1 i L !
which was traveling northbound on S.R. 4. = T 1T 11 i 1
1 g ! ! 1| | 1 1
Unit 1 was also issued a citation for DUS - ‘ ‘ [
| See OH-2 |
F.C.0. - 335.074A. | ! B ! ] | ]
|
| | | |
| 1 =1= T {
: 1 '
[ T [
: * '
| ‘ |
i r— | |
| | | |
| 1 ! |
| - I
1 J 1 ] 1 J Ll J Il L | | }
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] poLICE AGENCY
0.5.1.1.2.0.22. .1./8./4.210:56 1 32022 184300 6.3 1202 2 1.8.4.440 57 1 2.0:9:2 1916
| it e o o] o [l ] e [N o Gt S i | i o [y b St S ] S 1] ol o i | | ] T il W i o bt OO W ] ol i | Wl o] il ity Vs It il et N ) il o
< = [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . . " SUPPLEMENT
T. King St'\:&)—-——'—\ O (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* {_ Checken »y OFFICER'S BADGE NUMBER™ 10 A EXISTIG REPORT SENT 0 9085)
L 3 Il 3 | JIL 01 I L 31 3I I |1 1 L 6,1, 1 | 1 S S—| | | ] I ORI |E—
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Oris0 DEPARTMENT
oF PuBLIC SAFETY

LOCAL REPORT NUMBER
1212| 0|313|2|9161

\>= UniT

1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as paiver) OWNER PHONE: nciooe anea coot ([B] saME AS DRIvER)
0,1, Kimble, Jeff D. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] same as ohivex: 1- NONE 3 - FUNCTIONAL DAMAGE
5100 Capitol Hill Dr. Apt A, Fairfield, OH 45014 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cannsen PHONE: incLuoe area cooe 9 - UNKNOWN
T Y Y S Y NN T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARRLY
1O, H,|GSK5092 1 BB 3,F 611 11 2,0,1,5/|Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black 200
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[CJeommercia [Joovernment [] EMERGENCY - wﬁﬁf‘ﬂrﬁ —
INTERLOCK #occupants |  VEMICLE WEIGHT GYWRGCWR MATERIAL cLsAss # PLACARD ID #
[CJoevice ™ [ wrmskie unir M T RELEASED
- 1042 | 3. >26Kues CJeeacaro |, | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,7, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED
L=L =1 3. SPORT UTILITY VEHICLE

12 - GOLF CART
13 - SNOWMOBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN

& - VAN (5-15 SEATS) 11-::#v7'5|}m'“V5”5°L5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  gg_ynknowN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 2 1 1-YES 2-NO 9-OTHER/ UNKNOWN lms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93-OTHER/ UNKNOWN
SPECIAL 3 - 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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cgus]ﬁ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ony 2°S 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_Fy kT i 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSERAVEL 11 pyyp % - OTHER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE % -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS § - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-nopamaGET[ 07 [J-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12 -FIRST RESPONDER

L_L_|  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [O-aLL aREAS 1151
l:;::;:;l:‘? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T3-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Ories Location TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T my——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE W= UNDERCARRIAG
B s L9065 3 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1-STANDING ) ’ AGE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 0,3, 112- EIE:(E::LE UNIT 15 -VEHICLE NOT AT SCENE
5. oTh STRIKING ACTIONS 5 yaing micHT TuRN 11-SLOWING OR STOPPED Y5 PLATS 21-STANDING DUTSIDE 13- 10p 99-UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 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 TO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONEX - ;
Wi soumam 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 3-RANREDLIGHT 9-IMPROPER LANE CHANGE . EQUIPMENT 23-O0PENING DOOR INTO - TWO-WAY
0 ILLEGALLY o 2-TWOW 5 | 2-siwaL 5 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY < =)
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING THER IMPR 3-FLASHER b - NO CONTROL
ceuNsTANCEs 3 - UNSAFE SPEED 11 -DROVE OFF ROAD 16, WRONG WY 79-OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OoN RDAD .
SEQUENCE or EVENTS : :‘:T;"‘;tﬂii )
= INVOLVED-ACTIVE CR
NON-COLLISION L4, L1 Drislls
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= eexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT OTHERNOMCOLLIGION. L UIMAL — OTHER ANYTHING SET IN MOTION
13- OTHER NON-COL 20 MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN J4-PEDESTRIAN s BY & MOTORVEHICLE 1 3
L0SS OR SHIFT TRANSPOR 24 -OTHER MOVABLE OBJECT FROM L = | ToL 2 | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 3.CURB 50 - WORK ZONE MAINTENANCE
=1 " fs :T:::;\lclé:;oz:n 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
: STRUCTURE - NEDUAN CUARDRAIL SUPPORT o4-FENCE 52.-BUILDING 1 0 1 1 - STATED / ESTIMATED SPEED
" 27-4RIDGE PIER ORABUTWENT ~ popieR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL sel=r - | 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
,POLE 48-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT R 99 OTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT e

HSY8304 OH1U 1/19 [760-0820)
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e O

LOCAL REPORT NUMBER
12121 OI 31312|9161

| | 1 1 |

| -~ o_‘r'_l_‘uluc samr U NIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as vRiveR) OWNER PHONE: iwcuone asea coor (€] same as orivewm)
0,2 L1 1 1 1 1 I 1 1 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] sawe as omiven

1- NONE

L~ | 2-MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: micLuoe Area cooe 9 - UNKNOWN
I NN N [ (N NN N NN NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY
O H,|HIS1777 1,C,P\5,CViX 11,52 2,012, 0)|Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Statefarm 8380499B2435D Silver | Kicks
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY i
[Jcoumerciac [Joovernment [ R Eners I Marcell's
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOC! #0CCUPANTS 1 - 10K L8S O MATERIAL CLASS # PLACARDID #
[Joevice [] HIT/SKIP UNIT >« 100h - ks RELEASE
EQUIPPED 01 e O PLACARD
=== L 13->26KL8S | N [ T e S |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
(0,3, 1-PASSEVGERVANMINIAN) 8 - OTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) 1 ;“'ﬁ-v Tfm'” VEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE 9. ynkNoWN OR HITISKIP
)

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2-N0 9-OTHER/UNONOWN aurowomous 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 - MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -OTHER / UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 13 -TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CER nln 2 ;szwmcmz . MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
bl E - LOGGING 6 - CARGOVANENCLOSED BOX 19\ a7 BED 18- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER / UNKNOWN
vu_‘gmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10 -DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE[ 0]

O-71op 1131

] - UNIT NOT AT SCENE (16

[J - UNDERCARRIAGE [ 14 ]

[O-ALL AREAS (151

7 - MAKING U-TURN

B - 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

%5-QTHER / UNKNOWN

4-RAN STOP SIGN
CONTRIBUTING .

B cacuusTances 5+ UNSAFE SPEED
: 6-INPROPER TURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

[ CROSSWALK & - MIDBLOCK - MARKED
NON-MOTORIST 2. |NTERSECTION - UNMARKED  CROSSWALK
kg?:;:ag CROSSWALK 5 - TRAVEL LANE - Orxer Locanon
1- NON-CONTACT 1 - STRAIGHT AHEAD
2- NON-COLLISION 2 - BACKING
B ossmme L9015 caeive Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. orh sTRIKING ACTTONS 5 yang migT TuRw
&STRUCK & - MAKING LEFT TURN
9- OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8- FOLLOWING T0O CLOSE / ACDA
0, 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE
L

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15.-SWERVING T0 AVOID

16 - WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

%9 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 -VEHI
1.2 i CLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW
1 - ONE-WAY
2 2 - TWO-WAY

1 3. FLasHER

TRAFFIC CONTROL

L - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
& - NO CONTROL

SEQUENCE oF EVENTS
g 2, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
| S —
25-IMPACT ATTENUATOR 31-GUARDRAIL END

[ CRASH CUSHION
2 -BRIDGE OVERHEAD

32 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

STRUCTURE
34 - MEDIAN GUARDRAIL
SL—L— 27.BRI0GE PIER ORABUTHENT BARRIER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
& 29-BRIDGE RAIL BARRIER
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
LLJ FIRST HARMFUL EVENT 1

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 -PEDESTRIAN

15 - PEDALCYCLE

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39- LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

L= MOST HARMFUL EVENT

1b- RAILWAY VERICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 - TREE

49 -FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

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

# oF THROUGH LANES
oN ROAD

L 4 |

L

1

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

' 3 INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM L2 | ToL L |

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST T - SOUTHEAST
§ - WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

1345

POSTED SPEED

3 5

DETECTED SPEED

1- STATED / ESTIMATED SPEED
——1 2.caLcuLaten/EoR

3 - UNDETERMINED

HSY8304 OH1U 1/18 (760-0820)
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LOCAL REPORT NUMBER
= sz M / Non-M
L’ﬂ"’?‘r“?u:y‘g's:m OTORIST ON- OTORIST ] 2 2 0 J 3 | 3 ) 2 | 9 6
1 | | 1 = = 1 l J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kimble,Janae,Darlene 0,9 2 4 1 9 8 7134 F
T e e I 1 ] [ | | |
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
2016 Gardner Rd, Hamilton, OH 45013
5 S i
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (nawe. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
- 5 BY 0 4 MC HELMET 0 1 4 1 1
| —| | L=t L 1 — 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 331.17A ROW - Turning Left 251223
‘6 M
B3 OL CLASS | ENDORSEMENT RESTRICTION seiecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED
By [ acconor  [] maruuana
3 1
4 Ll L [ orHER DRUG
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|White, Robert ,0,9,2, 01 9 6 0|61 M
1 1 1 ' —r -
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CODE
1163 Bishop Ave, Hamilton, OH 45015
= e
b INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY (nawe. cirvi | SAFETY EQUIPMENT [ SEATING POSITION | A1k 8AG USAGE | EJECTION | TRAPPED
z TAKEN . § . . y USED DOT-CompLianT
5 4 BY 2 Fairfield Medics Fairfield Mercy 0 4 McHELMET | 0 1 B 1 1
= | B | | S R | IL il L ] | -
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= SRRt rfﬂe
o
e —_t
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [J acconor  [] maruuana
4 1 1
S S | | | - el ] Vi [ orwer orug L | (| P T T | If ! o 4k
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
L | o _F i Bl | | W
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; L 1 1 1 l | |
b4 INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (awe civv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
| —— | — Lecals | —J | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
S
g i
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT serecturron
oy [ accoror ] waruuana _
‘ L | E] OTHER DRUG L I | O
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
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-CLASSE 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _recr civeN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE  UNUSABLE
4- POSSIBLE INJURY 4.DEPLOYED B0TH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER DIALING)
5. NOAPPARENT INJURY LTI oot ey | 5-MTAPPLICABLE (0ki0=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE o) GIVEN, RESULTS KNOWN
A 23 9- DEPLOYMENT UNKNOWN 3 SIS0 OHLY - EXCEPT CLASS & oA DEvIe | | 3-TEDPEDENACIUETS
ot n gl 6-NOVALID 0L &CLASS EBUS 4-TALKING ON HAND-HELD b
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5- OTHER ACTIVITY WITH AN
M e O chin 8- INTERMEDIATE LICENSE T
2-ENS TLLE SIDEG 1-NOT EJECTED ¥ - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD - N1DDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER £
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS I ?pmﬁoné g:mgc}'m: : -URINE
lu-s&rgpsn szgnnn 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY lcL - BREATH
OF TRUCK CA Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
LENpREYSED a2 Lol 12 LIMITED - OTHER HEAERILE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1-NOT TRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICKUPWITHCAP) 5. pxTRIcATED BY X (SPECIAL BRAKES, HAND ko]
; e s 59 T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER 2-BL00D
4. SHOULDER & LAP BELT USED u;ﬁmﬁ: IN UNENCLOSED o5 R TR ADAPTIVE DEVICES) T T e
3-FREED BY x
~CHILD RESTRAINT SYSTEM - :
U T PRI IO i i ki e G
. 3 - EMOTIONAL (€.6, DEPRESSED,
a-cn:.l\LnD F;\gm:unrsvmu- 14-mgmf&mgzlﬁmﬂmﬁ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
! -OuT! g 2
S spgercoeen: 15.- NON-MOTORIST M- MALE :: :l;u:;zﬁsz?::ﬁ: 4- ILLNESS 1-AMPHETAMINES
. . - FELL ASLEEP, FAINTED, §
S AT R e U-OTHER / UNKNOWN 5 FE"{.!LG?ISED EnF 2- BARBITURATES
18- OTHER ' 3- BENZODIAZEPINES
§- PROTECTIVE PADS USED 6 UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS ! DRUES 4. CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES | OPIDIDS
1 BICYCLE ONLY 7-OTHER
93 - OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6



e OHio DEPAsTMENT A LOCAL REPORT NUMBER
®= a2 QccupaNT / WITNESS ADDENDUM
2 2 03 3 2 9 6
l | L 1 L | L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Pirckett, Joui 0 3 i EiJ 2, 0 2 2 0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2016 Gardner Rd, Hamilton, OH 45013
"~ INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL FaciLimy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . R 2 A = USED DOT-CompLiant
4 8y 2 |Fairfield Medics Children's Liberty 06 MC HELMET 0 5 0 4 1 1
I  — L1 | L — |} | L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
VN [SSSSNES [— - L — 4 SR | S—— e Lo —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | - | = = | T ——
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
) — | S— L —d — l|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
LN | L I | 1 I B ) | T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (xame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| S | — | S E— e et
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= I | o P | S R O [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
* INJURIES |INJURED | EMS Asewcy (NaME) INJURED TAKEN TO: MepicaL FaciLimy (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — | - L I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY YRVIERE ORGUPANT . xg;c;rxc;g;;&mvm 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -
3. SUSPECTED MINOR INJURY A R T 3 DEPLOYED SIDE

4- POSSIBLE INJURY S IMEREIEUNLY USED 4- SECOND — LEFT SIDE 4 .- DEPLOYED BOTH

5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE

P REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD ~MIDDLE 1- NOT EJECTED

5 HELMEY USED 9 - THIRD - RIGHT SIDE
2 BOLICE 3 10- SLEEPER SECTION OF TRUCK cAB 2 PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 2 TRAPPED
v 11- LIGHTING - PEDESTRIAN e bl
; HER / UNKI LA ONLY 13 - TRAILING UNIT M
u-ot1 UNKNOWN o
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- E;:-:E:}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2l
] L1 1 ] L .
jst ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

R | 1 | 1 _,4,"0\ | = |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I L L 0 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 I
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2
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