Ol DEPARTMENT *
@“’w’“‘mﬁ’-‘ﬂf-‘- TRAFFIC CRASH REPORT  0enores manDaToRY FIELD FOR SUPPLEMENT REPORT HODALRETERT HUMREE
LOCAL INFORMATION
0H-2 OH-3 2 2 04 2 1 2 3,
PHOTOS TAKEN D D L 1 1 1 1 | | sl 1 1 1 | |
0H-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crask e . 1-SOLVED 98 - ANIMAL
[] privare prorerTy| Fairfield Police Department 0,090, 1| 2 7 uciven 0,62 L0, 1 oo uNkOwN
COUNTY* LOCAUT{!*CIW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ) ! ) 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 06142022 1420 5
L1 1| L_— 1 3-TOWNSHIP R l 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE orciwa oranees SUSPECTED
2-SO0UTH
3. EAST 3- MINOR INJURY
TN 5 Bobmeyer R, D139,3,66412 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL pecrees 4 - INJURY POSSIBLE
2-SOUTH
3- EAST = 5. PROPERTY DAMAGE
L JIL_L_1L_ 1 _JjL__I 4-WEST 2580 L 1 J &lﬁm 51 31 91 9I 5\ 7; ONLY
REFERENCE POINT Egg&ggﬂgg ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [IR -INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY RD-ROAD | [™] \yyryin INTERSECTION o ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE
_~ 1 3-HOUSE # L 3-EAST s L__J
- 1-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ ] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE.
DISTANCE DISTANCE 3 i T
FROM REFERENCE UNIT OF MEASURE R FUNEETED BOUNTY RO CT ~COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBEREDTOWNSHIP | o L prive S L)
2-FEET ROUTE | s YA HE [] roaoway oivioen
L1 1 | | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 7 TWO MOTOR 2-S0UTH |
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeuicigs N b-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 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
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers PReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L EN e D
ok MERLAN 3:TRANSITIONAREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 < BRICKBLOCK
LIGHT CONDITION HER 3 .
WEAT 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-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
L—— 3. DARK - LIGHTED ROADWAY L—— 3_r0G, 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-QTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN §e GTHERANKNOWR
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

On 6/14/2022 at about 2:20 p.m. Unit 1 was 1 1&%489 | 1 an“N"on the

traveling west on Bobmeyer Rd. and when at 2580 ' Compass dagri;
Bobmeyer Rd. failed to stop within the assured
clear distance ahead and struck Unit 2 which N N N
was turning right into the parking lot of 2580 '
Bobmeyer Rd. T 1T T

I L
b o

||

The driver of Unit 1 left the scene of the
crash without exchanging information or
contacting law enforcement.

B T PR

I | |
NeT T2 ST ALE
\ [ ]

| | | | | 1 | } S
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
\0\611I4121012|2I Ill4\412110i6J114I2|01242L ‘=1|4L4I3IIOLGI1\4 21012‘2! ;1J4lsl3 IO_A_6L1‘41210i212! 115I30]
- = —— [] motorist
Tunu;ms OTHER TOTAL OFFICER'S NAME Cuecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES — . SUPPLEMENT
D . GOOCh ‘3@ & (CORRECTION oa ADDITION
OFFICER’'S BADGE NUMBER™ C_grxckes ev OFFICER'S BADGE NUMBER™ To A% CUSTING REPORT SENT 10 o)
0., 9, On 0,66 9.;;1‘0L7J‘_ l _6 J__Q_.J_ | __l___JB. D e 4 i J

HSY7001 OH1 1/19 [760-0820] PAGE OoF
1 5



-’—45 Oreo DePaTIENT U NIT LOCAL REPORT NUMBER
l212101412]112131 | | L ] 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE [ saME as pRiveR) OWNER PHONE: wcuooe area cooe (] same as orivem
M, 0,1, Lopez Ramirez, Bladimir - ! DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sawe as oarvem) 1- NONE 3- FUNCTIONAL DAMAGE
$11109 Hanover St, Hamilton, OH, 45011 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmer PHOMNE: incLuoe AREA cooE 9 - UNKNOWN
(| | Y| N _§ | 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAE LY
L0, H,| PMQ9873 T, FRV514:1,9,7:X:0:1 2,0, 0, 7| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Tundra
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeoumerci [Joovernuent [ MEMeRsency |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
E]E“}ﬁ;u [ nrvrskae uniy 2 - 10,001 - 26K L8s RELEASED
- 1001y | 13- 526Kues [Jeacaro |, o
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 4, 1-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 35_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pyc yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) I -:‘"ﬁf::;‘" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNknoWN OR HIT/SKIP
)
0 O, #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
(0 27 1465 2-N0 9-OTHER/UNKNOWN avomomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-Tax 1 - BUS - INTERCITY 12 - MILITARY 17- MOWING 9 -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-TRANSIT/COMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cgnclo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
2-BUS 4 . LOGGING 6 - CARGOVANENCLOSEDBOX  yo_riaTBED 14 - GARBAGE/REFUSE
BODY
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-0THER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopamaGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 .INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [0-ALL AREAS [15]
l:;-::}::'lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93 -OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Orien Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 )
AT IMPACT
: TACT . STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A -APP
Lnemm . L v e | SUSSNS INITIAL POINT o CONTACT
04, 1,. _ SPECIFEDLOCATION 19-STANDING TN IWMACE L1~ UNDERCANSIAGE
L2 21 3.STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE v
ACTION &.STRUCK  PRE-CRASH &.OVERTAKINGFASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1 122- "D:’-:g:;:: UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS ; JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13 e
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
ki Z-venER B eaceic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE-WAY ; ;
Wi pcsies bt 1-0N 1-ROUNDABOUT 4 - STOP SIGN
© B, 3-mREDLGH 9. IMPROPER LANE CHANGE ot . 23-0PENING DOOR INTO 5 2-TWowY 6 | 256N 5 - YIELD SIGH
S sTop sieN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< L2 1 3 FASHER b -NOCONTRO
CONTRIBUTING 15 - SWERVING TOAVOID SPILLING THER IMPROPER ACTION L
CIRCUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD R —— %3 -OTHER IMPROPER ACTIY
- IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ox ROAD 1 NOT INVOLVED
BN~ 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 1.,°
2, )-OVERTURNROLLOVER 6. EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
== o rRxpLosIoN 7 - SEPARATION OF UNITS $§}3§f‘ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT b
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 2-STRUCK BY FALLING, VLT AR MUTDREST RIRRCTIDN
. . 12-DOWNHILL RUNAWAY 0 ANMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1L | &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
¢ 20 MOTOR VERICLE IN U W
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o e BY A MOTCRVEHICLE 3 4 ’
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM 2 | ToL = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
o 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
4L CRASH CUSHION 32-PORTABLE BARRIER 38-OVERWEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD . " NARI ; 51.WALL
bmcncion 33-MEDIAN CABLE BARRIER 39 ;IUGPHPTQ; Lrwm IS 45 EMBANKMENT S R
| 5 34- MEDIAN GUARDRAIL 4 -FENCE -BUIL 0.3.5
| 27-BRIDGE PIER ORABUTMENT  gapgien 40- UTILITY POLE 47-MAILBOX 53 TUNNEL =l = L——J 3.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED 0BJECT
| s 48 - TREE ‘ 3 - UNDETERMINED
ol 23-BRIDGE RAIL BARRIER OR SUPPORT s i SaSaTHER WO POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L L.t
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSYB304 OH1U 1/18 [760-0820) PAGE 5 OF g



L‘;‘E’; g:"gﬂi.:?'s_xﬁ U NIT LOCAL REPORT NUMBER
121210I4l2I11213l 1 1 l 1 1 ]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE <[] same as priver) OWNER PHONE: ook anea cooe ([ SAME as bRivER)
0,2,/G and J Pepsi Cola Bottlers Inc DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sawe as sarvew 1- NONE 3- FUNCTIONAL DAMAGE
2580 Bobmeyer Rd., Hamilton, OH, 45015 @ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnsen PHONE: incLube area cooe 9 - UNKNOWN
R e R P e e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|PIP6308 I p/ 21E11,1,6/4,5912,0:1,4,/Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
XlveriFien | Cincinnati Ins Co | Eco os3iess White Express
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovennment [] BEMERGENCY | — | e
lmm_gm( #occuPANTS VEHICLEP’FI:T;:{:?’ECWR D MATER]&L CLASS # PLACARDID #
O [ wrvrskae unay 2 - 10,001 - 26K LBS RELEAS
EalipPED 0, 2 3. Shekiee O pu\cnnn
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
1943, 3-SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 picc yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN SICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 - TRAIN
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 7. woToRmouE ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HIT/SKIP

0 O, #or TRAILING UNITS

(ATV/UTY)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 y.yes 2-N0 9-OTHER/ UNKNOWN ,H.T,;;,;',s 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11 -FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % - OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 [ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CB‘::Y" 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 10 F1 a7 BED 18 -GARBAGEREFUSE
TYPE 1-GRAINCHIPSERAVEL  13_pywp %-GTHER | UNKNOWN
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % - 0THER | UNKNOWN

VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 7. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-

9%

FIRST RESPONDER
AT INCIDENT SCENE

OTHER / UNKNOWN

[J-NoDAMAGE [ 0]

O-vop 1131

[J- UNDERCARRIAGE (14 ]

O-aLLAREAS [15)

ey  CROSSWALK 5 - TRAVEL LANE - Ok Locnion TRAILS [J- UNIT NOT AT SCENE [ 16)
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN N NG A CUR -APP
1- NO-C 1 - STRAIGHT AHEAD v 13-NEGOTIATING ACURVE 18 0: L:?\.:‘?EIGNHEEHELE T o e
2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING I G- HEDAMALE 14 - UNDERCARRIAGE
O 45 5 s L1 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRuck  PRE-CRASH 4 _OVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 0,3, 12 gf:ggg UNIT 15 -VEHICLE NOT AT SCENE
5- sors sTRIONG ACTTONS o yuonGRIGTTURN  11.SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE i 97 UNKNOWN
& STRUCK b - MAKING 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-VISION OBSTRUCTION 21- 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
0 1, 3-MANREDLIGHT 9-IMPROPER LANE CHanGe 14~ TEFPED IR PARKED EQUIPMENT 23 OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 YIELD SIG
B! < ; LLEGALL 19-LOAD SHIFTINGFALLING/  ROADWAY L2
4-RAN STOP SIGN 10-IMPROPER PASSING 3 . FLASHER .- NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTION
EIReuNSTANCES 3 - UNSAFE SPEED 11.-DROVE OFF ROAD P
b IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SERUENCE or EVENTS ppoimiser
NON-COLLISION 2 0 e
2, 1-OVERTURNROLLOVER &~ EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL rreexpLosion 7 - SEPARATION OF UNITS gmgrw'“m“"‘ 17- ANIMAL — FARM EQUIPMENT UNIT/ NONMOTORIST DIRECTION
: : c 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
3 IRERSION A0 T NOAB T 12-DOWNHILL RUNAWAY 9 ANTMAL  GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN it BY A MOTORVEHICLE 3 4
LOSS OR SHIFT s 24 OTHER MOVABLE 0BJECT FROM L =2 | TOL = | 3-EAST  7-SOUTHEAST
sSL_1 | 15-PEDALCYCLE 21- PARKED MOTOR VEMICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 . IMPACT ATTENUATOR 31-GUARDRAIL END 77 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
i ) ;:x:;:::mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH " EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
i STRUCTURE 34 MEDIAN SUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 0.5 1 - STATED/ ESTIMATED SPEED
" 27-GRIOGE PIER ORABUTMENT  gapiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 1= L ! 2. CALCULATED /EDR
22- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 45-TREE 54 OTHER FIXED 0BJECT
S - Ti
6L L | 25-BRIDGE RALL BARRIER OR SUPPORT - Fe WA e, POSTED SPEED &< SDEIERMINED
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L3, 5,
L_~ | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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L N M I N M LOCAL REPORT NUMBER
®= ez MoTtorisT / Non-MoTorisT s 50 d 4% 88
L J 3 % 14 o b 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
- S [ S U—S—1 - —
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY cvawe civv:| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
=5 5 |ey i Ly MCHELMET | O 1 1 i 1
= | — e b=l | I ISR | | W | ) W—— | I—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
=
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT ur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST“UCT nuz — E T 5
SELECTUPTO?2 DISTRACTED 3 LT seLecrurroa
BY [ aconor [ marwuana
9 9  § 1 | 1| 1
 E— | | Um— | TR | ) T N G S )y = . L D OTHER DRUG L 1L el 1 | . _,7,1._&711 =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Kakaris, Aja, Marie 1,02 6 1 9 8 0‘4‘1L F
-l ¥ LS — W ) { W - || | S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTART PHANF . ruci 108 4RF4 CODF
;1422 Park Dr. Apt C, Trenton, OH, 45067
; S 'S SO T P RV |
t INJURIES ;::?&ED EMS AGENCY (namE NJURED TAKEN TO: MEDICAL FACILITY (xame civv) | SAFETY EQUIPMENT DOTL | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LoMPLIANT
= 5 |sy J 0 4 mcHELMET | 0 1 1 1 1
. - J —iJ | S — ed SEY | ; JmCS—— |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o0 H fj
= —_
Sl oL cLASS ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srnusw TEST — E T
LECT UPTO 2 DISTRACTED LEgTnT
8y [ awcoror [ maruuana , Hem
4 1 1 1 1 | 1
. ) S ) || O TN )| TS S || VRS e | | R | D OTHER DRUG | ) S — — ... _NL__ & __k_ R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ ] U | e S R R D | | Mt o W |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
s
:; (. = — P P i =
b INJURIES %:#l':!ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (wawme crrvi | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= =LOMPLIANT |
USED
— BY MC HELMET
[ e - | —— | || SR, T =t ==l
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s
Hd 0L CLASS | ENDORSEMENT RESTRICTION SeLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION was TEST - —— RG T(S)
SELECTUPTO2 DISTRACTED S| TY VAL TU YPE | RESULT seiectuemo
oY [ acconor [ maruuana e
| |
. D OTHER DRUG L L L ] | () l!;‘;t Il

INJURIES SEATING POSITION
1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURED TAKEN BY

1- NOTTRANSPORTED

[TREATED AT SCENE 7 -THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3 - POLICE £ -THIRD - MIDDLE
§- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
O TRUCKERR

i 11- PASSENGER IN OTHER

g ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3+ LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINTSYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST
B - HELMET USED 99 - OTHER / UNKNOWN

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

99- DTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

1- NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(S)

1-CLASSA
2-CLASSE
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5- M/C MOPED OKLY
- NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P« PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE S TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M - MALE
U-OTHER | UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

&-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

= MILITARY VERICLES ONLY

5 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

|

—
L

DRIVER DISTRACTION

1-NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION :
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, y
appeenl SAMPLE / UNUSABLE
P 4 -TEST GIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD il
MMUNICAT
SO LI BEVIRE [ ALCOHOL TEST TYPE |
5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
6~ PASSENGER 2-8L00D
7-OTHER DISTRACTION 3= 1iE
INSIDE THE VEHICLE 4. BREATH
&-OTHER DISTRACTION OUTSIDE 5~ OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1- NONE
2-8L000
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (£ 6, DEPRESSED,
ANGAY DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2-BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

1ALCOHOL S - COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
7-0OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500)
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P Qo DerammanT A LOCAL REPORT NUMBER
®= = O ccuPaNT / WITNESS ADDENDUM L o S
L | | i A4 | (I S I S — -] . B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Hogan, Jacob, Jochn 05 1. 1 ¢ 9 7 2 50 M
I f e T 'Pel) Beaa vRas L — S S TN | | |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
o
K 2617 Saybrook Dr., Middletown, OH, 45044
o ]
~ INJURIES !I_P::E:ED EMS Acency (NAME INJURED TAKEN T0: MeotcaL Faciurry (wame, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLiANT
5 BY ; ; 0 4 ; MC HELMET 0 3 0 1 1 1
| | L] L | | S NN ) ) S—
UNIT # | NAME: LAST, FIRST, MIDD DATE OF BIRTH AGE GENDER
0
% = | I [N 1 1 = S | I s =
‘z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S
o
il INJURIES !f::\EIP?ED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Facirmy (name, cimv) | SAFETY EQUIPMENT SBTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
I L | Ll | S— 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e L , SO, D | - T e A o S | | T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES }::IEIEED EMS Agency (NAME INJURED TAKEN T0; MepicaL Faciurmy (name, civy) | SAFETY EQUIPMENT —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
_J | — | S — | S—— — | | =" E— | | ) | S
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S— — el L Tl e T |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES %’::EP?ED EMS Agency (NAME N TO: Meoicaw Faciuimy (uame, city) | SAFETY EQUIPMENT DOY-C TRAPPED
USED -CaMpLIANT
BY MC HELMET
. e )

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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 ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

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
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il Foster, Kaitlyn 0,5 0 1 1 9 8,9 |33 F
[B| ADDRESS: STREET, CITY, STATE, Z1P B - CONTACT PHONE - incLuoe ARex cooe
E s i

1301 Vine St., Hamilton, OH, 45011 S ) L

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4

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

0

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 oF 5



