e OHIO DEPARTMENT *
\B= =723 TRAFFIC CRASH REPORT  oenores wanoatory FieLd FoR suppLEMENT REPORT EOSALREFURT HUMEER
-~ LOCAL INFORMATION
PHO?DSTAKEN DH'Z DGHJ l2J2J0I31814J6L61 11 I T
O oH-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH g : 1- SOLVED 98- ANIMAL
[] privare proerTy| Fairfield Police Department 00,9 0 1 2- UNSOLVED 0,62 0, 1, 00 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: : P 1-FATAL
0.9 1 | 2-VILLAGE City of Fairfield 05312022 0740
L1 = J|L_— I 3.TOWNSHIP e ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
S R4 L 4-WEST L1 &.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiat pecrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
L 1 J] [ | 4 -WEST Muhlhauser L R I D 1 18J4I-L 4-‘ B\ 71 4; 4i 6J ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE 3 INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
L 13- HOUSE # L1 3-EAST : j i .
Tweer [ BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o T —
DISTANCE DISTANCE 3 - oik :
FROM REFERENCE UNIT OF MEASURE ERNUMEERED COUNTY RAVTE CT -COURT PK - PARKWAY  TL - TRAIL ROABWAY
1-MILES | TR- NUMBERED TOWNSHIP 4 i o
2-FEET ROUTE fEnve e i [C] roapway pivineo
L | | L | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- m; COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 $W0WJUET’:]R 5- BACKING 2. SOUTH (<4 FEET)
L | L |
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—=1  ypiieipe y  6-ANGLE ks — 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 99-0THER / 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 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L Ly
[ LAW ENFORCEMENT PRESENT | L 1 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
EBMEDIAN —= 3-TRANITIONARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ active scHooL zone 5. OTHER 5 - TERMINATION AREA ATCURVELEVEL | 3=5N0W ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION THER : =
WEA 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-cLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piet
L1 L—1 | ING) N
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW Mov
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHERIUNKNOWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN G TRERRGG
9-OTHER / UNKNOWN
1 [ I ‘
NARRATIVE | | 1‘ | | Indicate the north
i | 1 | | l ! | direction with
On May 31, 2022 at about 7:40 A.M. Unit 1 was ; j 1 “ ‘ an“N" on the
traveling northeast on State Route 4 at N I N A A A O O I Eoxpuisdiagram,
approximately 10 m.p.h. and when at Muhlhauser ‘ ‘
Road failed to stop within the assured clear ‘
distance ahead and collided with Unit 2 which
was also traveling northeast and was stopped in T
traffic at Muhlhauser Road. Brake lights on 1
Unit 2 were inspected and were workin T T T A&t b 1 1 I 1 T 1
P g See OH-2 Diagram
properly. } ! ! ! 1 !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05312022 074205312022 0746/05312022 0752/05312022 0817
— —— — — = = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckgg oy OFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; é = sy ™ SUPPLEMENT
E i KI]]. Zner A '-' ee n‘)' D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER*® Checken oy OFFICER'S BADGE NUMBER™ TO A EXSTIG REFORTSENT 1o G053 )
‘l 2J_,_J11!0\ ILiJll | [ _BL 31 | | I .il._.[.__i ’.l 7!,,,1 | .
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DEPARTMENT
oF Pulu: Sl!l‘"

=43 Unit

LOCAL REPORT NUMBER
1_212| 013181416|6|

1 | 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oaivem OWNER PHONE: ivcuuoe anea cooe () same as oriver)
0,1, Brumfield, Anthony J. [ T TR TN T SN NN SN T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Jif] same as saives) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmrer PHONE: incLuoe area cone 9 - UNKNOWN
Y [, [ N NN S S S () - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H, HXA4676 1G1,PA 5 SHI3EI7:41114,2/1,5(2,0,1,4,/Chevrolet
1 Msumance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien Progressive Ins. 946845823 Red Cruze
TYPE oF USE US DoT # TOWED BY: COMPANY NAME
[Joowmerciar [Joovernwent [ EMERGENCY | | e
IJITF.ILUI: #OCCUPANTS VEHI':LEI“FI::;: ‘::s'“ g D MATERIAL CLASS# PLACARDID #
[CJoevice * [Jurvsxae unir 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 il vt [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
WOy 5 ooRrumumyvemicie 9 - AuTocveLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 '[“'-Tlvfflm'" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  oq. nknowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS

0 - ND AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN acrowomows 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOR  11.FIRE 16-FARM 20 - WAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12- MILITARY 17-MOWING %9.-OTHER UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SWUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

8-POLE 12-CONCRETE MIXER
9 - CARGO TANK 13 -AUTO TRANSPORTER
10-FLAT BED 14 - GARBAGE/REFUSE
11-DUMP %3 -OTHER / UNKNOWN

0,1 I NOT APPLICABLE MOTOR VEHICLE
CARGD ;g5 4 - LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER / UNKNOWN

[O-nopaMAGEL 01 [J- 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-7op 1131 O-ALL AREAS 1151
T;-::;‘I;l:l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT RUSSWALK 5 - TRAVEL LANE -Orvea Loarion TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT of CON
3 2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SRR 1:" uchETR CARRIAGE
L= 1 3-STRIKING L1 =} 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5 N
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 11 'm:g:;g UNIT 15-VEHICLE NOT AT SCENE
- sorw sTRinG ACTIONS s ywangriGhTTuR:  11-SLowinG or STOPPED " ;oe:::,mvmc - e 15 Top - URRREN
& STRUCK & - MAKING 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-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARXED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO TWOWAY ; s
0,8 ILLEGALLY 2-Two 2- SIGNAL 5 - YIELD SIGN
S ). ‘ 19-L0AD SHIFTING/FALLING/ ROADWAY L2 L
4- RAN STOP SIGN 10-INPROPER PASSING i SREIVB M0 L) 3. FLASHER § - NO CONTROL
CONTRIBUTING . ; = SPILLING 99-O0THER IMPROPER ACTION
CacusTANces 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 -WRONG WY .
b - IMPROPERTURN 12-IMPROPER BACKING B:INPROPER CROLNG #or THROUGH LANES RAIL GRADE CROSSING
oN ;
SEQUENCE oF EVENTS ; :‘"T INVOLVED
CAHLOLLISION 6 1 - INVOLVED-ACTIVE CROSSING
4 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S mrexpLosion 7 - SEPARATION OF UNITS g::g:'LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT o
3 - INMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL - DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISTON ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN ‘ 20-MOTOR VERICLE IN 8Y & MOTORVEHICLE ’ :
14-PEDESTRIAN TRANSPORT 7 5 3.EAST  7.SOUTHEAST
LOSS OR SHIFT ) 24 -0THER MOVABLE DBJECT FROM L~ | TOL =2 | - SOUTHEAS
31 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 11-GUARDRAIL END 37 - TRAFFIC SIGX POST 43-CURB 50 - WORK ZONE MAINTENANCE
& [CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED §P
s STRICTIRE  34- MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 1,0 A= KLSEE
o ] r J
27-BRIDGE PIER ORABUTMENT  gapIgR 40- UTILITY POLE 47-MAILBOX 53-TUNNEL B L—— 2.cALCULATED/EDR
Z8-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 54-OTHER FIXED DBJECT
, 48-TREE :
. 29-BRIDGE RAIL BARRIER OR SUPPORT ko %-0THER { UNKNOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
12|2101318|416161

[?g oF vum:samv U NIT

1 | 1 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] same a5 oRivews OWNER PHONE: iwctuoe asea coot. (] sAME As oRivem
M. 0,2, Araujo Quezada, Alberto J. R N T T N NN N N | DAMAGE SCALE
‘-; OWNER ADDRESS: STREET, CITY, STATE, ZIP (J5] same as prives) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L2 | 2-MINOR DAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmenciar Canmen PHONE:: mcLuve arga cooe 9 - UNKNOWN
LI LN | S S S Y LN P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHATARPLY
1O, H, HBV4470 1HGE 1,6,4,1,5L,0,0,4,: 711 2:0,0,5/| Honda
sy Isurance | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFiep Grange Insurance 4270731 Silver Civic
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[ coumerciac [“Joovernment [T] peEncrachcY e
mmocn #0CCUPANTS VE"":"EIM ";‘;,f s O MATEF:IZ:L CLASS # PLACARD ID #
Dnm [Jnrvskie unrr o :0 oolfs-szax - RELEASE
EQUIPPED 0.1 3 soK Iak O PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

O, 1, 1-TASSENGERVAN(MINNAN §-MOTORCYCLEJWHEELED 13-SNOWMOGILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE  §-

AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN

b - VAN (9-15 SEATS) 1‘-&1}"‘5["‘%1""5“‘“5 17-MOTORHOME ANIMAL-DRAWN VEHICLE o5 _uninowN OR HITISKIP

I

1O | #oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AToRoWGUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9-0THER / UNKNOWN

SPECIAL 1 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
5:::"‘3 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1947 ED 18- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGE (0 ]

[J- UNDERCARRIAGE (14 ]

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS (15
I:;:::;I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %9 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS - uNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT of CONTACT
4 2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHIGLE 0 N0 DAMAGE 14 UNDERCARRIAGE
L= 1 3-STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4 STRUCK  PRE-CRASH 4 .OVERTAKNGPASSING  10-PARKED o WA L0, 6, M2 P
5. 80TH STRIKING ACTTONS 5 _ yajang RigaT TuRN 11-SLOWING OR STOPPED . 21-STANDING OUTSIDE 15 Top AN
L STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
SANES 12-DRIVERLESS il B —E_
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO 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 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 s ;
0,1 ILLEGALLY f o | 2-TWOWaY 2- SIGNAL 5 - YIELD SIGN
=) g paw sToe st 10- IMPROPER PASSING s 19-LOAD SHIFTINGFALLING/  ROADWAY L= L= 3_FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVO SPILLING $9-QTHER IMPROPER ACTION
CcuNsTARcES 5 UNSAFE SPEED 11 DROVE OFF ROAD F— e e
6-IMPROPER TURN 12-IMPROPER BACKING 20 INPROPER CROSSING #or T";“:::DL‘"ES RAIL GRADE CROSSING
1- NOT INVOLVED
EQUENCE oF EVENTS
=e R T— L6 1, 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0,
2 FREAPUISIN Ti# SENRATIONE: 3 3 ?::33?”"“”“ ¥ maea bl UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . 18-ANIMAL - DEER Z3-STRUCK BY FALLING, - ]
‘ . - 12- DOWNHILL RUNAWAY ARl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LE 13- OTHER NOK-COLLISION % RV ANYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e b BY A MOTOR VEHICLE 4 5
LOSS OR SHIFT ) 24 -OTHER MOVABLE 0BJECT FROML 7 | TOL 2 | 3-EAST  7-SOUTHEAST
3| 15- PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
R j $ 1- STATED / ESTIMATED SPEED
ST 4 MEDIAN GUARDRAIL SUPPORT 85 -FENCE 52-BUILDING 0 | ‘
77 -BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL — ! ‘ I 2. caLCULATED/EDR
Z8-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 49 TREE 54 -OTHER FIXED 0BJECT
3 B - UNDET!
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT i 9 THER { UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L2 9,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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Sl e M I N M LOCAL REPORT NUMBER
W= o Fusuic sarm -
k.d"" OTORIST ON DTDRIST 2 2 0 3J B 4 6 6
1 1 | | | L L N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Brumfield, Olivia Marie 0 9 2 S1 2, 0 0 21109 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 2REA
3520 Saint Martins Place Cincinnati, Ohio 45211
- —1 L 1
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT DOT-Comp SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED . LIANT
5 BY 0 4 MC HELMET 0 1 1 1 1
| Ll Ll _ E_ 1 L |1 | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A A.C.D.A. 251681
= OL CLASS | ENDORSEMENT RESTRICTION seLecT up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ﬂLDL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED us|
) BY [ atcoror  [J mariuana
4 1 1 1|1
[ i1 LS (N i PO ) B D OTHER DRUG i L fel A T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Matos Arias, Jenuany Del Milag 1 2 1 1 1 9 7 3|48 F
) I | B L1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
2475 Stockport Court Cincinnati, Ohio 45231
b INJURIES '[fNJE;ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (wame_civv: | SAFETY EQUIPMENT pOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
P AK USED ~COMPLIANT
5 5 sy 0 4 MCHELMET | 0 1 1 1 1!
= | —— LI L1 1 = | __1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o f
= [ —
H 0L CLASS | ENDORSEMENT RESTRICTION seiect upro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARDIUANA STATUS | TYPE | VALUE STATUS | RESULT serect uptaa
BY
4 1 1 1 1 i 1 |
_| L L1 L ] orher oruc L ] Y S S | | S | [ || W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
P L I Jj—L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
= L1 1 I I |
E INJURIES }NJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY iwame crrv: | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED ~ComMPLIANT
= BY i MC HELMET
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
=1
=

ENDORSEMENT
SELECT UPTO 2

| — ] L

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
atcorol [ maruana

Oo

1 J

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

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

5-NO APPARENT INJURY

{MOTORCYCLE PASSENGER)
5-SEMD-WDOLE
F T - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-ENS
STt 8-THIRD - MIDDLE
§-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
TRk
x 11- PASSENGER IN OTHER
SRR U0 ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- UTHER / UNKNOWN

7 -BOOSTER SEAT
B - RELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
T BICYCLE ONLY

99-0THER / UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSE

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- KOT APPLICABLE g

9- DEPLOYMENT UNKNOWN 5- WC MOPED ONLY
§- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

TRAPPED R- THREE-WHEEL MOTORCYCLE
1-HOTTRARPED < SCHOOL BUS
2- EXTRICATED 8Y ;
MECHANICAL MEANS ¥ ::”:'{“E:“'::im““
3- FREED BY A:TAMBERIHAR
W rrrrr—
F- FEMALE
M- MALE

U-OTHER/ UNKNOWN

THER DRUG |

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

G- LEARNER'S PERMIT
RESTRICTIONS

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

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AlR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST
STATUS | TYPE

DRUG TEST(S)

TYPE | RESULT seuec vproa

| [

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD

1-NONE GIVEN

TEST STATUS

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN 1.- NoN
ELECTRONIC DEVICE - NONE
6- PASSENGER 2-BLO0D
7-0THER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE = 5- OTHER

THEVEHICLE
9-OTHER / UNKNOWN

DRUG TEST TYPE

1- NONE

CONDITION 2-BLOOD

1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4 -OTHER

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURZED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIDIDS
7-0THER

B« NEGATIVE RESULTS
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