"o oo -
L’g‘:/ eromcesner TRAFFIC CRASH REPORT  #0enotes manDaTORY FIELD FOR SUPPLEMENT REPORT OB RERERTHUMBER

Oove [Jows LOCAL INFORMATION 2 2,0,4,08,2 9
. PHOTOS TAKEN L I I 1 1 | i Il 1 1 1 1 1 1
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1x ERROR
SECONDARY CRASH ——" . 1-SOLVED 98 - ANIMAL
privaTe ProerTY] Fairfield Police Department 0,0,9,0,1 2 UNSOLVED 0,2 0, Lo tikNOW
COUNTY* m“"“f*ctw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
, sl 1- FATAL
(0.8, 1 | 2-VILLAGE City of Fairfield 0 2 135
2, |1 5 Townshie v S05500 42, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
3-EAST Mack R,Dp.J39,31,3071 SUSPEQTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-;‘ISSIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oesaces 4- INJURY POSSIBLE
% H
3. EAST 5- PROPERTY DAMAGE
TR N | (1 Y T T | 4-WEST 3000 L 1 N ML ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) = [ AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST § 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 3-HOUSE # 3-EAST ; : [
4.WEST |SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3 N - J
FROM REFERENCE N or weasue | CRr R WMBRRED SOUNFYROUYEL br UehiRt - - PREDAIKWAY, - L SIRALL ROAGWAY
1-MILES | TR-NUMBEREDTOWNSHIP g 3 SWAY
2-FEET ROUTE DR sDNVE PLRAE : Wasia [] roabway pivipep
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- NomoELusmu 4 - REAR-TO-REAR 1 NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN — 5_pgackiNG o (<4 FEET)
0 9 1l TWO MOTOR L 2-50U L
L—1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [———  yFuicLESIN  ©-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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[ workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | -
. T ORMEDIAN 2-FRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4. INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA Siiow BITUMINOUS,
[J acTive scHooL ZonE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-5ND ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _piaT
— 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, 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 9 - OTHER/UNKNOWN
- OTHER / UNKNOWN
| T 1 I 1 | I ] I
NARRATIVE - Indicate the north
. . I | direction with
On 06/09/22 at 1:54 P.M. Unit 1 was traveling an“N" on the
west bound in the main driveway of 3000 Mack B 1 w2 __sampass dapram,
Rd. (Mercy Hospital). Unit 2 (a pedestrian) was [ WT‘!;" |
walking across a crosswalk that crosses the . T .
main driveway. Unit 1 struck Unit 2. The o
witness's to the crash said they saw Unit 2
crossing the cross walk when Unit 1 drove into P v | —y ]
the cross walk and struck Unit 2 ] \ f o —< [ |
e — 4+ — T — + ————t ————
- | e
™~ —
S et
B ] e wan ) oinch [ 11
| 1 { | j
! i | g
SENSSSF WSS SRS — -4 __1,_ T_____ AT 4{| 7,1 = PUSSERY BT TR
| | .
] ] ] ! ] L 1 [ I J | | ] ] 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIVE REPORT TAKEN BY
X] POLICE AGENCY
0,6,0,92022 ,1354/06092022 1356/06092022 140106092022 1506,
it e ] e 5| | o i ! Pl el Pl i oo O s W] e | Pl Yol Vi V] e v B U WY St 2o s | D MOTORIST
TOTAL EME OTHER TOTAL OFFICER'S NAME™® Checke oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Sa. Caraniis SUPPLEMENT
P.O. Gregg Lamb 3 S 3 (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cuecken ey OFFICER’S BADGE NUMBER™ 10 44 EXTING FeFort s T o)
[ ) 1 | EEao ) | L1 iiL,G 1 ,,5...J.______J__ S I — - % 1 Li _1 1 == | J
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L?:‘_v_,ﬂ" OF Puniic SarETy U NIT LOCAL REPORT NUMBER
I2I2IOL4\OI812L91 1 L 1 Il ]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (] saME A5 DRIVER! OWNER PHNNF - weione assa rone (M1 game a< naivrg)
0,1, Seymore, Alberta | i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([T] saue a3 oriver) 1- NONE 3-FUNCTIONAL DAMAGE
5336 #4 Southgate Blvd, #4 Fairfield, OH. 45014 L — 1 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Canriea PHONE: incLuo Area cooe 9 - UNKNOWN
T [ [ S S T (T, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JBC9281 KMHD 74, LF1 7,706,594, 9 3.2, 0,1, 8Hyun
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Geico 6047961880 Gray Elantra
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCDNNER{:IAL DGUVERNMENT D RESPONSE ke - i ) 3 AT WATEHIAL
VEHICLE WEIGHT GVWR/GCWR HAZAR
INTERLOCK #0CCUPANTS 1 - <10K L8s MATERIAL CLASS# PLACARDID #
[Joevice ~ []urmskie unir 2 10,001 - 55K LS RELEASED
EQUIPPED 0,1 ’ | [ pLacaro
3 - >26K LBS
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 7, 2-PASSENGERVANMINNAN) 8- MOTORCYCLE SWHEELED 13- SOWMOSLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
LZL =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20- OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pickup 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) 1l ~:QALTLVT:‘.:$:]]NVEHICLE 17 - NOTORHOME ANIMAL-ORAWNVEHICLE g4 - UNKNOWN OR HIT/SKIP
(ATV
# oF TRAILING UNITS
\WASVEHICLE CPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/LNKADAN Aromomans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOAE 6 - BUS-CHARTERTOLR 11-FIFE 16-FARM 21- VAL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MUTARY 17-NOWNG %)-OTHER/ INGOWN
spECIAL 3-ELECTRNCROESHRING 8- BUS-SHUTTLE 13-FOUICE 18- SNOWREMMAL
FUNCTION 9 - SCHIOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG
5- BUS-TRANSITCOMMUTER  10- AVBLLANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
By I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
alnmr 2-8US 4 - LOGGING b - CARGOVANENCLOSED 80X 10 puaT gD 14 CARBAGEREFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 2 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE( 01 [J-UNDERCARRIAGE 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [ 15 )
Ill;i:l:‘T?:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R 93~ OTHERY UNKNOWN
iTimtar | SSHALK 5 - TRAVEL LANE - Oriee Locarion TRAILS [J - UNIT NOT AT SCENE [ 16 ]
: - - -TUR! - TIATING A CURV -APPROA
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 # LE‘)AVE:(]}N\?EHICLE e ——
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
03 1 SPECIFIED LOCATION 19. STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 20 a.smiaNe L0 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE - S RTS8
ACTION 4. SIRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED IS—ﬂ]tEfLNEG,FRU;mG. 20- OTHER NON-MOTORIST (1,2, 12 4 3dia ~VEHIGLENIT ATSCENE
L -
5 gornsTaikinG ACTIONS 5 yacincmiGHTTURN 10 SLOWING 0R STOPPED o 21 STANDING DUTSIDE 555D F-URKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER ] UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99- OTHER / UNKNOWN
1-NONE 7-LEFTOF CENTER 13- INPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE IACDA_ ::“‘::E;g;m“w 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEAY 1. FOUNDABOUT & - STOP SIG
0,2 3-RANREDLIGHT 9-IupRoPER LANE CHANGE  14-STO K EQUIPMENT 23 -OPENING DOOR INTO 2 TWOMAY 2 SICNA 5 - VIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY 2 6
4. RAN STOP SIGN 10-IMPROPER PASSING / INGFALLIM < | LS i smimes  i-iemm
CONTREUTING 15 SWERVING TO AvoID SPILLING % 0THER IMPROPERACTION
CrONETagEs S - UNSAFE SPEED 11-0ROVE OFF ROAD A MR .
6- IMPROPERTURN 12 IMPROPER BACKING 3 IN # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 L1 - :
1, 4 1-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRgEXpLOsION 7 - SEPARATION OF UNITS ?::S?ENREWOWF 17-ANINAL — FARN EQUIPMENT P —— .
L n. INON-M 1ST DIRECTION
. 0 18-ANIMAL — DEER 23-STRUCK BY FALLING,
- INNERSION A-RANOFE RUADRIGHT 12 - DOWNHILL RUNAWAY 9-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT it 18- L- ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 13-OTHER NON-COLLISION - 20. moon veie n BY A MOTOR VEHICLE 2SR < NORTHAES
4 - : 4-PEDESTRIAN
LOSS AR SHIFT " PEEESE iy TRANSPORT 4. OTHER MOVABLE 0BJECT FROML 3 | ToL_ % | 3-EAST  7-SOUTHEAST
3L 15-PEDALLYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNIKNOWN
25 INPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL [CRASH CUSHION 12-PORTASLE BARRIER 38-0VERHEADSIGN POST 44 DITCH EQUIPMENT R R SETEETED SHEE
26-BRIDGE OVERHEAD : LMD ' 51-WALL
s 33-MEDIAN CABLE BARRIER 39 ucpu; mumamzs 25 EMBANKMENT oy B
sL_1 | 34- MEDIAN GUARDRAIL SUPPD 4 -FENCE 52-BUILDING 1.0 1
" 27-BRIDGE PIER ORABUTMENT  gagRiER 40- UTILITY POLE 47 -NAILBOY 53-TUNNEL =i — 2 CALCULATED/EDR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 18- TREE 54-0THER FIXED 0BJECT
- POS 3 - UNDETERMINED
L 2 - BRIDGE RAIL BARRIER OR SUPPORT gt 00 TRERT UNKNOWH TED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT et
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]:i;’-:, of Pu-uc‘SAF;TN: U NIT

LOCAL REPORT NUMBER
L21 21 ol 41 &8121 91

| I 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRiver: OWNER PHONE: wvcuuoe asia coe ([T] SAME As oRIvVER)
0,2 P O T I O S | [P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as vrivex 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commenciar Carmier PHONE: mcLuoe asea cooe 9 - UNKNOWN
i1 3 ¢t 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
) S ] Y SR S | [ T U [N S [ S [ - [ il 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE uUsSDoOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ RS [ |, e
INTERLOC #occupants veumz::r.:n:g:mmcwn [[] MATERIAL = cLass # PLACARD ID #
D:ﬁﬂm D""’s"“’ ) 2 - 10,001 - 26K LS A ARED
L1 3->26K LS. [ peacaro |, | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2031 5. soomrumuyvesicee 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pycy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER o0&~ 27-TRAIN
& - VAN (9-15 SEATS) 1 ‘(*‘LTLVT’ES%W VEHICLE  17.moToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1.- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-ma 7 - BUS - INTERCITY 12 MILITARY 17- MOWING %-OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
cgnslo INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
ol R 4. LOGGING 6 - CARGOVANENCLOSED BOX  10_F\aT gD 14-GARBAGEREFUSE
TYPE 1 - GRAINCHIPSGRAVEL 11-DUNP %-OTHER/ UNKNOWN i
(o]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN 6 o
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i i .
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE(0) [J- UNDERCARRIAGE (14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
(001, chosswak 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -aLL AREAS (151
I:;-::;:g:‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Orvee Locariow TRAILS [J- uNIT NOT AT SCENE (16
-N 1 - STRAIGHT AW : TURI -NEGOTIATING A ;
1- NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 ;:mﬁmsmm e ramm—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NOBAMAGE iR UHD R ARRIARE
G om0 5. chaweing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING '
ACTION 4. sTRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L9 3, 1'12‘35;5,?;3 ANEY 13 <VEHIGLE NOT:AT:SCENE
P -
- sorh sTRING ACTIONS oy migTTuRN 11-SLoWING ORSTOPPED SRS, TS 21-STANDING OUTSIDE 5. 1156 i
L STRUCK P —— INTRAFFIC 16-WORKING DISABLEDVEHICLE
s i b e _ﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIE CONTRDL
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPER LANE CHaNGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5. YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING'  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING -LIADS NG L= 1 L2 1 3 rasken b - NO CONT
CONTRIBUTING 15~ SHERVE T D SPILLING THER IMPROPER ACTION ’ R
CeoNsTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD - WRONG WAY b %-0
6-IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD A
SEQUENCE oF EVENTS 1 MT INVLVED
NOMSERLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
A O, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::ﬂzm DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT o
VEL : i NON-MOTORIST DIRECTION
; 3 18-ANIMAL ~ DEER B-STRUCK BY FALLING,
3-HiERY § < ST AR RO T 12-DOWNHILL RUNAWAY oty SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION ok o ANYTRENG SET [N MOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1 -PEDESTRIN i BY A NOTOR VEHICLE 5 1
L0SS OR SHIFT ANSPOR 24-0THER MOVABLE 0BJECT FROML < | TOL — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
=l & Li;l&s: ;&:::{aa 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- = . | 1ES x T 51-WALL
— 33-MEDIAN CABLE BARRIER 39 ;LGFHPL; LUMINARIES 45 - EMBANKMEN o i SHiEH e e
- i 34 - MEDIAN GUARDRAIL ‘ 8 -FENCE -BUILDI 3 ;
27 -BRIDGE PIER ORABUTMENT ~ gagqiER 40- UTILITY POLE &7-MAILBOX 53-TUNNEL ke ——— 2.CALCULATED/EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST POLE 45 TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
s 29 -BRIDGE RAIL BARRIER OR SUPPORT L FRE oAl 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 0
(I S
L1 | FirsT HARMFULEVENT L1 | MOST HARMFUL EVENT
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INJURIES
1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

SEATING POSITION

(MOTORCYCLE PASSENGER)

1-NOTTRANSPORTED
ITREATED AT SCENE

2-ENS
3- POLICE
9-OTHER / UNKNOWN

INJURED TAKEN BY

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

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

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

TR A
11- PASSENGER IN OTHER
e ENCLOSED CARGO AREA
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK.UP WITH CAP)
4-SHOULDER & LAP BELTUSED ~ 12-PASSENGER IN UNENCLOSED
5-CHILORESTRAINTSYSTEM -~ ChRCOARER
FORWARD FACING 13 -TRAILING UNIT

5~ CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3. DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr civeN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE f UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5. NOT APPLICABLE (0HI0 = D) 5 EXCEPT CLASS A BUS g 4-TEST GIVEN, RESULTS KNOWN
4 DEPLOYMENT UNKNOWN 5+ MEROPERONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6 - NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHERACTIVITY WITH AN )
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER 2-BL000
3 -TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
4. NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
-0TH T -
Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8 ?HE?‘EB:EE:MTIGN OUTSIDE  5-0THER
R-THREE-WHEEL MOTORCYCLE 12~ LIMITED -OTHER ik
1- NOT TRAPPED 13 - MECHANICAL DEVICES
§ - SCHOOL BUS 1-NONE
5 EXTRICATED BY (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS ] |
X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3-FREED BY :
NON-MECHANICAL MEANS 14 -MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
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 FATIGUED, ETC 3- BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4- CANRABINOIDS
/ALCOHOL 5- COCAINE
9. OTHER / UNKNOWN & - OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

OL CLASS

N o ek M l N M LOCAL REPORT NUMBER
e STV AL -
L.d"’ OTORIST ON OTORIST 2 2 0 4 0 8 2 9
1 | | | 1 | =il =]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Seymore, Natasha Anne. g.-3.9. 8.3.9. %.2.13.@ F
L ] I L L I | e ~
';, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H4851 N. Damen Ave. #214 Chicago, Ill. 60625
= —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue civv:| SAFETY EQUIPMENT [ searinG posiTioN| alk 8AG usaGe | EJECTION | TRAPPED
= AKEN USED DOT-CompLianT|
= 5 BY mc HELMET | O 1 1 1 1
by b | | 1 i [ 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
(=]
=
El 0L CLASS | ENDORSEMENT RESTRICTION seLecT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT sevecruptos
By [ accoror [ maruuana ‘ .
L 1 1 1 1 15 | 1
[T | [N W— Ty ') I | CJ orwer pRUG L | ] (- o111 | [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Melson, Peggy 1 1 2 9 1 9 4 6|75 F
1 1 1 | 1 1 ||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4227 Ruskin Dr. Cincinnati, OH. 45246 -
=
= _ |
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY isaue. civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . USED DOT-CompLianT
= 2 BY 2 Fairfield Mercy 10 = ! MC HELMET 1 5 5
| S— | I (SR L J | L 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o u CODE
(=]
.
Hl 0L CLASS | ENDORSEMENT RESTRICTION seLecT U 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sewectupros
BY [J aconor  [J maruuana
[ otxer oRUG 1 o s 1 1
| SRPNPRPUOONS | | S [ — | )y Vo— E— gy I S ) < Ny ——— L L | Y S ] || I | | L | N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S [ | l | I | | | 0 I JlL
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
- I —— L L I L l |
B [NJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame. cr7v:| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
| e | L J 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-
o
& 0L CLASS | ENDORSEMENT RESTRICTION stLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
By [ accoror [ mariuana
o o [ orHer oruG l

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

HSY8308 OH1M 1/19 [760-1500]
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BN~ OHIO DEPARTMENT

= s LOCAL REPORT NUMBER
®= 72z QccuPANT / WITNESS ADDENDUM
2 2 0 4 08 2 9
L J___l1 l 1 e I I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N L 1 | I — 1 ._,;\OILJ' ==
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
 r— 1 | e e = —l
INJURIES 'lf'ﬁ‘dlil??ED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, crry) | SAFETY EQUIPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
USED -CoMPLIANT
BY MC HELMET
| | L | S — ST N | | S S | | | — || |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] I | | Lol | SH | B P || ST
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| T 1 ) ) [ I
il INJURIES !r:dlélrl‘lEB EMS Agency (NAME INJURED TAKEN TO: Meoicas Faciurry (nawe, cimy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED ~ComPLIANT
BY MC HELMET
L | I | S L === | L ] | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | S | . N R T | e |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
=
o
s
INJURIES !Il:ﬂlél'l‘iﬂﬂ EMS Asency (NAME INJURED TAKEN TO: Mepicat Faciury (vame, civy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLianT
BY MC HELMET
L | — | ) L 1 11 = || | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I O 1L | O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciurmy (name, cimy) | SAFETY EQUIPMENT TRAPP
TAKEN USED DDUT CoMPLIANT £
BY ET
: : i MC HELM

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3 - POLICE
9- OTHER/ UNKNOWN

INJURIES

INJURED TAKEN BY

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

G- 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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il Whitlock, Fay Nell 07 0 5 19 5 5|66 | F
[= ADDRESS: STREET, CITY, STATE, Z2IP EBQ;ACT;H;;EiIN;Luuir:mn ;n;::r ‘ B
g 10727 Mill Rd. Cincinnati, - 4

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

Mares Bajeca, Oscar 0,1,1,2,1,9,7,4 48 || M

ADDRESS:
5720 Horseshoe Bend Rd. Hamilton,

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

IR SR T T | B I | | e

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA CODE

S I N —

HSY 8355 OH1P 1/19 [760-1500)



