TNl OHIO DEPARTMENT -
B =i TRAFFIC CRASH REPORT  oenoves manoatory FieLo FoR SuPPLEMENT REPORT EACALRERSAT Niwx
LOCAL INFORMATION
OH-2 OH-3 2 2,0 4 0 5 6 6
PHOTOS TAKEN D D - 1 1 1 1 | | 1 X | 1 1 1 1
O o-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,090 1 2 s UNSDLVED 0,2 0; 1, o ihacicin
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. . C e 1-FATAL
0. 9 1  2-VILLAGE City of Fairfield 06082022 0756| 5
3.TOWNSHIP ol e ot P o Vi e o S el o i | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac orsees SUSPECTED
2-S0L'TH 3 - MINOR INJURY
3.EAST -
W TS 3-EAST PORT UNION R D|[39,3,30781 et e
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas orssces 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
L 1 L 1t oajL ) 4-WEST 4175 | —] J &im_q‘l 81 21 21 2L 7: ONLY
REFERENCE POINT %Eﬁﬁﬂﬂﬁ ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
1. INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [J WITHIN INTERSECTION o8 ON APPROAGH
2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13.HOUSE # L1 3.EAST —
3-HOU i.wess I e A BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o 2 “"""‘“—
DISTANCE DISTANCE & .
FROMREFERENCE | uniTorwaeue | O MUMBERED COUNTYROUTEN o oo ppamcwhY  TL-TRAIL ROADWAY
1- MILES TR- NUMBERED TOWNSHIP 5 x ¥
2-FEET ROUTE DR.sDRYE o o [] roaoway pivinen
L | 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- :gTrC(sELLISJON 4. REAR-TO-REAR - R —
1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Two“;ac;ithém 5 - BACKING 2. SOUTH (<4 FEET)
) ‘ ‘ |
L=L | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yFHicLES IN 6 -ANGLE — S -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 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[J worx 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=y )
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J I |
OR MEDIAN 3=TRANGITIONAREN 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE ¥ BRICKBLCK
LIGHT CONDITION WEATHER 4 2
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
L——! 3. DARK - LIGHTED ROADWAY —L— 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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN & ETHERTNNOWN
9-OTHER / UNKNOWN

Indicate the north
direction with
an“N" on the
compass diagram.
_—

westbound on Port Union Rd and crossed the ‘

NARRATIVE _ | I
F‘%ﬂfif le | 2
On June 8, 2022 at about 7:55 A.M. Unit 1 was = D{IN‘ He

centerline and struck Unit 2. Unit 2 was [

eastbound on Port Union Rd. The driver of Unit I
1 stated she was distracted by her cat. The ‘
driver of Unit 1 was cited for marked lanes and T
the driver of Unit 2 was cited for no license.

There was damage to the lawn at 4175 Port Union
Rd. The owner is Teasdale Restoration

. -
|
_ Nl 16 &~ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] P
0,6,082022 075606082022 0758/06082022 0801/06082022 0849 Proicecenc
= - — - - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p  ~ORNER SQ. ¥ S ye [] supLEmENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ 0% CISTING REPOR SENT 7 0003}
L 01 1 L 2I 01 1*7J1| ! E 1,,5 1 el b b I}l ,?,JH,Ji,l e e — J
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O#i0 DEPARTMENT

@ o Pustic SareTy U NIT LOCAL REPORT NUMBER
12I2I0I4101516161 1 1 | 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (gsnlt A8 DRIVER) OWNER PHONE: icLuoe anea coor (3] SAME AS DRIVER) DAMAGE
0,1 Y Y [N Y (NN (NN (N SN S B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as prives) 1- NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmien PHONE: mcLuok area cooe 9 - UNKNOWN
ST NN e Y O N O | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|JGA1141 1,FADPS 7,D11;50,0 321051, 3,) FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiED | GARRISON 013489152R WHITE CMAX
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovennment [[] MEMERGENCY ( umtﬁl};‘.&}r‘;&l_
INTERLOCK #0CCUPANTS VENI:LEI\\'F I:;g:!:’s“cwn D MATERIAL CLASS # PLACARDID #
[Joevice ™ [ wrwskie unit 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,1 5 e [ pracarn
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
QL 5 oremumyvence 9 amoeves 14.-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (5-15 SEATS) 1 ':“LTLVTIE:&""’WE"'M 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. nkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION  § - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/ UNKNOWN A*—‘mw“us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING 93-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
:Ensln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
e SR 4 - LOGGING 6 - CARGOVANENCLOSED BOX  o_piaT 8D 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 95 0THER/ UNKNOWN
_ 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
vl_zmlc_is 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGe (01 [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (157
I::-::_Tr:ﬂ:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R 99 -OTHER/ UNKNOWN
ety L 5 - TRAVEL LANE - Orvex Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACHING
o £ =S pod mefmm INITIAL POINT of CONTACT
2 NON-COLLISION 5 2 hoa 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0 HD BAMAGE L IREERCARNIEE
B st L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 12 gf:g:;,a VHIT" 55-VEHIGLE ROTAT SEENE
5. sor sTRiNG ACTIONS 5 yuang riguTTuRN 11-SLOWING OR STOPPED bl 21-STANDING OUTSIDE [— 93 -UNKNOWN
& STRUCK & - VAKING LEFT TURN INTRAFFIC 16-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- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEX S y
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0 g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23.-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 . YIELD SIG
| ILLEGALLY 9 HIFTING/FA ROADWA 2 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 13- LOAD SHIFTING/FALLING/ OADWAY LSy ok .y o
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER IMPROPER ACT 3. FLASHER 6 - NO CONTROL
ciRcoNsTARGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD Frpm—, 97-ORER (MPROER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQUENCE of EVENTS 1 NOT INVOLVED
T 2 1 2-INVOLVED-ACTIVE CROSSING
1,1, 1-OVERTURNROLLOVER b EQUIPMENT FALURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. rrexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
20 12-DOWNHILL RUNAWAY 5 eThER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 Uy a. paciire § - RAN OFF ROAD LEFT s (o A —THE ANYTHING SET IN MOTION
; 13-OTHER NOR-LOLLISION 9. oToRvEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN o BY A MOTORVEHICLE 3 4
0,9, LOSSORSHIT NS 24-OTHER MOVABLE DBJECT FROM > | TOL = | 3-EAST  7-SOUTHEAST
22} 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
oLy BINPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 & g‘;‘::::ggé:;"{':n 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH 5 iﬂ‘IJLILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 30 -LIGHT / LUMINARIES 45 EMBANKMENT 5l-
L STRUCTURE . NEN DAL SUPBORT oot 52 BUILDING P 1 - STATED/ ESTIMATED SPEED
" -BRIDGE PIER ORABUTHENT ~ aaige 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 L | 2. CALCULATED/ EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 34-0THER FIXED 0BJECT
' . 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT - 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
4 5
L2 1 2
L2 | FIRST HARMFUL EVENT L2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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QIO DEPARTMENT

LOCAL REPORT NUMBER
12121 G|41 015|6|64

\>=> UniT

1 1 | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saut as orrvers OWNER PHONE: ncuuoe asea croe ([ sawe as oervem: m
M 0,2, LUCIO, NOISES ‘ DAMAGE SCALE
| OWNER ADDRESS: STREET, CiTy STATE, 217 ([Jsawe s ooives 1- NONE 3- FUNCTIONAL DAMAGE
£ 77 FAWN DR FAIRFIELD, OH 45014 L~ 2-MINOR DAMAGE  4- DISABLING DAMAGE
| - COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: micLuoe asea cooe 9 - UNKNOWN
[ SO S| Y O [ T R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|GWG9558 1 ER 8,9 1,014,112, 2(12:10, 0, 9| CHEVROLET
Isurance | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED GRAY TRAVERSE
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmenciaw [Jooverwment [T pEMERGENCY( FOX
INTERLOCK daccumammy | T e o O MATERIAL  GLASS § PLACARD ID #
DEVICE [ HIT/skip unIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,1 3 - >26K LBS. [Jeuacaro | 4 4

1 - PASSENGER CAR
0,3, 2 PASSENGERVAN (MINIVAN
L=L=J 3.$PORT UTILITY VEHICLE

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

12 -GOLF CART
13 - SNOWMOBILE

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

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN

b - VAN (9-15 SEATS) 1 ~(“ALTLVT[EJ§:‘1WE"|51E 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 59 ynknown OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2_J 1-YES 2-NO 9-OTHER/UNKNOWN lLUTWIJs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax T - 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 - 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 8 - POLE 12-CONCRETE MIXER
(011, /noTappLiCABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:ua:vo 2808 4 - L0GGING 6 - CARGOVANENCLOSED BOX 1. rya7 pep 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11.-DUMP 93-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAWPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE (14

[J-No DAMAGE (0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE

29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
FIRST HARMFUL EVENT -

37 -TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39 -LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

L_—_1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE
49-FIRE HYDRANT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

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

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS 115
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 79-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Oreea Locarion TRAILS [ - uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE S Nb A G 14 - UNDERCARRIAGE
L= | 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1R .
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED ls-mﬁ:‘?,“nﬂmza 20-OTHER NON-MOTORIST 0,7, 112- Df:é:;g UNIT 15-VEHICLE NOT AT SCENE
5. sorw sTaiking ACTIONS s yueng migaTrumn 11-stowinG o sTopee ‘ 21-STANDING OUTSIOE 508 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
i e O TY VT T
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION D8STRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 3-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “i‘fgﬁ":ﬂg“ PARKED EQUIPMENT 23 DPENING DOOR INTO S TRk 5 e S VIELD SIGN
L=t o maN STOP SIGN -IMPROPER PASSIN 19-1L0AD SHIFTINGFALLING/ ROADWAY 2 6
N STOP SIG 10-IMPROPER PASSING 15 - SWERVING TOAVORD = 1 3. rLasker 6 - NO CONTROL
:;:::[s'mms-wsarispszn 11 - DROVE OFF ROAD o ARG Sk 99-OTHER IMPROPER ACTION
- WAY < \
6~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING for TH::D::;IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L<MIT IVILYER
T T— 2 1 2-INVOLVED-ACTIVE CROSSING
2,0, )-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreExpLOsIoN 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
0,8 ! 12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2.1 O 4 JackenIFe 9 - RAN OFF ROAD LEFT 3 OTHER RACCOCLIES ANYTHING SET IN MOTION s o e orTEer
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN 8Y A MOTORVEHICLE : ; S
14-PEDESTRIN TRANSPORT 4 3 J-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML__= | ToL = |
. | N — 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

4,5

POSTED SPEED

L4 5

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L——1 2. cacuLaren/enr

3 - UNDETERMINED

HSYB8304 OH1U 1/19 [760-0820]
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®=mzw= MoTorisT / Non-MoTorisT

LOCAL REPOR

2 2 0 4104516 6

T NUMBER

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TIBERG, SARAH DARLENE 0 5 0,1]1‘9 S 71‘2-51 | F
— i i | _J
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
- 4
44893 DESTINATION CT UNIT 101 WEST CHESTER, OH 45069
= _ —
B INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY (vame, crrv) | SAFETY EQUIPMENT iSEM’lNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
H 5 sy 0 MC HELMET 0 1 1 1 g |
= | . =21 =) L — | [—
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.08A MARKED LANES 248182
- [
B OL CLASS | ENDORSEMENT RESTRICTION seLect upt0s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seusctupron
BY [ aiconor [ maruuana ‘
4 F 1 1 (1 1 1
e fe s e | ot | ommerRug | I e fer—1 1t |1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| LUCIO, EDUARDO 0.9.0.3.2.9 7 8|43 M
= L l . M e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOF
2544 ROOSEVELT AVE CINCINNATI, OH 45231
= | L 1 1 L i L i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 ey 0 4 McHELMET | O 1 A 1 1
- ] L1 |- || | I—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0
) = | I —
o
4 OL CLASS | ENDORSEMENT RESTRICTION Secect upTo 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiecr urroa
BY [ accoror  [] maruuana .
'} — S s D OTHER DRUG _:_L. )L : !_ l_.,.t L | O —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J b % MU= -4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
; | | L = |
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY tvawme crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DUT-Coun.uunl
g BY MC HELMET
~ . —] | — I\—;,,_ o= —_—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= | S— —
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECT UPTO 2

1-FATAL
2- SUSPECTED
3- SUSPECTED

SAFETY E
1-NONE USED

5-CHILD REST

11- LIGHTING -

INJURIES

4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

9-OTHER / UNKNOWN

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

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

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

SERIOUS INJURY
MINOR INJURY

{MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
b - SECOND - RIGHT SIDE

/TREATED AT SCENE T-THIRD - LEFT SI0E
2 EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA

QUIPMENT

PICK-UP WITH CAP)

CARGO AREA
13- TRAILING UNIT

RAINT SYSTEM -

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER | UNKNOWN

PEDESTRIAN

1 BICYCLE ONLY
99-OTHER / UNKNOWN

SEATING POSITION

(NON-TRAILING UNIT, BUS,

12 - PASSENGER IN UNENCLOSED

14 - RIDING ONVEHICLE EXTERIOR

1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1- NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3-CLASS D 3 CORRECTIVE LENSES ELECTRONIC COMMONICATION | 3. yrer GivEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSA
4-DEPLOYED BOTH FRONT/SIDE = 4 - REGULAR CLASS 4- FARM WAIVER DIALING) USABLE
5. NOT APPLICABLE (0H10=D) 5. EXCEPT CLASS A BUS S TArlo o MMTa R 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b- NOVALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD HHKNOWN
¢ { COMMUNICATION DEVICE
| EJECTION | OL ENDORSEMENT Ll e SLEONOAL TESY TYPE
_ 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 12 NONE
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 3
2- PARTIALLY EJECTED M - MOTORCYCLE 3 LEARNER'S PERMIT 6 - PASSENGER e o
3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
4-NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
AT SOt 11 - LIMITED T0 EMPLOYMENT agmne aiglgﬁwmn OUTSIDE  5-OTHER
LD
R-THREE-WHEEL MOTORCYCLE ~ 12-LIMITED -OTHER 90T HER 1 RENOWA DRUG TEST TYPE
1-NOT TRAPPED 13- MECHANICAL DEVICES
§- SCHOOL BUS 1-NONE
5 SEXTRICATED BY (SPECIAL BRAKES, HAND
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLODD
RNy X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£G, DEPRESSED,
F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, 2- BARBITURATES
18- OTHER mm“:"'s EIC 3 - BENZODIAZEPINES
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS A=CANNABINOIDS
fALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN &~ OPIATES / OPIOIDS
7-0THER
£ - NEGATIVE RESULTS

DISTRACTED
BY

AIR BAG

ALCOHOL D MARIJUANA

. [ orser orue

STATUS | TYPE

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

HSY83068 OH1M 1/19 [760-1500]
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=S~ Ovi0 DEPARTMENT 0 / W A
. o ! LOCAL REPORT NUMBER
= szt YCCUPANT ITNESS ADDENDUM 55 GABE®EE
L | S . e ) ] ST B = O R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
| E— | e T I | | _ e
E ADDRESS: STREET, CITY. STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
= L — 1 o — . E— ! - ]
INJURIES %_:iilE.l'I‘!ED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciuimy (wame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED -CompLIANT
BY MC HELMET
e 1T sl =] L ) | | —— ]l
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
== s e ) | | B — I |
INJURIES IT:dg:ED EMS Acency (NAME INJURED TAKEN T0: MEpicaL Faciurry (name, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
USED -ComPpLIANT
BY : MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- el | il B — | S - —
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
o
N INJURIES !T':#‘E':ED EMS Acency (NAME NJURED TAKEN TO: MepicaL Faciurry (name, city) | SAFETY EQUIPMENT DELC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~CompLIANT
BY ) MC HELMET
J — L 1 S | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= T ! i ) | S — —| _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
* INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurmy (name, cimy) | SAFETY EQUIPMENT . TRAPPED
TAKEN USED DOT-CompLianT
BY EI MC HELMET
| | e I | I— |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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

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

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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE
TRAPPED
1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

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

99 - OTHER / UNKNOWN

1- NOT EJECTED

E
%

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RIGNEY, JASON 1.1 1 4, 1 9 7 5 4 6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5673 NEPTUNE WAY FAIRFIELD, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 1 ] e e L, ,.O, |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0

ADDRESS: STREET, CITY, STATE, ZIP T CONTACT PHONE - incLUOE AREA COOE

HSY 8355 OH1P 1/19 [760-1500) PAGE § OF 5




