EEESS oL l T mh L Rt S A R R e e

*
@ #re S TRAFFIC CRASH REPORT  *0ewores wanpatory FIELD FOR SUPPLEMENT REPORT DG RETINE HOWAEK
LOCAL INFORMATION
PHOTOS TAKEN QOH.Z DUH-3 iizliLq 14 1 81 2| 0| 1 | | 1 1 J
[:| OK-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH g ; . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01 4 UNSOLYED 0, 2 05 Ljice ikicnowic
COUNTY* Ll.’lt:.ﬂl.l?f’*m_l_Y ! LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . 3 : 1- FATAL
0,9 1 | 2-VILLAGE | City of Fairfield 06242022 2318 5
L_L—J|L_— I 3-TOWNSHIP| Y L] ) 2 -SERIOUS INJURY
) ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oecrees SUSPECTED
= 2-SOUTH
g S-EAST i i 3- MINOR INJURY
= | S| RIL41 L1 1 JjL___J 4-WEST Dixie |I-I 1 wl L3191-13IOL1I61 61 J SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX ; ;lORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4- INJURY POSSIBLE
- ~SOUTH
= 3. EAST 5-PROPERTY DAMAGE
o |- JjL 1 | | JjL__1 4-WEST 7504 [ I lEl_jl4 8 4 BLiL i ONLY
REFERENCE POINT 94555{!'1[9:@ ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION o ON APPROACH
E~MILE RO 2-SOUTH | . FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
\— 3-HOUSE # L—J 3-EAST EL{ BOULEVARD MP-MILEPOST ST - STREET T
2.west | SRESTATE ROUTE - - - [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
. | wonee, N SRR T TS
FROM REFERENCE uniTor MeasuRe | O MEMBERER GUSHELSRENE Eort s Sy PK - PARKWAY  TL - TRAIL ROAGWAY
1-MILES | TR-NUMBERED TOWNSHIP 5 PI -P i
2-FEET ROUTE vl gk oy [C] roapway pivien
L | | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER ofF 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 2.S0UTH (<4 FEET)
01 2 TW0 MOTOR ) &= L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L———  \EhicLgs N ©-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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-%‘;’:\950, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH § r;ruewli)
8- OFF RAMP 99-0THER / UNKNOWN : R/UINKNOWN
D WORK ZONE RELATED 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 E— — R
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| 3.
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] acrive schooL zone 5-0THER 5-TERMINATION AREA A EARVE LEVEL 3 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICBLOCK
WEATHE d ;
LIGHT CONDITION R 9- OTHER/UNKNOWN | 5 g.i\mu,’_:nulé, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _prt
L—— 3. DARK - LIGHTED ROADWAY L—L— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERINKNOWR
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
P —— oy — s
NARRATIVE [ [ :

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

Unit 2 was northbound on S.R. 4 Dixie Hwy in i i : -
the curb lane slowing and stopping for traffic. | J |
i .
|
|

Unit 1 was also northbound on S.R. 4 Dixie Hwy.
in the curb lane when it ran into the back of
unit 2.

Unit 2 was towing a trailer with small jet ski. _3 _ | | ' _ ‘ _ | I
The jet ski was a Polaris Virage with a [ ‘ | [ 1 ‘ [ 1

. i : | E H-| |
Kentucky registration of KY0313NU. The trailer | | — ! S: - O 2 ! | | ! | ‘[
was not registered. There was unknown damage } } 1 [
to the jet ski. — 1ttt 1Tt
| {
? |
! !
| | | |
N AU I AU SR NN (N S S S
| | I o [ | il I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
s POLICE AGENCY
06242022 2318/06242022 232206252022 0000/06252022 0017 .
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecken By OFFICER'S N
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES PO Greg Bailes —-L/ ./tf;/é—‘ iﬂ:&tﬁnﬁﬁwmw
OFFICER'S BADGE NUMBER* Crecxen ey OFFICER’'S BADGE NUMBER™ Tl AN EUSTING SLFORTSENT 6 50%)
L9 L L 0, E‘_L_O_n 0,8 5§ l 2 1 _2 1 W N, W L_l_Jq__Jl—L____.J._.. L J
HSY7001 OH1 1119 [760-0820] PAGE 1 OF g



\ e U NIT LOCAL REPORT NUMBER
L 2 1 2 1 o 1 4 1 4 1 8 1 2 ' 0 | 1 | I | 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saM as omiveR) OWNER PHANE - i nc anes rove (RA caus ac narrs:
0,1,/Dia, Amadou L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as orives) 5 1- NONE 3-FUNCTIONAL DAMAGE
1 Mulberry Ct. unit #31 Lockland OH. 45215 L= 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuDE AREA CODE 9 - UNKNOWN
AT R (DU AR (N NN OO AN (50 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|GTV4811 KM 8,8:C17:3D12:3\U;5:0:316/1, 212, 0, 0, 3|Hyundai @
DSRace | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED Silver | Santa Fe
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia. [Joovernment [] Rsponse N T T T T N B — )
VEHICLE WEIGHT GVWR/GCWR HAZAR
INTERLOCK #0OCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Joevice — [Jrmskip unit 5. TooT. Sekile RELEASED
EQUIPPED 0,2 ke [ pracaro
192 | 13->2KLes e s
6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN (MINNAN 8- MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1 = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pcx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%.-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
6 - VAN (9-15 SEATS) i '?:T'vaffl:‘;‘v“j’”f“lm 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HIT/SKIP
| # oF TRAILING UNITS 2
1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | | = |
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L " ! ; » al— K 2
2 1-YES 2-ND 9-OTHER/ UNKADWN aCTonomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION 2 ? 0| fl | 2
MODE LEVEL ’ d 3 9 ° i K 4
1-NONE 6 - BUS-CHARTERTOLR 1-ARE 16-FARM Z1- MAIL CARRIER . A ] I
0,1, 2-™ 7 - BUS- INTERTITY 12-MLITARY 17-NDWING 5-OTHER/ UNGODAN 8 #l T’. ‘ 8 al I 4
speciaL 3+ ALECTRNCRIOESHIAING 8- BUS-SHUTILE 13- FOUICE 18-SNDWRENDVAL 5 $ 7 h ! g
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOMNG L 6
5. BUS-TRANSITCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i3
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 3 . CARGOTANK 13- AUTOTRANSPORTER i
C:D":v“ 2-BUS & - LOGGING b - CARGOVANENCLOSED BOX 1. F1aT BED 14- CARBAGEREFUSE i L . o !
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99- OTHER/ UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99- OTHER UNKNOWN A (.
VL_J—lEHIBI.E 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR = "
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGEL 01 [J]-UNDERCARRIAGE [ 14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
NLB::*:TTI::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR 79~ OTHER/ UNKNOWN
ATIMPALT CROSSWALK 5 - TRAVEL LANE - Orwee Location TRAILS [ - UNIT NOT AT SCENE [ 16 ]
. - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APP
1- NON-CONTACT 1- STRAIG " 13-NEGO U uanCI:éNvEEHmLE O —
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
3 ¢ SPECIFIED LOCATION 19-STANDING iR SHRMRER Vit HMREREA LA
L2 1 3-STRIKING L1 =1 3 - CHANGING LANES 9 LEAVING TRAFFIC LANE - SRR
ACTION 4. STRUCK PRE-CRASH 4 . QOVERTAKING/PASSING 10- PARKED 15"‘&%‘?"?-""3:;'[‘;2& 20-OTHER NON-MOTORIST 1,2, T DIAGRAM UNIT 15-VEHICLE-NOT AT SCENE
5. BorHSTRIKING ACTIONS S wAKINGRIGATTURN  11-SLOWING OR STOPPED bl 21 STANDING OUTSIDE 8. 5iH 99 UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFTOF CENTER 13- Ln;:zg;z:g;r;;;raomn 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY AT B oW e
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA oo 13-DPERA':IN'1‘: DEFECTIVE  22-NOT DISCERNIBLE 1- DNEVAY 1-ROUNDABOUT 4 - STOP SIEN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  ** : EQUIPMENT 23-OPENING DOOR INTO 2 TWO WA !
0,8 ILLEGALLY ‘ 2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
=, . 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 2
4- RAN STOP SIGN 10- INPROPER PASSING < 1 3. nagex 6 - NO CONTROL
CONTRIELTING 13- SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION ‘
CRONGRACES* UNSAFE SPEED 11-DROVE OFF ROAD P »
b- INPROPERTURN 12 IMPROPER BACKING y ; #or THRO::;IDLANES RAIL GRADE CROSSING
oN d
SEQUENCE oF EVENTS i :‘:J ":f"m:‘: .
NONSCOLLISION 6 g - INVOLVED-ACTIVE CROSSING
5., 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
|
X 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:32{‘5 DIRECTIONOF  17- ANIMAL — FARM EQUIPMENT ST ————
. 8. - 18- ANIMAL — DEER 23-STRUCK BY FALLING, :
3 - INNERSION 5 RAROFF ROADRIGAT 12-DOWNHILLRUNAWAY 10"~ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISH i - ANYTHING SET IN MOTION
: ISION " 2-SMUTH 6 NORTHWEST
20- MOTORVEHICLE IN Y A NOTORVEHIC
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gl BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24 OTHER MOVABLE DRJECT FROML_< | TOL = | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 . OTHER/ UNINCMWN
25 INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
R 5 ;iﬁl;::g:z::ﬂu 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH ) \E’:lAU'P"’-EN' UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
: 1 - STATED/ ESTIMATED SPEE!
PRI Pliviies 34 MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 0,2.0 . S L
27-BRIDGE PIER ORABUTMENT  gagRiER 40- UTILITY POLE 47 MAILBOY 53 TUNNEL L=l L——1 2.caLcuLaten/eor
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
- 29-BRIDGE RAIL BARRIER OR SUPPORT o5 FIRE iRk 99 OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
4 0
L1 FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT L=l —
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 6



OHIO DEPARTMENT
OF PUBLIC SAFETY

\ = Unit

l21210|.414|8l2|01

LOCAL REPORT NUMBER

1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] sant a5 oRiveR) TOWNER PHANF- v cocs e RN caue ac noneen
0,2, Roulhac, George o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oriver) P 1- NONE 3-FUNCTIONAL DAMAGE
1774 Fullerton Dr. Cincinnati, OH. 45240 L | 2- MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: ivcLuoe area cooe 9 - UNKNOWN
R T i g | NS (NSS! S [ (.| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,|HDH3715 1, FMDU3,4X,6VUB 8003111997 Foxrd
SURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n \
VERIFIED White Explorer | o 2
TYPE oF USE USDoT # TOWED BY: COMPANY NAME 0 —
[ covmercia [Joovernment [T] LEMERGENCY ’ s | 3
RESPONSE A S N S I [ N | TR |
VEMICLE WEIGHT GVWR/GCWR HAZAR :
INTERLOCK H#OCCUPANTS L. <10KLes MATERIAL CLASS# PLACARDID# | | d 4
[Joevice ™ []uruskip unit 2 - 10,001 - 26K LBS RELEASED
FERNErED 0,1 | 13->2KtLss Cleeacaro 4 4 ? f
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(3, 2PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWMIBILE 19.BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER & 27-TRAIN
b - VAN (9-15 SEATS) 1 'f‘:TLVTfJx""VEWE 17- MOTORHOME ANIMAL-ORAWNVERICLE  q9. yNKNOWN OR HITISKIP
1 # oF TRAILING UNITS
" b
WASVEHICLE OPERATING INAUTON OMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ;
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION '“ " | G
2 1-YES 2-ND 9- OTHER/ LNKADWN A‘——'m,mmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » z i
MODE LEVEL s » 3 3 s B 3
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- MAILCARRIER 3 : B | 4
0,1, 2-™ 7 - BUS- INTERCTTY 12-MLITARY 17-NDAING - OTHER/ UNCNOWN s ' - ‘ U 4l 1N 4
spECIaL 3~ ELECTRNCROESHARIG 8- BS-SHUTLE 13-FOLICE 18- SNOWRENDVAL b e > il A
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOMNG o 6
5 - BUS-TRANSITOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3. VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ”
LE%RLGLU /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13- AUTOTRANSPORTER
oy 178U 4 - LOGGING & - CARGOVAWENCLOSED 80X 1. ¢\ 47 gD 14-CARBAGEREFUSE . o . o .
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 59-OTHER UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 59 OTHER / UNKNOWN o -
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR p 5
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [ - UNDERCARRIAGE [ 14 1
1.INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [ 15
NLU:EH‘GH:I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruer Locanion TRAILS [J - uNIT NOT AT SCENE [ 161
: 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPRO
1- NON-CONTACT STRAIGHT AHEAD ING U-TU 0 unuzm:r[,”‘\.&m‘:Lz INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L e NORImAEE 14 UNDERCARRIAGE
2 3 L0 L) 5 chancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRUCK  PRE-CRASH 4 _OVERTAKINGPASSING 0. PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,6, 112 gf:ég;n‘: UNIT" 15-VEHICLE NOTAT-SCENE
PLAYIN -
5 sorh STRIING ACTIONS 5 yanGRIGHTTURN  12-SLOWING OR STOPPED SR LA 21-STANDING QUTSIDE 13 Top ZIFUNKNEWH
& STRUCK P —— INTRAFFIC 16- WORKING DISABLEDVEHICLE
3~ OTHER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99- OTHER UNKNOWN
1- NONE 7-LEFT OF CENTER 13- INPROPER START FROM A 17-VISIONO8STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMAY 1-ROUNDABOUT & - §TOP SIGN
0 1, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23 0PENING DIOR INTO 2 THOMWEY — & VIELIH
RUTELY ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING ) 19- L fe L2 | 3 RASHER 6. NOCONTROL
CONTRIEUTING 15 SWERVIGTS RV0I0 SPILLING 99 0THER [MPROPER ACTION )
CRONERNES S - UNSAFE SPEED 11- DROVE OFF ROAD e o i !
6. IMPROPERTURN 12-IMPROPER BACKING 1 at # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT INVOLY
e i et ; n?vo’ EUDlA?:I £ CROSSI
NON-COLLISION 6 g Ty & IRVERMTIVE LRONSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
== 5 FiRezExpLOSION 7 - SEPARATION OF UNITS ORPOSITE DIRECTIONOF 17 ANIMAL - FARM i UNIT INON-MOTORIST DIRECTION
. X 18- ANIMAL — DEER 23-STRUCK BY FALLING, g
3'- IMMERSION . RARDFFROAILRIGHT 12- DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - i - ANYTHING SET IN MOTION
13-O0THER NON-COLLISION 2.S0UTH 6~ NORTHWEST
20- MOTOR VEHICLE IN ¥ A MOTORVEHICLE
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18 PEDESTRIAN TSI BY A MOTOR VEHICL 5 1
LOSS O SHIFT A< PEGALEVELE 24-OTHER MOVABLE DBJECT FROM < | ToL = | 3-EAST  7-SOUTHEAST
" ) . L 21- PARKED MOTORVEHICLE 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
rh— . Lg':;::g:::ﬂﬁ 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
b- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 1-WALL
g . TR 34 MEDIAN GUARDRAIL SUPPORT - FENCE 52-BULLDING 0 1.5 1+ STATED /ESTINATED SPEED
T 27-BRIDGEPIER ORABUTMENT  3ARRiER 40- UTILITY POLE 47- MAILBOX 53-TUNNEL L=l =1=1 L——1 5. catcuLaTen/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE 54-0THER FIXED OBJECT
6L L | 28-BRIDGE RAIL BARRIER OR SUPPORT L s — 9 OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
4
_ 1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT ==

HSY8304 OH1U 1/19 [760-0820)
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®= = MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

2 2 014|4|8|2 0
L 1 |

(I 111 1 |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dia, Amadou Adama el 231089, 5. 3168 M
N | S U ) 1 | l | 1 JIL_L__I__JjL —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
I~ §
41 Mulberry Ct. unit 31 Lockland, OH. 45215
e — 1 1 -
E INJURIES ;::g:tzn EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vave cirv) | SAFETY EQUIPMENT ik ismms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
- 5 BY 0 4 MCHELMET | 0O 1 1
| I L1 I T— _jL L | .]:f‘
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
_ 333.03A ACDA 251793
OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED E:] | D s kit STATUS | TYPE | RESULT seisctupros
BY - | |
|
4 1 1 1] 1
Joo oo leooose o v o] = | [ omkeroruc i1 i  * ‘};;1__}._“_“_11_4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Roulac, George L1 2J2J8J1L916 9 5J2 M
[ S I [ L L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE aRFa rong
1774 Fullerton Dr. Cincinnati, OH. 45240
= | 1 T | | 1 I ]
z INJURIES Irgklél'fsb EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY twame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 |sy 0 4 mcHELMET | O 1 1 1 1
C(— L T T 1 L | | S | —
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Jox uj
'; T V|
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D atleoriol B b honn STATUS | TYPE TYPE RESULT seLecturtoa
BY
|
2 P S D 1 1 1 1
L o jL_1 L1 1 Jj___J OTHER DRUG L 1)1 i1 | T
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — [ I 1 1 I I — 1 0 I I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
= 1 | { Wi | 1 L ]
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY vawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLiant
- BY MC HELMET |
=1 ] | | |L 1 L | 11
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
B 0L CLASS | ENDORSEMENT RESTRICTION seLECcT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

(- |
INJURIES

1-FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE

(MOTORCYCLE ORIVER)

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

(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
&- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
§ -THIRD - RIGHT SIDE
10- SLEEPER SECTION

[ awconor [ maruuana

] other brUG

AIR BAG

1- NOT DEPLOYED | 1-cLassa

2-DEPLOYED FRONT 2-0LASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS

5. NOT APPLICABLE [ WH0=0)

9-DEPLOYMENT UNKkNowN | 3+ MECMOPEDONLY

| 6-NovALIDOL

| EJECTION | OL ENDORSEMENT |
1- NOT EJECTED | H-HAZMAT

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

M - MOTORCYCLE
P - PASSENGER
N - TANKER

OF TRUCK CAB
11 - PASSENGER IN OTHER Q- MOTOR SCOOTER
ENCLOSED CARGO AREA | R-THREEWHEEL MOTOREYCLE
f 2- EXTRICATED BY 1
12- PASSENGER [N UNENCLOSED |~ MECHANICAL MEANS TEDOUME & TRIPLE TRARERS
CARGOAREA AL X - TANKER / HAZMAT
13- TRAILING UNIT NON-MECHANICAL MEANS [—
14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
93 - OTHER / UNKNOWN

U-OTHER / UNKNOWN

STATUS | TYPE |

[~ VALUE
|
‘ |

JiL el 1

4

5-EXCEPT CLASS A BUS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

- FARM WAIVER

6-EXCEPT CLASS A

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

9- LEARNER'S PERMIT

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

&CLASS B BUS

RESTRICTIONS

RESTRICTIONS

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

35-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION OUTSIDE

LIMITED - OTHER

13- MECHANICAL DEVICES

w

1
15

=

16
17
18

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
~PROSTHETIC AID
- OTHER

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ 6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS

/ALCOHOL
9- OTHER/ UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE/ UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

TEST STATUS

5-TESTGIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3- URINE
4- BREATH
5-0THER

" oRuG TESTTYPE |

1- NONE

2-BLO0D
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES/ OPIDIDS
7- OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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O#10 DEPARTMENT

'~ OF PUBLIC SAFETY LOCAL REPORT NUMBER
w2272 OccuPANT / WITNESS ADDENDUM e e I 3

o

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Sow, Abass l1 2 3 1.1 9 8 9 32 M
] | S I Wiy I M W] J—L 1 |

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

1 Mulberry Ct. unit 4 Lockland, OH. 45215

T R S —

INJURIES | INJURED | EMS Agency (name) INJURED TAKEN T0: MEDICAL FACILITY (Nane, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
5 | 0 4 MC HELMET 0 3 0 1 1 1
L I | [ MR P | | | 1 | T f |

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

el = 1 | | 1L 1 JIL
t STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

“UCCUFI\NT
"
5l &
x| -
all =

[
L S [
L

INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, cov) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | | I | — 1 = 1L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| F—— L1 1 1 1 1 1 JJL_1 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicaw Faciurry (nawme, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
\ (- [ L1 L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I | L L T | | S ]
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL FaciLiry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
it | - | |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NRTIGES DI ; (Fn;g::;nc;t];;;&mwm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY %o FRUCLAERBEET ORLY YoEp R R 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 7 &
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT 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 (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
Tt ik 9. THIRD - RIGHT SIDE
22 E0LIGh ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE § TRAPPED
s 11- LIGHTING — PEDESTRIAN R e
; N (RITERCAnLY 13- TRAILING UNIT b A gl
U-OTHER/ UNKNOW -
) VIR CUNINDWN 14 - RIDING ON VEHICLE EXTERIOR e+t i U
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 | .,,01 V| | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o T VO (| S S I | "
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I [—1 — 1 ! ] | [— :E e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I (A ) [ — —" L t DU (P N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| N Ui N . I M ] | !4OJ_L,,\ )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L — 1 L I — T—— V—

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



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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