e OHI0 DEP/
LOCAL REPORT NUMBER*
B2 erreess TRAFFIC CRASH REPORT  #oenores manoatory FiELD FOR SUPPLEMENT REPORT 0 ER
LOCAL INFORMATION
PHOTOSTAKEN DOH'2 DOH'B L_2 21014!3|31515L | | | I 1
O oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,90,1 s-unsowenl 1.9 2, 0, 1, co unkNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; . . , 1. FATAL
0 9 2-VILLAGE City of Fairfield 06192022 1610 5
L_L /] L3 TOWNSHIP e L e ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necress SUSPECTED
2-SOUTH
3. EAST 3 MINOR INJURY
Y TTEEY = SOUTH GILMORE (R D |39 326793 SURBECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat pecrzes 4 - INJURY POSSIBLE
2-SOUTH
3 EAST _ 5. PROPERTY DAMAGE
L 1 ) [ Y | 4 -WEST 5409 L I &im 5| 21 1: BI 61 5| ONLY
REFERENCE POINT ﬂﬁfﬁﬂ,}&’! ROUTE TYPE [ ROAD TYPE INTERSECTION RELATED
), e 5 {2 - r
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL ALLEY HW- HIGKWAY  RD - ROAD [J wiThiN INTERSECTION or ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV' AVENUE LA - LANE SQ - SQUARE
L~ i3.HOUSE # L1 3-EAST [
A-WEST SR-STATE ROUTE BH -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
Ck CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE £ ooy ROt CT! -COURT PK - PARKWAY  TL - TRAIL SOADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE | [[] roapway pivioep
L L L | 3-YARDS Hq - HEIGHTS - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- Nox CDELLISIDN 4 - REAR-TO-REAR 1.- NGRTH 1 - DIVIDED FLUSH MEDIAN
o 71 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 ?\i'owmoETr:;R 5.-BACKING _ 5 BHGT (<4 FEET)
L=1 =) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yruicLesin  6-ANGLE et 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. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 15T WORK ZONE 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L— 1
D 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L3
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA o BITUMINOUS,
[] acrive scHoot zone 5.0THER 5 . TERMINATION AREA 3-CURVELEVEL. (:3- 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 6-WATER (STANDING, | 5 _piat
1 3. DARK- LIGHTED ROADWAY L——1 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= OTRERIUNRNOWN
5. DARK - UNIKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9. OTHER / UNKNOWN
NARRATIVE } N Indicate the north
| direction with

ON JUNE 19,

M.P.H.

2022 AT ABOUT 4:10 P.M. UNIT #1 WAS
TRAVELING SOUTH BOUND ON S.GILMORE RD AT
APPROXIMATELY 40 M.P.H. AND WHEN AT 5409
S.GILMORE RD ATTEMPTED TO CHANGE TO THE FAR
RIGHT LANE AND IN SO DOING COLLIDED WITH UNIT
#2 WHICH WAS TRAVELING SOUTH BOUND ON S.GILMORE
RD IN THE FAR RIGHT LANE AT APPROXIMATELY 35

5409

an““N" on the
compass diagram.

SC ST~

1 la
¥ [ ]
o
«
9
| | |
| [ E |
I B 3 I
| I |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X e Al Y
06192022 1610/06192022 1611/06192022 1611/06192022 1643 OLICE AGENC
P T M o o o D TP e i e | | Bl e T ] P il Wit 71,J,J\IL».-‘I\IEJI\LI"IJ|l\|'-IDMDTOR|51
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cweckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES P.O. S.FINLEY - ’M_ SUPPLEMENT
iCORRECTlUN wADDlYIGN
OFFICER'S BADGE NUMBER™ Cecken sy OFFICER'S BADGE NUMBER™ © 4N EXISTING REPORT SENT T0 9094
1 1 | 3 1 Q,JL, _-.1._61__2_.1 | | 1 1 6 1 3 1 1 | I 1 Ll L ‘ 1 | 1 J
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\ e U NIT LOCAL REPORT NUMBER
L2121014131315151 1 1 1 1 1 J
M 0, 1,| FERGUSON, CHELSEA MARIE | J DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRiveR) 5 1- NONE 3 - FUNCTIONAL DAMAGE
(42614 FERNVIEW CT. CINCINNATI, OHIO 45212 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnnien PHONE: incLUDE AREA conE 9 - UNKNOWN
T Y LI T O ) R | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHATAPPLY
0, H,|JGS8484 FA6,P0D197DRiI2:86231201,3,/]FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien STATEFARM 9350-B08-35 MAROON | FUSION
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[eommerciac [Joovermment [ gespsise O R O O W Ty
T GYWR/GCWR
INTERLOCK #occupanTs VEHICLE:’_EI::O:L:I:IEC MATERIAL cLASS # PLACARDID #
[Joevice [ urwskie unir o o Siatuns. RELEASED
e 1003 |1 3. 526Kes. [Jreacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1-PASSENGERVAN(MINIVAN) & - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (3-15 SEATS) 11'{‘}#}‘3{“{"}““‘"'515 17-MOTORHOME ANIMAL-DRAWNVEKICLE g9 nkNOWN OR HIT/SKIP
0 # 0F 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-NO 9-OTHER/UNKNOWN ,l—*"Jm,,“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 -TOWING
5 - BUS-TRANSIT/ICOMMUTER  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
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 1N 4 LOGGING b - CARGOVANENCLOSED BOX 1.y a7 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINKCHIPSERAVEL 11-DUNP - OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE( 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-7op 1131 [J-ALL AREAS (151
l{ﬂ:::g:liT 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0r  9-OTHER UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Oriee Locamion TRAILS [ - UNIT NOT AT SCENE [ 161
) . T o 5 i .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::m.:ﬁ:{l;uvsmm TR Feili T BRI
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 ECIFIED LOGAT TANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDIN
ACTION &.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 11Oy 2 32-REFEATOUNIT 15-VEICLENATATSCENE
5- 50T sTRIKNG ACTIONS 5 ypqnG RIGHTTURN ~ 11-5LOWING OR STOPPED iy K 21-STANDING OUTSIDE ik T =LMEHOWN
v Diomwiic | Ryl
1- NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE (ACDA PARKED POSITION 18-PERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9-IMPROPER LANE CHange 14 JTEPPES PRPARKED EQUIPNENT 23-OENING DOOR INTO 5 2-TWOMWAY 2. SIGNAL 5 - YIELD SICN
= ransTop sign 10-IMPROPER PASSING 19-L0AD SHIFTINGEALLING! ROADWAY L= L8 1) fiasuer - N CONTROL
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING $9-0THER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD By -0 OPERACTIO
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SERVENGE or EVEWTS S AARRATIEKEN
NON-COLLISION T L1 ¢
1 2, 0, )-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERUINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3~ VOLVED- PA3SIVE CROSSING
== rremxpuosion 7 - SEPARATION OF UNITS gmgf‘ DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT UNIT | NONMOTORIST DIRECTION
. g 18 -ANIMAL — DEER 23-STRUCK BY FALLING, o
3 HUEf A<RALOF ROAD G 12-DOWNHILL RUNAWAY Jo: ANINAL = GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4&.JACKKNIFE 9 - RAN OFF ROAD LEFT = = ANYTHING SET IN MOTION
13-THER NOK-COLLISION 2-SOUTH & - NORTHWEST
‘ 20-MOTORVEHICLE TN u £§
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN N BY A MOTOR VEHICLE 1 5
LS5 OR SHIFT o 24-0THER MOVABLE 0BJECT FROM L | TOL_ < | 3-EAST  7-SOUTHEAST
. | M S -PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST B - 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
AL CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1-STAT TIMAT! P
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 FENCE 52-BUILDING 4 0 ! STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l =1 L | 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST POLE 4. TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
& 29- BRIDGE RAIL BARRIER OR SUPPORT Jo-FiRe yoRaNT 99 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE o OF ¢
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OHIO DEPARTMENT
OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

£2I2J 0141313I5I5I

OWNER NAME: LAST, FIRST, MIDDLE (] same as oRiveR)

OWNER PHONE: mvcuuoe ara cooe. (5] sAME As prIVER)

1 1 1 l 1 | |

| DAMAGE SCALE

([B%] sawe as pRiveR)

1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINOR DAMAGE  4- DISABLING DAMAGE

UNIT #

0,2

OWNER ADDRESS: STREET, CITY, STATE, ZIP
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carmier PHONE: ivcLuoe area cooe

I 1 | — Il 1

9 - UNKNOWN
| DAMAGED AREA(S)

VEHICLE YEAR
2,0,1,2

VEHICLE MAKE
TOYOTA

INDICATE ALL THAT APPLY

SILVER

COLOR VEHICLE MODEL

HIGHLAND

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATV/UTV)

15-SEMI-TRACTOR
16 -FARM EQUIPMENT
17-MOTORHOME

21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

26-BICYCLE
27-TRAIN
99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Arromomaus 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
11-FIRE 16-FARM 71-MAIL CARRIER
12- MILITARY 17- MOWING 99-OTHER / UNKNOWN
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " .
5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER 2 A
6 - CARGOVANENCLOSED BOX 191 4T 8ED 14-GARBAGE/REFUSE
7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN > Pt el ° :
7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN 6 Ly
8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #
10, H,|CB12ZK STDBK3IEHXCS161,0
msumcs INSURANCE COMPANY INSURANCE POLICY #
X]veriiEn | CINCINNATI INSURAN | 0071803
TYPE oF USE usSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernuent [T BeEmERe! R .
INTERLOC #0CCUPANTS vsmcl.slw_ﬂ:;igxs\:::mwn MATERIAL CLASS # PLACARDID #
DEVICE Dnmsrur UNIT 2. 00 - Bk RELEASED
EQUIPPED 0.1 1 J | [ pracaro
LV Ly L y3- 526K Lss Sy N 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 -GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0.3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 e yp
5 - CARGOVAN
6 - VAN (9-15 SEATS)
(O | #oF TRAILING UNITS
1-YES 2-NO 9-OTHER/ UNKNOWN
1- NONE 6 - BUS - CHARTER/TOUR
2-TAXI 7 - BUS- INTERCITY
srzcm. 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER
I NOT APPLICABLE MOTORVEHICLE
caRGo 2-BUS 4 LOGGING
ooy
TYPE
1- TURN SIGNALS 4 - BRAKES
vgum_; 2 - HEAD LAMPS 5 . STEERING
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [J-UNDERCARRIAGE [ 141

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

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [-aLL AREAS 1151
n::-:m;{:r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -COTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orves Lacation TRAILS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE PR s 14 - UNDERCARRIAGE
3. STRIKING 3 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, e g]EAFGERRJI\?I UNIT 15-VEHICLE NOT AT SCENE
- b0t STRIKING ACTTONS 5 yuqNGRIGHTTURY  11-SLOWING OR STOPPED kel 21-STANDING 0UTSIDE 13 .Top 93 <UNCNOWN
& STRUCK § - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
o e D ikerEie
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 - ONEA . :
Skt A 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-0PENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5 - VIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLIN ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING -LDAD SHI LLING/ W ko L= 5 riashER
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ~FLASH b - NO CONTROL
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6RO 9-OTHER IMPROPER ACTION
b-IMPROPER TURN 12-IMPROPER BACKING D TMPHDRER CROSS e for THRG::;;LANES RAIL GRADE CROSSING
ON ]
SEQUENCE oF EVENTS 1- NOT INVOLVED
MARCHLLISTON L4 |1, 2-INVOLVEDACTIVE CROSSING
11 2, 0, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11.CROSSCENTERUNE-  16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FRexeLosion 7 - SEPARATION OF UNITS g;:gﬂ“ DIRECTION OF 7. ANIMAL — FARM EQUIPNENT PO o
A A 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
3 . IMMERSION 8 - RAN OFF ROAD RIGHT e : leslibhicese MR 5 NORTHERST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER v
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
20-MOTORVEHICLE IN VA . 3
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ol i BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L+ | TOoL_< | 3-EAST 7 -SOUTHEAST
. Y N 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 OTHER UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L . ;:T:é:g":"m 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
o IVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
5 STRUCTURE i NEGIAN Claitbaat SUPPORT s 52-BUILDING 3 5 1 - STATED / ESTIMATED SPEED
» 27 BRIDGE PIER IRABUTMENT ~ gaRRIER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L=t =1 L I 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
: < 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT s &5 STk DA POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L= =]

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



Nl OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
P e -
\ =% oToRIST / NonN-MoToRIST 22043355
L 1 1 1 I 11 1 ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| MICKUNAS, NICHOLAS EDWARD 0 6|1151119 8 7135 ‘ M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
54129 PILLARS DR. CINCINNATI, OHIO 45209 ‘
- -
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT DOT-Comprisr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CompL
H 5 ey 0 4 MC HELMET 0 1 1 Bl 1
- 1 |- L L L - |
’; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
H O H 331.08(a) (1) IMPROPER LANE CHANGE 251901
B
= [
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST TEST ESHS)
SELECTUPTO2 DISTRACTED | SELECTUPTO 4
BY [ aconor  [J waruuana
4 1 1 1| 1
[N Y S} T | L [ orher oruc L I i loL__L S | O T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | NAEGELE, RACHEL DIANE 0 5\1"7 1_917 0\521 ; F
| S E—— ) | A 1 1 | - S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4115 BLAIR HOUSE PL. FAIRFIELD, OH 45014
-
-~ i .|
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLianT
5 5 BY 0 4 MC HELMET 0 1 1 1 1
s. _J e || Sl | A | [ L | [—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
H 0 H ﬁ
oy -
- (-
H 0L CLASS | ENDORSEMENT RESTRICTION secect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D AllcomoL D MARLIUANA STATUS I TYPE STATUS | TYPE | RESULT seecrurras
BY |
4 1. 1 1 1
[ | /T | [ Y N [ O ) [ | O otwer orue ‘ i1 i Bl
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
R L1 1 1 | | I | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=
= l | l I S| | 1 —
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwawme, city) | SAFETY EQUIPMENT ;SE&TENG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
g BY MC HELMET "I_ N
— l | | S U— ) N — SN § | S— —
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
B
= [ —
B3 OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LBOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY [ awconor  [] marwuana
caaial =it D OTHER DRUG =2 JiL J L

INJURIES SEATING POSITION AIR BAG | OLCLASS | OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED | 1-ctassa 1-ALCOHOL INTERLOCKDEVICE 1. NOT DISTRACTED 1 - NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-tlAssB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE | 3-CLASSC 3 CORRECTIVE LENSES Stﬁfié‘?}‘éiﬁi‘é“#’;&i‘},”“ 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE | 4- REGULAR CLASS 4 - FARM WAIVER DIALING! Hids SAMPLE/ UNUSABLE
5. N0 APPARENT INJURY “f;ggg:“ﬁ:‘;g‘i oery  5-NOTAPPLICABLE i D) 5 EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE & -TESTGIVEN, RESULTS KNOWN
"o oepovmenTunkowy | 8- MIEMOPEDONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE  3-TEST GIVEN,RESULTS
e | 6-NovALIDOL &CLASS BBUS b aED UNKNOWN
1-NOTTRANSPORTED 6+ SECOND - RIGHTSIDE | 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs MTOREVCLE SIDE CHR) 110 S ke K- HazwaT RESTRICTIONS ELECTRONIC DEVICE T
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED | M- MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 2-BLO0D
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
10- SLEEPER SECTION 4-NOT APPLICABLE L N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OFTRUCK CAB | 4 MOTOR SCOOTER 11 - LIMITEDTO ENPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
1-NONE USED 11- PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER LR
ENCLOSED CARGO AREA R «THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NOV-TRAILING UNIT.8Us, 1~ NOTTRAPPED AR Ty gﬁrgmm DEVICES o
HILP R ORREUSE) B SRR A T-DOUBLE ATRIPLETRALLERS  CONTROLS, OROTHER 28000
§ SROGLOER § LA BEVT Ui e o e Vi X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
e B e
b-CHUDRESTRNT ST - 14BN OEHILEEXTERR g AIRBRAKES g e el
i e i M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
7 -BOOSTER SEAT 15- NON-MOTORIST
8. HELMET USED 99- OTHER ) UNKNOWN U~ OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER SATBUED A10: 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4. CANNABINDI0S
10 REFLECTIVE CLOTHING /ALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9 OTHER / UNKNOWN b~ OPIATES/ OPIOIDS
1 BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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2614 FERNVIEW CT. CINCINNATI, OHIO 45212

L1 i [N (el RS 11 ) S I —| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |FERGUSON, CHELSEA MARIE 6. 3%.2.2:.92..9 8 2 3‘ 0I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE - -

INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meorca FaciLrry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET i
R ™ e (I A 0, 1y L4 2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SHROYER, EDEN ELIZABETH 1 0 2 1 1 9 9 2 29 F
L | L | | | FEN VS | M
- ——
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
)| 7932 TURKEL DR. FISHERS, INDIANA 46038
brd R S —— PR |
B INJURIES [INJURED | EMS Acency (vame) INJUREDTAKEN TD: MeoicaL Faciurry (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
5 \ | L_OLiJ 0'j,,',0_i i.,t lJ'_kg
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e L 1 B I — —— | N o | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS AGENcY (NAME INJURED TAKEN TD: Mepicau Faciurmy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
I —  SEEI. oe—| | | 1 i B —
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| | SN S S | | S N, | | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

EMS Acency (NAME) INJURED TAKEN TO: Mepicac Faciurmy (name, crry) | SAFETY EQUIPMENT
USED DOT-CompLiaNT

MC HELMET

INJURIES .II_NiURED TRAPPED

L

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1- FATAL 1- NONE USED - 1- FRONT ~ LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY WERLLLE GCOURANT 5 ‘F“;gm“m;;:’:w“’ 2 - DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2 x
3. SUSPECTED MINOR INJURY i 3. DEPLOYED SIDE

4- POSSIBLE INJURY 7o RRESELEONGT USED 4- SECOND - LEFT SIDE 4. DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (NOTORCVLLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT B THIRD =MIDDLE 1- NOT EJECTED

8- HELMET USED ABL RS R 2 - PARTIALLY EJECTED
2 $ ¥OLILE 2 10- SLEEPER SECTION OF TRUCK CAB 3 JELTE
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
5 L TRAPPED
F - FEMALE 11- LIGHTING - PEDESTRIAN 12 ggzngi{‘;éim UNENCLOSED
e N (R 13 - TRAILING UNIT i ol
U-OTHER / UNKNOW .
% 2 - EXTRICAT YM
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR MXEANIS:A ED B ECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN eSS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 Il I ! 1 = I S S RRE |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | | sl | — 1 1 1 1 ::O, | A |, EE l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
A 1 e | | T I P S |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1l . o 1. - Il 4} ‘QA 1|l =2l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
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