B= #2222 Trarric CRASH REPORT SASHLREE SRS S more

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[ ov2 [] ox-3 LOCAL INFORMATION 2.,2.0.4,8,0. 2 1, L
DX] pHOTOS TAKEN
k1P [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
[ seconpary crask _— ; 1-SOLVED 98 - ANIMAL
[ pravare properTy| Fairfield Police Department 0,0,9,01| 2 , /hc o B 0,2 0,1 o0 unknowN
COUNTY* LDCAL"‘F*(:]TV | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- ; ; F 1- FATAL
0,9 1 2-VILLAGE | City of Fairfield 07062022 0908 5
L_L | L] 3-TOWNSHIP| 'k ) 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac necaces SUSPECTED
- 2-SOUTH
5 3- MINOR INJURY
8 3- EAST
q, U, S |127 | L1 a.WEST \ L I3!9|-L3|510|2\91 5 SUSPECTED
b4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pesrees 4 - INJURY POSSIBLE
= 2-SOUTH
= 3. EAST L 5-PROPERTY DAMAGE
3 ‘ - Bl Blac}cburn A V 784,55 9069 ONLY
REFERENCE POINT ?!!R%EEE?EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
.
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD BR] WITHIN INTERSECTION 0% ON APPROACH
:':':('JLU‘S:":‘ 2-SOUTH | US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE ,
L l - R | -
a-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE S AHYMOIRED ERURTEROVIE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - DRIVE Pl - PIK y
2-FEET ROUTE i e e A [] roapway pivien
L 1 1 | L | 3-YARDS I - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT coELLN[smN 4. REAR-TO-REAR L NURTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 E%WMOETDR 5 - BACKING 2. SOUTH (<4 FEET)
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEuicLEs In 6 -ANGLE s East — 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION & WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE 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- 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 PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R S (S
O i B 3_WORK ON SHOULDER B 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 1 J 3.
OR MEDIAN 2~ THANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA ' BITUMINOUS,
[ acrive scrooL zone 5. OTHER 5 - TERMINATION AREA ASCURVELEVEL, | SESNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N W x
LIGHT CONDITIO ) EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
“—— 3.DARK - LIGHTED ROADWAY ——— 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 9. OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9= OTHERIIMKNOWN
9-OTHER/ UNKNOWN
r
NARRATIVE I i Indicate the north
f | | | | | | | ) direction with
At about 9:08 a.m. on 7-6-22 unit 2 was ‘ ] l I an“‘N" on the
southbound on US127 when unit 1 failed to yield 11 1 ] L] COmPAEs ¢iaoniny:
and turned from Blackburn Avenue, in front of
unit 2. The cars collided and unit 1 fled the ! | ! { | I ! I
scene.

Rlo.ckbura
[1V198

“sian

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEAREDIDATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.7,0.6,2,0,2:2 090907062022 090907062022 191307062022 0_924
L Sl Mo o] Sl Bl o] P i [ | S St vl o B M | 1-1 || Sl I Ml W M ] Bl ol B Il W o | Bl | | Bl e Vo W FiSocc Y | ! D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Chegue® oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T. Lucas A D SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ 7 Cueckeo oy OFFICER'S BADGE NUMBER™ T0 AN EXISTING RLFORT SENT To 093]
TR I TR T | 6 , 3, |, [ T W 4 4’121 1 I
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Cwio

®= etz UNIT

42I2IOI4£81012L1l

LOCAL REPORT NUMBER

| |

| I— 1

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[T] same as oriven OWNER PHONE: icuuoe area coo ([ SAME AS DRIVERS “
M. 0,1 S N VI P {9 O O O O L DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] same a5 oRiver > 1- NONE 3-FUNCTIONAL DAMAGE
: L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
d COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caraien PHONE: mciuoe anea cone 9 - UNKNOWN
L1 1 1 1 1 3 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| S5 B T L ey I | h O | S [ = = ) [ | S | (5] O [55 [T e 12 . 12
" " 1
DERancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5
VERIFIED Silver 10 .. s 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME w . -
[Joomverciae [Joovennment [T MEMERGENCY) | | — s . 3 ) 3|
VEHICLE WEIGHT GVWR/GCWR HAZARDO TERLAL s =
INTERLOCK #DCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID # Y P i \-
[Joevice ™ [X] urmskie unit RELEASED s 8
EQUIPPED 2 . 10,001 - 26K LBS ] pacaro [
L1 _J |L___13->26KL8s el Ll T = 5 . 2 \ 7 = 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN / SKATER \/‘I K \/
(3, 2-PASEMGERVAN (MIKIVAN) 8- WOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 I's 17 \a2
LEL=20 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST (ol il 2| A
UNITTYPE ; picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9 | ’ I3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANINALWITHRIDERoR  27-TRAIN LK
6 - VAN (9.15 SEATS) n -F:TLVTK?TRV*]WVE"'ELE 17- MOTORHOME ANINALDRAWNVEHICLE  oq. ynkNOWN OR HITISKIP ? s
h 8
0 # 0F TRAILING UNITS 12
" 1 .
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3|- CONDITIONAL AUTOMATION 9 - UNKNOWN o |
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4|- HIGH AUTOMATION s " L :
2 LYES 2-ND 9-OTHER/ UNC\DWN AGTonomous 2 PARTIALAUTOMATION 5/- FULL AUTOMATION 0 2
MODE LEVEL ’ ’ 3 3
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER . 4
0,1, 2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NONING B-OTHER LNGODAN s - ‘
spECIAL - ELECTRINCROESHANG 8- BUS-SHTLE 13-FOLICE 18- SOWRENDVL ¥ 24 <
FUNCTION 4 - SOHOOL TRANSPORT 9- BUS-O0THER 14-PUBLIC UTILITY 19- TOMNG s
5- BUS-TRANSITCONMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RATROL " <
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER e
%%m_luj | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER -
Ay 288 4 - LOGGING b - CARGOVANENCLOSED BOX 10 L aT BED 18- CARBAGEREFUSE . . .
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-O0THER UNKNOWN | | ? :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN G 5
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : . .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nNopamaGe(01 []-UNDERCARRIAGE [ 14 |
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 NCIDENT SCENE O-vor 1131 [J-ALL AREAS 1151
llll.l-:l:'T::!:T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -0THER / UNKNOWN
ATINPACT  COSSWALK 5 - TRAVEL LANE - Orwex Locarin TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ITIAL PRI oS R
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 6. 80 BASEATE 8. UNBERERBEEE
L2 1 3-STRIKING L0055 5 chaneing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION . sruck  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20- 0THER NON-MOTORIST oy BAES BEEEVLONT JOREHIGLE NOT AT SCENE
PLAY .
5. gorHsTRIGNG ACTIONS 5 yaanGmiGHTTURY  11-SLOWING OR STOPPED il 21 STANDING OUTSIDE P 99.- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
el bt e m—
1-NONE 7-LEFT OF CENTER 13|ng;spr;:lz:£;num 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY A RARETCWAY ELW THAEEIECONTROL
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE /ACDA i xs-ggﬁmt[u;niramwz 22-NOT DISCERNIBLE 1- ONEWAY 1 - ROUNDABOUT 4 - STQP SIGN
a5 3 - RAN RED LIGHT - IMPROPER LANE CHANGE ILLEGALLY J . 23-0PENING DOOR INTO 5 2. TWOWAY £ 2 SIGNAL 5 VIELD SIEN
=L 4 ran $T0P SIGN 10- IMPROPER PASSING e 13- LOAD SHIFTING/FALLING ROADWAY < | R B
CONTREBUTING 15- SWERVING TO AVOID SPILLING TR RO AL 0k & - NO CONTROL
CRINGRACES - UNSAFE SPEED 11 DROVE OFF ROAD —— P -OTHER IMPROPER ACTIO
- IMPROPER TURN 12 - IMPROPER BACKING 20-INPROPER CROSSING gor THRDUOBHDLANES RAIL GRADE CROSSING
ON ROA - NOT INVOLY!
SEQUENCE 0F EVENTS 1-NOT INVOLVED
NON:COLLISION 2, X z-:::mvelnf:cnvscaossmc
5, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE 16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreexeLosion 7 - SEPARATION OF UNITS ?::S:”E DIRECTIONOF  [17. ANIMAL - FARM EQUIPMENT PE————————
. . L 18- ANIMAL - DEER 23-STRUCK BY FALLING, NIT /NON- IST DIRECTION
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 0. SO Arenigim s e s g NN
Bt 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . o ! L - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. 130 oroR vEHICLE (N ; 2-S0UTH 6 NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PRBE ST e BY A MOTOR VEHICLE 4 5
L0SS OR SHIFT i 24 -OTHER MOVABLE OBJECT FROM | | TOL_2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4 WEST B SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
o 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
St " Bi‘;;::g&::;i"u 32 - PORTABLE BARRIER 36-OVERHEAD SIGN POST |44 DITCH ) EC:‘MWENT UNIT SPEED DETECTED SPEED
v 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL )
S STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4. FENCE 52-BUILDING 2. 5. g o OIRCOESNNERJPEE]
T 27-BRIDGEPIER ORABUTMENT  gagmiER 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL — — “——— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED DBJECT
. 3 - UNDETERMINED
6L 1 | 23-BRIDGERAIL BARRIER OR SUPPORT o 0 OTRER TURROWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 1 5
| FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT ——
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W OHIO DEPARTMENT
B arrme samer U NIT LOCAL REPORT NUMBER
lzlzlolqlstolzlll

Il 1 | | Il J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i€] same as oriver) OWNER PHONE: icuuoe agea oot ([B€] same as bRIveR)
M, 0,2 AN T TN TN TN T T N N DAMAGE SCALE
- OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawe as vaiven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z2IP Commencia Canmier PHONE: mciuos area cooe 9 - UNKNOWN
S T | [T [ T (N - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARPLY
1O, H,| GWH5868 H\FK,7H,57HU 211 2:0,1,7,|Honda 12
A 1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g i —‘h“
X veriFien | Nat ionwide 92345073265 Black Civic 10 I 17
TYPE oF USE US DOT # TOWED BY: COMPANY NAME fon [ 2]
[CJoommerciac [Joovennment [ ReEMEreevey) s s :
HAZARDOUS MATERIAL - :
VEHICLE WEIGHT GVWR/GCWR .
INTERLOCK H#OCCUPANTS 1 - <10K LBS E] MATERIAL  CLASS# PLACARDID# | .\ |/ t y
Dbmﬁﬁsu PRI UMY 2 - 10,001 - 26K LS RELEASED £ K I»
Ea 0,2 3 - >26K L8S [Jeeacaro | | | TR
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER A
(. 7, 2-PASSENGERVAN(MINNAN 8 -MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10/
L=L=1 3_SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST f_

UNITTYPE 4 _picg yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN \e-

b - VAN (3:15 SEATS) “';‘#vﬁm[wf'"ﬂf 17-MOTORHOME ANIMAL-DRAWNVEKICLE 9. ynknowN OR HIT/SKIP 8\
O | # oF TRAILING UNITS o
= m— N
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ SN P
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ' ! \
2 I - 2 —
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs - PARTIALAUTOMATION 5. FULL AUTOMATION ‘. , ‘
MODE LEVEL el . 3 ]
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ] = %, -
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 9-OTHER  UNKNOWN 1\ I". ol N
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER i
csnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER N
o0y, 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 10y aT 8D 14-GARBAGEREFUSE . s o de, .
TYPE T - GRAINTHIPSGRAVEL 11-DUNP % -OTHER / UNKNOWN < I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER UNKNOWN
- & |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : A -
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L |  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 O-ALL AREAS (15

.:;::2:11:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 99 -OTHER/ UNKNOWN

ATINPACT  TOSWALK 5 - TRAVEL LANE - Orves Locarin TRAILS [ - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SHRTIAL SOINT o0 CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VERICLE 0 NO DAMAGE 24 URDERCARNIAT

A s L0015 chaneive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i i AGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 112 E:’-:é::n': UNIT 15-VEHICLE NOT AT SCENE
- gorw sTrikaNG ACTIONS < yuqncoigaTury  12-SLowING oR sToPED E i 21- STANDING OUTSIDE 13- T0p T -UnowN
& STRUCK & - MAXING LEFT TURN INTRAFFIC b - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 - YIELD SIGH
ILLEGALLY i 2 6 .
4-RAN STOP SIGN 10-IMPROPER PASSING . 19- LOAD SHIFTING/FALLING! ROADWAY L=} (- T

CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING % - UTHER IMPROPER ACTION - FLASHER 6 - NO CONTROL

ClnuNSTANES 3 - VNSAFE SPEED 11-DROVE OFF ROAD i , -UTHER IMPROPER ACTIN
- IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE of EVENTS e - NOT INVOLVED

-1 CTIv S
NON-COLLISION L2y L1y ; :::chiz'_:“T ECROSSING
102, 0, )-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE  11-CROSSCENTERLINE - [lo- RILWAYVEHICLE 22 WORK Z0NE MAINTENANCE - INVOLYED-PASSIVE CROSSING
S 2 mreeeLosion 7 - SEPARATION OF UNITS QPPUSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT EL 18 - ANIMAL - DEER & -STRUCK BY FALLING, UNET.-NON-MAO0TORIST SIRECIION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4- JACKKNIFE 9 - RAN OFF ROAD LEFT g 19-ANIMAL - OTHER N
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIA 14 PEDESTRIAN e 8Y A MOTORVEHICLE 1 5
LOSS OR SHIFT TRANS 24 -OTHER MOVABLE DBJECT FROM L~ | TOL < | 3-EAST  7.-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 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—L—1  /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  (44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL ;

. STRUCTURE 4 -MEDIAN GUARDRALL SUPPORT i 52-BUILDING 3 5 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gapmign 40 UTILITY POLE 47- MAILEOX 53 TUNNEL L=1=1_ —— 2.cALcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 540THER FIXED DBJECT

4 46-TREE 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT o FRE HTiRT - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820) PAGE 3 OF ¢



e 0410 DEPARTMENT M l N M LOCAL REPORT NUMBER
o 5% FUSIE SAPETY -
k‘?"» OTORIST ON OTORIST 2 2 04 80 2 1
S — 1 1  SEER (5 1 L1 1 o B
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
I —— 1 1 1 | S I ) | N — —
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COE
s
- _ 1 1 ~ T I —
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame citv: | SAFETY EQUIPMENT DOT-C :rsm‘r]NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLiANT
BY MC HELMET 0 1 1 1 1
L _J fsial el (el | [ N S— ) | W— | | S | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0L CLASS ::ncﬁmsar":)r;t RESTRICTION SELECT UPTO 3 :rsr:'::”n ALCOHOL / DRUG SUSPECTED CONDITION smwsr nus — E T
ELECT Ui | SELECTUP TR
By [ atcowor  [] maruuana \
9 9 1 |1 1 | 1
L e e e e | 2 | opmerorus Lt~ et f— ift " o won oy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Brewer, Connor E 0o 7 0 9I 1 9 9 4127 M
" - A T R | " — | | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
{105 Webster Avenue Hamilton, Ohio 45013
- |
o " — L L 1 l 1 1
b INJURIES ﬂi'.l;'"n EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvawe. cirv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N USED ~LOMPLIANT
= 5 ey ; 0 4 mcHeLmer | 0 1 1 1 1
— —— | S ) _l_J L — | & L J
4 OL STATE | DOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
|ox a
- [E——
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D 1 D e STATUS | TYPE RESULT sewectuproa
BY
- 1 1 1 1
] [ | i D OTHER DRUG | fal 1 | (O
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T— | S T | | il i-OJ | | - |
z. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
(=]
g - L 1 1
b INJURIES [INJURED | EMS AGENCY name INJURED TAKEN T0: MEDICAL FACILITY tname civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLIANT
S BY , MC HELMET
| [ ) L——e_} L
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
=4
=
S 0L CLAS Eunnussmw RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST R — G TEST(S)
SELECT U 2 Skt o e
ELE DISTRACTED D D S P u E . RESULT sececr upmos
T T— D 9 N | [

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

93 - OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO ARER

15- NON-MOTORIST
99 - OTHER | UNKNOWN

AIR BAG

1- NOT DEPLOYED [ 1.cLASSA
2-DEPLOYED FRONT | 2.0LA858
3-DEPLOYED SIDE 3-0LASSC
4-DEPLOYED BOTH FRONT/SIDE = 4-REGULAR CLASS
(OHI0 = D)

5-NOT APPLICABLE

9.- DEPLOYMENT UNKNOWN 5 WC MOPED ONLY

INJURED TAKEN BY  [BERREULRLE 6 NOVALID 0L

L NTTRANCPIRTED &~ SECOND - RIGHT SIDE {
ITREATED AT SCENE 7-THIRD - LEFT SIDE (" EJECTION | OL ENDORSEMENT
S3a (MOTORCYCLE SIDE CAR) T ROTCRCs R
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
§-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER
m“‘ﬁi"““"“" 4-NOT APPLICABLE N -TANKER

SAFETY EQUIPMENT OF TRUCK CAB 0L MOTOR Sc00TER

1- NONE USED b v
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED S BaCB0s

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR mf EWIE
REAR FACING (NON-TRAILING UNIT) : L
M- MALE

U-OTHER | UNKNOWN

THER DRUG L | o1 1
-m OL RESTRICTION(S)

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

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

~LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

-

1}

!
!

- =

S o

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-KELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOROL

- OTHER / UNKNOWN

w

o

-

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1- NONE

2-BLOOD

3-URINE

4 -BREATH

5-0THER

DRUG TEST TYPE

3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

b - OPIATES / OPIOIDS

7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= 222 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22048021

UNIT & NAME: LAST, FIRST, MIDDLE
2 Brewer, Maxwell

DATE OF BIRTH AGE GENDER
001,23 2 0 2 1|1 M

VI | | S——

ADDRESS: STREET, CITY, STATE, ZIP

PCCUPANT |

105 Webster Avenue Hamilton,

Chio 45013

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME

INJURED TAKEN T0: Meorcaw Faciuiry (nawme, citv) | SAFETY EQUIPMENT
USED

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiant
5 L MC HELMET 0 6 0. 1 1 1
WSS L — L = | S AN | | —— S—" ) | S | | ST |
DATE OF BIRTH AGE GENDER
0
| SO T e | | SN — | S S | | - .

CONTACT PHONE - INCLUDE aREA CODE

UNIT # | NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME

TAKEN
BY
 A—— L ]

INJURED TAKEN TD: Menicaw Faciuiry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-ComprLiant
i MC HELMET |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
=1 bl -] J ] N | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

|_____OCCUPANT |

INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicar Faciurry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I I  S— | S IS— | | S——) | E—
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
‘ 0
e S S I N U — S | | —

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED EMS Agency (NAME
TAKEN

BY
N

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U -OTHER / UNKNOWN

1- FATAL 1-

/TREATED AT SCENE
2- EMS by
3- POLICE 8-

99-

NONE USED -
VEHICLE OCCUPANT

LAP BELT ONLY USED

FORWARD FACING

REAR FACING
BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY
OTHER / UNKNOWN

SAFETY EQUIPMENT USED

2- SHOULDER BELT ONLY|USED
35
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -~

6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN T0: MeoicaL FaciLimy (name, civ)

SAFETY EQUIPMENT TRAPPED
USED

DOT-CompLiant
MC HELMET

| S— E— L 1 JIL
SEATING POSITION AIR BAG USAGE
1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT
2- FRONT - MIDDLE

JiL__ J

3 FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE 5- NOT APPLICABLE

6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE 1- NOT EJECTED
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED TRAPPED

CARGO AREA 1- NOT TRAPPED
15 TROSEING QR 2- EXTRICATED BY MECHANICAL
14 - RIDING ON VEHICLE EXTERIOR " MEANS s
(NON-TRAILING UNIT)
15- NON-MOTORIST 3. FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n 0
w L1 L L Ll - = ) B5
l=d ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
=
= L= o | R (N | S — |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 217 o CONTACT PHONE - incLuDE arEA coot
- 1l | I E— 1 L L 1 —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L s = | | | I T — | ,D. -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500]
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