B OHIO DEFARTMENT —
\B= SR TRAFFIC CRASH REPORT  #oenores waNoATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION | 2 | 2 . 0 ; 3 , 3 : 5 ; 6 ; 9‘ ) ; ‘
PHOTOS TAKEN = A e Lo
O ow1p [[] otHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; ; 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 GRS 0,2, 8, 1o o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 05122022 18221 5
L- 1 Z | L_—_13-TOWNSHIP LR I 1 1M L7 1 5 spRious INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrecs SUSPECTED
g 2-SOUTH
= 3. EAST 3 - MINOR INJURY
AR TIEEN [ - SOUTH GILMORE i B Dyl 309,303,714, 8 5, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcivat oesrees 4 - INJURY POSSIBLE
- 2-S0UTH
& 3. EAST - 5.PROPERTY DAMAGE
= | 1 L 1 1 JJL___J 4-WEST PARKLAND HILLS L D I R J LELE}.J 5\ 2J 2\ Si 3| 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 0k ON APPROACH
2-MILE POST 2-SOUTH - FEDERAL US ROUT AV -AVENUE LA -LANE SQ - SQUARE
L= 3. HOUSE # L1 3.past [ REMEHGEESIES - 3
o 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE 9P L PUNCERES COUNTY ROLTR CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP L DRIVE Pl - PIKE WA WAY
2-FEET ROUTE 48 [] roaoway oivioen
L i L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR £ Rt i - BIVOED L RN ek
1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&TOWMEOET%R 5 - BACKING > SOUTH (<4 FEET)
L= =1 3N MEDIAN 11-RAILWAY GRADE CROSSING |——  yrpicigsin 6 -ANGLE 1 3. EAST b 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - 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. 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
[[] workers pReSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = femt 1 |
] LAw ENFORCEMENT PRESENT | LI F=WORK DN SHOULDER L . e 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ’ BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3<CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE S BRIGRRLGR
w
LIGHT CONDITION EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pjy
—— 3. DARK - LIGHTED ROADWAY L—L—) 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T=OTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9% OTHERIUNKNOWN
§-0THER / UNKNOWN
=" 1 1 L L |
NARRATIVE I I | I Indicate the north
: ' | | I | I ] | 3| direction with
On May 12, 2022 at approximately 6:22 PM, Unit ‘ 753 an "“N" on the
2 was traveling southbound on South Gilmore | | | | | | _ | | V" compaizdianram.
Road approaching Parkland Hills Drive. Unit 1 i ' ‘
was traveling eastbound on Parkland Hills and L { ’ [ L}
was stopped at the stop sign at South Gilmore Pmud“d | : 5
Road. Unit 1 then initiated a left turn onto HillsDi —T 1 Q
South Gilmore Road, failed to yield to Unit 2, HsDr, | |
and was struck by it. I 5
A N S— =
| [ g
L . Not 1o |
| 1 Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|05=122022 1.:8.:2.210.5°1. 2.2, 0,22 % 828,06 1 2.2 0209 1 8.2 8105 393 529 1856E
 Et ol i il o P |5 e i o | | W ] e i e Tt e | 1 |} | it Ml s i) o Ahn’ I Mo il ol Bl |1 1711 A'al | e I e (o] e ! DMGTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo ay OFFIC
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
A X ROUSH 5" D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® Checken ey OFFICER'S BADGE NUMBER™ T4 AN EXISTING REPORT SENT 1 2095)
L 2,8, 3.0, i;a_lih 1,7, 0, [ R LT NI A I L |
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I2I2IOI313I5J6|91

LOCAL REPORT NUMBER

1 1 1 1 1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE :ﬂswils DRIVER)

OWNER PHONE: ivctuoe area cooe (] same as onivem
L | 1 1 1 1 | | 1 | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRivew)

L_— 1 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1- NONE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : mcLuoe area cone 9 - UNKNOWN
I T Y S O " O S O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT AP PLY
1O, H,|GINS558 1Gi1,PG5 S Bi4\E712/6:4,7,3,8/[.2,0,1,4,|CHEVROLET
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFie | AUTO OWNERS 5129920600 WHITE | CRUZE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jooumercia [Joovernment [] meemerae™e | | | | -

INTERLOCK #0CCUPANTS VEM:LEIW_H:;';::'::EC“‘H MATE“RAIZ:LRDQI:’LSASSA;ER:’{LACARDln#
[CJoevice ™ [ urwsie unir 2 - 10,001 26K L8s RELEASED

EQUIPPED 0,1 1 | % soeKies [ pracaro

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

0 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0 Ly 5 oomrumumvvemicte 9 - AuroeveE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjeqyp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 11':‘:7'-;}:::_'“ VEHICLE 17 woToROME ANIMAL-DRAWNVESICLE  g9. ynihowN OR HITISKIP
)
O Oy #orFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 21 1ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9-OTHER/ UNKNOWN
SPECIAL 1 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I_Olii INOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
ca-“n":‘? 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1.1 &7 gD 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9. 0THER / UNKNOWN
Vl_L_lEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE[ 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL AREAS 1151
If:—:m:;ﬂ 2|:;§:ss\5m~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  93-OTHER/ UNKNOWN
T THPAET 5 -TRAVEL LANE - rvea Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0-Nb ;:ﬁ%";‘""”']:ou%gc RHRTAR
0 4 5 s L0065 5 cuancine Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ E
ACTION 4. STRUCK PRE-CRASH 4 . (VERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, 112- gf;é::& UNIT 15 -VEHICLE NOT AT SCENE
5. 8ot sTRIKING ACTTONS 5 _yaing migT TuRw 11-SLOWING OR STOPPED HSING, PLAYING 21 STANDING UTSIDE 93 -LINENOWN
& STRUCK - WAKINGLEETTiNN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TOP
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,2 3-RANREDLIGHT - IMPROPER LANE CHANGE "fgf':::ﬁsa PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2. SIGNAL 5. YIELD SIGN
) qansToe sien 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY L2 PUAGH )
CONTRIBUTING 12:-SWERNTNG TU AVED SPILLING 99 0THER IMPROPER ACTION #-FLASHER 6 NO CONTROL
CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WAY 20-IMPROPER CROSSING
&-IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD LT THVOLVED
R SLAIRION 2 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 |-OVERTURNROLLOVER & - EUIPMENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg[’f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT  1B-ANIMAL - DEER 2-STRUCK BY FALLING, UNIT/MON:MOTORIST DIRECTION
L ¥ Eaone o o o 0 LT 12 -DOWNHILL RUNAWAY - ANIMAL — TTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
. 13-OTHER NON-COLLISION 50 oo veuier £ 1 ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN sl BY A MOTORVEHICLE iy 3 . )
LOSS 0R SHIFT 24-OTHER MOVABLE 0BJECT FROML - | TOL — | EAST 7 -SOUTHEAST
| [ 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
el N ;‘:I‘:E g&::'i“ 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
- HEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES ~EMBANKMENT 51-WALL
; STRUCTURE SREMEBINCELARDRALL SUPPORT ::jﬂf:: X 52.8UILDING 5 o I 1- STATED [ ESTIMATED SPEED
== 27-'5::&; :ﬁ:gt:auwm BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l=1 L—— 2.cALCULATED/EDR
3-8 -MEDIAN CONCRETE 41-0THER POST, POLE . F
6L | 29-BRIDGE RAIL * BA:RIERW OR SUPPORT ::::?::wm“ ig::é: ,ngﬁ:” POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36.MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT et
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v"q-r OHI0 DEPARTMENT

“r OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2|2| C}131315|6|9|

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as pRiver) OWNER PHONE: iwcLibe aRes cost (] same as orives)
0,2 A (N S N 0 SO OO S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] same as omiver) 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupe aRea cooe 9 - UNKNOWN
I N N O T 5 O] 0 S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
9O, H,| JELS530 SN/PEU 4,6 FI07HI LTS5 772,007 |HYUNDAT
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERIFIED (| PROGRESSIVE 952638017 WHITE SONATA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [[Joovernwent [ membreener nrig}:nnfs?qfriii
INTERLOCK H#OCCUPANTS V[HICLEI\\‘F ':;'ET,K‘ :':5“ e MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 3. 10001, Sh (s RELEASED
SHIReE (903 |1 3. 52Kues [ peacaro |, | | |

1 - PASSENGER CAR
0.1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L=J " 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNOWMOBILE

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

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

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 1 ‘?:-TLVT’EL'I‘;%"‘ VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE  o9. nkNowN OR HIT/SKIP
O O #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| y.ves 2-N0 9-OTHER/UNKNOWN AUTONOMODUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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
0,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
A ‘
5““70 2-808 4 - LOGGING b - CARGOVANENCLOSED BOX 13y a7 gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-ALL ARERS (151
llf::‘ﬂmif 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
ATIMpACT A 5 -TRAVEL LANE - Oreer Locanion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN - RV -APP!
N-CONTAC KING U-TU 13-NEGOTIATINGACURVE 18 :; Lmﬁ:{l_‘uvamm SHERINL BT e CUTRET
o 3 b ho-ooLLisin q 2B 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING B NOBANERCE e~ UNDERCERBTIGE
L2 21 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,1 1'12";:‘::5::3 UNIT 15-VEHICLE NOT AT SCENE
5. o sTRIKNG ACTIONS 5 vung RIGKTTURN  11-SLOWING 0R STOPPED A LTI 21-STANDING OUTSIDE 15 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
S0TiER) i 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WY 2-SIGNAL 5 - YIELD SIGN
L=y ILLEGALLY 19-10AD SHIFTINGFALLING!  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING : NG/ L= L= 3 FLasHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % -0THER IMPROPER ACTION
CIREuNsTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 6 WEOE Y : ‘ *
6 IMPROPERTURN 12 -IMPROPER BACKING FITNFRIPERCASING #or "‘u"“::;'nu"‘s RAIL GRADE CROSSING
N -
SEQUENCE oF EVENTS LENOT INALVED
T a4 1 2-INVOLVED-ACTIVE CROSSING
12,0, ) -OVERTURVROLLOVER 6 - EQIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexpLosion 7 - SEPARATION OF UNITS TVSC DIRECTIONOF 17 ANIMAL - FARM FQUIPMENT UNIT/ NON-MOTORIST DIRECTION
MM . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3/ MERIIN 52~ RAMOFF ROAR RIGHT, 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9. RAN OFF ROAD LEFT : : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN kv BY & MOTORVEHICLE 1 2
LOSS OR SHIFT ooy 24 -OTHER MOVABLE 0BJECT FROM L = | ToL < | 3-EAST  7-SOUTHEAST
: 3 L 15-PEDALC 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CUR8 50 - WORK ZONE MAINTENANCE
AL /cRAsH cUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5. | STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52-BUILDING 3 5 T EINESE MRS R
27-BRIDGE PIER ORABUTMENT — gapgieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =11 —— 2.CALCULATED/EDR
Z8-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 18- TREE 54 OTHER FIXED OBJECT
: ’ 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 05-FiRE iRA 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT —

HSY8304 OH1U 1/19 [760-0820]

PAGE 3

UFS



2L~ OHio DEPARTMENT N M LOCAL REPORT NUMBER
®=z=um MoTtorisT / Non-MoToRisT
2 2 03 356 9
i I 1 1 1 o VI N | SN PO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|HILL, RYAN MICHAEL 1.1 1 06 1 9 9 0(31 M
5 2 L—1 1 T I (R | Sl B T | [P B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11780 PASSAGE WAY APT 166, CINCINNATI, OH 45240
- L . I — E——————————————————_——————_—
bl INJURIES [INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY (xave, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
=5 5 BY 0 4 MC HELMET 0 1 i 1 il
- | — ==l | e e | | S | RSN | P
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H 331.17a FAIL YIELD LEFT TURN 251259
|y §
(-]
B OL CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seLectuptos
By [ acconor  [] mariuana
- 0 3 1 1 1 1
I | [T b1 1| = | orherorug S | U] S P O T | I | T N SO N
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MORGANROTH, KYLA FAITH 0 6 2 5 2 0 0 1|2 F
[ T L == L | | | S ) | S T | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
959 HARROGATE CT, CINCINNATI, OH 45240
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawme cirv) | SAFETY EQUIPMENT [ seTING PostTION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinn |
5 BY 0 4 MC HELMET g 2 1 1l 1
L  — | a1, || == | | | S —— | | S | S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E
o t
OL CLASS | ENDORSEMENT RESTRICTION S¢LEcT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS ‘ TYPE RESULT seLecr yrraa
BY [ acconor [ mariuana
4 0 D 3 1 1L
(S | S | AN |y S (N SN O N ) [ O | OTHER DRUG | [— | T W B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ‘ S N IS WO NN SN N | [t SN | [
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L I | ! - | 1 |
INJURIES |INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY ivawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
e | I | L L J I L = -4
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
El OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
B [ acconor  [] maruuana
|
O (VO O O S | D OTHER DRUG L. 11 IL
INJURIES SEATING POSITION AIR BAG 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 {MITORCTCLEDRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
3-SUSPECTED MINOR [NJURY 2 FRONT- WIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _recr ¢ vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY oY E eycsy || 5-NOTAPPLICABLE it 5 - EXCEPT CLASS A BUS 3-TALKINGONKANDSFREE  °Teor CIVEN, RESULTS KNOWN
o Sn el 9- DEPLOYMENT UNKNOWN 5+ Wi MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE S‘TESTG“’:"- RESULTS
S 6 -NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOW/
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPTTRAGTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD ~LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2:ENS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE b
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6~ PASSENGER £ s:aua
§-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 2ol
10 - SLEEPER SECTION 8- NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB - MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 - OTHER
1. NONE USED 11 PASSENGER IN OTHER : 12- LIMITED - OTHER THE Vel
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE - OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, 1-NOT TRAPPED § - SCHOOL BUS 13- ﬂi’é’éﬂ% ?(E:Iﬁ ; B
; PICK-UP WITH CAP) g T L :
SR RELLL Bl St R e T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2.8L000
4 - SHOULDER & LAP BELT USED -CﬁRED AREA i fhchin X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
S-EHED S PR TN < NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY | 2. pHYSICAL IMPAIRMENT 4. OTHER
FOSWARD pride Dl o | GENDER [T
3 ! ' 3 - EMOTIONAL (€6, DEPRESSED,
SN . |
= M- MALE 16-OUTSIDE MIRROR 4-ILLNESS 1- AMPHETAMINES
i 8 i 17- PROSTHETICAID
- OTHER/ . 5- FELL ASLEEP FAINTED, - BARBITURAT
s 59 OTHER 1 UNKNOWN U - OTHER / UNKNOWN ey v 2- BARBITURATES
18- OTHER st 3- BENZODIAZEPINES
9+ PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) BF SESIGTIONS 1 DRUCS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
IBICYCLE ONLY 7-0THER
9 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OHIO DEPARTMENT

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

= i A LOCAL REPORT NUMBER
®= 7w QccuPANT / WITNESS ADDENDUM L o S
L l__1 1 | 1 J 1 1] | | I | |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
L I B I — | Ny | | IS | Pp—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ | L S
INJURIES [INJURED | EMS Acency (Nave INJURED TAKEN T0: Meoica. Faciuy (naue, crv) [SAFETY EQuiPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CoMPLIANT
BY MC HELMET
= J —] N LA | S SR [ | | S, || | SO
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i 1 | | I L L _—

1 1 L

BY

Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuimy (nawe, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| [ T | | I | | |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
3 e [ T N —| A | | . |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
o
=
o
(2]
B INJURIES [INJURED | EMS Acency tname) INJURED TAKEN T0: Meoicaw Faciurry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
L — 1 1 | | R 1% e =1 HE—C il |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L T | I ]
B-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
E
(2]
S
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicac Faciurry (name, ciy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT

=
INJURIES

1- FATAL 1
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

I
1
[
l

2
3
4

B
INJURED TAKEN BY

1- NOT TRANSPORTED 6
/TREATED AT SCENE

2-EMS 7
3- POLICE 8
9- OTHER / UNKNOWN 9

GENDER
10

11

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
(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

- OTHER / UNKNOWN

MC HELMET
I —

SEATING POS

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
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

9 - DEPLOYMENT UNKNOWN

TRAPPED

b

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WISCHER, DAWN ADAIAH i U T i 51 1 9 4 8 7 i F
—— — 1 —eee L i | —— et | & —
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
=
5304 BOEHM DR APT D, FAIRFIELD, OH 45014
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,
o = 1 === b e | L1 L
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
el 1 =l | | A |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
[ L P [ SN e 1 JIL=1 1 JjL
|-
=

1 1

CONTACT PHONE - INCLUDE AREA CODE

1
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