0460 DEFARTMENT A %*
@3’-'"’“!-‘#‘-’41“2 TRAFFIC CRASH REPORT  «oenores manparory FieLo FoR suppLEMENT REPORT KOEAL REPSET RUNMNER
OH-2 D OH-3 LOCAL INFORMATION 2 2 ) 0 L 3 1 4 | 5 3 ) 91 L )
PHOTOS TAKEN — : :
O 0K-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,09 0 1, 2 UNSDLVED 0 2 gy Des aan
COUNTY* LOCALITlv*c[TY | LocaTION: cITy, viLLAGE, TOwNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: [ . . . 1-FATAL
2-VILLAGE City of Fairfield 05162022 1414 5
LT PR 3 -TOWNSHIP | Y e e | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecnees SUSPECTED
2-SOUTH
. 3- MINOR INJURY
3-EAST
1 ] L L 1 1 {1 4.wEST Winton LRiDI 3&.&3|114J612|3& SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal oecrees 4 - INJURY POSSIBLE
2.SOUTH
3_EAST _ 5-PROPERTY DAMAGE
| S E— 1 |\ U —— ) — 31 Mack JR 1 D J Ei,-‘ l":’I 44 1| GI 2_1 9J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD 4] WITHIN INTERSECTION 0r ON APPROACH
i—:gﬂi:ﬂsT . 2 g-ggg:n US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 5
3 — 3 WELT SRS TR e BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
T === CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE NITOF MEASURE | TR S EREDDOUNT RODEEL e SHERT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR -DR - WA
1 0 2-FEET ROUTE DRIVE oL P i [] roaoway pivioen
L_1 -1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1 r;g&%LELdsmN 4-REAR-TO-REAR LN 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWoMoTor 5 BACKING > SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [  yppieiec |y 6-ANGLE =3 ikt —— 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -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- 0FF 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
[] worers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN — b —_
|:| 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | b oy
OR MEDIAN 3,=TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA o BITUMINOUS,
[ acive scHoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/HLOCK
A -
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-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipt
“—— 3.DARK - LIGHTED ROADWAY ~——" 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 il | T T
NARRATIVE b

Indicate the north
{ } i | direction with

an""N" on the

compass diagram.

On 5/16/2022 at 2:14 P.M. unit 1 was traveling
northbound on Winton Road near Mack Road. Unit
2 was stopped at the traffic light facing
northbound on Winton Road at Mack Road. Unit 1
failed to maintain an assured clear distance
ahead and struck unit 2 in the rear.

See OH-2
4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0516.2‘0L2121114114‘015116120‘22 1418(05162022 1423 05162022,1444
| | St | i | e 1 1 v (N B | " St Nl B | e P P Wi P Bl | ] P [l et | 1 | DMOTQR{ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckeo sy OFFICERIS NA
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES N. Davis |:] SUPPLEMENT
{CORRECTION o= ADDITION
OFFICER’'S BADGE NUMBER™ Cueckeo ey OFFICER'S BADGE NUMBER™ TO AN EXISTIIG REPORT S27 T0 00r3)
0,0, | 2, 0, J 4.6, ) 1, 6, 9 | B P o2 ¢ ,® 1 j
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B 00 DEPARTMENT
|'- oF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
121210|3141513191

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] saue as oriven)

L | 1

OWNER PHONE: wctuoe arca coor. ([B€] SAME A5 DRIVER)

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (JiR] saue as omiver 1- NONE 3 - FUNCTIONAL DAMAGE
£ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLuoe area cone 9 - UNKNOWN
L | 1 1 1 L 1 1 1 1 J DAMAGED AREA(S]
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
1O, H,| FLW1593 1,F T 8W,3,B/T/0CIEA5/4,982|20,1,2/Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xlveriren | Cincinnati Ins. A010468127 White F350
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment [ REEMERGENCY | D .
VEHICLE WEIGHT GVWR/GCWR .
INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 10003385 RELEASED
EQUIPPED 0,1 2 e LBs D PLACARD
LY 4y 13- 526K Lss L JL 1 1 1]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART -LIM (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 4, 2-PASSENGERVANMINAN) § - NOTORCYCLE SWHEELED 13- SNOWNOBILE -BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK -OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR ~HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT -ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3-15 SEATS) 1I- [*:T'-Vﬁm"‘ VEHICLE  17. woToRsouE ANIMAL-DRAWNVEKICLE 99 nkNOWN OR HIT/SKIP
)
1 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE - HIGH AUTOMATION 7l
L2 | L.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION - FULL AUTOMATION pui 1
MODE LEVEL of |
1- NONE & - BUS - CHARTER/TOUR 11-FIRE -FARM 21-MAIL CARRIER =
0,1, 2-m 7 - BUS- INTERCITY 12- MILITARY ~MOWING %3 0THER/ UNKNOWN BN/ l
spECIAL > - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13- POLICE -SNOW REMOVAL &
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY -TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = ==
‘c_gk’slﬁj I NOT APPLICABLE MOTORVEHICLE CHASSIS . CARGO TANK 13-AUTOTRANSPORTER =N
ony 28 4 - LOGGING & - CARGOVANENCLOSED BOX 10147 ED 18- CARBAGE/REFUSE d s w Les s .
TYPE 7 - GRAINCHIPS/GRAVEL -DUNP 9-OTHER / UNKNOWN = || 3
©
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %-0THER | UNKNOWN € L] ®
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . B
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE[ 0] [ -UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS (151
':;’:3};':' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHARED USE PATHS 0 99-OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oreee Locaros TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 8- APPR
1 pd LE?\:E:LNVGEHIELE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 80 BAMAGE 34~ UNDERCARRIAGE
1. STRIKING L1 —J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION . STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED ~WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, l2- Sf,fém UNIT 15 -VEHICLE NOT AT SCENE
5. aTh sTRIKING ACTIONS 5y ing rickT TURN 11- SLOWING 0R STOPPED i, LY 21-STANDING OUTSIDE 99- UNKNOWN
& STRUCK INTRAFFIC - WORKING DISABLED VEHICLE 13-T0P

9- OTHER / UNKNOWN

6 - MAKING LEFT TURN

12-DRIVERLESS

- PUSHING VEHICLE

93 -0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD

3- RAN RED LIGHT
0,8,

CONTRINTING 4 - RAN STOP SIGN

N L]

CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPER TURN

7-LEFT OF CENTER

8-FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12 - IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION
-OPERATING DEFECTIVE

EQUIPMENT

-LOAD SHIFTINGFALLING/

SPILLING

-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
R L—=1 3.FLASHER & -NOCONTROL
# of THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

112, 0, 1-OVERTURNROLLOVER
== mimexpLosion
3 - IMMERSION
2 | 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
3l
25-IMPACT ATTENUATOR
AL 1 /CRASH CUSHION
2% -BRIDGE OVERHEAD
STRUCTURE
SL—L— 27 BRIDGE PIER ORABUTMENT

28-BRIDGE PARAPET

s 29-BRIDGE RAIL
30-GUARDRAIL FACE

L= __J FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3b - MEDIAN OTHER BARRIER

1

NON-COLLISION

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY

13-0THER NON-COLLISION
14 PEDESTRIAN

15 -PEDALCYCLE
COLLISION wiTH FIXED OBJECT -
37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT

40-UTILITY POLE
41 -0THER POST, POLE

OR SUPPORT

42 -CULVERT

L~ ] MOST HARMFUL EVENT

e

s

- RAILWAY VEHICLE
-ANIMAL - FARM
-ANIMAL - DEER
~ANIMAL - OTHER
- MOTOR VERICLE IN

TRANSPORT

- PARKED MOTOR VEHICLE

STRUCK

-CURE

-DITCH
-EMBANKMENT
-FENCE
-MAILBOX
-TREE

-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

8Y A MOTOR VEHICLE

24 .0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53 - TUNNEL
54-OTHER FIXED 0BJECT
99 -0THER | UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

L 2 | L 1 I
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L2 | To L1 | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
120,

L—=—1 2.CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3 5
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e enwe UNIT LOCAL REPORT NUMBER
L 2 1 2 1 O 1 3 1 4 1 5 1 3 1 9 1 1 | 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (Jg]samE As 0RIVER) OWNER PHONE: wcLooe anes cooe (€] same as oriver
™, 0,2 U N T T T T T TN S | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saue s oRivew 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commercias Camnier PHONE: ivcLuoe anea cooe 9 - UNKNOWN
I Y [ e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
L9, H,|0024692 2T 1BURHEOEC1:56:912/2;0;1,4,Toyota 12 2
g RN INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 2 --‘;‘—ﬂ '.\ et _l-' "
VERIFIED | State Farm D489384D1635 Silver |Corolla 1 - 117 \2 w0/ 7 \2
TYPE oF USE UsDoT # TOWED BY: Coupany NAME [ ;| - - (o] =
e e w ) AR Mn— U (DA EIG ol
(] 4 / i 4
INTERLOCK #OCCUPANTS ""“"Ef ':{';,f‘{‘;‘s““’" [[] MATERIAL cLass # PLACARDID # F ik 5 7, _ s -’4
DEVICE ] HIT/sKiP UNIT 2 - 10.001 56K Las RELEASED =t b4 * I, /
sk 0,2 3 - >26K L8s [Jruacaro | 4 | | L e S 2 i S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER ¢ g Tl‘l"- ’
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 ™ 7 \2
L0 Ly 5 orrumumvvenicie  9- auroevei 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST f- x 7y [
UNITTYPE 4 _pjy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [ 3 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0k 27-TRAIN \p [o] J
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWN VEHICLE o9 ynicnowN OR HIT/SKIP s\ 7

(ATV/UTV)

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15- CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMDUS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERLITY 12- MILITARY 17- MOWING %-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING § - BUS - SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

o 1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
LI I NOT APPLICABLE MOTIRVEHICLE CHASSIS 9- CARGOTANR N TNSMTER A
Sony 278US 4 - LOGGING b - CARGOVANENCLOSED BOX  19. FyaT BED - CARBAGEIREFUSE f
TYPE 7-GRAINCHIPSERAVEL 1) _pyyp 9. THER/ UNKNOWN L ﬂ* Pl t O ?
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN ¢
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE (0] []-UNDERCARRIAGE [14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALL aReAS [15)
?;:::E:T z-|:;§:ss;mw - UNMARKED mss_wm 8 - SIDEWALK 11-SHARED USE PATHSOR 79 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orvea Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING = e—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
B s L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING S-RIDAMAGE 14 UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:é::g UNIT 15-VEHICLE NOT AT SCENE
5- aoTh sTRIKONG ACTIONS 5 b one migwT TuRw 11-SLOWING OR STOPPED WGEING PLAYMG 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK INTRAFFIC 16 - WORKING DISABLEDVEHICLE 13 -TOP

9-OTHER / UNKNOWN

& - MAXING LEFTTURN

12 -DRIVERLESS

17 - PUSHING VEHICLE

99-0THER / UNKNOWN

1-NONE
2. FAILURE TOYIELD
0.1 3 - RAN RED LIGHT
cms 4 RANSTOP SIGN
NTRIBUTIN
ceuMsTANCES * - UNSAFE SPEED

6 - IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 - IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID

16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

%3 -OTHER IMPROPER ACTION

SEQUENCE oF EVENTS
1 2, 0, ) -OVERTURNROLLOVER
== rreexeLosion
3 - IMMERSION
21| 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
-1 |
. 25-IMPACT ATTENUATOR
AL /CRASH CUSHION
2 -BRIDGE OVERHEAD
STRUCTURE

. 27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE

bl | —

Ll

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
£ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16 -RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
13-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

COLLISION wiTh FIXED DBJECT - STRUCK

31 -GUARDRAIL END
32 - PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST

38-OVERMEAD SIGN POST

39 LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

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
24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL
54-0THER FIXED 0BJECT
99 -0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L= =) 3. rlaSHER & -NOCONTROL
# or THROUGH LANES RAIL GRADE CROSSING

ON ROAD
L2

1 - NOT INVOLVED

| 1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L2 | ToL L 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
6 1 - STATED/ ESTIMATED SPEED
=t 1 L——1 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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e LOCAL REPORT NUMBER
pe sxzem M / Non-M
==z MotorisT / Non-MoToRrisT 53 b5 d B35S
; " 1 1 1 i | I . S [ | | I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Oberer, Gary 0,6,1, 5 1.9 5 2 6.3 & M
B ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA cOOE
-3 . . s
6300 Winton Rd. Fairfield, OH 45014
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 sy 0 4 MC HELMET 0 1 1 il 1
v | I I L I | | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03a ACDA 251344
Lo
- [
b OL CLASS | ENDORSEMENT RESTRICTION séLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiect urron
BY [ atconor  [J mariuana . . |
4 1 2 | 1 | =k 1 | A
ISR | NS ) NS | [T Y [ S N [ N Sy 1 Y S| D OTHER DRUG L - |!.- | | [ [ T W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |[Medougou, Bayamina Homebey 0.3.2. 5.4 9 % 1|37 M
7y ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - iNCLUDE AREA COOE
411375 Lippelman Rd. Apt. 305 Cincinnati, OH 45246
S R N L M 1 = ==
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawe, crrvi | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-CompLiaNT
=5 5 sy 0 4 mcHELMeT | O 1 1 A 3 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo a
; 3
E OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTOZ DISTRACTED STATUS
BY [ awconor  [J maruuana
LY L b g £ 110 orwer orus 1 Gk 2

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

1 1 | —
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

OTORIST
>
8| £
E) -
n -
w L
| o
LB
|

ol

=

b4 INJURIES |[INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant

o BY MC HELMET |

=y ==l L) Ry | i —— = | | e | | 7
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

&= CODE

o

=

OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrusraa
By [ awcoror  [J maruuana
| |
.| [J orwer oruc L ) ] T T S i
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT=MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yec7 1vEN, 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 b oToRYELr prsencen) | 5t NOTAPPUICABLE SN 5 - EXCEPTCLASS ABUS 3.TALKING ON HANDS-FRe - TEST GIVEN, RESULTS KNOWN
ik 9- DEPLOYMENT UNKNOWN 27 MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY TN b- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT  RTERMEDIATE Tictitee 5 OTHER ACTIVITY WITH AN Wi
2-EMS MOTURCVCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE o
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6~ PASSENGER (2
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 2 TR
10- SLEEPER SECTION 4. NOT APPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK A3 11- LIMITED T EMPLOYMENT 8-O0THER DISTRACTION OUTSIDE - 5 - OTHER
11- PASSENGER IN OTHER SO THEVEHICLE
1-NONE USED pert Ll R TRAPPED R THREE-WHEEL MoToRCYCLE 12+ LIMITED - OTHER e [ DRUG TESTTYPE |
2- SHOULDER BELT DNLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED Sy 13 - NECHANICAL DEVICES TNOE
TONLY IS PICK-UP WITH CAP) AT (SPECIAL BRAKES, HAND '
3-LAP BELT ONLY USED 2-EXTRICATED BY e L TR ErAERS ‘ [ CoNDITION |
T 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS o2 v siyah oy ST
4-SHOULDER & LAP BELT USED N e R X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - : : : . 2
FORWARD FACING 13- TRAILING UNTT NON-MECHANICAL MEANS :: :L'-T';::Z:IE“'EC:“ ““:" 2-PHYSICAL IMPAIRMEN 4-0THER
[ cewoer ____[BF CLES WITHOUT 3 - EMOTIONAL (€6 DEPRESSED
! - RIDI H T c s
h'f‘:&g&?m‘““““‘w i :‘,:g,:f%fmi;ﬂﬁx Yo F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
-0uT
 ShmoEs o 15.- NONMOTORIST M- MALE :: :l':U:lTl:EE;dIIR:OR 4- ILLNESS 1. AMPHETAMINES
I A 99- OTHER  UNKNOWN U - OTHER / UNKNOWN £ HETIC AID 5- iE{.L ASLEI;;!;'FA.\TED 2- BARBITURATES
18- OTHER i G 3 - BENZODIAZEPINES
9-PROTECTIVE PADS USED ) =
; U b~ UNDERTHE INFLUENCE i VR S
(ELBOW, KNEES, ETC.} OF MEDICATIONS / DRUGS k
10- REFLECTIVE CLOTHING /ALCOROL 5-COCAINE
11- LIGHTING = PEDESTRIAN 9. OTHER / UNKNOWN & - OPIATES / 0PIOIDS
{ BICYCLE ONLY 7-0THER
95-OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500) PAGE 4 0F 6



P Oro DEPARTMENT A LOCAL REPORT NUMBER
w=e=zw QccupANT / WITNESS ADDENDUM
2 2 D 3 4 5 3 8
 Eist s 11 | 1]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Cerich Carrillo, Maria Del Carmen 0 4 2 7,19 6 8B |54 F
* = L 1 1 L1 JjL_ | | —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -
a.
i 1572 Pleasant Run Dr. Apt. 11 Cincinnati, OH 45240
] | e f————— P J
" INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET 0 6 0 1 1 1
_____ L i | S E | L J|L e e e ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
| — 1 Y — 1 o | (I, S
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L | I I il il | () | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME JURED TAKEN TO: MeoicaL FaciLimy (name ¥) |5AFET\’ EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
—a L — | S— — | SR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) S S — — | SN ) | e — — | - =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE 2RER CODE
" INJURIES |INJURED | EMS Acewcy iname JURED TAKEN T0: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| SR | n

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F -FEMALE

M- MALE

U -0THER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE 1%
(MOTORCYCLE DRIVER) 5

2- FRONT - MIDDLE

3. FRONT - RIGHT SIDE 3-

4 - SECOND - LEFT SIDE q-

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE 5
6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) EJECTION
8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB EPRRNTIALLY EIECTED
11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED TRAPPED
LAREY ARER 1- NOTTRAPPED
12+ WAL ING N 2 - EXTRICATED BY MECHANICA
14 - RIDING ON VEHICLE EXTERIOR : i35
MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN

- DEPLOYED FRONT

- NOT APPLICABLE

AIR BAG USAGE
NOT DEPLOYED

DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF o CONTACT PHONE - IncLUDE 2REA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w o - 1 L ! T {— L |- L
j={ ADDRESS: STREET CITY, STATE, Z1P CONTACT PHONE - incLuDE aREa CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
a 0
w _-— ! 1 | . S — . J L L 1L
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
HSY 8355 OH1P 1/19 [760-1500 PAGE § OF 6
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