TNl OHIO DEPARTMENT -
Q= exrectier TRAFFIC CRASH REPORT  *0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT RRGAL ST NUMNER
OH-2 D OH-3 LOCAL INFORMATION ; ) L 2 ‘ 0 i 3 | 3 ] 7 ‘ OI 3 |
PHOTOS TAKEN | _ I I
O oH-1p [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH C e . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0,1 2.unsowven] 09,2, 0, 1 40 unknown
COUNTY* LDCALIT;'*C]W | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i . . . 1-FATAL
2-VILLAGE |
0,9 1 2 Yownstie| City of Fairfield 05132022 0534 3 Y SeRIOUS LRy
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwal oecaces SUSPECTED
g 2-S0UTH
s 3. EAST ’ 3. MINOR INJURY
TR gl Crescentville R D 139.301704 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NDRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciwa necaces 4-INJURY POSSIBLE
-~ 2-SOUTH
g 3. EAST - = 5- PROPERTY DAMAGE
B || a-wesT Dixie (H W [Im84,4.85257, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0 1
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WL N T ERSETiON 54 DN APERGAEN
2- MILE POST L 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L~ i 3-HOUSE # ! i 3.EAST =
3-HOUS 3-EAST R BL -BOULEVARD MP-MILEPOST = ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -DVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE UNITOF NEASURE | TAVIICERER BOURTY ROUTE ] 65 & cotint PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R ORIV p 3
2- FEET ROUTE DR ;TR SLaps AL WY [C] roaoway pivioen
2.0, |2 3. varos 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- zcéTT\ioElELlemN 4 - REAR-TO-REAR 1 S0RTH . BIVIDED ELUSH MEDEAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 Moo MoTor 5 BACKING 8. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—=—  yeuicLEsIN  6-ANGLE " 5 EasT ' 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | — =1 =)
0O 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | o
URMEDIAN 3 TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5. OTHER 5-TERMINATION AREA BsCIMVEARVEL [ S<SNOW ASPHALT
4-CURVE GRADE | 4-ICE 4 BRICK/BLOCK
IGHT COND A .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piay
—— 3. DARK - LIGHTED ROADWAY L——1 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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
] | 1 1
NARRATIVE ! i Indicate the north
| | | direction with
| | | an "N on the
N A | | .
On 5/13/22 around 0534 Unit 1 and Unit 2 were ' - Sonpss dingram.
traveling south on Dixie Hwy. When at [
Crescentville Rd. Unit 1 rear ended Unit 2. ] ! | I
| | |
‘
Unit 1 was also charged with - 11T 11 i 1
[ | 8
OVI - FCO 333.01 1 s bl [
| SEE OH-2
No OL - FCO 335.01al ] | | ! | ! ] ]
‘ ‘
i |y
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
05,1,32,022 ,0,534/0513,2,0232 ,054,0405132022 ,054505132023 0643 5=
TOTAL TIME OTHER TOTAL OFFICER’'S NAME*® Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ‘ SUPPLEMENT
Schwartz Jarl. K -Hherirglowl D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cwecxen ay OFFICER'S BADGE NUMBER™ O AN EXISTING REPORT SENT 10 0095!
L | | ] (—" l f 6,1, 4 1,5, 6 1 [ Y [z | | __|

HSY7001 OH1 1/18 [760-0820]
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LOCAL REPORT NUMBER
[2| 2< 0|3:31710131

Nl OHIO DEPARTMENT
W= cr rusiic sarery NIT

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] saue as oriver OWNER PHONE: wctuoe area cooe (5] same a8 orivew
M. 0,1 A T Y T A T Y Y O Y DAMAGE SCALE
e OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same as oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
4409 Princeton Trce Hamilton OH 45011 L_* | 2-MINORDAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carnier PHONE: mcLuoe are cooe 9 - UNKNOWN
N T Y (S (N Y [ S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY
O, H,|HXC6096 1,C;3.CCICAB I 7/FiNi6:501725/2:0;1,5,|CHRY
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /_‘_!-"—" - 1‘ A T‘
Xlveririen | Armando Arrendondo |2012641046 Black Limited 0/ N . ‘ N2 Ny dN
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME fuu [0 | - 7>~y [N
[Jeowmerciac [Joovernment [C] REMERGENCYH | mfnan;,ul:ﬁn‘r:m i | ﬂ‘ |3 ! &
- ; J
INTERLOCK #0CCUPANTS VE"“LE:'_EI:E:Y::NW" MATERIAL CLASS # PLACARD ID # AN RE 5], -f‘ ‘E .:
[Joevice — []urmskae unir 2 - 10,001 . 26K L8s RELEASED N E > J
EQUIPPED 0.1 3 . »26K LBS D PLACARD Ll — . :
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER s ,',"‘LT,'
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ N
LO1 Ly 5 cporrumumvenice - AuTocveLe 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST |
UNITTYPE 4 piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 [ [+]
5 - CARGO VAN BICYOLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN -
6 - VAN (9-15 SEATS) 11':‘:5‘53%“)'“"5“'“5 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HITISKIP N\ |7
# oF TRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

‘ B
1O 21 1.vEs 2-N0 9-OTHER! UNKNOWN AUTONOMDUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER "
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER .
c:::v" 2-BUS 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 FL 4T BED 14-GARBAGEREFUSE . A
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP 9-0THER UNKNOWN o
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN P
| . |
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & i g
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE[ 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (15]
Il_l;-::;:;l's‘t 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  Y3-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orve Locaton TRAILS []- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING A R e ERARAEE
2. NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B RO R AAE g T
0 31 5 smine L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 1'12"[*”5:5::3 UNIT 15 -VEHICLE NOT AT SCENE
5- 807H STRIKNG ACTIONS S yaqNGRIGHTTURN  11-SLOWING OR STOPPED " ﬂ:&:‘:&mmr’ B bl R - UNKNOWN
kSTRUCK b - MAKING LEFTTURN INTRAFFIC i
b o o | Ty T T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8. 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
(BB ILLEGALLY 9.-LOAD SHIFTINGFALLIN ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ L= L2 1 fiasHER 6
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ~FLA - NOCONTROL
CRCUNSTANCES 3 - UNSAFE SPEED 11-BROVE OFF ROAD 15-WRONG WAY _ 93 -OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NSOLLIS N L_B 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0, }-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ' 3 - INVOLVED-PASSIVE CROSSING
== FIREEXPLOSION 7 - SEPARATION OF UNITS g::gi'fi DIRECTION OF  17. ANIMAL — FARM EQUIPMENT T I ORIST DIRECTID
- IMMERSION - RAN OFF ROA 18- ANIMAL — DEER 23-STRUCK BY FALLING, N-MOTORISY DIRECTION
ol BIENINGE EWDR e 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION T
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VERICLE IN BY A MOTORVEHICLE 2-30UTH  6.- NORTHWESY
i F 14-PEDESTRIAN TRANSPORT 1 2 3. EAST 7 - SOUTHEAST
L35 0R SHIFT 24-0THER MOVABLE OBJECT FROM L | toL_< | 3- - SOUTHEAS
3L 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
) | 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A=t " ;;T:GS:;:'{S:IUEND 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
" HEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 33 WG GO SUPPORT s 52 BUILDING 5 & i 1 - STATED / ESTIMATED SPEED
[ ! = 0
27-BRIDGE PIER ORABUTMENT  BARRIER 40 -UTILITY POLE 47-MAILBOX 53-TUNNEL L—1 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST, POLE 54 0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
6l 2-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HORANT . CTHER FUNIOIGHN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT —_—
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\ A e U NIT LOCAL REPORT NUMBER
1212|0|313!7|O\31 1 1 | | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sav as oRIVER) OWNER PHONE: wcuioe azeacoot (5] sAME As oive) D A
0,2 (] ) SR 1IDUL O 1A N N’ O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]saue 43 orver) 3 1- NONE 3. FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : incLUDE AREA cobE 9 - UNKNOWN
= =1 .1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
1O, H,|JEH8902 WA LLGAFEXCDO00814,6/2,0,1,2)|Audi
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
7] IHSURANCE
VERIFIED [ State Farm C564359C0735 Black Q7
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovernment [ peSptis T —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LaS [] MATERIAL  cLass# PLACARD [0 #
D"“"ESED [ urvrskae unre 2 - 10,001 - 26K L8S RELEAE
EQuI 0,1 5 otk st O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
[, 3, 2-PASSENGERVAN(NINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BeriE 16-FARM EQUIPENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 11-:&7’[:#""“5“'5“ 17- MOTORHOME ANIMAL-ORAWNVEHICLE g9 yNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 2-N0 9-OTHER/ UNKNOWN ACTonomas 2~ PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TaxI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-0THER/ UNKNOWN
SPECIAL > - ELECTRONICRIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” -
Lc(:‘—'és_lnj I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER I
sopy 27808 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1_rLAT BED 14-CARBAGEIREFUSE . I . . o el
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN | |
®
1- TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 [0}
VERICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & & g
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
I:;-:::;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  ¥3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwer Locamion TRAILS D - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
g NowCOLLISON 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
0 4 5 smmm L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING . SEPERTOANIT 15 VENIGLE HOTAr SEENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-]\6:IGI.ED§LNGG,PI!LUA':‘I;€'£P;G. 20-0THER NON-MOTORIST 0,6 e DIAGRAM i
5. 8otk sTRIKING ACTIONS 5 _waian riGHT TURN 11-SLOWING OR STOPPED : 21-STANDING OUTSIDE 13-ToP “HNKHOWN
& STRUCK ey INTRAFFIC 16-WORKING DISABLEDVEHICLE
9- GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGAT 9-IMPROPER LANE CHANGE 1“'?{'335&3”‘“"“ EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5. VIELD SIGN
==l 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY < | L < 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
%9 -0THER IMPROPER ACTION
CReUNSTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD i . !
6- INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS . - NOT INVOLVED
P, 6 1 z-::vngtncnve CROSSING
1 2, 0, 1-OVERTURNROLLINER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rireexpLosion 7 - SEPARATION OF UNITS 3::32‘:”'“‘”0" O 17-ANIMAL — FARM EQUIPMENT A Rt
3 - IMMERSION & - RAN OFF ROAD RIGHT ‘ 18- ANIMAL — OEER 3 -STRUCK BY FALLING, :
12-DOWNHILL RUNAWAY {5 A= TiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE
’ 14 - PEDESTRIAN TRANSPORT 1 2 3.EAST  7.SOUTHEAST
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM = | TOL < |
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST a3-CURB 50-WORK ZONE MAINTENANCE
AL 1CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
Zb'BRINETWW“D 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL 1 STATED /ESTIMATED SPEED
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -BUILDING 2.0 1.,
= 7. e Yy L
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL L——— 2-cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
5L : 3 - UNDETERMINED
oL | 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HYORANT 30 BTHER 1 kRO POSTED SPEED
30-GUARDRAIL FACE 36 MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT :
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T OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
e ST PUBLIC AAPETY -
| S S | 1 1 | I 1 - J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Mendoza,Gilberto 0 2 0 8,1 9 9 4|28 M
L1 1 " 1 | 1~ | { M i e | ) i
7] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE ARE cooe
o iy ; 4 ) §
4 97 Princeton Square Cir. Cincinnati OH 45246
E A
5 INJURIES %::EEED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iname cirvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. ’ USED ~LOMPLIANT
5 3 ey Fairfield EMS West Chester Hosp. 1 0_l B MCHELMET | 0 1 2 1 1
| — 1 1 _1fL L f | M T
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ’
; 331.34a Fail to Control 251503
B OL CLASS | ENDORSEMENT RESTRICTION seLEcT urTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALI:IJHOL TEST . DRUG TEST(S)
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