Yy Orwo DEramTMENT EPORT NUMBER*
\B= Fa e TRAFFIC CRASH REPORT  0enores wanbaToRy FIELD FOR SUPPLEWENT REPORT LUCALS GMBEN
0H-2 D OH-3 LOCAL INFORMATION 2 2 0 3 6.3 4 3 ‘
PHOTOS TAKEN ; L L L= = s
O o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,0,9 0,1 yeonsoives] 190 3y 0,360 it
COUNTY* Ll!l:.l\LlTil'*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. | ) . . 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 05232022 0819
L= L_—_| 3.TOWNSHIP| L — 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oeceees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L S:‘RwiL L ) 4.-WEST L 1 | 39*',3;3I6|£L310 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociuat oesnees 4-INJURY POSSIBLE
2-SOUTH
3. EAST L 5-PROPERTY DAMAGE
L L 1 1 1ol i 4-WEST Camelot | D 1 R I 1814|-L 51 21 81 3\ 71 21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
oM RE it r
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—3-HOUSE # — 3-EaST BL -BOULEVARD MP-MILEPOST ST -STREET N
tweer  [SRERTE R 8 s i il [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - < - o
DISTANCE . |CR-MUMBERED COUNTY ROUTE | ¢t
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL
1- MILES TR- NUMBERED TOWNSHIP DR - DRIVE Pl -PIi WA - WAY
5 5 2-FEET ROUTE RE id [C] roaoway pivioeo
L 1 | L 3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR iR - DIVIDED FLUSH MEDIAN
- ON SHOULDER 0-DRIVEWAY/ALLEY ss BETWEEN 5. BACKIN
0 1 2N 10- DRIVEWAY/ALLEY ACCE 5 o0 aroR CKING i 2-SOUTH L, ‘t<dFEED)
171 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (=1 ypieFe iy 6-ANGLE e = 2- DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-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 15T WORK ZONE 1 1 2
[ workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN e L
[] AW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER e 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
T ORMEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA , BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL: | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 4. ERICERLDEk
LIGHT CONDITION WEATHER . - SAl
9- OTHER/UNKNOWN | 5 g?nn,mun‘mRn 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW L, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p/or
— 3-DARK - LIGHTED ROADWAY b—— 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 BLRER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ' L Indicate the north
" | | | | i | | | | | direction with
On May 23, 2022 at about 8:19 A.M. Unit 1 was I ‘ { I an N on the
traveling northwest on State Route 4 at | I [ | | [ | M coupassdiagram.

approximately 40 m.p.h. and when at Camelot
Drive failed to stop within the assured clear | S S |
distance ahead and collided with Unit 2 which ‘

was also northwest bound and was stopped in 1 1
traffic at Camelot Drive. Unit #2 was then i
pushed into Unit #3 which was also traveling 1T 1T 1 T 1
northwest on State Route 4 and was stopped in
traffic at Camelot Drive. Brake lights on Unit
2 were inspected and were working properly. 1

See OH-2 Diagram

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05232022 0820/05232022 0820(05232022 0820{05232022 0925
1 Sl Mhat] v e D o | | Pl ol Wt R’ Wt W Mo ) Wi Gl Kot | | el o ] v Wl e S [ Y ol o sl o | o ol o v s o ol Wi SN | | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : ~ . SUPPLEMENT
E' K'nlzner - cw. (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 16 40 LXISTIG ACPORT SLWT T3 ey
L,E#E_ ;L,l‘ 04, _,i_ill 8 1 3 I L 1 j— li/ 1 71 1 L
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B

Ore0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
I_2L2101316131413L

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oarves OWNER PHONE: mcuse asea coor (] savie as oaives
m, 0,1 Ll 1 & 1 1 1 1 1 1 DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] same as oriver % 1- NONE 3 - FUNCTIONAL DAMAGE
: L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVE ADDRESS CITY STATE. ZIF Commenciar Cammien PHONE : mucLune area cone 9 - UNKNOWN
o J.tE @ i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT AEPLY
10, H, HUX9431 JM 3 ERI2:913:7,7,011;1,0/5:82[2:0,0,7] Mazda 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nl P N
[ X] vertriEn State Farm Ins. D48-8021-D21-35 White cX7 10 [ EAY 10 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ — o
: |
[Jooumencia [[Joovernment [T peEMERCENCY Fox Towing 9| . ) |a 3|
HAZARDOUS MATERIAL S il -y | =
VEHICLE WEIGHT GVWR/GCWR |
INTERLOCK H#OCCUPANTS 1 - <10K LeS MATERIAL cLass# PLACARDID# | .\ |, N .
E]pmc:E [Jwrvskie unre 2 - 10,001 - 26K L8S RELEASED AT l > ®
EQUIPPED 0,1 3 . >26K LBS Clpucaro 4 S 1 e !
# .
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE) 23 PEDESTRIAN/ SKATER = B
0, 3, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SKOWMOSLLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N |7 N
L=L =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 2-0THER NON-MOTORIST - 2| -
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 5 | 3
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER 68 27 -TRAIN - : ! _
& - VAN (3-15 SEATS) ll"}}y“:fv‘f'”“m 17- MOTORHOME ANIVAL-DRAWNVEHICLE o5 ynkowN OR HITISKIP 8\ 5| Ja
(ATY [ UTV) 4 1 b
10, #oFTRAILING UNITS P
L]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1.YES 2-NO 9-OTHER/ UNKNOWN ArromWYs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION R
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-WAIL CARRIER |l
0, 1, 2-Ta 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN s\ |7 B %] /4
=) Jil s D,
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e =
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5
5. BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i3 P
cEaalo‘ /NOT APPLICABLE MOTORVEHICLE CHASSIS % CARGOTARK 13- AUTO TRANSPORTER gl
oy 1o 4 LOGGING 6 - CARGOVANENCLOSEDBOX 19 p a7 pep 18- GARBAGEREFUSE ; I ] m
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN - | | o ..
o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & ®
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i & .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [ 0 ) [0 - UNDERCARRIAGE [ 14 )

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-top 113 [O-ALL AREAS 1151
T:::}:::T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER/ UNKNOWN
ATIMPALT  CUSWALK 5 - TRAVEL LANE - O Location TRAILS ] - UNIT NOT AT SCENE [ 16
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING SHETEAL FORET or EONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L7113 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK  PRE-CRASH &.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1e2- gf:é;:g UNIT 15 -VEHICLE NOT AT SCENE
5. gore sTaikanG ACTIONS 5 wacngiGhTTRN 11 SLOWING 0R STOPPED JOGENG, PLYiNG 21-STANDING OUTSIDE P TI-UNROWE
& STRUCK v—— INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABDUT 4 - STOP SIGN
3 RAN RED LIGHT 9.IMPROPER LANE CHANGE |- STOPPED OR PARKED EQUIPMENT 23-PENING DOOR INTO 5 TWOWA ) |
0,8 LLEGALLY 2 ¥ 2- SIGNAL 5- YIELD SIGN
=g pansToe sion 10- IVPROPER PASSING 19-LoAD SHIFTINGFALLING! ROADWAY — L= 14,5
CONTRIBUTING 15- SWERVING TOAVOID SPILLING s 3 - FLASHER b - NO CONTROL
CINEUNSTARES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15, WiioHG Sy TH-AHEATMPRRER ACTRD
& IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD ’
TR KRS ; T:Jolg;ii:E21VEcnussrnn
ARAMER TS = L 3 - INVOLVED-PASSIVE CROSSING
2 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE :
=L FiReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARW EQUIPMENT
3 - INME RSN & - RAN OFF ROAD RIGHT TRAVEL 18-ANIVAL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANINAL - OTHER
= 13-OTHER NON-COLLISION ANYTHING SET IN MOTION -SOUTH WEST
5 ; 20- MOTORVEHICLE IN 2-S0UTH b - NORTH
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PETESTRIAN el 8Y & MOTORVEHICLE 7
LOSS OR SHIFT ) NSPOR 24-OTHER MOVABLE 0BJECT FROM L/ | TOL ° | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST  B- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURB 50-WORK ZONE MAINTENANCE
et N ;i’::::;”::lgn 32 PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH EQUIPMENT PR DETECTED SPEED
: VERH 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
= 1 - STATED / ESTIMATED SPEED
sL1 g STWETRE s MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 4 ' ’
T 77-BRIDGEPIER ORABUTMENT ~ gapmiER 4-UTILITY POLE 47 MAILBOX 53-TUNNEL =1=1_] 2 - CALCULATED / EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
ETE E . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT TR R 99.0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
==
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =

HSY830«OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
ez s UNIT LOCAL REPORT NUMBER
L - | 2! Di 3 | 6 L 3 | 4 | 3 =

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sane as omivew) OWNER PHONE: mcusos anea coor (5] sav as priver)
0,2 L1 1 1 1 1 4 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2. wiNoRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Cazmien PHONE: mcLupe area cooe 9 - UNKNOWN
Ll L L1 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H HAL2750 16G,1,1,C,5,8SA,8G1Fi11,27,0612,0,1,6/Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvewrien | Cincinnati Ins. AO1 0744331 Maroon | Malibu
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciae [Jcoverument [ ieEMERGENCY Wa;,;rl:«.:n;ls's "'i"'c;:vlii.nq
INTERLOCK #occupants v:mualw_z “:;'DTK‘ \:\:Smcwn [[] MATERIAL cLass # PLLACAI!I! I #
[Joevice HIT/SKIP UNIT W RELEASED
EQUIPPED 0,1 = [ puacaro
=] L 13- >26KL8S e =1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (lb+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Oy pogrumuryvesicie  9-auTocvee 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (3-15 SEATS) 1 't‘:ﬁfm‘."‘ VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE g5 ynknowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

=

- NO AUTOMATION

- CONDITIONAL AUTOMATION 9 - UNKNOWN
- DRIVER ASSISTANCE 4 - HIGH AUTOMATION

L2 | 1.YES 2-ND 9-OTHER/UNKNOWN .ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER | UNKNOWN
spECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 13- 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
cga élo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
oy 2.8 4 - LOGGING b - CARGOVANENCLOSED BOX 10k a7 32D 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 95-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1133 [J-ALL AREAS [ 151
N::::‘Tr::‘lf 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR  33-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Omien Locarion TRAILS [ - 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 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NODAMAGE ¥4~ NGERCARBIAGE
L2 3.smhmn (L5 cummeme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRECRASH 4. OVERTAKNGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6 "12'3:5;5:;3 UNIT 15 -VEHICLE NOT AT SCENE
P ;
s- sorh sTRikNG ACTIONS ¢ yacu mighTTURN  11-5LOWING DR STOPPED SIGE, LA 21-STANDING OUTSIDE 15%08 994 LINKNOWN
& STRUCK ¢ Al cirrnan INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 93-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROWA  17.-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
-RANRI T . PER - R INTI
0. ], 3-RANREDLIGH 9-IMPROPER LANE CHANGE eyt e s B :;:w:vmo INTO 5 2-TWoaY 6 | 2-seML 5 . VIELD SIGN
L= pansTop sia 10- IMPROPER PASSING b e b= L1 3 FLASHER 6. NOCONT
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 99-0THER IMPROP - NO CONTROL
ciRcMsTAIges °*NSAFE SPEED 1L TINE B F EA0 16-WRONG WAy RN
§- INPROPER TURN 12-IMPROPER BACKING S for Tﬂﬂﬂ:::lnLANES o
oN : ¢
SEQUENCE o EVENTS s WORTIN
NON-COLLISION 4 1 il
3. )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 14~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 © 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
3 . IMMERSION § - RAK OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0, } 12 - DOWNHILL RUNAWAY " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 — | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT q e — OThE ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
20- MOTOR VEHICLE IN £
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN b BY A MOTORVEHICL 7 6
LOSS OR SHIFT NS 24 -0THER MOVABLE 0BJECT FROM L © | TOL O | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— i ;i‘lt;z:;“::"’" 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ] EOAUIP\IE‘GT ——— ————
: VERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL ’
STRUCTURE . SUPPORT PR 1- STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE ILDING 0 .
Z7-BRIDGE PIER ORABUTMENT  gapqign 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —_1J —— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED DBJECT
£ 48-TREE £ - UN
6L L 29-BRIDGERAIL BARRIER OR SUPPORT o FIRE HYoRANT i ST B POSTED SPEED 3+ UNDETERMINED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 , 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT :
\HSY830< OH1U 1/18 [760-0820) PAGE
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Ori0 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER

A UniT

12I2101316I3L4|31

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same as oriver) OWNER PHONE: mctuoe asea cooe ([ same as oriven)
0,3, Budget Door of Cincinnati DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [[] samE s priver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
633 N. Wayne Avenue Cincinnati, Ohioc 45215 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Pasurases Fosews PHONE: incLUDE AREA CODE 9 - UNKNOWN
Budget Door of Cincinnati 633 N. Wayne Ave Cincinnati, OH 45215 . J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL TRAT ARPLY
O ,H,| PFE7210 1GD3,1,2,CG 9D /F11,66/21,0(2,0,1,3 GMC
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Federated Mutual 6047023 White | Sierra
TYPE oF USE usopoT# TOWED BY: COMPANY NAME
B commenrcia [Joovernment [ MEMERSENY | 2 0, 6,7,8,4, 6,
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS : MATERIAL ~ GLASS # PLACARD 10 #
1 - <10K L8s RELEAS
[Joews =3 [Jwivskie unir 2 - 10,001 - 26K LBs
EQUIPP 0,2 3 woeK Lns O PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
0, 4, 1-PASSEVGERVAN(MINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-THER NON-MOTORIST
UNITTYPE 4 _pcic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0~ 27 -TRAIN
& - VAN (9-15 SEATS) ll'f‘:}vau"m"“'E“‘th 17-MOTORHOME ANIMAL-DRAWNVEHICLE g5 yNkNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OLCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1,5, 2-& 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %-OTHER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 15-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 i
cins% INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER N
ey 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 1. iaT 86D 18- GARBAGEREFUSE k S O
TYPE 7-GRAINTHIPSERAVEL 13 pyyp 9-0THER UNKNOWN Y e |l © ° -
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % - OTHER/ UNKNOWN 6 L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR = .
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS [15]
l:;-:‘l::lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwez Locanon TRAILS D - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV -APP
) A bl ORE 8 ® Lﬁff,:'n'ffmm INITIAL POINT oF CONTACT
% 2- NON-COLLISION p 2o 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING P —. S DR AR
L2 1 3.sTRIKNG L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6 "lz'gfﬁ:;'a UNIT 15 -VEHICLE NOT AT SCENE
5- 8orH STRIKING ACTTONS ¢ _yang mickT TuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING UTSIDE I 99 - UNKNOWN
& STRUCK EEMTEE Y INTRAFFIC 16 -WORKING DISABLED VEHICLE a
9-OTHER  UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-m:nom STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ;
R 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE '~ B EQUIPMENT 23-OPENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L=y ILLEGALLY 13- LOAD SHIFTINGFALLIN ROADWAY 2
4. RAN STOP SIGN 10 - IMPROPER PASSING : LLING L< | A S
CONTRIBUTING 15-SWERVING TOAVOID SPILLING PERA 3 - FLASHE & - NO CONTROL
CIRCONSTABCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD RN e %9-OTHER [MPROER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
R L ; :‘r?\:&vzﬁi?w[cmssmc
NON-COLLISION L4 1, ot
L 2, 0, }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
" 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 . 12 - DOWNHILL RUNAWAY " ; . SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
= 13 -OTHER NON-COLLISION 20 MOTORVEHICLE IN ANYTHING SET N MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRUAN s 8Y A MOTORVEHICLE 7 6 £
LOSS OR SHIFT ' RANSPORT 24-0THER MOVABLE DBJECT FROM L7 | toL_© | 3-EAST  7-SOUTHEAST
;| T 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
a . 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
= % L;‘I‘::?;gs::i': 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCK EQUIPVENT UNIT SPEED DETECTED SPEED
. 0 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
‘ S - STATED/ \
sy STRUCTURE 3 uEDAN GUARORAL SUPPORT 5 FENCE 52-BUILOING 0 4 1- STATED / ESTIMATED SPEED
— 27-BRIDGE PIER ORABUTWENT  gapeieq 40-UTILITY POLE 47 -WAILBOX 53-TUNNEL —_—t1 L———J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 -OTHER
OLE 48 TREE 54-OTHER FIXED 0BJECT -~
i | 29-BRIDGE RAIL BARRIER OR SUPPORT s S - iR DRV POSTED SPEED 3-IMDETERMINER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L 5
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT L3 g B,

HSY8304 OH1U 1/19 [760-0820]
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T Creo DerammaENT N M LOCAL REPORT NUMBER
= sz MoTorisT / Non-MoTorisT 520363543
=z | w i = il TR 25 % | . — 1 —
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Yawson, Isaac Kwaku 1 1L1471119 6. 5 56J .M
sy L Sl B Wl W Nt T | |l N [ el
b ADDRESS: STREET CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o " .
{3860 Pleasant Avenue Apt. 24 Hamilton, Ohio 45014 _
(-~ - — S e, 1 J
b INJURIES INJ?RED EMS AGENCY (naAME INJURED TAKEN TO: MEDICAL FACILITY (xame civ) | SAFETY EQUIPMENT WTC“P“AMESEATIHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN 2 e . USED :
= 4 BY Fairfield F.D. Mercy Hospital l 0 4 MC HELMET | 0 1 2 1 1
= |- I = — L I | [ - | ||
b= OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H 333.03A A.C.D.A. 251676
=
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 :r;:::n . ALCOHOL / DRUG SUSPECTED CONDITION STATUST ALUE — E T
SELECT UPTO 2 E | T | SELECT UP T4
BY [ atconor  [J maruuana
M TR PR TR TR e L =8 e ” ) il A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Sininger, Jennifer Marie 1 0 0 1 1,9, 8 4137 | F
S D L . - L ' - ol oy vy NN | | EES——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLune area cooe
3350 Reily Millville Road Hamilton, Ohio 45013
L INJURIES INJURED | EMS AGENCY (v INURED TAKEN 0. MEDICAL FACILITY wavc.crvv [ SAFETY EQUIPMENT| T}snn’ms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 KEN i P . -CompLian
S 3 BY Fairfield F.D. Mercy Hospital BB g 4 MC HELMET 0 3 4 1 1 1
—_.. Dl SN RS | SRS SO J = - J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
-~ [——
B OL CLASS | ENDORSEMENT RESTRICTION seLecr U103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EWUS_ UE — E T
SELECT UPTO 2 DISTRACTED T T TAT | SELECT UPTO4
BY D acconor  [J maruuana
B 1 1 1 1 i A 1
el oo oo o] o= |0 other bruc LI L et 1 | :L,__||;_J -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Emerson, Brian P. 0,2,0,5,1,8,7,5/|47 , M
T B ] L L
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
51317 Arvada Court Florence, KY 41042
= i g 5.5 . _
b INJURIES | INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (nawe civv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN " § D ~ComPLIANT
5 4 ey Fairfield F.D. UBE o 4 MCHELMET | O 1 1 1 1
— L — | — | SN E— |L o | | S— J -l e
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
I
b 0L CLASS ENDORSEMENT RESTRICTION seLECT us 103 :fs"{:' ALCOHOL / DRUG SUSPECTED CONDITION SWUS” TEST — E T
SELECT UPTO 2 ACTED SELECTUPTOA
By [ awconor  [] maruuana } |
| B [ orHer prue 1 f 1 1 T R L K W
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION m
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 {NOTORCYCE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDOLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ggfgg?;‘;i%’?#’:‘ﬁg"’" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 - FRONT ~RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING! : SAMPLE /UNUSABLE
5- NOAPPARENT INJURY b ToRoE phseexgny | S-NOTAPPLICARLE o) k2l 5- EXCEPT CLASS A BUS 3-TALKINGONHANDSFREE TC1 GIVEN, RESULTS KNoWN
3 9. DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY IRl b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED - SECOND - RIGHT SIDE 7+ EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR T
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIKTE EIGENSE 5 OTHER ACTIVITY WITH AN :
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED K - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED 4 - NOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ey
9. OTHER / UNKNOWN 9-THIRD = RIGHT S1DE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
iO-SLETEPER SECTION 4- NOT APPLICABLE M- TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB - NOTOR SCOOTER 11- LIMITED TO EMPLOYMENT sg;:ini :::Iféncnou OUTSIDE  5-OTHER
1-NONE USED B iy TRAPPED R THREE-WHEEL MOTORCYCLE | 12- LIMITED ~OTHER Bkl oy [ ORUG TESTTYPE |
2 - SHOULDER BELT ONLY USED (NON-TRAILING UINIT, BUS 1-NOT TRAPPED 5 - SCHOOL BUS 13- (I;Ep?(i;ll:‘\_lcsﬁﬂgliisnu 3 1-NONE
3. LAP BELT ONLY USED - :CK-UP“::' EAP'NC R T-DOUBLEATRIPLETRALLERS CoNTROLS OR OTHER L___conoivion PRI
R e e e Tt ey AR X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
- CHILD RESTRAINT SYSTEM - 1 f
? gunmnumcms e 13-TRAILING UNIT NON-MECHANICAL MEANS RO T — 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 -0THER
: ; 15-MOTORVEHICLESWITHOUT 3. EMOTIONAL (€6, pepressen
b-iﬂ?:}if;?‘“ SYSTEM- | 18- ﬂgﬂf?ﬂ;;ﬁ'mémmm F-FEMALE AIR BRAKES ANGRY DISTURZED) DRUG TEST RESULT(S)
§ itk 15 - NONMOTORIST M- MALE 16 - OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
= ; i 17- PROSTHETIC AID : -
§ - HELMET USED 99 OTHER | UNKNOWN U~ OTHER / UNKNOWN ROSTHETIC 5- FELL ASLEEP FAINTED, 2 - BARBITURATES
18- 0THER FATIGUED, ET. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED U
: 6- UNDER THE INFLUENCE TR
(ELBOW KNEES,ETC.) OF MEDICATIONS / DRUGS 3
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
[ BICYCLE ONLY 7-0THER
99 -OTHER | UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M 1/1 [760-1500]
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e o m:Y A LOCAL REPORT NUMBER
w= =7 OccuPANT / WITNESS ADDENDUM
2 2 O 3 6 3 4 3
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Ackman, Donald Jeffery 1 31 2 2l 1 9 6 3 58 M
| Y - = [ s L | | .
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inCLUDE &REA CODE
8632 Reading Road Cincinnati, Ohio 45215
] INJURIES |INJURED EMS Acency (NAME RED TAKEN T0: MepicaL FaciLimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . USED DOT-CompLianT
4 BY 1 Fairfield F.D. ‘ MC HELMET 0o 3 1 1 J 1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= N S | 1 i = - 1 —wer
ADDRESS: STREET, CITY, STATE. 21P CONTACT PHONE - ncLUDE aREs cooE
INJURIES | INJURED EMS Acency (NAME NJURED TAKEN TO: MeoitcaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING PGSIHDN AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY l ‘ | MC HELMET
e L == 1 L
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
T —© | — 1 - = —" - . |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKcLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME ENTO: Meoicar Faciurry (nxame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprLiant
BY MC HELMET
[— P | L — 0 ] L N} [
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE GENDER
0
T S N ) (W 1O
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLune aRea cooe
B INJURIES |INJURED EMS Acency (NAME NJURED TAKEN TO: MeoicaL Faciurmy (wame, crrv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant

BY

==
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

SAFETY EQUIPMENT USED

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

| -

1- FRONT - LEFT SIDE

MC HELMET

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOT TRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

AIR BAG U

SAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

2 - EXTRICATED BY MECHANICAL

MEAN
99 - OTHER / UNKNOWN »
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: 57 v E, ZIF - CONTACT PHONE - incLuoe area
| [ S (F— |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AcE GENDER
0
ADDRESS: STREET, CITY, STATE, 2IP ) o CONTACT PHONE - inciuoe area cone
= S | I U 1 _1 L
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
) 0
ADDRESS: STREET, CITY, STATE, ZIF B o CONTACT PHONE - iNcLUDE AREA CODE
SY 835 P 1/19 [760-150 PAGE & OF
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