B 222255 TRAFFIC

CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

OH-2

PHOTOS TAKEN

D OH-3 LOCAL INFORMATION

2121013|7\4I6\O]

1 L 1 1 I ]

O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH T : 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 00,901 2. UNSOLVED 0,62 0, 3 o0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
y . B3 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 052'72022l 1447
L—_L = L_—_J3-TOWNSHIP e ——_— ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal ofenees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
T  TIERR o S. GILMORE R D}J39,3,32352 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas oecrses 4. INJURY POSSIBLE
2-SOUTH
3. EAST — 5-PROPERTY DAMAGE
S, R |4 3 e 84,5219 81 i
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-LTITLEER:::TTIDN 1.NORTH | IR - INTERSTATE ROUTE(TR) | AL -m.e:rm HW- KIGHWAY ~ RD -a:;p T ——
= 2-SOUTH US - FEDERAL US ROUTE AV - AVEN LA - LANE SQ - SQUARE
L—! 3-HOUSE # L—J 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | ] 14 o
iowesT Syt shire - WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE OV -OVAL TE= WE
DISTANCE DISTANCE CR-NUM ;
FROM REFERENCE UNIT OF MEASURE VEORRED BNINTY RAUIR CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP Es PIKE WA WAy
1 1 0 5 2-FEET ROUTE R 1ol Fl W [] roaoway pivioen
Bl B [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 -r;gtrc%%ismw 4 - REAR-TO-REAR R 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS TwowmoTNoa 5. BACKING 2 _SoliTH ( <4 FEET)
L=L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN  ©-ANGLE T 4. 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9. 0THER/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 2 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN =) Ly AT
[ Law eno AR 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT NT | L L1
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scroor zone 5-OTHER 5 - TERMINATION AREA 2FCUBVELENEL | JaMOwW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 2 .
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pjes
“— 3.DARK - LIGHTED ROADWAY ——! 3.F0G, SM0G, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHERNINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN O THERIRKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘ ‘

On May 27, 2022 at approximately 2:47 PM, Units
1 and 2 were traveling northeast on South
Gilmore Road approaching Dixie Highway in the
left turn lane. Unit 2 was stopped in traffic.
Unit 1 then rear-ended Unit 2.

| | | Indicate the north
! 4 4 { | i | direction with
| an“N" on the

compass diagram.

SEE OH-2
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,5,2,7,2,0,23 1,447)05%730,23 1448605272022 1502108272023 151 3] ks rolxeacucy
bl sk e PR OTHER TOTAL OFFICER'S NAME*® Cwecxen o OFFICER'S NA [] mororist
ROADWAY CLDS INVESTIGATIONTIME| MINUTES A. ROUSH i g A s D ig:;%_ﬁni:‘:wmm
OFFICER'S BADGE NUMBER™ “Erecxen oy OFFICER'S BADGE NUMBER* TO A EXISTIG. KLPORT $ERT T 0005
.0 1 o 3.9, T 7 0 , L 1 m,/l —5171 1.
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@ o U NIT LOCAL REPORT NUMBER
12121013|7L416101 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] saue as oriver OWNER PHONE: mcLue area coof ([T] SAME AS DRIVER)
0,1, MIKE CASTRUCCI FORD SALES { DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[[] saue as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1020 SR 128, MILFORD, OH 45150 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmien PHONE: mcuune asea cooe 9 - UNKNOWN
AN NN SN (NN NN SN (NN (N [ N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H,| 751020 1,F\ T/ EW1E L 5 2 210, 2, 0] FORD
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien FALLS LAKE NATIONA |APK0O00053500 WHITE F-150
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment ] M [, \ 4+ 1 1 1
INTERLOCK #occupants |  VEHICLE WEIGHT GVWRICHR MATERIAL  GLASS # PLACARDID #
DEVICE  [] HIT/sKIP UNIT B AR BEK RS RELEASED
EQUIPPED 0,2 1 5308k ies [] pracaro

1 - PASSENGER CAR
0,4 2 - PASSENGER VAN (MINIVAN)
L=L=1" 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14- SINGLE UNITTRUCK
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 7 -MOTORHOM
SEATS e 17-MOTORHOME
O O, #orTRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NOK-MOTORIST
2-BICYCLE

27 -TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_Q__%; 1-YES 2-NO 9-OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM
0,1, 2-™ax 1 - BUS - INTERCITY 12-MILITARY 17- MOWING
SPECIAL - ELECTRONIC RIDE SHARING £ - BUS- SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 15-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OTHER / UNKNOWN

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO
ey 1. 4. LOGGING b - CARGOVANEENCLOSED BOX 19 pya7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP % -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE - OTHER/ UNKNOWN
VEHICLE 2 -HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAmMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
IL.EI_"JT CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
:nc:':o: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  T3-OTHER/ UNKNOWN
ATIMpACT WAL 5 - TRAVEL LANE - O Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT ¥ CONTACT
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE ”14 UNBERCARRIAGE
=2 3-STRIKNG L9115 5. chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST (1,2, e gf:é:;g UNIT' 15-VEHICLE MOT AT-SCENE
5- omh sTRIONG ACTIONS ¢ yusng mickT TuRN 11-SLOWING OR STOPPED R, PLATIK 21-STANDING OUTSIDE {5, TP 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE :
ikl e skt sinsn G bsos ol _m:—
1- NONE 7-LEFT OF CENTER 11-1:::0;:& s;:lg‘ FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE | ACDA £D POS 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT ‘
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO .
0,8 2 - TWO-WAY 25l
ILLEGALLY ! ) - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY L e
CONTRIBUTING . 15:SHENVIG TS VD SPILLING 9. 0THER IMPROPER ACTION ' =0T
coeuNsTARcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 - W WY —"
&-IMPROPER TURN 12 - INPROPER BACKING 20-IMPROPER " # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 1- NOT INVOLVED
e — 4 1, 2-INVOLVED-ACTIVE CROSSING
1. OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
w2, 0
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17, ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | &.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 13-ANIMAL - OTHER ANYTHING SET IN MOTION .
5. CARGO/EQUIPENT  10-CROSS MEDIAN st 20- MOTOR VEMICLE IN Y A MOTORVEHICLE 8 Aol s
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L8 | ToL 2 | 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTOR VEKICLE 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
L1 /cRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST H4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL S— "
—_ STRICTRE 34- MEDIAN GUARDRALL SUPPORT % -FENCE 52-BUILDING 5 STATERVESTIVATED SPEED
27 -BRIDGE PIER OR ABUTMENT RRIER 4 | S R [P I
28-BRIDGE PARAPET - &0:HINTTY PLE 47-MAILBOX 53-TUNNEL J 2. CALCULATED/EDR
. 35.- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED DBJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HHORANT 99..GTHER | UNKNOWN POSTED SPEED AZANDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 20 3 )
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LOCAL REPORT NUMBER
|_212l013|7l4l 6IOI

oL OHIO DEPARTMENT
‘v‘-' oF PUBLIC SAFETY

Unit

| I 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe a5 oRiveR) OWNER PHONE: et o avea coof ([ 1aaur ac nonca:
0, 2| NATIONAL ASSET RECOVERY SPECIALISTS || ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as orivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
2300 E KEMPER RD, CINCINNATI, OH 45241 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmser PHONE: ivcLuse area cooe 9 - UNKNOWN
IR M N Y L 5 U T (1) (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| PMC4647 T ENX 2,2/ N1 Z 4,1, 9 2,0,0, 9/ TOYOTA 2
g e INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 :'.::‘T'\
VERIFIED | STATE FARM CB58608E1135A GRAY TACOMA 0/ Ny py
TYPE oF USE uspoT# TOWED BY: COMPANY NAME - t
[ commenrciac [Jeovernment [] E‘EE,',"OE"’?EE"” 6o b i i 8| [ 3|
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL | nall] [ 4
INTERLOCK #OCCUPANTS 1 - <10K LS. MATERIAL CLASS# PLACARDID# | .\ |-
[Joevice ™ [ urvskie unir 2 - 10,001 - 26K LBS e XJH B
.- 1011y |1 3. 26K 8s OJeeacaro | T\'\@k'
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER :
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
Oudy 5 orrumumyvenicie 9 - auTocveie 14- SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-WOTORIST
UNITTYPE 4. pick yp 10-MOPED ORMOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) 1 't“w’fgm" VEHICLE 17, moToRromE ANIMAL-DRAWNVERICLE o9 xkhowWN OR HIT/SKIP

L0 O, #oFTRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 25 1oves 2.n0 9-omeeR) unknown AGTowomous 2-PARTIALAUTOMATION . FULLAUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-ax 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING %-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
‘:u':v" 2-BUS 4- LOGGING b - CARGOVANENCLOSED BOX 1. ¢\ a7 8ED 18- CARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) _pyup 9. 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

[J-NoDAMAGE [ 01

[]- UNDERCARRIAGE (14 )

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 - ALL AREAS [15)
l:;-:‘l{_il;l:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMpACT ok 5 - TRAVEL LANE - Orier Locanon TRAILS [J- uNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
OR LEAVING VEHICLE INITIAL POINT oF CONTACT
0 a4 howcouson 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 HO DAMAGE 14 UNDERCARRIAGE
L= =1 3.STRIKING  L—L —1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING .
ACTION 4. STRUCK PRE-CRASH 4 _ QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:::;’g UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING - MAKNG RGHTTURN  I1-SLWDGORSTOPPED ﬁ:::-"“'”’“ 21 STAING WTSIE 15 1op 99 - UNKNOWN
& STRUCK b - MAXING LEFT TURN INTRAFFIC - 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-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPHENT 23.-0PENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
2=y o . : ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY L2 |
4. RAN STOP SIGN 10- IMPROPER PASSING L=< | L= 13 pash !
CONTRIBUTING 15-SWERVING TOAVOID SPILLING $9-0THER IMPROPER ACTION LASHER: GO CONTROL
B cncumsTances 5 - UNSAFE SPEED 11 - DROVE OFF ROAD p— ) : OPERACTIO
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD i
SEQUENCE oF EVENTS ot
UDIGEBLATIION L4, |1 2-INVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22- WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rrexeLosion 7 - SEPARATION OF UNITS g::gi[rtnmecncw 17-ANIMAL — FARM EQUIPMENT
5 maicaany - RN OFF SOAD RIGHT 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY b AN AL < OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT s 19-ANIMAL - OTH ANYTHING SET N MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-EDESTRIAN gt 8Y A MOTORVEHICLE 8 5
LOSS OR SHIFT TRANSPORT 24.-OTHER MOVABLE OBJECT FROM LS | ToL_ = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
oL o BOMPACTATTENGATOR  31-GUARDRALLEND 37-TRAFFIC SIG POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 " L:':;;z;es:?;u 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.DITCH " EﬁAUL!:"E"T UNIT SPEED DETECTED SPEED
- 13- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT W
. - STATED/
- STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8- FENCE 52 BUILDING 0 1 - STATED/ ESTIMATED SPEED
= 27-BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED 0BJECT
4. TREE .
. 29-BRIDGE RAIL BARRIER OR SUPPORT bl e %9-0THER UNKNOWN POSTED SPEED 3:- UNDETERMINED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42.CULVERT
3, 5,
L1 | FIRST HARMFULEVENT (1 | MOST HARMFUL EVENT = 3

HSYB304 OH1U 1/19 [760-0820)

PAGE 3

OF6



Ov00 DEPARTMENT
oF PUBLIC SAFETY

»=

MoTorisT / Non-MoToRIST

2 2

LOCAL REPORT NUMBER

0 37 4 6 0
L1 1 1 i 1

| 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| UNGER, JAMES L 1.0..2.5.7. 9. 6. 5 56‘ M
A I S N S — | B |
I ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
610 DAYTON ST C H 2, HAMILTON, OH 45011
= L R S -
b INJURIES [INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY awe. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant |
=] 5 BY 0 4 MC HELMET 0 1 1 1 1
- ! L1 | | b N e
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03a ACDA 251268
'
=
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT secectupros
Y [ atconor  [] maruuana ‘
4 1 1 i i 1
S| VS WS | (O SR ) o w7 | () TN El OTHER DRUG B ._.-‘,,,J ol 11 fi |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CAMERON, ANDREW JOHN 0. 2 1 9 1 9 9 6|26 M
— L i - | e ] | N NN | e——
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciiinF aRFa roog
41051 HOOVEN AVE, HAMILTON, OH 45015
[ TR | 1 =i 1 === i ~
= __1
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tname cirv) | SAFETY EQUIPMENT }SEATIN!‘: POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT|
5 5 BY 0 4 MC HELMET 0 1 1 1 il
< | [ | S [ |L [ [ I | IR
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CﬁE
(=]
- | S— —
B3 0L CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT sececrupros
BY [J accoror  [J marisuana
4 1 ; 1 1
| (T b | [ ovuer pruc = L L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N T L 1 | | — | '_0\ IfL
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | _ 1 il
i INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (vawe civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiant |
= BY MC HELMET |
N | | — — L — | — | S| | S
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
S
; | S— J
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupmos
By [ awcoror  [] marisuana ‘ }
F ‘ i : D OTHER DRUG i i L
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS [NJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2.-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 _yeer ¢1ven, cONTAMINATED
3 FRONT ~ RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING) :
5. NOAPPARENT INJURY . ‘fﬁgm&tﬁpﬁémm 5-NOT APPLICABLE (0H10 = D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
e ol 9- DEPLOYMENT UNKNOWN 5- ML MOPED ONLY 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY S 6- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD L
1. NOTTRANSPORTED &- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5. OTHER ACTIVITY WITH AN
. 8- INTERMEDIATE LICENSE 5 T¥Eor
2-EMS {MDTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE SO ANDIE 2- PARTIALLY EJECTED M - NOTORCYCLE 5- LEARNER'S PERMIT 6- PASSENGER 2-8L00D
9. OTHER/ UNKNOWN 9-THIRD ~RIGRT SIDE 3~TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3-URINE
10- SLEEP?; SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 - OTHER
11 - PASSENGER IN OTHER - MOTOR SCOOTER THE VEHICLE
MONE USED - D -
S ENCLOSED CARGO AREA = R-THREE-WHEEL MoTORcYCLE  12-LIMITED - OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §-SCHOOL BUS 13- MECHANICAL DEVICES .
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY ; (SPECIAL BRAKES, HAND S
RS = O el T - DOUSLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
R D i e ot X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
: NT SYSTEM - ; : i
AR A | 1 TRAIING UNT NON-MECHANICAL MEANS M -MILITARYVEMICLESONLY 2. PHYSICAL INPAIRMENT 4-OTHER
15 -MOTORVEHICLES WITHOUT 3. EMOTIONAL (€6, BEFRESSED
4. ‘ : 3
: 16- X -
ROt st 15 - NON-MOTORIST M- MALE 1: :ﬁ;::f[:?:f: 4- ILLNESS 1- AMPHETAMINES
Tl 99 ZOTHER [ URKNOWN U~ OTHER | UNKNOWN - 5- ;:.LL ASlbm;samsn, 2 - BARBITURATES
18- OTHER TEGHER £16 3- BENZODIAZEPINES
$- PROTECTIVE PADS USED - UNDERT JEN
f X b- UNDER THE INFLUENCE 4 Ekniations
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES/ OPIOIDS
I BICYCLE ONLY 7-OTHER
99 - OTHER / UNKNOWN & NEGATIVE RESULTS
HSY8308 OH1M 1/19 [760-1500] i
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i Orme Deramaeny LOCAL REPORT NUMBER
®= 7%= QccuPANT / WITNESS ADDENDUM 2,2 0,5 0 8 g8

S — k1

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNGER, OLIVIA GRACE 0 B 2 5 2 0 0 6 15 F
e T —————— 1 S ) | S — L ==

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
2027 THRUSH AVE, FAIRFIELD, OH 45014
" INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN T0: Menicar Faciurmy (name, crmy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
5 LA 04 MC HELMET 0 3 0 1 1 1
R | — k) e e || S JL— J|L —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE ARER CODE
L. ) —l | | 1 —
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MenicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
 — | S— ——— T — | —""——— | | — —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| = ) — | S | S N CR | | - .|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0: Mepicar Faciurry (wame, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 | I { S N L R | | = el __}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
T——— | L | R . —Jjt_1 1 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

DCCUPAN

INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (mame, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiANT
BY MC HELMET

| P |
SEATING POSITION

L J|L | 1L |

J =
AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VESpLE VCCURANY s (;;g;c:tx;;&mvsm 2 - DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 27 SHOPLDER BELTONLY.USED 5. ERoNT . BiARE i 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 7
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 & - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _!m_
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
G HEMET ULED 9 - THIRD - RIGHT SIDE
STERuer ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9. OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
LBOW, KN TC.
GENDER SEEE0W, RIEES, £ 16.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

-FEMALE : e
3 11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED T

Tl
U -OTHER/ UNKNOWN 4 2- EXTRICATED BY MECHANICAL

99 -0THER { UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREZ CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L L ) S et 1 1 J i 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L L o) ) O —t =l

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

% i 7 | )
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=
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