TNl OHIO DEPARTMENT PORT NUM *
\B= s TRAFFIC CRASH REPORT  #0ewores manoaToRy FiELD FOR SUPPLEMENT REPORT WAL UMRES
Rovz []om3 LOCAL INFORMATION 2,2,0,3 /6,441, J o
DX| PHOTOS TAKEN i - — —
O ok-1P [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9 0 1 | 2- UNSOLVED 0,2, 0, 1 o0 unichowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . y ; 1- FATAL
0 9 |, 1  2-VILLAGE City of Fairfield 05232022 1446
Lt~ 1L~ 1 3-TOWNSHIP| I o s ! 2 - SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oechees SUSPECTED
: 2-SOUTH
: 3- MINOR INJURY
3. EAST
L1 L 1 JjL___| 4.WEST Nilles LR 1 Dl |_3_x_iu3.317'3:1 9- SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac oecaees 4- INJURY POSSIBLE
2-SOUTH
3. EAST : - 5-PROPERTY DAMAGE
4.-WEST Blbury l R L D J 18’411£J 51 31 91 51 2| ONLY
REFERENCE POINT 315559_39!! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0 t Lt
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD B witHIN INTERSECTION 0 ON APPROACH
: i— :(!]LUESZOST L 3 i . :gl;:H US - FEDERAL US ROUTE AV --:‘V_E"UE . LA -LANE sQ 'SW‘RE 3
o 2.wesT | SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
PR — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE CR +NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ha P WA WAy
2 5 5 2-FEET ROUTE il i PR [C] roaoway oivioeo
L 1 1 J L | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i gng.s:DELELr:SION 4-REAR-TO-REAR L NDRTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING ( <4 FEET)
01 2, TwOMOTOR L 2-S0UTH
L=L =1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING [L—=  \pieiec iy 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zone revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= L 1
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13,
= OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVE LEVEL | 2-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
HT ON w 2
LIGHT CONDITI EATHER 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, [ ¢ _por
“— 3.DARK - LIGHTED ROADWAY ——! 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 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 5 STHERRUNINGWid
9-OTHER / UNKNOWN
™ ‘ ‘
NARRATIVE | E | Indicate the north
. ; | ] ! ! | l l | I direction with
On 05/23/22 at 2:46 P.M. Unit 1 was traveling ! [ l ‘ an “N" on the
east on Nilles Rd in the left through lane. | I T I R A Sompass dagram;
Unit 1 failed to assure clear distance ahead
and struck Unit 2. Unit 2 was stopped in the . ! §
roadway to make a left turn. *
| See OH -2 |
‘ |
4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
051273 2\01212 1446 0A512‘3‘2,0122 144|7|0‘52320J22 1|41510‘052.3‘291212 1525
B e S 1 L — —_— e d L ——— - = I——_‘A-—-—L T ——— “OTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxeo sy OFFICER'S NAME* O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES D. Miller j/jf-" W [] suppLemEnT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ & Cuecxen ey OFFICER'S BADGE NUMBER™ 10 A4 EUSTING REPORT SENT 12 1098
3,9, o3 0, giB 1A 61 TA 1 1 J=,_!L1I i} I
HSY7001 OH1 1/18 [760-0820] PAGE 7 OF g



LOCAL REPORT NUMBER
\_2121 0]316L414111

Tl OHIO DEPARTMENT
L?a:’ oF PusLic SAFETY NIT

1 l 1 1

UNIT # | OWNER NAME: LAST FIRST MIDDLE ([ sawe as omivew) OWNER PHONE: mcuupe asea coof (7] SAME As DRIVER)
0;1,|Malamisuro, Christopher L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sAME a5 bRIVER) & 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commenciar Carmen PHONE: mcLuoe area cooe 9 - UNKNOWN
{ W | () (R (SO (SN . ) B (. DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALL THATAPPLY
O,H, HDJ3811 JF 12,5 JABICI3GH 4141310050 2:0,1, 6/ Subaru
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xveriren | Erie Insurance Q086307181 Black Forester
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommercia. [Jooverment [[] EMERGENCY £% f 4 0 Fox Towing
ey HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS e MATERIAL CLASS# PLACARD ID #
1 - <10KLBS RELERSED
Domg%“ [Jrvskie unir 2. 10001 - 56K Lss L
- 0,2, | 13->2Kuss Odeoacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 1, 2-PASSEVGERVANMINVAX) ¢ - MOTORCYCLESWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
& - VAN (5.15 SEATS) n -““LTLVTFEU"?R‘:\""VWM 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynknowN OR HITISKIP
O, #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 AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Taxl 7 - BUS - INTERCITY 12 -MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US - 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 B - POLE 12-CONCRETE MIXER
.c_%% I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER E 5
| s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 py a7 8ED 14-GARBAGEREFUSE . T . .
TYPE T - GRAINTHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN o |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN DR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN P |
VEH_LII:LE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . P
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [J-ALL AReAS (15)
I:;::}:S;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 . OTHER | UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oreez Locariw TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CUR ; H
= e | INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING U 6. o BAALE e Uk BRI
B 3o L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION &.STRUCK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED 15 - WALKING, RUNNING 20-0THER NON-HOTORIST p by 2y S SEEEREEUNIT A5:VEMCLE NGEAT SCENE
5- aorh sTRiaNG ACTIONS o ypqggurrumy  11-sLowiNG 0R sToPPED S 21-STANDING OUTSIDE 508 FH-AMINOWN
& STRUCK Ve, INTRAFFIC 16 - WORKING DISABLED VEHICLE
TR  Mesitunas B tkareic
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM 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 -ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 TWOMWAY 2 -SIGNAL & “ViELD BN
L= ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY 2
4 -RAN STOP SIGN 10-IMPROPER PASSING . o L | 3 FLASHER - NOLOAT
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING - NO CONTROL
CIRCUNSTANGES 5 UNSAFE SPEED 11 -DROVE OFF ROAD 4 - WROMG WY . ) % -OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD g
SEQUENCE or EVENTS ; :‘::ol;iﬁisv :
NON-COLLISION 4 i RIIVE.CROS3ING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 - WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY ANIMAL — 0T SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
21| & - JACKKNIFE 9 - RAN OFF ROAD LEFT . 13- ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 e ey 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Hios BY A MOTORVEHICLE 2 3
LOSS OR SHIFT - T 0 24-0THER MOVABLE 0BJECT FROM L2 | 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
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
=== = ; f:::: ;3{5::&0 12 PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
¥ 33- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 -STATED/ESTIM P
B ) STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 35 A EMED SICER
Z7-BRIDGE PIER ORABUTWENT  gapgiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL S — ——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 54 . OTHER FIXED 0BJECT
> * 46-TREE 3 - UNDETERMINED
6 1 | 23-BRIDGERAIL BARRIER OR SUPPORT o — 99-0THER ) UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
L
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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\ Tt U NIT LOCAL REPORT NUMBER
l2|2401316I4I4111 1 1 1 ) 1
| UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sane as oriver OWNER PHONE: ncuue anea cose () sane as omivemn
| 02 { I LN TS [ 0 ] (S e O | S DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, 2IP ([i] saue as oiven) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE : icLuoe ases cooe 9 - UNKNOWN
1 1 1 L1 1 ] 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALLTHAT ARRLY
O,H,|JCZ3087 STDWJZ R FHI9J1554:71908[ 20,1, 8| Toyota
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveniFen | State Farm 9582225D0135D Black Highland
TYPE oF USE uUspoT & TOWED BY: COMPANY NAME
DCW"ERCML DGOVERWENT DgzNESEF"AOENRSGEHW | o (N I N (N (N M| Marcell! s _Towing
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARD ID #
O T [Jnrmrsxae umir 2 - 10,001 - 26K LBS AELEASED
airreo 0,3 il 8 LT ST
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0.3, 1-PASSEAGERVAN(MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =) 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
6 - VAN (3:15 SEATS) 11-"#‘[25[?{%’""”[5“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 nkNowN OR HIT/SKIP
O | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER | UNKNOWN
spECIAL > - 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
c?ualu I NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
oy 1S 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. r\aT BED 18- CARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v'_“ig,..m,_; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEL 0] [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1139 - ALL AREAS (15
T;:::;;i:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS0R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O7is Locamion TRAILS [J- UNIT NOT AT SCENE (161
| AT IMPACT
|
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV 18- APPROACHIN
| 1-NON-C 1 - STRAIGHT AH 13-NEGOTIATING A CURVE " Lgvfuélfwm T T mm——
| 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
| 4 PECIFIED LOEATN 19 STADIN 0- NO DAMAGE 14 - UNDERCARRIAGE
| L= 3-STRIKING L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE LocATIO -STANDING
| ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST LR ;,E:GE:ATS UNEE: 23-¥EWKLE NOTAT SCENE
, PLAY, .
5. goTw STRIKNG ACTIONS ¢ ke orecr TR R i— JOGEING, PLAYING 21-STANDING OUTSIDE N 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
L OHER U it e o RO “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA. ~17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE ChaNGE 14~ STOPPED OR PARKED EQUIPMENT 23- 0PENING DOOR INTO 2. TWO.WAY 2 SICNAL 5 -YIELD SicN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING - f 0 | 3 . FLASHER - NOCONTRO
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING HER IMPROPER ACT $ L
CRtuNsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG W ) 93-OTHER1MPRORER ACTION
& IPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD - NOT INV!
e ; 1:\.'0'&:[:)&::1\:“!!0551»‘
NON-COLLISION 4 il g 6
1 2,0 }-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. AreExPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY o ANIMAL - 0THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT g L- ANYTHING SET IN MOTION
13- OTHER NON-COLLISION MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRUN goitbatvce BY A MOTORVEHICLE 4 3 :
L0SS OR SHIFT 5. Rl i 24-OTHER MOVABLE 0BJECT FROM L = | TOL = | 3-EAST  7-SOUTHEAST
31| ; o 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER ) UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
4L JCRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
: - STATED / ESTIMATED §P
s 1 SRWCTRE g LEDIAN GUARDRALL SUPPORT %-FENCE 52-BUILDING 0, N, SRETIEa
T U-BRIDGEPIERORABUTWENT — gapaieg 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL ——— L 2 - CALCULATED / EDR
| 28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 88-TREE 54 -OTHER FIXED 0BJECT
= = 3 - UNDETERMINED
6L | 23-BRIDGE RAIL BARRIER OR SUPPORT g - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
‘ LS 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF 6



Tt 0410 DEPARTMENT M LOCAL REPORT NUMBER
®= = MoTtorisT / Non-MoToRisT
s m— 2 2 0 3 6 4 4 1
T ) M CEN U B e — W= - § N I —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [Malamisuro, Stephen 1 1 . OI 7’L 2 L 7J_ M
| P | SR T —i___J|L | [ il
b ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
-3 . .
55120 Lamonte Dr. Fairfield, OH 45014
= N : i ,
b INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (wawme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DDOT-CnmLuuTi
5 5 BY 0 4 MCHELMET | 0 1 2 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H 4511.21 A ACDA 251457
3 OL CLASS | ENDORSEMENT RESTRICTION secect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smTu:r AUE — DG T
SELECT UPTO2 DISTRACTED S| TUS| T | SELECTUPTO4
BY [ acconor  [] maruuana - ‘
CA ) e e e e |t [0 omeroru SN E N T N I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Gries, Kristen 0,1 0 7 1 9 8 6|36 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA COOE
1368 Taft PL. Hamilton, OH 45013
- —_— — T E— T C—— ——
bl INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY ixawe SAFETY EQUIPMENT }SHTINHGSETIUN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN s A USED DOT-Compriant
= 4 BY Fairfield . 0 4 MC HELMET 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
= [
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLzcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALUL .u.us - DRUG TEST(S)
DISTRACTED TUS ATUS | TYPE | RESULT seuectueros
BY [ aconor  [J maruuana ;
4 1 1 1 1 1 1 |
LI [ ] OO | S S [T [ orker oruc (S| Y] (] PYR S | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
SR S— | | — S —- . e — ] L — ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
b= —i___ 1 — e
z INJURIES %:;E:ED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY nawe cirv) | SAFETY EQUIPMENT — | SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT |
. BY MC HELMET
| — — el /| a—| | E— - 1 | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
i —
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

1

e
=1

- FATAL
2 SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURIES

SELECTUPTD 2

e

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

SEATING POSITION

INJURED TAKEN BY

1- NOT TRANSPORTED
TREATED AT SCENE

2-EMS
3-POLKE
9- OTHER / UNKNOWN

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

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

[ acconor [ marisuana
[ orwer orue

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0=D)

5- MIC MOPED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3 - CORRECTIVE LENSES

4 - FARM WAIVER

STATUS | TYPE | VALUE

1-NOT DISTRACTED
2-MANUALLY DPERATING AN

DEVICE (TEXTING, TYPING,
DIALING)

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

5. EXCEPT CLASS A BUS

b~ EXCEPT CLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

SAFETY EQUIPMENT OFTRUCK CAB
2 11- PASSENGER IN OTHER
3 A IE ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED = 12 PASSENGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM - ARt
FORWARD FACING 13- TRAILING UNIT
b-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99- 0THER / UNKNOWN
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PE|

DESTRIAN

1 BICYCLE ONLY

99 OTHER / UNKNOWN

3-FREED BY
WHIEHINELIERS e
F-FEMALE
M-MALE

U - OTHER / UNKNOWN

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AlD
18- OTHER

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-KELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b+ PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

&-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
-APPARENTLY NORMAL
« PHYSICAL IMPAIRMENT

- EMOTIONAL (€ 6, DEPRESSED
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

- OTHER / UNKNOWN

W e

v

o

o

TEST STATUS
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
2-8L00D
3-URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BL00D
3- URINE
4. OTHER

DRUG TEST RESULT(S)

1. AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE
&-OPIATES / OPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 118 [760-1500]
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B Ot DEFamTMENT w A LOCAL REPORT NUMBER
v= @2 QccuPANT / WITNESS ADDENDUM
2 2 0 3 6 4 4 1
L WS [S—— 1 1 | SN S ¥ I S | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Cunningham, Tyler 0 4 1 8 2 0 0 5 (17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5368 Sandstone Dr. Fairfield, OH 45014
= INJURIES |INJURED EMS Acency (NAME NJURED TAKEN T0: Meoicaw Faciurmy (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 UL MC HELMET 0 3 0 2 1 1
L L =l R — | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Gries, Braylynn 0 2 0 9 2 0 0 9 13 F
— B J — . 4 1 1 ] - b | ==
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
a *
| 1368 Taft Pl. Hamilton, OH 45013
a8 L " T THETE), LTI R, U e SR R
il INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Menicat Faciumry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET 0 3 0 1 1 1.
= S| Wt Wy | Ll S AN | | SS— ) | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Couch, Savannah 0 51 2 2 0 0 6 16 F
SR e — ) It 1 I 11 - — |
el
] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o .
Bl 1368 Taft Pl. Hamilton, OH 45013
o
. INJURIES [INJURED EMS Agency (NAME NJURED TAKEN TO: Menicaw Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY i 1 MC HELMET
4 _1 |Fairfield 94 9, 6, 0, 1) 1, 1,
UNIT & NAME: LAST FIRST Ml DATE OF BIRTH AGE GENDER
0
)  CO T | 1 _ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES |INJURED ‘ EMS Acency (NAME NJURED TAKEN T0: Mepicae Faciurmy (name ) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiant
L | MC HELMET |
L

2- EMS
3 - POLICE

F-FEMALE
M- MALE

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

GENDER

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9- OTHER/ UNKNOWN

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

(MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE S IERAOYED SIDE
4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE
5- SECOND - MIDDLE 5- NOT APPLICABLE
6 - SELOND= JouhtalDL 9 - DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE
GOTORYCLESOE ) TS T
8- THIRD - MIDDLE TR
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED TRAPPED
CARGOIES 1- NOTTRAPPED

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- FRONT - LEFT SIDE 1-

NOT DEPLOYED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) e
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- - ) - L 0,
E ADDRESS: STREET, CITY, STATE CONTACT PHONE - incLupe ars
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace | cENDER
1 ! 1 | D#
ADDRESS: STREET, CITY, STATE CONTACT PHONE - (ncLUDE AREA CO
1 1 | — L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH : AGE GENDER
| Decscllos die | L9
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
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