O+80 DEPARTMENT *
@3'-”'-2‘-’3-'3‘- TRAFFIC CRASH REPORT  *0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT EOCALREPURT NEMEER
LOCAL INFORMATION
PHDTOSTJ\KEN DUH'Z DOH'3 L2L2]0141210L911i | O | T Y DS (Y
O 0K1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH i oy i 1-SOLVED 98 - ANIMAL
[[] private prorerTy| Fairfield Police Department 0,09 0,1 5. UNSOLLED 0,2 0 Tiige s
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7 ; oo B 1-FATAL
2-VILLAGE
Lip,.g_J 1_11 3-TOWNSHIP City of Fairfield 06142922 '1']“3‘6' | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat necaces SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
LiL_R;JLEJ_l_l_J_Jl_Jq.WEs‘[ L L | &23.1312i410|4wej SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas neasces 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
T W DIVERSION (R, D, 84.l 50 6 2 3 5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE ‘ INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD TR E Pl SiaPRBREH
e 2 | 2-SOUTH  lus.FEDERAL US ROUTE AV AVEHE S LUSERNE & o 00 AT 3
L= 1 3-HOUSE L=13. : ‘ ;
1.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [ ] wiThIN INTERCHANGEAREA  NUMBER or APPROACHES
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE ‘.:R (EIRGEE: OV COVAL TE 'm ROA
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY : [ OADWAY
1-MILES | TR- NUMBERED TOWNSHIP 2 3 2
5 0 5 2-FEET ROUTE g & FTIPIE il (] roaoway pivioen
L= | I L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-N01c0Lu5m~ 4-REAR-TO-REAR L <Nk T
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,1 2 . TWOMOTOR | 2-SOUTH |
L—1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yriieipe iy 6-ANGLE e — 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE
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
[[] workers PrRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN - J foeat5
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN —— 3_TRANSITION AREA 5. sTRATGHT ERADE] B WET 2 < BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL:  |;2=SHOW ASPHALT
4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER ;
EATHE 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
L—— 3. DARK - LIGHTED ROADWAY L—L— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - BTHEUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
1}
NARRATIVE

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

On June 14, 2022 at about 11:36 A.M. Unit 2 was 1
stopped in traffic on Dixie Hwy. Unit 1 failed ‘
to maintain the assured clear distance ahead ‘
and struck Unit 2 in the rear. The driver of } I
Unit 1 was cited for ACDA.

——
%

NGE o femde
I~ | N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ﬂRRIV.‘ﬂL DATE n'lTlME ‘ R.EFDR'I: TAIKEN BY
06142022 113806142022 1141106142022 1145/0614,2022 1203 rouceacenc
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ - - Cecken sy OFFICER'S NAME™® L] o
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES R. CORNER %' < S . SUPPLEMENT

SCENE CLEARED DATE / TIME

1

(CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Crecken sr OFFICER’S BADGE NUMBER™ TO AN EXITING REPORT KT T0 0003

L9, | o 3.0, |5 2 IJL,,a,,; 5 1 | L 1|1 _1 S I R B |
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v DEPARTMENT
oF PuBLIC SAFETY

»=

Unit

LOCAL REPORT NUMBER
12121 014121019111

| | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B] sawe as oriver) OWNER PHONE: mciupe area cooe rﬁsmeu DRIVER)
0,1 I (N U S P | SN N N (RO I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] saue as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
__“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Camnsen PHONE: incLube AREA cooe 9 - UNKNOWN
L 1 1 | 1 1 | | 1 1 I} DAMAGED Anws,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|JSH4079 EV,2 T hi8di2:7 2 2100, 8)|BUICK
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X VERIFIED | GEICO 6026334463 GOLD ENCLAVE
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Joowmercia [Joovernment [T BEEMERGENY | | | P —
— Woctumiini | R T MATERIAL CLASS# PLACARD D #
[Joevice  [[]urmskie unir 2 - 10,000 - 36K L83, RELEASED
EQUIPPED 0,1 s - 230K o [ pracaro

1 - PASSENGER CAR

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE
L0125 5 spomrumumvvesicie 5. auToeves 14-SINGLE UNITTRUCK
UNITTYPE 4 picx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT
b - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 yoToRnome
(ATV/UTV)

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

%3 - UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UKKNOWN

L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AGTonomoUs 2 - PARTIAL AUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING % -OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
‘B‘::vﬂ 2-8U8 4 - LOGEING b - CARGO VANENCLOSED BOX 19y aT D 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 9 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER | UNKNOWN
VI_I_jEmCLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3
CROSSWALK

- INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

-NODAMAGE (01 [ UNDERCARRIAGE [ 14

i 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) - ALL AREAS [15)
lli;-:::;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0r 99 -OTHER UNKNOWN
ITrapaty CTOWALK § - TRAVEL LANE - Orwes Locanow TRAILS [ - UNIT NOT AT SCENE (16
- NON-CONTACT - STRAIGHT AH 7- TURN ) TING A -APP
1-NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATINGACURVE 18 3: L;';Av?:]a’?emcu O
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L0l =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1i2- gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
5. BoTHSTRIKING ACTIONS 5 \uinG RGHTTURN  11- SLOWING OR STOPPED e s, PLAYING 21-STANDING OUTSIDE Top 79 UNKNOWN
LSTRUCK R——— INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-70
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 - OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 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 OR PARKED EQUIPMENT 23-0PENING DOOR INTO . . .
0,8 ILLEGALLY o 2-TWOWAY 2- SIGNAL 5 - YIELD $IGN
4. RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2 E OB )
CONTRIBUTING 15-SWERVING T0AVOID SPILLING THER IMPROPER ACTION 6 - NO CONTROL
cmeuNsTARCES 5 - UNSAFE SPEED 1-DROVE OFF ROAD 16.- WRONG WAY $3-BTHER IMPROPERACTD
6- IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; ST RNUYEY
NON-COLLISION L4_} 1 - INVOLVED-ACTIVE CROSSING
[ 2, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 2 WORK ZONE MAINTENANCE 3= VOLVER-PASSIVE CROSING
= FReexpLOSION 7 . SEPARATION OF UNITS OPPOSITE DRECTIONOF 7. ANIMAL - FARM EQUIPMENT P ——
B i 18- ANIMAL — DEER B-STRUCK BY FALLING, a
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19 AIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT T L j ANYTHING SET IN MOTION bgmoieell ool
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e - BY A MOTORVEHICLE 5 6
L0SS OR SHIFT s RANSPOR 24-OTHER MOVABLE 0BJECT FROM L7 | ToL_© | 3-EAST  7-SOUTHEAST
: T 5-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
a1 N ;’:ﬁ:;ﬁ:ﬂ’:n 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH . EGAU"’"E"T UNIT SPEED DETECTED SPEED
£ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
" : STRUCTURE 34 MEDIAK GUARDRAIL SUPPORT 8- FENCE 52 -BUILDING 1.0 1-STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgiER 40 -UTILITY POLE 47 - MAILBOX 53 . TUNNEL —— 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
' . 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT - EDERTIAIT %9-QTHER UNINOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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f‘i‘-‘" o Pupere Sareny U NIT LOCAL REPORT NUMBER
L2J_210|4l2lolglll 1 1 | 1 1 1]
0,2, WOLFROM, KATHLEEN A | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[_] sAME A5 oriver) s 1- NONE 3- FUNCTIONAL DAMAGE

§538 TIMBER WAY DR CINCINNATI, OH 45238 L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmarr PHONE: ivcLuoe area cooe 9 - UNKNOWN

| [ T [ (N S R DO R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
L0, H,| FBK7438 FNR T3 H41A 1,0,4,8/4 121 0,1, 0, HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X vewrrier | WESTFIELD WNP7044215 GRAY ODYSSEY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernwent [ RESMRRENY |,
HAZARDOUS MATERIAL
S— facounty. | NELEIRRSSRICR [[] MATERIAL cuass# PLACARD ID #
Dg:ﬁg;gn [Jurvskie unir = SR < Bk RELEASED
" L013) | 13- >2Kues. Oewacaro |,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0, 3, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L <1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHER VEHICLE - QTHER NON-MOTORIST

UNITTYPE 4 _pycx yp 10-MOPED OR MOTORIZED 15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9:15 SEATS) i1 f}% Tf‘m‘" VEHICLE 7. woToRwoME ANIMAL-DRAWNVERICLE  g9. ynknowN OR HITISKIP

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
L2 | 1-YES 2-N0 9-QTHER/UNKNOWN .L"—'m,,,.w, 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-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- N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

'c_Eilm_lu' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP 9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-wopamaGEL 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENY SCENE O-vop 1131 O-ALL AReEAS (15)
l:f;w:‘m;l:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 93 -OTHER/ UNKNOWN
ke MK 5 - TRAVEL LANE - Omiex Locarios TRAILS [J - UNIT NOT AT SCENE (161
- NON-CONTACT - STRAIGHT AHEAD 7-M TURN 13- NEGOTIATING A CURVI -APPROA
1- NON-CONTAC 1 - STRAIGH AKING U-TURN 6 GACUWRVE 18 D:L?LVE::KEEHICLE FHETIAL ST W CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING b NG BAMAE 14 . UNDERCARRIAGE
L= 3.STRIKING =L =) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 53
ACTION & sTuck  PRECRASH . VERTAKINGRASSING 10-PARKED B s | W L0p 6y e e T L5SVENICLENITAT SCENE
5. noru sTRIGNG ACTIONS ¢ _yang mickT TuRn 11-SLOWING OR STOPPED JUSRN PLET Z1-STANDING OUTSIDE 13-Top 99 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO 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 14~ STOPPED OR PARKED EQUIPNENT 23.-0PENING DOOR INTO G 5 Sank Mg sicfeny
Lol ILLEGALLY 19-LOAD SHIFTING/FALLIN ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : LLING/ 3. FLASHER 6 - NO CONTROL

CONTRIBUTING 15- SWERVING TO AVOID SPILLING % -OTHER IMPROPER ACTION

eTRcUNSTANCES 5 - UYSAFE SPEED 11 -DROVE OFF ROAD T PR
4. IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING

oN ROAD :
SEQUENCE oF EVENTS 1 NNGJ u:vowtn] .
AORTOLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 )-OVERTURROLLOVER 6. EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FireexpLosion 7 - SEPARATION OF UNITS 2::8:{*5 DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT e
. IMMERSION y 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- RIST DIRECTION
il 85 RAN OFF BOAL RGHY 12-DOWNHILL RUNAWAY R e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ ~ANIMAL ~ ANYTHING SET [N MOTION
13-OTHERNOKCOLLISION 50 \imniener 2.50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Tt BY A MOTORVEHICLE - 6
LOSS OR SHIFT PO 24-0THER MOVABLE 0BJECT FROM L/ | ToL_© | 3-EAST  7-SOUTHEAST
- | B 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTh FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
- IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE

AL—L—J " /CRASH CUSHION 12-PORTABLE BARRIER 3-OVERKEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED/

\ STRUCTURE - NEMAN COARRALL SUPPORT paergis 52 BULLDING 5 1 - STATED/ ESTIMATED SPEED
Z1-BRIDGE PIER ORABUTMENT  gapRiER 40-UTILITY POLE &7 MAILBOX 53-TUNNEL 1 L——1 2.caLcuLaTeD/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 4. TREE 54-0THER FIXED DBJECT

‘ . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT s . 9. 0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
S |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 oF 5



e OMIO DEPARTMENT l N M LOCAL REPORT NUMBER
®= i MoTorisT / Non-MoToRrisT YT
[ L1 1 1 1 L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ALFARO, DYLAN JUAN 1 0 015J2‘0 0 0 2|1 M
[ L= I - | |
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 1950 FAIRFAX AVE FAIRFIELD TWP, OH 45015
=
£ INJURIES | INJURED EMS AGENCY (NaAME INJURED TAKEN TO: MEDICAL FACILITY name civv) | SAFETY EQUIPMENT ];SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
- 5 BY 0 4 MC HELMET 0 1 1 1 1l
= [— L L1 Y N0 || N Y | (| | IO
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 248185
=
(=]
E 0L CLASS | ENDORSEMENT RESTRICTION SeLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED
8 [ aconor  [] mariuana
4 e e e e o B0 omverorue 1 )
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2| SCHUTTE, JENNIFER ANN 0 8 1 0 119 6 8 53L_‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
8746 QUIETWOOD LN CLEVES, OH 45002
= L e ]
Ed INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvame, civv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
=5 4 sy 0 4 mcHELmer | 0 1 1 1 1
o — | — Ll | E— | | — ) | SE— | E—
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jox u
= )
& OL CLASS ENDORSEMENT RESTRICTION SeLecT up 103 ::snr‘::creu ALCOHOL / DRUG SUSPECTED CONDITION S'AYUS LUE n— PE -
LECT UPTD 2 T | J5 | SELECT uPTO 4
By [ acconor [ marisuana , ‘
4 9 D GTHER DR 1 1 1 1 (1 |
A | S US| I SO O [ O Ny Sy sy [ SO HER DRUG T | | T S O - L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J 11 1 1 1 l | R ) (| | Ee—
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= L1 1 I S - 1
b4 INJURIES |INJURED | EMS AGENCY (vaME INJURED TAKEN T0: MEDICAL FACILITY ixawe cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
: BY MC HELMET
s 1 I B [ ) [——
:.', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT seueet urtoa
1 [J accoror [ maruuana
| D OTHER DRUG | Il L

SEATING POSITION

AIR BAG OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-EATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ (NOTORCYCLEDRIVER) - 5 pepy oygp pronT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJuRy 2 FRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _r<7 61vEN CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)
5-NOAPPARENT INJURY b eycgs | 5-NOTAPPLICABLE Siln) 5 - EXCEPT CLASS A BUS 3-TALKING ONHANDS.FREE +1o) GIVEN, RESULTS KNOWN
i 9- DEPLOYMENT UNKNOWN 2+ MG MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY 2SN WD 6- NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
TREATED AT SEENE 7.THRD -LEFT 8% bGEMELGE  S-THERATVTYATLA  AMLIIRIORL T
2-EMS e 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE o
3. POLICE B-THIRD - MIDDLE 2-PARTIALLY EJECTED M- NOTORCYCLE 9- LEARNER'S PERMIT b PASSENGER ot
9. 0THER / UNKNOWN 9 -THIRD - RIGHT SIDE 3.T0TALLY EJECTED P . PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THEVEKICLE 4 -BREATH
Sopnace Q- MOTOR SCOOTER L= CIMITEDTO EMPLOYMENT. .- 8- EHL ILMRACTION B0TSIOE | - 5.4 BTMER
110 VD ¥ el it gt : 12 LINITED - OTHER SRIERREE
ENCLOSED CARGO AREA B-THREE WHEEL MOTORCYCLE 9-0THER | UNKNOWN -m
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.8US,  1-NOTTRAPPED G 13- MECUMNICALDEVICES 1
- PICK-UP WITH CAP) v, x ;
3-LAP BELT ONLY USED i) unéucwssn 4 %ﬁ:ﬁaﬁ:ms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
L L e Y AT X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-OTHER
e Mzl T TN < 070k venicLes wiTHoUT
- 3 -EMOTIONAL (€6, DEPRESSED,
g ST 1T AL e s
¢ RO 15 - KON-MOTORIST M- MALE :‘; ; ::;:!Tf:ii:[l::?: 4- ILLNESS 1. AMPHETAMINES
-OTHER/ N . 5- FELL ASLEEPR FAINTED, -
- HELMET USED 99 OTHER UNKNOWN § AR i Ak g ‘3’- ::ﬁi'o;"]'::;?m
9+ PROTECTIVE PADS USED 6 UNDER THE INFLUENCE i
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS *CANNABIOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - DPIATES / OPIOIDS
1 BICYCLE ONLY 7- OTHER
99 - OTHER | URKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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S OHIO DEPARTMENT
|’-v oF PUBLIC SAFETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2204|21091

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WOLFROM, KATHLEEN A 0 6 051 9 4 0 8 2 F
L i L ] J L1 _J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M 5538 TIMBER WAY DR CINCINNATI, OH 45238
o -
" INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeotcaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 o J MC HELMET 0 3 0 1 k i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCHUTTE, LAUREN 1 0 2 0 2 0 0 © 21 F
e bl Ll VL I I} | VI——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARE2 coDE
K 8746 QUIETWOOD LN CLEVES, OH 45002
g ! - —4 ]
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
R’KEN USED DOT-Compiiant
4 MC HELMET
L ] L=l ] L 0__;6 I|L 49 1 1J L l 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— W KR N — — —_— Ll .} —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, crmy) | 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
1 1 1 L L .|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA COOE

INJURIES |INJURED
TAKEN

BY

EMS Asency (NAME

INJURIES

M - MALE
U - OTHER / UNKNOWN

5.

7
82
9.

- REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

1- FATAL 1.
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY 5
4 POSSIBLE INJURY -5
5. NO APPARENT INJURY 3
INJURED TAKEN BY
1- NOT TRANSPORTED b
/TREATED AT SCENE
2- EMS
3. POLICE
9- OTHER / UNKNOWN
GENDER
10
F - FEMALE
1

INJURED TAKEN TO: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT

USED
L1

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

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

5- SECOND - MIDDLE

7 - THIRD - LEFT SIDE

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHE

CARGO AREA
13 - TRAILING UNIT

/BICYCLE ONLY

SEATING POSITION

(MOTORCYCLE PASSENGER)

6 - SECOND — RIGHT SIDE

(MOTORCYCLE SIDE CAR)

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

DOT-CompLiant
MC HELMET

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

R)

FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

R ENCLOSED

1- NOT TRAPPED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

99 - OTHER 7 UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ O
B [ Y T W | [l L
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o I N I S .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1
- T . 1 e Wy | _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1

P 1/18 [760-1500]



