B 2255 TRaFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Boxz [Jow3 LOCAL INFORMATION 2,2,0,3,5 6,56,
[X] PHOTOS TAKEN L I
O [X] ov-1p [] ovxER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH ; g A 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9 01 |2 UNSDWVED 0, 2 0y Ly oo uniiows
COUNTY* LD!:M.ITIV*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
> i ; y 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 05202022 1527 5
L—1 1| =1 3-TOWNSHIP T 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociwac nesrees SUSPECTED
2-S0UTH
3_EAST 3. MINOR INJURY
lil_R_llj,L_B_L_l_l_lL.__ia-WEST L L J &é.;3141342\512| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust pcrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L 1 JJLL L 1 1 JjL___J q-WEST Symmes L R 1 D | Lg.l.é.loi 51 01 21 11 31 OJ ONLY
REFERENCE POINT ?-555?:?:&':‘ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [] wiTHIN INTERSECTION o8 ON APPROACH
2 MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE S-Sl
L—13-HousE # L—1.3-EAST : BL -BOULEVARD MP-MILEPOST ST - STREET FTITTT
2 wesT  |SR-STATE ROUTE L - B 7 [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0oV - OVAL TE - TERRACE
o REFEREN T or EASs : | maaswar SRiUEE
RO ALTERCLEE UMY O MRS IRE CR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP : ol - -
5 0 3 2-FEET ROUTE W g b ol [] roaoway pivioen
L | ] | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER i No'{cnms]o»a 4-REAR-TO-REAR B 1. SIVIDED FLUSH MEBIAR
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING { <4 FEET)
01 2 TWO MOTOR 2-SOUTH ‘
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEuicies N 6-ANGLE — 3. EAST —— 2. DIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / 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 2 1 5
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | Sl | b=l el
[ LAW ENFORCEMENT PRESENT 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
) orMEDIAN L— 3_TRANSITION AREA 5. EFRAEHT CRigE] BT e
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS
[ acrive scrooL zone 5.OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE S RRTERRER
LIGHT CONDITION WEATHER 1 A
9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, & SAR 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 _pipt
L——! 3. DARK- LIGHTED ROADWAY —L— 3.F0G, 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= OTHERMNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/IUNKNOWN
9. OTHER / UNKNOWN
T T T T T L T T
NARRATIVE - Indicate the narth
. . direction with
On May 20, 2022 at 3:27 PM Unit 1 was traveling an "N on the

S.R 4B.

south on S.R 4B near Symmes Rd failed to stop
within the assured clear distance ahead and
collided with Unit 2 who was also southbound on

compass diagram

OH-[2

1 | | 1

L | Il 1

1

CRASH REPORTED DATE /TIME

\o\5J2'0I21012121 lli512'7J

DISPATCH DATE / TIME

1
ARRIVAL DATE /TIME

SCENE CLEARED D

I
ATE / TIME

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME
L | 1 L l 1 O

REPORT TAKEN BY

POLICE AGENCY
[ wmotorist

0,52,02022 1531/05202022 1547/05202022 1606
TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™®
MINUTES | ging C—"\[SLES\
OFFICER’'S BADGE NUMBER™® ¥ Cusdueo sy OFFICER'S BADGE NUMBER*
ST 6 , 1, I 1| %1_) o B —

|:| SUPPLEMENT

(CORRECTION ov ADDITION

T0 AN EXISTING 3¢ N 1050

HSY7001 OH1 1/18 [760-0820]
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P OHIO DEPARTMENT
\'-’, OF PUBLIC SAFETY

UniT

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([ saue as vewver)
0,1, Matthews,John,R

OWNER PHONE: mcouoe assa cooe ([ same as oriven)

LOCAL REPORT NUMBER
|_2121 0l315I6L516i

1 1 | 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sawe a5 bRiver) > 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Caamies PHONE : wcLuoe aRa code 9 - UNKNOWN
N T I N Y TN TN Y N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O, H,| JHK1459 1 1A,T HiX1917:119.0,7,2 8210, 0, 9| Chevy
3 .
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Xl verrFien | USAR 052938377R Blue Cobalt 2 w0/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - e
[Jcomuercia [Jeovernment DE?NEEI?UENRSGEENCY A ) S [ W T |* &
VEHICLE WEIGHT GYWRISCWR HAZARDOUS MATERIAL — e
#OCCUPANTS MATERIAL CLASS # PLACARD ID # : / \
INTERLOCK 1 - <10K LBS 4 s\
[Joevice ™ [Jurmsap unir e RELEASED [ e
i 0,1 3 - 526K L85 [Jpeacaro |,y rYee—a . _8_ ., ™K
P —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T = "’ .)
O, 7, }-PASSENGERVAN(MINIVAN 8 -MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE) 10 E |7\
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST f— N
UNITTYPE ik yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 3 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 0GR 27-TRAIN - L —
b - VAN (9-15 SEATS) ll-?};ﬁimmvwcu 17 - MOTORHOME ANIMAL-DRAWNVEKICLE g9 unkNOWN OR HIT/SKIP '\ s] /4
0 # oF TRAILING UNITS 12 T W
" 7 1 [ ]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © A e 2
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /| TN
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoOUS ° - PARTIAL AUTOMATION 5 - FULL AUTOMATION i dl =
MODE LEVEL ol 3
1- NONE & - BUS - CKARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER - ol
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER/ UNKNOWN W\ dl - | At
pECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL & G
12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 =
cEn slu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER X
e R 4 - LOGGING & - CARGOVANENCLOSED BOX 1. r\u7 BED M GARACEREFUSE . A B
TYPE 7-GRAINCHIPSGRAVEL 13 pyyp 9 -OTHER | UNKNOWN = | | v |
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTORTROUBLE 99-0THER / UNKNOWN 6 L] o
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . i
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] []-UNDERCARRIAGE (14 1
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (151
I::-::ﬁgaf 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
AT Impacy WA 5 ~TRAVEL LANE - Orven Locariow TRAILS [J - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING o umu—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE .- NG GANEABE Sk DRI
O 3 smmime L0015 5 caning Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ~UNDERCARRIRRE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 12 gf:é:;,g UNKT" 15:VEHICLENOT AT SCENE
- sorw sTriking ACTIONS o yuuorighTrume 11 sLowing 0w sTopred SO A 21-STANDING OUTSIDE W TH LIS
& STRUCK § - MAXING LEFTTURN 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 FROMA 17 VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  13-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2. TWo . ;
0,8 JLLEGALLY 1 WO-WAY 2- SIGNAL 5 - YIELD SIGN
=Ly ansToP siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY o] ¢
CONTRIBUTING 15-SWERVING TO AVOID SPILLING WER 3-FUASHER 6 -NO CONTROL
B cmcuusTances 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16 WROMG WY %3 GTHER IMPROPER ACTION
- .- IMPROPERTURN 12-IMPROPER BACKING - 1HPRITER GRSSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
z oN 2
] SEAUENCE of EVENTS ; r:JaI:fvsﬁE?l £ CROSSING
. NON-COLLISION 5 1 I “v Im
1 2, O 1-OVERTURNROLLOVER  6-EQUIPMENTFALLURE  1L-CROSSCENTERLINE- 16 RAILWAYVEAICLE 22-WORK ZONE MAINTENANCE *INVOLVED-PASSIVE CROSSING
== rmexeLosion T - SEPARATION OF UNITS g;:egff DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ——— s
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, N-MOTORIST DIRECTION
3 THMERSIN B.-MARSFE AOAB RIGHT 12 - DOWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
E— 13-OTHERNOMOLLISION 50 \nmop et e 1n ANYTHING SEV 14 MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN T . 8Y A MOTOR VEHICLE 1 2
LOSS 0R SHIFT ANSPOR 24-0THER MOVABLE 0BJECT FROML_L | To 2 | 3-EAST  7.SOUTHEAST
L1 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST  8.SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
. % a :‘I‘;:: ;3::'1" 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: HEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
. 1 - STATED / ESTIMAT
5 j . SIRRTIRE . 34 -MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 3,5, S8 ESTMNIAD SR
Z7-BRIDGE PIER ORABUTMENT  gaggipp 40-UTILITY POLE A7 MAILBOX 53 - TUNNEL L=t =1 L——J 7.cALCULATED/EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54 - OTHER FIXED 0BJECT
S 8- TREE ‘ 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT - FIRE KYDRANT % -0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
| .
L1 | FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT !

HS5Y8304 OH1U 1/19 [760-0820]
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S

""4_.7 ?:ng;:;:;?g U NIT LOCAL REPORT NUMBER
L 2 | 2 1 O 1 3 1 5 1 6 1 5 1 6 1 1 1 I 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] saue as oavem OWNER PHONE: icuuoe asca cooe ([] sawe as omivem
0,2, Heckenmueller, Derek B { DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] sawe as oriven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
£ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commenciar Canmien PHONE: incouoe area cooe 9 - UNKNOWN
AN TN VA S ST A O I S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APRLY.
L9, H,|JCC8982 1 VKREC1HIZ:285709(2,0,1, 7/ Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : o e
SveriFiED | Statefarm D296679-B1635 Maroon |Silverad |w 2 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME [, 'fh
IN EMERGENCY [ 3 {
[Jeowverciae [Joovenmen CIRERE" | 1 Ty TRTTTTh ’-\_ e "
VEHICLE WEIGHT GVWR/GCWR - \w
INTERLOCK #0OCCUPANTS oy MATERIAL CLASS# PLACARDID # /
1 - 510K LBS RELEASED s | ‘ & 2
- [Jurvrskie uwir 2 - 10,001 - 26K L8s L \ [ > < s |7
. L9125 | 13- >26Ku8s Cleucaro | 4 7 N
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T=0D
0,4, 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w/ 2
3-SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o i -
UNITTYPE 4 iy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| o 1 | 3
5 - CARGOVAN BICYCLE 1o-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN \_ [ -
6 - VAN (9:15 SEATS) ll‘P:Tlvam'WE"mf 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ NkNOWN OR HIT/SKIP AL L
# oF TRAILING UNITS ;
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L€ | 1-YES 2-NO 9-OTHER/ UNKNOWN ,,,;’W,,o,“us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
SPE(:I L 3 - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " :
2
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i =
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER f \
c:n":v" 28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 pyurep - CARBACEREFUSE . h .
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP %-0THER | UNKNOWN 2 | -
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN 6 I o]
vgﬂm_[ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAGEr 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 13 [J-ALL AREAS 1151
l:;-::::,l:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
ATIMPACT UMLK 5 - TRAVEL LANE - Oraea Locarion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
- NON-CONTACT 1 - STRAIGHT AH 7-¥ TURK . NG & CURV 3-APPROA
1- NON-CONTAC STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATING ACURVE 1 2 Lﬁvm"\fisnme R ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
0 4 0 SPECIFIED LOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE L 3 {8 REFERIG KD, 8 LS
ACTION & STRUck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALGNG RUNNING,  20-oTWERNowworomssT | O, 6, 1-12-REFERTO ~VERICLE NOTAT SCENE
5. orw sTRianG ACTIONS 5 yayang migaT TuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21 - STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION DBSTRULTION 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 1 .ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE |- STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
L ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 1 6
4 RAN STOP SIGN 10-IMPROPER PASSING NGIFAL L=} L 6 - NO CONTROL
CONTRIBUTING 15-SWERVINGTOANOID SPILLING 9. 0THER IMPROPER ACTION
CIRcEMsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD s , _ J ob
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLY
SEQUENCE or EVENTS : ?:VULVEDI:AE:IVECRDSSING
NON-COLLISION LS il oy
2 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FReexpLosion 7 - SEPARATION OF UNITS g::?g"f DIRECTIONOF 7. ANIMAL - FARN EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT L 18-ANIMAL - DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5y 1m0 et e 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN et BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM __— | TOL < | 3-EAST  7-SOUTHEAST
3l | 15 - PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -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
AL /CRASH CUSHION 12-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . . ; 51-WALL
o 33-MEDIAN CABLE BARRIER 39 LISPH:,;I;UNHARIES 45 - EMBANKMENT . R —
5 |  34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3.5 ‘
27-BRIDGE PIER OR ABUTMENT  pagqier 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL T Y 2 - CALCULATED/ EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST POLE &-TREE 54-OTHER FIXED OBJECT i
: 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HORANT i g POSTED SPEED
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
L= 0
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/18 [760-0820) PAGE 5 OF ¢



LOCAL REPORT NUMBER
Nl OHIO DEPARTMENT N M
®= =2 MoTorisT / Non-MoToRisT 5w W B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Matthews III,John, Redman 0 2 1 5 2 0 0 5|17 M
W S | e WS TSSSEI U U VS | —— J ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3112 Calusa Dr, Hamilton OH 45011
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY iname cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY L 0 4 MC HELMET | O 1 B L 1
e | L S—— | S | = | | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511 .21A ACDA 251628
OL CLASS | ENDORSEMENT RESTRICTION seict uptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecrurros
BY [ acconor [ mariuana |
4 1 b i 1 1 | S W
S | [ | J | fliie=z] L [ orer oruc L L et 1 ]t el
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Heckenmuller, Sidney,Leigh 0 6 2 5 1 9 9 3|28 F
1 l 1 I I i I B e Tt | [
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLunE asa ronF
7708 Mourning Dove Ln, Hamilton OH 45011
i 1 1 I L L
4 INJURIES |INJURED EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY tvawe civy: | SAFETY EQUIPMENT 1SE.ITINS\ POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 sy 0 4 MCHELMET [ 0 1 1 1 1
(I e | - [ | [E—) I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o ¢
OL CLASS | ENDORSEMENT RESTRICTION seiect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seweer upron
BY [ aconor  [J maruuana .
4 1 1 1 1 1 1:
W) [ T [ J L [ orver oruc ‘ [ol 1 Il L oL
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S — LI 1 S S ) [t I | 10 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
S
e L - l__ 1 e —
o INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO- MEDICAL FACILITY (nawe citv)| SAFETY EQUIPMENT }SEM’[NGPGSTTIOM AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT |
BY MC HELMET
-] - | S 1 e L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—

ENDORSEMENT
SELECTUPTD 2

RESTRICTION sevecT upTo3

DRIVER
DISTRACTED
BY

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

1- FRONT - LEFT SIDE

2-FRONT - MIDDLE

5-SECOND - MIDDLE

9-0THER / UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

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

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b+ CHILD RESTRAINT SYSTEM -
REAR FACING

T-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

95- OTHER / UNKNOWN

10- SLEEPER SECTION
OF TRUCK CAB

PICK-UP WITH CAP)

CARGO AREA
13 - TRAILING UNIT

15 - NON-MOTORIST
99- DTHER | UNKNOWN

SEATING POSITION

(MOTORCYCLE DRIVER)

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE

11 - PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS

12 - PASSENGER IN UNENCLOSED

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOT TRAPPED
2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

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

1-CLASS A
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHIO = D)

5- M/C MOPED ONLY
b - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

ALCOHOL / DRUG SUSPECTED

O acconor [ marisuana
[ omher oruc

R -THREE-WHEEL MOTORCYCLE

§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER | UNKNOWN

CONDITION

ALCOHOL TEST
STATUS | TYPE VALUE

STATUS

DRUG TEST(S)
TYPE

T4
8-

9.

10-
11-
12.
13.

4-
15-

16-
17-
18-

OL RESTRICTION(S)
1-
2+
3.
4.
5.
6-

ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY

1-NOT DISTRACTED

RECTIVE LENSES -TEST
e DEVICE (TEXTING.TYPING, © (auloe i IARINATED
FARM WAIVER DIALING)
4.
EeEeT eLhss L bUs e, TEST GIVEN, RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE 5~TE“ST gWEM RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD gy
EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE =2 s
LEARNER'S PERMIT b- PASSENGER L
RESTRICTIONS 7~ OTHER DISTRACTION 3- URIKE
LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
ol B PR T
MECHANICAL DEVICES IR SO
(SPECIAL BRAKES, HAND 1-Noke
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
MILITARY VERICLES ONLY 2+ PHYSICAL IMPAIRMENT 4-OTHER
MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ 6. DepRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
oTHER FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER/ UNKNOWN

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2-TESTREFUSED

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5+ COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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et e

P oo perama A LOCAL REPORT NUMBER
w= =z QccuPANT / WITNESS ADDENDUM
2 2 0 3 5 6 5 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Heckenmuller, Hayden 1 0 2 1 2 01 4 |7 i F
=t 1 s B Pl ) | N ) | = —— —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
7708 Mourning Dove Ln, Hamilton OH 45011
INJURIES | INJURED EMS AGeNCY (NAME INJURED TAKEN TO: Mepicaw Faciury (wame, crvy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
- o 05 MC HELMET 0 6 [ . | 1 1
(- | - 2] Bl I | | L | —
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — = — | S — 1 = S T i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME [ inaureo Taken o MeoicaL Faciurry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
l 1 ] L I 1L || | — ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| T e || | = | | ===
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA C
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
I LA 1 o | { S 1
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
o T L | 4+ 1IN 1 1 _NlL__J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
~ INJURIES [INJURED | EMS Asency (nawe INJURED TAKEN TO: MepicaL Faciurmy (wame, ciry) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | | | ) =

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT : (Fh;g;gm;?;;&mm 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 22 SHOUCDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 31 ERONT =il SIBE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
s iz 9- THIRD - RIGHT SIDE
S : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAP

M-WALE / BICYCLE ONLY CARGIR R 1- NOTTRAPPED
U - OTHER / UNKNOWN e ;: ;?;':éN:NLLNE[J]CLE ks 2- EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :AREEAEFSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
ADDRESS: s - CONTACT PHONE - mcvooe aes coot - =
B S | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 2IP B BON}A(;T ;ﬁUNE £ — -
AL | I T J I —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.- 1 e | O
ADDRESS: STREET, CITY, STATE, 21P CONTACT-PHENE u-.cmm \;;;;. r,;-:; —— =

(o))
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