Ore0 DEPARTMENT *
La-/“" srast TRAFFIC CRASH REPORT  soenores wanoaTory FIELD FOR SUPPLEMENT REPORT KRR —
[Jowz [Jous | OCALINFORMATION ,2,2,0,50,5,0,1, -
DX] PHOTOS TAKEN : - —
0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH e ; 1-SOLVED 98 - ANIMAL
[[] private properTY| Fairfield Police Department 00,9 0,1 3. UNSOLVED 0,2 0, 1, uinknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- g g e 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 67152022 0731
L_L — 1| L _—_13-TOWNSHIP Y 271524942 0731, 3 | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ;JDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa oecrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
W TETER W SYMMES R, D|39,3,4848.1 it
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oesnees 4. INJURY POSSIBLE
-SOUTH
3. EAST _ 5- PROPERTY DAMAGE
L 1 JILL 1 1 1 JjL 1 4-WEST 2727 L | | &é_m 51 21 71 2\ 6| OJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ; ROAD TYPE I INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL|-ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 3-HOUSE # L—J 3-EAST L1
2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [C] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR| - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE y 4
FROM REFERENCE UNIT OF MEASURE CB SHIMEENED CUNTY ROUTE -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP z o S ay
2. FEET ROUTE ey i g IR [] roaoway pivioeo
L1 1 | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1. NOT COLLISION 4 - REAR-TO-REAR T 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $\E!IIWN‘I€{}ET’:R 5- BACKING 2-SOUTH (<4 FEET)
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=)  ypuicips|n  6-ANGLE i —— 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- 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-O0THER / 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
[] worxeRrs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e - L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER , 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
R MEDIAN —— 3_TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA SONNELLVEL. fliSnauiR 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,
, y i 5-DIRT
| 3- DARK - LIGHTED ROADWAY L—— 3.r0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = ATHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER/ UNKNOWN
AL
| I i | P
NARRATIVE 1 ‘ . l ‘ Indicate the north
5 i P T Ve [ | - ! direction with
On 07-15-22 at 7:31 a.m., Unit 1 and Unit 2 | ‘ [ | 1 an “N" on the
were traveling west on Symmes Rd. Unit 2 was I [ - { | 1 | vV compassdagam
stopped by traffic when the driver of Unit 1 . | ' 4 ‘ ; \
attempted to stop and slid their motorcycle —— ‘ ‘ ‘
. 3 . 3 !
into the rear of Unit 2. The driver of Unit 1
came off the back Unit 1 before Unit 1 struck [ — 2‘ P I R R
Unit 2 | | &
1 i 4 4 4
| l | I —
T T T
! ‘ |
|
| | | | |
4 1 1 4 | ‘}
df | \ | \
fMmmes RO
— b ke T6 S eacEW
| |
1 A ‘ 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,7,152022 ,0732(07152022 ,0732[07152022 073807152022 0827 oA
| | | —1 T e el W e i Pt TP Pl P ol i | ) IRt T i R okl ey st V5 i [t e 2 DMUTGRiST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckeo ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. J. DRAKE = S? - I:l SUPPLEMENT
: N N S (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Cuecken vy OFFICER'S BADGE NUMBER™ 70 AN XISTING REPORT SENT TO 0095
2- 0 L 31 Ol \‘B S‘ L B 1 8 | 1 1 1 L ?lL\ ) I— | I —J
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L!’:; i U NIT LOCAL REPORT NUMBER
I2I2l015101510111 1 1 1 | 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver) OWNER PHONE: mcuuoe anca coor (B same as oriver)
10,1, | I G N S (NN T [N [N PO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 ([ig] sawe a3 paven 3 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cannien PHONE: nciuoe area cooe 9 - UNKNOWN
A T | e T e B B e e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|MIHD 1HD1,FRW,;1,0,2,Y,6,417,4/9 2| 2,0,0,2,|HARLEY DA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED/WH | STREETGL
TYPE oF USE uUsSpoT # TOWED BY: COMPANY NAME
[Jcommercae [Joovernment [C] MEMERGENCY e
HITERL(ICK #0CCUPANTS v:nchzle lzrg:g:mcwn O MAT:RA:\AL CLASS # PLACARD ID #
Dnz DHITISK]P UNIT 2 . 10,001 - 26K LS RELEASED
—— L0031 | y3->26Kues [CJreuacaro |,y | 4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN}
7 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjcx yp
5 - CARGO VAN
6 - VAN (915 SEATS)

0 # 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11 -ALL TERRAIN VEHICLE

(ATV/U™V)

14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

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

21 - HEAVY EQUIPMENT

22-ANIMALWITH RIDER o8
ANIMAL-DRAWN VEKICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

95 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4.- HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/UNKNOWN Aronowous 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1.- NONE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-Ma 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-OTHER / UNKNOWN
SPECIAL 1 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ﬁ“n‘:‘f“ 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 147 82D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP %-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VERIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

-NODAMAGE [ 01 [J- UNDERCARRIAGE [14]

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALL AREAS (151
l:;-::;:'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACY  CUSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROA
e ! STRALGHTARERD ’ i INITIAL POINT oF CONTACT
0 3, Weows 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING 56 DAABE NN
L= =1 3.6TRKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING Y12 aEER .
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 112- oos RATN‘: UNIT 15 -VEHICLE NOT AT SCENE
5. 80THSTRIKING ACTIONS o yuNGRIGTTURY  11-SLOWING OR STOPPED JOGENC, PLAYING 21 -STANDING OUTSIDE 5 T LNRNDIWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,6, FpaEsLan 9-IMPROPER LANE CHANGE  14-TTOPPED DR PARKED EQUERMENT 23-GPENING DOOR INTO 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
==y LLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2
4- RAN STOP SIGN 10- IMPROPER PASSING : NG/FAL < | 3 FLASHER ———
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ;
g 99 OTHER IMPROPER ACTION
CIREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD o i o
6- IMPROPER TURN 12-IMPROPER BACKING PO -INPROPER CROSEING #or mﬂnn:::nunss RAIL GRADE CROSSING
L -NOT
S
NON-COLLISION [ e v ok H CROSSING
2. (O, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 18- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL AreExeLOSIoN 7 - SEPARATION OF UNITS ?::FS{YEMHECHM OF  17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT VEL 18-ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY St gricn SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21| &.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NOK-COLLISION . L- ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 1A PEDESTRV R BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 0 24-0THER MOVABLE DBJECT FROML =2 | TOL 3-EAST T - SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 3.CURE 50-WORK ZOKE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST | 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUNINARIES 45-EMBANKMENT 51-WALL
: 1 - STATED / ESTIMATED SP
s STRUAVIE 34-MEDIAN GUARDRALL SUPPORT 44-FENCE 52-BUILDING 3,0 BT
27-BRIDGE PIER ORABUTMENT — gapgiR 40-UTILITY POLE 47 - MAILBOY 53- TUNNEL ==t L |2 CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
: 48-TREE ' 3 - UNDETERMINED
6l 23 -BRIDGE RAIL BARRIER OR SUPPORT ERE S 9. QTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)
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e OHIO ENT
'A-’ OF PUBLIC SAFETY

DEPARTMI

Unit

LOCAL REPORT NUMBER
L212l OISIOiSLOll_l

| | | 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jg) save as oriver OWNER PHONE: wciuoe asia ook (58] SAME AS DRIVER)
M. 0,2 S, O R SR 5 O O O O P DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as brives) 2 1- NONE 3 - FUNCTIONAL DAMAGE
: _“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commencia Canmien PHONE: mcLune area cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 J DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|HDX1277 3IGNAXTEV 211,244,415/ 2:0,2, 0| CHEVY
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
X]verFiEn | STATE FARM C640212D1535A BLACK | EQUINOX |w/N|.
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME )
[J commercia [Joovernment ] Mo | L\ 1 1« 4 4 e s| '
)
INTERLOCK #occupants VE'“CLEI"_E ’2;';,(‘ Y::mm MATERIAL cLsass # l:tlicnn # T > :
E]nmlgg = [Jnrvskie unir 2 - 10,001 . 36K 108 RELEASED LA,
—— 1012, [ 13-s26K1es. Jruacaro | | | T
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0030 5 Gorrumumyvesicie - auTocvcie 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . pic 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 (315 SEATS) 11-{*:;?:3” VEHICLE 7. woToRHoME ANIMAL-DRAWNVERICLE o9 unknowN OR HIT/SKIP
0 # oF TRAILING UNITS
il
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0/ N

1 - DRIVER ASSISTANCE

4+ HIGH AUTOMATION

R

L2 | 1-¥ES 2-K0 9-OTHER/UNKNOWN ,mL""'—-',,wws 2 - PARTIAL AUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11 -FIRE 18- FARM 21-MAIL CARRIER
2-TMXI 7 - BUS-INTERCITY 12- MILITARY 17- MOWING %-OTHER / UNKNOWN
sPECIAL 3 - 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-TRANSITICOMMUTER  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,  inovapLicasLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTOTRANSPORTER
‘;::Yﬂ 2-808 1- LOGGING & - CARGOVANENCLOSEDBOX 1. ;a7 BED 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP - OTHER / UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 OTHER / UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12-FIRST RESPONDER

[J-No pAMAGE [ 0]

[ - UNDERCARRIAGE [ 14 ]

[ 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALL AREAS [15]
ILI;::{UIZI:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Oriés Location TRAILS [J- UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV 8- APPROACHIN
o | I i INITIAL POINT oF CONTACT
2- NON-COLLISION 2 BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING - HODAMARE T O RCARRINGE
O 4 somme 1oLy 5 cuaneme uaves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i i
ACTION 4. sTRuck  PRE-CRASH &.QVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER HON-MOTORIST 0,6, 112 gf:g”“ UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS _ JOGGING, PLAYING 21-STANDING QUTSIDE RAN 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13708
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOOR INTO T » 5.
0,1, ILLEGALLY o 2-Twoway g  2-SiGNAL 5 - YIELD SIGN
=Ly g sToe sioh 10-IMPROPER PASSING J3-L0AD SHIFTINGFALLING/ ROADWAY e T -
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING THER INP - FLASH b0 CONTROL
CIRCUNSTANGES 5 * UNSAFE SPEED 11 -DROVE OFF ROAD =5 e s . ¥9-0THER IMPROPER ACTION
&- IMPROPER TURN 12 -IMPROPER BACKING #0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.
SEQUENCE of EVENTS 1< IT BATLYER
HON:EOLEISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
2. (O, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WEL 20, reexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT THe 18.-ANIMAL - DEER B-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER "
13- OTHER NON-COLLISION ANYTHING SET N MOTION
20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A MOTORVEHICLE 3 4
LOSS OR SHIFT NS 24-OTHER MOVABLE 0BJECT FROM L= | TOL_ 2 | 3-EAST  7-SOUTHEAST
¢TI 15-PEDALLYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
.  25-IMPACT ATTENUATOR 71-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50 -WORK ZONE MAINTENANCE
: : % L:'::é:ut::::‘ﬂf:n 32 - PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44-DITCH i iwimw“‘ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT WAL
b | STRUCTURE 34 MEDIAN GUARDRALL SUPPORT & Ehide 52-BUILDING 0 1 - STATED / ESTIMATED SPEED
- T -
27-BRIDGE PIER ORABUTMENT  paggiER 40- UTILITY POLE 47 MAILBOX 53 TUNNEL 1 L—=—1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4 TREE 54-THER FIXED 0BJECT
3 : 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT et S oThEE T NG POSTED SPEED
30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 CULVERT
3,5
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 (760-0820]
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B 0w Derannuenr M I N M LOCAL REPORT NUMBER
®= = MoTorisT / Non-MoToRIST 2205005 01
L 1 1 1 1 1 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WOLGAST-JOHNSON, SANDI 0,.4.1.6.31, 9.6 7|5 5‘ bf
| I S— - 41 JJL 1 l e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
= 6633 WILLOW BEND DR LIBERTY TWP, OHIO 45011 ‘
= 11 1
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawme civyv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= 3 BY 2 FATRFIELD SQUAD FORT HAMILTON 0 1 MC HELMET | O 1 5 o . 1
- — —_ ] | S L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 251839
=
B OL CLASS | ENDORSEMENT RESTRICTION SECECT UP 103 ::u::n . ALCOHOL / DRUG SUSPECTED CONDITION SWUST AUE — E T
SELECTUPTO2 SELECTyPTO S
' gy T[] awconor  [[] marisuANA | {
4 M gl 1 1| 1 | 1 1
I | [ | N 1 N ) A [N [ orher oruc (W | I | [T | P O —"—| )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| PIEDEL, ERIN SUZETTE -0 31115L1‘9w9 0 3]2 F
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H 4122 STONY BROOK DR FAIRFIELD TWP, OHIO 45011
o
= R =
& INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (xame civv) | SAFETY EQUIPMENT DOT-C XSEITINB POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT|
H 5 ey 0 4 McHELMET | O 1 1 1 1
. ] 1 | S— 1] I L 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H t"]
'5 e
4] 0L CLASS | ENDORSEMENT RESTRICTION SECECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D sdeon D MAREIANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecturtos
BY
- b | 1 I i 1 i
ol e s g g o = | otwerorug ; 1 L g1 1] il T TR TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
’ 0
1 I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
& . x
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (ane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY \ MC HELMET | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
s
=
Hl 0L CLASS | ENDORSEMENT RESTRICTION SeLecr up 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuptos
By [] atconor  [[] marisuana ,
[ orer pruc

L | al | L
OL RESTRICTION(S) DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG

1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY  2-FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS € 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _recr g veN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4 4-DEPLOYED BOTH FRONT/SIDE| 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY % ?53?5‘3{&?4’5"&" cem | 5-MOTAPPLICABLE (010 =D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE e
G 9- DEPLOYMENT UNKNOWN 5 M MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY :‘:ECOND —mcmLsmE §-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
- - : COMMUNICATION DEVICE
1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER AECOHOL TESTTYPE
[TREATEDAT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2.EMS (MOTORCYCLE SIDE CAR) 1. NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD -MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2- 3:’:2
9-QTHER/ UNKNOWN 9-THiD ~RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION o
m-stsmn SECTION T D Rl R 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- NOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED B TED VR THE VEHICLE
ENCLOSED CARGOAREA R - THREE.WHEEL MOTORCYCLE N ST e
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED S o0 niie B :;ii:?:;lcaﬁ ?(E:lfo?u ; T
3 PICK-UP WITH CAP) : T ;
3-LAP BELT ONLY USED 5% acin N Ue-ikcloci 2 i:&ﬂ::g::;uws T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLO0D
OO R L R A soam X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
s §3,‘!ﬁ’,’;§5§$'~"g DAL ER NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-OTHER
m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.6., DEPRESSED,
6~§:I‘L£FRAECS!:EAINTS\’STEMA 14-ﬁigwﬁ&L‘f;‘;ﬁhﬁf)““m F - FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
: 16- OUTSIDE MIRROR 2 g
i ol 3¢ e M - MALE bl 4- ILLNESS 1- AMPHETAMINES
3 HELNET BoE 99 OTHER / UNKNOWN U - OTHER / UNKNOWN 17- ETICAID 5- E:TLILG?JSELDE?;{AINTED, 2-BARBITURATES
18- OTHER ke 3-BENZODIAZEPINES
9 - PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) SEAE B ITIE Faas 4 CANNABINOIDS
10- REFLECTIVE CLOTHING / ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES /OPI0IDS
I BICYCLE ONLY 7-0THER
93- OTHER / UNKNOWN 8- NEGATIVE RESULTS

OF
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w=ezu QccupANT / WITNESS ADDENDUM
2 2 05 0501
| S L i | 1 1 o ) S S —
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 2 PIEDEL, COLT 06 1 7 2 0 2 1 1 M
| L N == 1 | 1 . ) ! | | —
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
‘ 4122 STONY BROOK DR FAIRFIELD TWP, OHIO 45011
" INJURIES |INJURED | EMS Acewcy (naME INJURED TAKEN T0; MeoicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
‘ 5 ey 06 MCHELMET | 0 6 | 0 1 1 1
e CE | S S PSS | | - ol i P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — l l__ 1 ___ L1 | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
I 1 | . | | i l | S AN
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO; MenrcaL Faciurry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
R b} L1 ] L | L | | | | IfL
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 l 1 | L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
‘ TAKEN USED DOT-CompLiant
BY MC HELMET
o — |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 SR N | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA oo
3 INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicas Faciury (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
Ca— | FE— R T | I]L

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - . 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY YENIGLE DUGUPANT : :h;gzgnc::l:;&ialvsm 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -

3- SUSPECTED MINOR INJURY Rt e o 3. DEPLOYED SIDE

3 - LAP BELT ONLY USED

A= FOSSIBLEINJURY ’ 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 (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT &+ TRIED = MIDOLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
3 - POLICE : 10- SLEEPER SECTION OF TRUCK AR 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
BOW, K TC.
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, A “NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
3 y TRAPPED
TN 11- LIGHTING - PEDESTRIAN N iy 1 IEHGLHRES
Bl Ak 13- TRAILING UNIT et
U -OTHER / UNKNOWN -
SRR UHERYWN 14- RIDING ON VEHICLE EXTERIOR S iR Eu DL MECTONIEN,
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
‘ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 O
| o I O e = B | S S S | S|
‘ ADDRESS: STREET, CITY, STATE, ZIP EBNTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ P ITIIEU  EE
‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\
R | A 1 I | | —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el e ke —— J |l DJ_J. | |
ADDRESS: STREET, CITY, STATE, ZIP I:DNTM:T PHONE - INCLUDE AREA CODE

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




