P OHI0 DEPARTMENT REPORT NUM *
«\B= #heiie TRAFFIC CRASH REPORT  #0enotES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER
] ov2 [ ovs LOCAL INFORMATION 2,2,0,3,53,7,17, o
DX] PHOTOS TAKEN T ————
- [X] ov1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH , g ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00901 2. UNSOLVED 0 2 0, 100 unknowN
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- ; ; ; 1-FATAL
0,9 1 | 2-VILLAGE City of Fairfield 05192022 1420
L_L 1)L _—13-TOWNSHIP) ey 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat oecaees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L | L1 11 L1 4.WEST MACK |R|DJ Iiiglliaill2\71519‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar oearees 4-INJURY POSSIBLE
2-50UTH
3. EAST I 5- PROPERTY DAMAGE
. ply TR STONEHILL D R ["84,508 76 2 aNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROW CE
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [BR] WiTHIN INTERSECTION or ON APPROACH
2- MILE POST 4 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
L— 3-HOUSE # ——3- EAST BL -BOULEVARD MP-MILEPOST ST - STREET e
4 -WEST SR-STATE ROUTE T D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
= CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE & NUNBEREDDOUN B ROLTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP G : - WAY
5 0 5 2-FEET ROUTE OR LA Ak i oA [C] roapway piviep
L2 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR T NGB RS SRR
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 3. 800T4 (<4 FEET)
0,1 2 TWO MOTOR L : L
L=L =) 3N MEDIAN 11- RAILWAY GRADE CROSSING [ yEhicLEsIN 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
[] woRKk 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 PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — s e
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L ] [
0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5_OTHER 5 . TERMINATION AREA 3-LURVELEVEL: | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKELGCK
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 6 -WATER (STANDING, |5 _prT
—— 3. DARK - LIGHTED ROADWAY L—L— 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 A EHERNINGVS
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE Indicate the north
2 i | | | | | | direction with
On May 19, 2022 at approximately 2:20 pm, units | an “N" on the
1 and 2 were traveling eastbound on Mack Road | | ) A N S V- leompassdiauram.
approaching Stonehill Drive. Unit 2 came to a MW g_\a ‘
stop in traffic and was rear-ended by Unit 1. -
Unit 1 driver was also cited for Temporary
Permit Violation.
S\ D | Net +o
1 Seale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME 5 SCENE CLEARED DATE / TIME REPORT TAKEN BY
; o
{] POLICE AGENCY
053182022 1,420/065492023 14831[(051920822 143465192632 1453
ol Rl Rl B e e O ] o ] | M M L I 1 R | MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckep sy OFFICER'S NAME™ E]
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES — SUPPLEMENT
A. ROUSH ‘\Q{k?_‘§L (CORRECTION ox ADDITION
OFFICER’'S BADGE NUMBER™ ~ (_Cigexen oy OFFICER'S BADGE NUMBER™ 70 4K EXISTING EPORT 287 2 0es)
L0 o 3,0, 6,2, | 1, 7, 0, | | L& L | .
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- v DepaTHENT LOCAL REPORT NUMBER
c\B= eresuc sarery U NIT
L 2} 2 1 0 1 3 1 5 1 3 L 7 1 7 1

| | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sAME a5 oRIVER) OWNER PHONE: ictuoe axea cooe ([]same as oriver) “
0,;1,| HAMPTON, TYRESA RENEE | ) i| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3632 HERMOSA DR, DAYTON, OH 45416 L_“ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Camnies PHONE: incLuoe aRea cooe 9 - UNKNOWN
L | SN NN S S ) N [N (S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT ARRLY
O,H, P232334 3F F,P;0,8;1,2,6/R;1 810171811210, 0, 6] FORD

3 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 9 et
VERIFIED MAROON | FUSION 2 w0/
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME — —
[ commercia Jooverwment ] Response (L1 1 1 1 1 ? d
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL — —
INTERLOCK #0CCUPANTS 1. <10KL8S MATERIAL CLASS# PLACARDID # s N
DEVICE [ HIT/SKIP UNIT T RELEASED ’ v,
ERUIPPED 0,2, |1 ;3.52kKLes O epuacaro | | 4 | — e T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER T = %
0,1, 2 PASSENGERVAN NINIVAK: 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ Ny |7\
L=l =1 3 SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST - | ] -
UNITTYPE 4 _pypy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [* } 3
5 - CARGOVAN BICYOLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN \— [ a] -y
& - VAN (9-15 SEATS) 31'{‘#\{1‘&"#""5”5'-5 17 -MOTORHOME ANIMAL-DRAWNVERICLE 45 ynkNOWN OR HIT/SKIP i\ |7 P 1 1
O 0, #oFTRAILING UNITS e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
lﬂ] 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - US - 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
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
R
CARGO ;. gys 4- LOGGING b - CARGOVANENCLOSED BOX 1 14T 8ED 14 -GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUNP 99 -OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
VEHRICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
I::::;:EI:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 79 -OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwee Locaron TRAILS [ - UNIT NOT AT SCENE [ 16 ]
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV: 18-APPROACHIN
: ug&gmsiou 2 ancmie 8 smcmanum:arnum E Ezﬁtalmeoicgsszis OR L“VE"“VGE"'ELE INITIAL POINTof CONTACT
03, .. 1.5 ’ " SPECIFIED LOCATION 9-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 —1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE IFIED LOCATIO 13- 122 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION &.STRUck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RARUNG,  20-QTHER NON-MOTORIST e g )
P "
5. gorw strikn ACTIONS s yagngrighTruRy 11-SLowing ovsTopeeD SIS 21-STANDING OUTSIDE v A8 T
& STRUCK T —— INTRAFFIC 16 -WORKING DISABLED VEHICLE .
9. OTHER 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 TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDASOUT 4 - STOP SIGN
14 -STOPPED OR PARKED PMENT
0 g 3-RANREDLIGHT 3- IMPROPER LANE CHANGE ALY Ellewelr 23-0PENING DOOR INTO 5 2-TWOWAY g 2-SGNAL 5 . VIELD SIGN
L g pan sTopsiGn 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING!. ROADMAY S L= ) 3 FLASHER b -NOCONTROL
CONTRIBUTING 13- SWERVINGTOAVGID SPILLING $9-0THER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD — R G 2
- IMPROPER TURN 12 IMPROPER BACKING * IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEAUENCEREEVENRTS i T:Jol::ﬁ::wuanssms
NON-COLLISION L2 1,
3 - INVOLVED-PASSIVE CROSSING
112, 0 )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
== 2 FIREEXpLOSION 7 - SEPARATION OF UNITS gmgi‘w”‘ﬂm" OF  17-ANIMAL — FARM EQUIPMENT N —————
] AR OF e 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
: muaiasLm\ 8 murnoaumﬁF_T 12- DOWNHILL RUNAWAY NN GTUEs SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION o NSTORYEHICLE TR ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gl BY A MOTORVEHICLE 4 3
1055 0R SHIFT 24-0THER MOVABLE 0BJECT FROML 2 | ToL = | 3-EAST  7-SOUTHEAST
Y 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
.
* ) ;T:S:';?U::I? 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
& | 34 - MEDIAN GUARDRAIL 46 -FENCE 5
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL ] —— 2. caLcuLATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54-OTHER FIXED 0BJECT
Roe . 3 . UNDETERMINED
6L || 23-BRIDGERAIL BARRIER OR SUPPORT i - 45 aTHER LUK POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L 1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT o= 1 =)
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= egmes UNIT LOCAL REPORT NUMBER
L 2 1 2 1 O 1 3 1 5 1 3 | 7 1 7 1 1 1 L 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saume as criver) OWNER PHONE: ivctune area cooe ([ SAME AS DRIVER)

0, 2, BASNET, MUNA | - T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue a5 vRivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Caommerciar Canmien PHONE : incLUDE AREA CODE 9 - UNKNOWN

S AN G S U SN (USS SN N [N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARSLY
1O, H,|JDE9077 19X F\L,i2/H 86NE004978|2 0,2 2|HONDA
= INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ VERIFIED | NATIONWIDE 9234J000783 RED CIVIC
TYPE of USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumercia [Jeovermment [ gespoise A S TR TR S A Ty T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#0CCUPANTS T MATERIAL CLASS # PLACARD ID #
[Joevice — []nrmskie unir  Aro i RELEASED
EQUIPPED 0,2 1 ) - D PLACARD
10,2, |1 j3-526Kuss L 1111
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 7, 2PASSENGERVAN (MINVAK) - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST -
UNITTYPE ¢ pici yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| ‘ 3
| . |
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN - o -
& - VAN (0.15 SEATS) llA?:T!;,TIE:mINVEﬂJCLE 17 -MOTORHOME ANIMAL-DRAWN VERICLE 0. UNKNOWN OR HITISKIP o\ e
O O, #orFTRAILING UNITS PR S =
HA.»_I'_I;r 1 6
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w/ [ | N, n
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / b i %
L0 2) 1.ves 2-n0 9-0THER/ UNKNOWN AUTONoWODs 2 - PARTIALAUTOMATION 5 FULLAUTOMATION - -\ -
MODE LEVEL o |? | I3
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21- MAIL CARRIER - =~ —r ] -
\ /e !

(0,1, 2-™ 7. BUS - INTERCITY 12-MILITARY 17- MOWING 99 OTHER / UNKNOWN Y\ v s\ Vi
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 - T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6

5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o i
1- N0 CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 |

cguslo [NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ¥ ? &

ARGD 208 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1947 8ED 14 -CARBAGEREFUSE 3 A L o

TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9 -0THER / UNKNOWN o | |

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWN & L]

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . 5

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE (01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-0THER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
l:;:‘ﬂ;ﬁllui.i: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  ¥3-OTHER! UNKNOWN
ATIMPACT  TUSSWALK 5 -TRAVEL LANE - Oreea Locarion TRAILS [J- UNIT NOT AT SCENE (16 ]

-N INTA =587 HT A 7-M -TURN - TIAT] -APPROA
: Ngﬁz:uscl;u i ;At:;:ﬁ e 8 E:‘:]E:TkiTEAFF[( LAKE E :»E?Enluﬁ.;[:ﬁ:ﬁ::ﬁa ! 2: LE?“"?:‘[‘NVGEH“LE INITIAL POINT of CONTACT
04, . 1 ’ : TioN T 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ =1 3.STRIKING =1 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUcK  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112 gf:é:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
PLAY ;
5. gorTRIKING ACTTONS s yainGRIGHTTURY  11-SLOWING 0R STOPPED SRS 21-STANDING 0UTSIDE 3, T 92 UNINOWN
& STRUCK M —— INTRAFFIC 16 -WORKING DISABLED VEHICLE
17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPER LANE CHange 19 FTERPES DR PARKED EQUIPMENT 23 OPENING DOOR INTO 5 2-THOWAY 2 SIGNAL VBRI
== qansTop sieh 10-IMPROPER PASSING 191040 SHIFTINGIFALLING ROADWAY LS L=—J 3 FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9-OTHER IMPROPER ACTIO )
CRCUNSTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD S . CTIoN
&- IMPROPER TURN 12-IMPROPER BACKING % INEROFER ChOSSING #or "““::;'DUNES RAIL GRADE CROSSING
on 1 - NOT INV
SEQUENCE o EVENTS 0T INVOLVED
i aas s gata 2 1, 2-INVOLVED-ACTIVE CROSSING
2 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE B 3 - INVOLVED-PASSIVE CROSSING
L reexpLosion 7 - SEPARATION OF UNITS ﬁmgim"‘fﬁ‘mw 17-ANIMAL — FARM EQUIPMENT T —
; . L 18- ANIMAL — DEER 23-STRUCK BY FALLING, u NON- RIST DIRECTION
2 37 IRMERSION 8- R G:F ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
4 JACKKNIFE 9 - RAN OFF ROAD LEFT 3-OTHERNOVLOLLSON 30 moronmnst ANYTHING SET IN MOTION R
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN gl BY A MOTORVEHICLE 4 3
LSS 0R SHIFT 24-OTHER MOVABLE 0BJECT FROM L4 | To 2 | 3-EAST  7-SOUTHEAST
. D 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 SIG POST 43-CURE 50 WORK ZONE MAINTENANCE
| |
Mt N L‘:RTD“::;;‘::LUE:D 32 - PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT P — R ——

s 2 -LIGHT/ ) e T 51-WALL
il 33-MEDIAN CABLE BARRIER 39 LluPH;‘ lt#uw ARIES 45 EMBANKMEN ' R —
34 - MEDIAN GUARDRAIL SUPPOI 46-FENCE 52-BUILDING
SL—L— 27_BRIDGE PIER ORABUTMENT ¢ X O | J
: BARRIER 40-UTILITY POLE 47 - MAILBOX 53 -TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54-THER FIXED 0BJECT i
A - POSTED SPEE 3 - UNDETERMINED
6l 2-BRIDGE RAIL BARRIER OR SUPPORT ofppi—— 99 0THER / UNKNOWN 0 SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
2 5

L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ==

HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



DeP,

P, |w, %:B;- .:"""‘ i

ARTMENT
IC SAFETY

MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER
22035377

! | L 1 |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WARE, TAMIA MARIE 1 01 3 2 0 0 4|17 F
A L= e ) | NS IS S E— ) | S—— — { —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
12145 HITCHCOCK DR, CINCINNATI, OH 45240
INJURIES |INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY twawe civv) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 4 MC HELMET 0 1 1 1 1
L. — | S— kel 0 || | | — | — — J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

O H

4511.21A

ACDA

251262

OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 ::!slv:u ALCOHOL / DRUG SUSPECTED CONDITION STI\TUSY TEST Ss)
SELECT UPTO 2 TRACTED RESULT seLecruero
BY [ atconor [ maruuana e
4 1 1 1 1
L oo ) o= | otHer orus | | Sy | B} PO T | O (IR [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |DULAL, GUGAN .18 21712|0 0 D|21l M
i L —_— oy | S ) S | | ==
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciLube AREA cODE
8965 FONTAINBLEU TER, CINCINNATI, OH 45231
= L L2 I 1 |
b INJURIES ‘II':I‘:'EJ'?ED EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY twawe civvi| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
=5 5 sy 0 4 mcHELMET | O 1 1 1 1
| [, I | L | L | [ AT} ¥
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
J o P
= )
Ed OL CLASS E;{N:RSEM'ENT RESTRICTION stLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smm':T TEST DRUG T S
ELECT UPTO 2 DISTRACTED S ULT sececrupras
5y [ aicoror  [] maruuana e
4 1 1 1 1
[ | o+ o) o~ | orher orus L | i1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e N | | S S B | &,, i | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=]
= o e I L
b INJURIES %"A‘!‘('EI:!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame civvi| SAFETY EQUIPMENT DOT-L | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~ComMPLIANT
- BY MC HELMET |
— | L1 e ——— S| | T | | —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
o
H

OL CLASS

ENDORSEMENT RESTRICTION seLéct upTo3 | DRIVER
SELECT UPTD 2 DISTRACTED
BY

J [ R | S

e —|

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

o

oW

@ un

o

§-0THER / UNKNOWN

- BOOSTER SEAT
- HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

93 - OTHER / UNKNOWN

o @ =~

=

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER]

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

-THIRD - RIGHT SIDE

AIR BAG

1-NOT DEPLOYED
2. DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5. NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
AL (MOTORCYCLE SIDE CAR) S MTEREED
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED

3-TOTALLY EJECTED

15 - NON-MOTQRIST
99 - QTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
acconor [ maruuana

[ orwer vruc !

CONDITION

L |

1-CLASSA
2-CLASS 8
3-CLASSC

4- REGULAR CLASS
(QRI0=D)

5 M/IC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER

W T 4- NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT OFTRUCK CAB
Q- MOTOR SCOOTER
1-NONE USED 11- PASSENGER IN OTHER YNARRED
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS
e T i ol £ ERTRICAIER R T-DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGD AREA 3. FREED BY X - TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEM - i
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS m
& - CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR T
REAR FACING (NON-TRAILING UNIT) s LE
M- MALE

U - OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTER

2-CDL INTRASTATE ONLY

3 - CORRECTIVE LE
4- FARM WAIVER

5-EXCEPT CLASS A BUS
6-EXCEPT CLASS A

&CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

LOCK DEVICE 1-NOT DISTRACTED

- MANUALLY OPERATING AN

o

N
ki DEVICE (TEXTING, TYPING,

DIALING)

~TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

-PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

w

=

w

LICENSE

-~ o~

@

12- LIMITED - OTHER P ;:::::HCNL:W :

13 - MECHANICAL DEVICES : it
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1-APPARENTLY NORMAL

14 - MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT

15- MOTORVEHICLES WITHOUT 3. EMOTIONAL (£.6. pEPRESseD

AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID

18- OTHER

ANGRY, DISTURBED)
- ILLNESS

- FELL ASLEER, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

=

w

STATUS | TYPE

| e e || S | I - -

ELECTRONIC COMMUNICATION

-OTHER DISTRACTION OUTSIDE

RESULT seiectuston

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BL00D
3 - URINE
& - BREATH
5-OTHER

DRUG TEST TYPE

1-NONE
2-BL00D
3-URINE

£-0THER

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS

T-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= 2z QccuPANT / WITNESS ADDENDUM
: 2 2 03 5 3 7717
L = 0 | AR, 2 RS S SO R | =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WHITE, E'MONIE DENISE-UNIQUE O 4 2 0 2 0 0 5 17 F
I P s B B — 1 | el L i —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5533 FAWN CT, WEST CHESTER, OH 45069
" INJURIES [INJURED | EMS Acewcy (NAME INJURED TAKEN T0: Mepicau Faciuimy (nawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 3y MC HELMET 0 3 0 1 1 1
Lo L | | — | S S| | || | T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SUNDAS, ROSHAN l O 2 9 1 9 9 9 22 F
L | DO | ] O T = | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLunF aRFa fonE
5918 KINGSMONT DR, FAIRFIELD, OH 45014 N
e 1 | I 1 1 i)
INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN TO: Mepicac Faciurmy (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 oY 0 4 MC HELMET 0 3 ¢ S 1 1
L— L ) i — I —— 0 | | N S | W | =_ 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 sb =1 - —JL_L | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciuimy (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
[ == | | I—| | | SR — 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | ki L | =S L1 I | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT
USED DOT-CompLianT
MC HELMET
— | —

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M-MALE
U-OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

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

SAFETY EQUIPMENT USED

£} 3

5
Bt
4.

5.
-
T

8-
9-
10-
11-

12-

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER / UNKNOWN

AIR BAG
1- NOT DEPLOYED

USAGE

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

PR 11T

2 - PARTIALLY EJECTED

3 - TOTALLY EJECTE

D

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
n 0
ad o S e S L1 — ]
[={ ADDRESS: STREET, CITY, STATE, Z1¢ CONTACT PHONE - incLuDEe aRER cobE
=
1 1 — 1 . S——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
= N L | S | 1 L1
=l ADDRESS: STREET, CITY, STATE, ZIf CDNTACT PHONE - INCLUDE ARE2 CODE
=
| | [ — | TR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L d____ 1 B S — Q_- L
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHDNE INCLUDE AREA CODE
il 1 | —
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 5



