Tl OHIO DEPARTMENT *
\B= =73 TRAFFIC CRASH REPORT  +oenores manoatory FiELo For suppLEMENT REPORT LSCAL REEURT: HUMBER
I Rowz [Jows LOCAL INFORMATION 2,2,0,4,0.4,9 7, L
O oK-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH ; 4 P 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0/1 = UHEOEVER 0,2 0, Lo timcun
COUNTY* LQCAUTY*CITY 1 LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
; * . . ; 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 06072022 2209 5
3. TOWNSHIP | b Yt P o e o W R e o e |l | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac nesrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
[ SIRJ=4I L L L 4-wWEST L L J &121.13151116\410| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secivat necnees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5 - PROPERTY DAMAGE
L I Lt 1111 4-WEST Symmes | R 1 D I &iu 51 4- 21 41 91 4; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRoM EREM
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1, 2-S0UTH |y FEDERAL US ROUTE AV -AVENUE LA - LANE S0 - SQUARE 4
L—13-HOUSE'# L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] =]
a.west | SR-STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR -CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE UNIT OF MEASURE O NUMEERRE R RA T E CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i Pl -P _WAY
2 5 5 2-FEET ROUTE PRINS GRIKE e [C] roaoway pivioep
LZ | i | 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 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING > . SOUT (<4 FEET)
0,1 2 TWO MOTOR L j2-souTH |
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (= yppicigsin  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)
5-0N GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[ work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[J workers preSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L1 L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | —
O aRMEDIAN A-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive scroow zowne 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE S BRICRALECR
HT CON N WEATHER 5 .
LIGHT CONDITIO E 9- OTHER/UNKNOWN | 5 SAND,RMUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_pjpt
L s e MOVING) )
= 3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= 0THERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 DTHER/UNKNGWN
9-0THER / UNKNOWN
NARRATIVE } | | | Indicate the north
. } | | | | | | ] | direction with
On June 07, 2022 at about 10:09 PM Unit 1 was ‘ 1 ; “ [ an “N" on the
traveling southbound on S.R.4 (Dixie Hwy) and A A [ N (N N N N B SOt tagrac.
when at the intersection of S.R.4(Dixie Hwy)and
Symmes Rd. failed to stop within the assured { 1
clear distance ahead and collided with Unit 2 ‘
which was also traveling southbound and was S N (S A IR I SN R S S E— T~
. ‘ . . " | | |
stopped in traffic waiting for the signal at [ |
the intersection. [
SEE OH-2 E |
i { |
[
i 1 ‘ | | : L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
»] POLICE AGENCY
06072022 2200906072022 2210}06072022 2216/06072022 2300
T - - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecen sy OFFICER'S NAMEX O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . Q SUPPLEMENT
T.King ¥ -“'N D (CORRECTION o% ADDITION
OFFICER'S BADGE NUMBER* Checxen oy OFFICER'S BADGE NUMBER™ 70 40 EXISTING REPORT SENT 0 00es)
L I 11 0 | -'6:01 I B | 6 | ]_‘ | N N N | | S— 1. % l,o I A 1 J
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\ R e U NIT LOCAL REPORT NUMBER
(2, 2,0,4,0,4. 9,7, . i i
]
urn DWNER NAME: LAST, FIRST, MIDDLE ([ save as okvems DWNER PHONF- . e mor e T Teau a5 oarvem “
10,1, Brandy, Anttarch - DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: mciuoe anea cooe 9 - UNKNOWN
B (OO VY N SO (N R e R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLYHATARPLY
(O, H,|EPF7367 1G,1,Z2H,5,7,B:15,814,2/814:19 4,0 2,00, 8|Chevy
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
-vmm:n American Family 41015-58432-59 Blue Malibu ]
TYPE oF USE usDoT # TOWED BY: COMPANY NAME 2|
[CJcoumerciac [Joovernment [T] MEMERGENCY | Fox } )|
HAZARDOUS MATERIAL - [e s
VEHICLE WEIGHT GYWR/GCWR il {
INTERLOC #0CCUPANTS 1. <10K i8S MATERIAL CLASS# PLACARDID# | I 5|
nglu D“"’“"’ UNIT 2 - 10,001 - 26K Las RELEASED NG xn
QUIPPED o, 4 o otk ey [ pracaro T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE JWHEELED 13- SNOWMDBILE 19-BUS (16¢ PASSENGERS! 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0% 27-TRAIN
6 - VAN (3:15 SEATS) 1 -::TLvaE:mWENICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. uNkNOWN OR HITISKIP
1O, #oF TRAILING UNITS 2
n —
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . A ki
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i d
L2 | 1.YES 2-MO 9-OTHER/ UNKNOWN ATowomays 2-PARTIALAUTOMATION 5. FULL AUTOMATION f= [ 2|
MODE LEVEL ol lﬂ 2
1- NOKE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 71 WAIL CARRIER . ‘
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17 MOWING 59-0THER / UNKNOWN l\,\/ dh . SRS
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T
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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER a
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
‘l“n“:‘f" 2-8U8 4 - LOGGING § - CARGOVANENCLOSEDBOX 10 FuaT BED 18- CARMGEREFUISE
9 3
TYPE 7 - GRAINCHIPSGRAYEL 11-DUNP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN p
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGET 0] [J- UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 4 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 FIRST RESPONDER
L_L_i  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 1151
':;::'Tr'l::’f 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  ¥9-OTHER/ UNKNOWN
ATIMPACT  TOSSWALK § - TRAVEL LANE - Orie Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
; T - STRAIGHT A - MAKING U-TURN -NEGOTIATIN :
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 smiml:"vﬁzum R —
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING O CROSSING
0 3 SECIFIED LOGTTON - 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDL 13- STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKINGPASSING 10~ PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 12- gf:::;: UNIT 15 -VEHICLE NOT AT SCENE
- 8oTH STRIKING ACTIONS 5 _ yasang migHT TuRN N-SONNGORSTOPPED m:l;'t" HA AR ““TISC":‘E T 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 6 - WORKING ISABLED VEHICL
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 95 -0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGK
14-STOPPED OR PARKED p
0,5, EERIET DASNERINECME ™ mipiiy RN 23- DPENING DOOR INTO 5 2-TWOWAY 5 ZSEGNAL5-YIELDSIN
4-RANSTOP SIGN 10- INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L L= 3 FASHER 6 NOCONTRO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %-0THER IMPROPER ACTION “ N0 CONTROL
CIRcUNSTANces 5+ UNSAFE SPEED 11 -DROVE OFF ROAD 14 WRONG WY e * IPROPER ACTIO
6- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SRR o VTS TR
NON-COLLISION L4 i od g 2 SSING
(L2, 0, 1-OVERTURNROLLOVER  6-EQUIPWENTFAILURE 11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ¥ IRVLVED-PASSIVE CROSSING
==, reexpLosion 7 - SEPARATION OF UNITS g::qsns DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3. IMMERSION 2 - RAN OFF ROAD RIGHT VEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY " " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE § - RAN OFF ROAD LEFT ) 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THERNON-COLLISION 5 \1oeon VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIA s BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L_— | ToL < J 3-EAST  7.-SOUTHEAST
N1 _ 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
=l " ;i':::gg&:m'in 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
' 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- - STATED / ESTIMATED P
sL_ o g STRUCTURE 5 yejiax GUARDRALL SUPPORT 8 -FENCE 52-BUILDING 4.0 B W ek
27-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE 7-MAILBOX 53-TUNNEL am—— ! 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
43-TREE 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT RS RO 99-0THER | UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L3 , 5
= i J= of
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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L?ﬂ: or Puauc sAr:Yr U NIT LOCAL REPORT NUMBER
t212IOJ410l419171 1 l 1 ' | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as vrivem OWNER PHONE: mcuune anea cooe (5] same as orivem D
0,2 (O O R ) e O N, N NN I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] saME as bRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercia. Cazures PHONE:: mciuoe area cove 9 - UNKNOWN
N TR SN N SN SN (N S Y N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INHCATEALL THAYARPLY
L0, H,|JIX7203 FN,Y,Fi6H B10,2/03,1,5/)2:0,1, 8,|Honda 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
X]veriFies |Ohio Insurance 4420413 White Pilot
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
mem Ccovemmment [ Recponse ™ [ 1 1 1 1 1 1 Marcells
——— FoccupanTs | VEWICLE WEIGHT GYWREGCWR " Arenml AL Sl WabisEE
1 - 510K i8S
[Joevice Dnmsm UNIT 3 i R RELEASED
EQUIPPED 0,2 P [] pracaro
LY 2 [L___13->2Kues L JL 11 1 |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (8-15 SEATS) u ‘&TL\'T}:}:B"WE"WLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HIT/SKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-O0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - US-SHUTTLE 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%%,‘_G}GJ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 - AUTOTRANSPORTER
oy, 278 4 L0GGING b - CARGOVANENCLOSED BOX 19 rya7 3 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (-, @
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H . :
DEFECTS 3 .- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE ([ 0) [ - UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS [15)
l:;::;:;l;' 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  OSSWALK 5 - TRAVEL LANE ~Orve Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
1-No T 1 - STRAIGHT AH 7= TURN -NEGOTIATING A CURV :
N-CONTAC GHT AHEAD MAKING U-TU 13-NEGOTIATINGACURVE 18 ;:Pm?mrstmm T —
8 .4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING L S HOBAWAEE N SRR ARE
L =1 3.5TRIKING L-2L = 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION &.STRuck  PRE-CRASH & _OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNINE, 20-0THER NON-MOTORIST 10,6, 1-12-35‘3:5::3 UNIT 15 -VEHICLE NOT AT SCENE
5. 50w STRING ACTIONS ¢ e TuR R S——— JOGGING, PLAYING 21-STANDING OUTSIDE " 99 - UNKNOWN
L STRUCK - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
it it i Nt v _mﬁ
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
. A R e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE oty 23 OPENING DOOR INTO 5 2-THOwWAY 2. SIGNAL 5 . VIELD SIG
= 4 gan sTop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY S L2 1 5 piask 6
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING - FLASHER - NO CONTROL
5 UNSAFE SPEED 11-OROVE OFF ROAD 99-OTHER IMPROPER ACTION
B CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
: 6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
e ; r:\:oli:f\'sﬁigwecaussms
NON-COLLISION 4 1

O, 1-OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -IMPACT ATTENUATOR

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE -

2.
3-
14.
5-

QOPPOSITE DIRECTION OF
TRAVEL

DOWNHILL RUNAWAY
OTHER NON-COLLISION
PEDESTRIAN
PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL ~ FARM
16-ANIMAL - DEER
19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END

AL /cRasH CusHIoN 32 PORTABLE BARRIER
%- :EA%GCETS:ER“E‘D 13- MEDIAN CABLE BARRIER
: 34 - MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTWENT ~ gapaiER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT B

-
8-
3-

TRAFFIC SIGN POST
QVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

L)}

2

-0THER POST, POLE

OR SUPPORT

-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX

48 - TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
8Y A MOTORVEHICLE

24 .0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILBING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FroM L 1 ToL 2 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5 1- STATED/ ESTIMATED SPEED
LR b L1
: 2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L 3 5

HSYB8304 OH1U 1/19 [760-0820]
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il et Dl N M LOCAL REPORT NUMBER
®= ez MoToriST / NoN-MoToRrisT s 204045 1
| S S e - 1 1 — 1 1 I
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Brandy,Amari,Denae 1,12 2 2 0004121 | F
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-3 . . .
5892 Glasgow Dr. Cincinnati OH 45240
[= N N A
B INJURIES [Nl.:lE.IRED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame crrv) | SAFETY EQUIPMENT poT Csmunnl SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ¥
e 5 BY 0 4 MC HELMET 0 1. 1 5 8 1
Z [ L [ o i | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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4 1 1 1| 1] 1 i
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b INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0. MEDICAL FACILITY wawe, ci | SAFETY EQUIPMENT| | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CoMPLIANT |
=5 5 sy | 0 0 4 mcHELmer [ O 1 1 1 1
[~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo .
— [
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARBUANA STATUS | TYPE RESULT sevect up o s
BY
4 110 orwerorus 1 1 1 1
L Jf 11 yL_1 JjL____| u LI el L ] AT ) TR W -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L l | S | LI | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
-]
1 1
o INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY (xawe citv)| SAFETY EQUIPMENT DOTC | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComPLIANT |
2 BY MC HELMET |
— | L1 | | L L | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
= | I T—
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STA'FUST TEST — E T
SELECTUPTD2 DISTRACTED > SELECTUPTOA
BY [ accoror ] maruuana .
.| [ orver orus L k T -
INJURIES SEATING POSITION AIR BAG OL CLASS RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MICDLE 3-DEPLOYED SIDE 3-CLASS € 3-CORRECTIVE LENSES gtfﬁggﬂ;‘é‘;fﬁ:g“g’:‘&t““" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) Getia SAMPLE/ UNUSABLE
5 NOAPPARENT INJURY " f:g‘r’a‘g&ﬁ?;‘s“;mzm 5. NOT APPLICABLE (0410 =) 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN DERA BNED NN 6~ EXCEPT CLASS A COMMUNICATION DEVICE 3= TESTGIVEN, RESILTS
INJURED TAKEN BY A SHEOLE - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED i L b 7- EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE YT TR T
{TREATED AT SCENE T'THIRD-LEFI'SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTRER ACTIVITY WITH AN R
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H . HAZMAT RESTRICTIONS ELECTRONIC DEVICE Sitihe
3-POLICE 8-THIRD - MIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE § - LEARNER'S PERMIT b- PASSENGER i
9- OTHER/UNKNOWN 9-THIR0 - o CAe 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 5T NE
10- SLEEPER SECTION 3 NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5 - OTHER
11- PASSENGER IN OTHER RN ACTER THEVEHICLE
1- NONE USED o orerd - THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED . SCHOOL BUS 13-&;&2:?::%4:; agxctsﬁ . T
T K-UP W ( L KES, HA!
3+LAP BELTONLY USED ield o A T - DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 381000
4-SHOULDER & LAP BELT USED  12- ::;iiulﬁizl:m UNENCLOSED e 3 B i ADAPTIVE DEVICES) T TR 3 S
et ALY SYSTEM = | s TRAILING UNIT s M- MILITARY VEKICLES ONLY | . PHYSICAL IMPAIRMENT 4-OTHER
14 - RIDING ONVERICLE EXTERIOR 15 MOTORVEHICLES WITHOUT | 3 - EMOTIONAL (€, Depaesses
b -;::L:FT\E:SILEMNT SYSTEM - (NO?J-TRAILINE Siin F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
6 - OUTSIDE MIRROR 3 .
T RRETER SR 15 - NON-MOTORIST M- MALE 1 I 4-ILLNESS 1- AMPHETAMINES
2 U~ OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
8- HELMET USED 99 - OTHER / UNKNOWN FATIGUED, ETC
18- OTHER ’ 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED g 2
! &- UNDER THE INFLUENCE Y R
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS s
10+ REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING ~ PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES/ OPI0IDS
S BICYCLE ONLY 7-0THER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OccupanT / WITNESS ADDENDUM

2 2 0 4 0 4 9 7
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LOCAL REPORT NUMBER

T R— S —

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 |Badylak,Julianne 0 7 1 6 1 9 6 9 52 F
v l== fl ). L (.
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I 5575 Wasigo Dr. Cincinnati, OH 45230
o = e N— P
" INJURIES [INJURED | EMS Acewcy (NAME INJURED TAKEN T0: Mepica Faciurry (nvame, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 ik 0 4 MC HELMET 0 3 0 1 1 1
L I = | - - R | .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- i) L | T (T e T e | o | | W | | —
| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLUDE AREA ook
S
by 111 1 1 S S
e INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL FaciLrry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| N — | IS W— | S— S— | — - —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- - L i — == S N N | — — L S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLiry (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuoe ARea coo
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurmy (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| P | L1 ) | S— |

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

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

1- FRONT - LEFT SIDE
(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
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

e RSN

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

4 - NOT APPLICABLE
TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
— 1 T E— - S I I—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | S — . T —\ QL_L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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