e OHID DEFARTMENT -
\B= 723 TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
onrz D _— LOCAL INFORMATION ,2,2,0 3506 2, J
PHOTOS TAKEN . ——
|:] D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0901f 2 5 /o v 0,2, 0, 1 0s Likhown
COUNTY* LDCALIT}’*CITY [ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
< . . g 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 05182022 0610 ;
L—L ~ 1| L_—_1 3-TOWNSHIP| UL L L L~ 5 §ERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL necaees SUSPECTED
E 2-SO0UTH
E 3- MINOR INJURY
= 3-EAST
3 1 L1 1 1 J|L___ | 4-wWEST Symmes IR 1 Dr i&.(315|11319|4| SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecsces 4 INJURY POSSIBLE
- 2-SOUTH
= 3. EAST & - 5. PROPERTY DAMAGE
£ .S, R |4 el Dixie (H W r84.,542815 ONLY
REFERENCE POINT PIRF‘EEQETH}EC': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Lo
1-INTERSECTION 1-NORTH | IR < INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
2- ::;LES:D:T ‘ 4 ; . zgt;}'H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4 .
— =i iwrsr SRS BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
+ CR -CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE O R UOUNTNROULE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP A 2 %
3 0 5 2-FEET ROUTE BR PpRiYE LR W [] roaoway pivieo
Bl 2 | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 NORFI 1-DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 3 (<4 FEET)
0,1 2 TWO MOTOR - SOUTH |
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= \Fpicigsin  6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N 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
[ workers PrReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= i L
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER e 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
W (|
Of MEDIAN SERRANDTIGNARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4.ACTIVITY AREA BITUMINOUS,
[] acTive scroov zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL, || 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER : | 5-
0 0 EATHE 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-CLouDy 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5_piat
—' 3.DARK - LIGHTED ROADWAY =) 3_FoG, SMOG, 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
NARRATIVE Indicate the north
N I I I | I ) | | | | direction with
On 05/18/2022 at about 6:10 A.M., unit 2 was an “N" on the
stopped in traffic on eastbound Symmes Rd. for N T N N N N (N N N A RAMERES CiNgram.
a red light at Dixie Hwy. Unit #1 was directly
behind unit #2, failed to stop within the
assured clear distance ahead, and in so doing,
collided with the rear of unit #2. The driver i
of unit #1 got out and told the driver of unit
#2 that there wasn't any damage. Unit #1 then
SEE OH-2
left the scene eastbound on Symmes Rd. ] | ]
|
|
i t
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
05182022 ,0613/05182022 061605182022 0623/05182022 06339
- — — - —_——— — = — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken sy OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : ta ¢ SUPPLEMENT
c N S lngl eton ?' o = ( % (CORRECTION or ADDITIOP{
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER’S BADGE NUMBER™ 10 4 CXISTING REFORT SENT 15 d0%3)
L 1 | = l . '_3 Lj;_ll 8 | _9 | L 1 L Il 1 s W 1 B 8 J
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l“"‘:: O Puncie SreTy U NIT LOCAL REPORT NUMBER
L2 1 24L 0 1 3 1 5 1 0 1 6 1 2 1 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([]same as oAIvER) OWNER PHONE: iwciupe aria coor ([ SAME As DRIVER) DAMAGE
™ 0,1 I I N Y S TN TN Y N B DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saus a5 saiver 1- NONE 3- FUNCTIONAL DAMAGE
3 _Z | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE. ZIP Commenciar Cannien PHONE: mcLuoe area cooe 9 - UNKNOWN
=t -1 -9 & 11 |1 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
S Y T Y N (Y NN Y S S N T T Y | Lexus 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s o Wt
VERIFIED Silver 10, 3 ] uT ’ \ "-‘,'. . iw
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - | - foe
[ commerciac [Joovernment [T] peEMERGENCY o [s 3| |3 J
T 2 7l
INTERLOCK #occupaws | YENICLE HEETE RO uaTeRIaL cuased pacnond | [ il s| T, T
[Joevice X nrwskie univ P D RELEASED N ] BN\
SED 0,1, |L___13->2Kuses [Jruacaro |, 4 s S=—— w7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER ¢ "/”‘4"] >
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) /N 17 \2
001y 5 poprymumyvenioe s - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEKICLE 25-0THER NON-MOTORIST - 2]
UNITTYPE ¢ pickyp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 ’ 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN k— [ o -
6 - VAN (9-15 SEATS) 1 :"L_LVTFE:;':)W VEHICLE 17 woroRnouE ANIMAL-DRAWNVERICLE g yxknowN OR HITISKIP ? s /

# oF TRAILING UNITS

" =" 1 'S "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .y LAy , A
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 5 ' G
LS 1 1-YES 2-N0 9-OTHER/UNKNOWN .‘—Jm,,wws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION f= ¥ =1
MODE LEVEL 9| [s ) E a |\
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = E = B | -
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9 - OTHER/ UNKNOWN 1\ L ik l Y/ ‘ AV
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P i
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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
oo, 2-is 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1o piaTaeD 14-GARBAGEREFUSE ; S I . .
TYPE 1 - GRAINCHIPS/GRAVEL 11-DUMP 99.0THER UNKNOWN f* Igw
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN "
| = i | |
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i c
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 .-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
lll:-;l;lllgg 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 3-OTHER/ UNKNOWN
ATIMMACT  CPUSWALK 5 - TRAVEL LANE - Orwee Locaion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE &< NG DAMAGE 14 UNDERCRRRIAGE
R L0 L5 cuanging 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 1,2, 12- 35:5.5;3 UNIT 15 -VEHICLE NOT AT SCENE
5. gorh sTRikiNG ACTIONS 5 _yaing migHT TURN 11-SLOWING OR STOPPED ARSING, PLRING 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE 3-
1-NONE 7-LEFT OF CENTER 13-mmpi: STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT & - §TOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO W ] )
10,8, ILLEGALLY 5 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10- INPROPER PASSING 19-L0AD SHIFTINGFALLING'  ROADWAY = = 3 pLASHER
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMP LASHE b - NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 14 R W o ! §9-0THER IMPROPER ACTION
&-IMPROPER TURN 12 - INPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD - NOT
SEAUNGE or EVENTS 2 R E
NON-COLLISION L 2 p 4 . 0S5ING
(2,0, 1-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=l rmeexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
- Al mp——— TRAVEL o mANMAL== BEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
3-OTHERNORCOLLISIN g e = ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Sk PeRETRIAN 'muspo;' 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT e J 24-OTHER MOVABLE 0BJECT FROM L 2 | TOL =2 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 2 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
) % ﬁ:é: cf:rs::iu["m e 30-OVERHEAD SIGN POST  #4-DITCH 2 ERERENY UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT < WALL
1- STATED/ ESTIMATED §P
i STRICTURE 34 MEDIAN GUARDRALL SUPPORT 44-FENCE 52-BUILDING 1.0 1 FIMATE AR
- S il
27-BRIDGE PIER ORASUTMENT  papmiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL el —— 2.caLcuLaTep/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED OBJECT
3 48 - TREE 5 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT o - %9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2 1 5
L% | FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT
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TS OHIO DEPARTMENT
'~ OF PUBLIC SAFETY NIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE \Esmns DRIVER)
0;2, Boyle, Doreen

OWNER PHONE: iwctooe anea cooe (B same as onivem
i d

LOCAL REPORT NUMBER
I21 21 OI 3151 OI 6! 21

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5&] sAME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
149 Lindale Dr. Fairfield, Ohio 45014 L_— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLube AREA cooe 9 - UNKNOWN
S S S Sy A I — — DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
O, H,|JVG2373 SN,PEC4A,C7/DH 655035201, 3;|Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X1 veriFien State Farm 262-2634-C14-35K Black Sonata
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [] IwEMERGENCY | — e
INTERLOCK #occupANTS v:mmlw F':;'g,f \::n:m ouR MATERIAL ::ASSA #En:.acmcm #
Dnmcz - Dumsnw UNIT 2 - 10,001 - 26K LS. RELEASED
EQUIPPE! 0,1 S ek s [ pLacaro

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVANNINIAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/
L=L =) 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ’g.
UNITTYPE 4 _ picx yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 [o
5 - CARGOVAN SYaE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN \;- [
6 - VAN (9-15 SEATS) “"‘:befsm"“‘“'“[ 17-MOTORHOME ANIMAL-DRAWNVERICLE g0 nkhgwN OR HITISKIP s\ |
# oF TRAILING UNITS ==
6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-N0 9-OTHER/ UNKNOWN arowomous 2+ PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER ”
c?mslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER -5
ony 2-Us 4 - LOGGING 6 - CARGOVANENCLOSED BIX 10 a7 8ED 18- CARBAGEREFUSE j . o dRE .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99- OTHER/ UNKNOWN o |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN = |
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
ll:;-::;:lolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATIMPACT  ROSRWALK 5 - TRAVEL LANE - Orven Locamion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o NG pT—
(2 sasmime L0 L 3 ceancing awes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST 0,6, 1'12";[5::;;&10 UNIT 15 -VEHICLE NOT AT SCENE
5. BorH STRIKING ACTTONS 5 _ yasng michT TuRN 12-SLOWING OR STOPPED uISEING PLAYING 21 STANDING OUTSIDE 79 - UNKNOWN
& STRUCK &~ MAKING LEFTTURN 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 STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY YRAEFICWAY. FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 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 24 0PENING DORINTO
O 1, 3-FANREDLIGHT 9. IMPROPER LANE CHANGE Sy B0 5 2-TWowWAY 2. SIGNAL 5 - VIELD SIG
==y g sTOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L= 1 5 pLasH
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACT - FLASHER 6 - NO CONTROL
PY cicumsTances o - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY -0TH OPER ACTION
Z - IMPROPER TURN 12-INPROPER BACKING 20-IMPROPER CROSSING for THESUGH LANES RAIL GRADE CROSSING
oN .
SEQUENCE of EVENTS -1 UOOLVEY
T 2 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2, 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?;:05”[ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT VEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE § - RAN OFF ROAD LEFT B 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-SO0UTH 6 - NORTHWEST
20-MOTOR VEHICLE IN 2
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i e ik o 8Y & MOTORVEHICLE 2 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L% | toL_3 | 3-EAST  7.SOUTHEAST
sl 1) 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER/ UNKNOWN
oL BeIMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 -WORK ZONE MAINTENANCE
E— i ;';T:::ge::i?:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH . EQAUTMENT UNIT SPEED DETECTED SPEED
: 13- MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WAL
_ STRUCTURE 4-MEDIAN SUARDRALL SUPPORT i 52-BUILDING 0 1 - STATED/ ESTIMATED SPEED
e - | R |
27-BRIDGE PIER ORABUTMENT  gagRiER 40- UTILITY POLE 47- MAILBOX 53- TUNNEL ——! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
: 46-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT - FRENYORANT 99-0THER / UNKNOWN FOSIEISRERD
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =l =

HSY8304 OH1U 1/19 [760-0820]
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. LOCAL REPORT NUMBER
== 0ri0 DEPARTMENT N M
w=e=w MoTorisT / Non-MoToRrisT S 5 b Ky
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 0 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREa CoDE
S
= L 11 1 1 |
& INJURIES [ INJURED | EMS AGENCY (navE INJURED TAKEN T0: MEDICAL FACILITY (xave cirv) | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DﬂT-tumumvl
H 5 8Y 0 9 MCHELMET | O 1 9 1, 1|
= b ] L1~ TR | [ () P
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g,_‘ CODE
E R R |
H 0L CLASS | ENDORSEMENT RESTRICTION seec7 upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTDZ DISTRACTED STATUS | TYPE VALUE STATUS TYPE | RESULT serecrurroa
BY [ acovor  [] maruuana ;
9 9 1| 1| 1 1 |
11 S (N Y O (R [N ) | /Y [ orxer oruc S| [ | S| P Y N T} N | NN N [P WS N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Boyle, Doreen 0 4 218 1 9 6 2‘60‘ . F
P ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuoe ares cooe
149 Lindale Dr. Fairfield, Ohio 45014
[ L O S 1
=3 — T
B INJURIES [INJURED | EMS AGENCY (nauE INJURED TAKEN T0: MEDICAL FACILITY naws civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRaPPED
=z TAKEN USED DOT-CompLianT
= 5 ey 0 4 MCHELMET | 0 1 1 | 1 1
= |——— L L o R B | | | B
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
- S —
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT sececr uptoa
BY [J acoror  [J maruuana
4 1 1 1 1 1 1l |
ST | | S | S | ) S (S S | | [ D OTHER DRUG [ | { S | ) Y WO S S| |W—] [E——' [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il T S R S U] (LN
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o
3 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY cwame, cirv:] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
 E— TR | L = SN | = I | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT [oRiver ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTH? DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seurcrusmos
oY [ accoror [ marisuana ‘
L D OTHER DRUG L i Lt
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)
1. FATAL 1 FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rect 6veN, CONTAMINATED
3-FRONT - RIGHT SIDE OEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY ~FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5-NOAPPARENT INJURY b s sy | 3-MTAPPLICARLE el 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
‘ 9 DEPLOYMENT UNKNOWN §<M/C MORED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [ERRGEtiC i 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR 1-ROT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE Lo
3- POLICE 8 JURDoMID 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER : 5;093
9-OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7?&%@??3:5232 s.: i
10-SLEEPER SECTION - NDTABY\ckBEE T 10- LIMITED T0 GAYLIGHT ONLY - - BREATH
SAFETY EQUIPMENT IR S X 11- LIMITED TO EMPLOYMENT &- OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER - WOTOR SCO0TER THEVEHICLE
. ] ¥ TRAPP - - -
1 IRRETREY ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE | 12- LIMITED - OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED §- SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
3. TONLY | PICK-UP WITH CAP : . ( (SPECIAL BRAKES, HAND -
3-LAP BELT ONLY USED o e Lot 2 EJJ:ETCEE:ECE:LBP:!EANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4- SHOULDER & LAP BELT USED . CARGOAREA - e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - £ 4 E s
ARG | 1-TRALI W il oo (R e Gee MER
3 ‘ s =hle el 3 - EMOTIONAL (E 6, DEPRESSED
é-g:LLRDFI;E?LZAINT SYSTEM- 18- m‘s:ﬁ&’::ﬁ;‘ﬁﬁﬁmRmk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
3 M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTORIST : :
%07 = U ~OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2 - BARBITURATES
8- HELMET USED 3- OTHER T UNKNOWN FATIGUED, ETC
18- OTHER : 3 - BENZODIAZEPINES
§ - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE ‘
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING / ALCOHOL 5 - COCAINE
11 - LIGHTING ~ PEDESTRIAN 9- OTHER/ UNKNOWN &~ OPIATES /OPIOIDS
JBICYCLE ONLY 7-OTHER
95 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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