*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT KOEALNERSRT:NUMBER

B 22229 TrarFic CRASH REPORT

0H-2 D OH-3 LOCAL INFORMATION 2 2051127
PHOTOS TAKEN L | i 1 1 L ' 5 1 1 | 1 1 1 1 J
O o#-1p [] oTker [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . ; ’ 1- SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 00,90 1) 2 , e oo 0,2 0, 30 mion
COUNTY* LocALITf*ClTY I LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: | . . e 1-FATAL
0. 9 1 | 2-VILLAGE City of Fairfield 07172022 1653
L1~ J|L_—_I3-TOWNSHIP| ——— ) 2 - SERIOUS INJURY
T4 ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat oecrees SUSPECTED
z 2-SOUTH
- 3-EAST 3- MINOR INJURY
= LS:R‘I4I Lt 1L J 4-wEST L 1 J LB'_BJ.E310I6L4I81§J SUSPECTED
q ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcimac pecnces 4 - INJURY POSSIBLE
2-SOUTH
3. EAST . - 5-PROPERTY DAMAGE
L 1 11 | JjL___J 4-WEST WOOdr_:Ldge L = | - I EL?‘_;.K 41 81 61 71 71 91 ONLY
REFERENCE POINT g!g&&l;l[gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. y L 3 13
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BR] WITHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 1 3-HOUSE # L1 3.EAST 3
3-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [ ] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE unIToF MeASURE | MBI PRENSEROUTEY ot PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DRl DRIVE PL -PI WAV
2-FEET ROUTE KE ek [[] roaoway pivioen
L L | L | 3-YARDS HE|- HEIGHTS  PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER x-gg¥ﬁgé}wron 4 - REAR-TO-REAR o 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS N 5. BACKING { <4 FEET )
01 6 ,  TWOMOTOR L j2-souTH |
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— el Fe |y 6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A-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- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 2 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ J Ly
[] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | el g
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroov zone 5.0THER 5 . TERMINATION AREA 3-CURVE LEVEL: ] 3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . w .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L—— 3. DARK - LIGHTED ROADWAY L—L— 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 - OTHER/UNKNOWN
3 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN & GTHER NG
G-0THER / UNKNOWN
NARRATIVE | | Indicate the north

direction with
an “N” on the
compass diagram,

On 7-17-2022 at approximately 4:53 p.m. Unit 2
was traveling southbound on S.R. 4 (Dixie
Highway) approaching the intersection at
Woodridge Boulevard. Unit 1 was eastbound on
Woodridge Boulevard turning right on red at the
intersection of Dixie Highway to go south.

Unit 1 failed to yield to Unit 2. Unit 1 left
the scene without exchanging information or

notifying the police. S.EE QH-_Z

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
07172022 1653|07172022 1655|07172022 170207172022 ,1754
[ Y| ) Wt o o] O e e o o | il 1 { ed T B IO W U [ o | S T o] Il T M M 1 OO M | = DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
P.0. Wells p oL (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ CHECKED BY US:ER‘S BADGE NUMBER*™ O AN EXISTING REPORT $ENT 1o 2643
L 0 ! 0 _.g_.h 9;__ LJ_MS_L,,M B L 4 | B‘ 1 = T | e e B T B o NS [ =] J
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e OO DEPARTMENT
|'-v oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
[ 21 21 01 51 1| l|2171

1 1 I 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as oriver OWNER PHONE: icuooe anex cooe ([ samE as orivem)
0,1, Maupin, Brandon J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
935 Garnoa Dr., Cincinnati, OH 45231 L__94 2- MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP Commencia Carnier PHONE: inceuoe ARea coo 9 - UNKNOWN
| S S I S N M (O S NN SN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|JUB8211 BIE/C11:9K,7 0,4,7 1,99 5/ Chev
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black C/K1500
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment ] RESMRRGENY | | e
INTERLOCK #occupanrs |  VEMICLE WEIGHT SVWRECWR [] MATERIAL class# PLACARD ID #
[CJoevice ™ [5q urvsskip univ 2 - 10,001 26K L8 RELEASED
EQUIPPED 0,1 S L LheK taa [] pLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0104y 5 orrumumyvesicte  9-AuTocyeLe 14 SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ¢ . pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN
6 - VAN (9-15 SEATS) “';‘:T'-V‘f:m“““'m 17 - MOTORKOME ANIMAL-DRAWNVEHICLE o5 _unkNowWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2__J 1-YES 2-ND 9-OTHER/UNCNMWN aGvomomous 2-PARTULAUTOMATION - FULLAUTONATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING % -OTHER/ UNKNOWN
SP‘E‘;‘“ 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/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
;2“10 / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
ooy 1M 4 LOGEING 6 - CARGOVANENCLOSED BOX 1947 geD 14- CARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS [15)
ILI;-CI:;'I;I:I 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 93 -OTHER/ UNKNOWN
ATIMPACT WAL 5 - TRAVEL LANE - Orhen Locarin TRAILS [ - UNIT NOT AT SCENE [ 161
b - §Ti HT - 1 - -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;mﬂlﬁ:&u&mm P u———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 pridpsrank e T 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRING L1 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 0CA - STANDING
ACTION 4. 5TRUcK  PRE-CRASH &.QVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1, 0, 112- gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. sarh sTRING ACTIONS 5 _ysang rigar Tua 1-SOMNGORSTOPPED) ﬁ::::wmc 11'317“:1;‘;-3;);]5?: aiarin #3-UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC : SABLED VEHIC
b it o] [ Ir—— T T Y T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,2 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STOPPED OR PARKED EQUIPHENT 23.-OPENING DOOR INTO 2 TWO-WAY 2 - SIENAL 5 - YIELD Sich
i< ILLEGALLY 19-L0AD SHIFTINGFALLIN 2
4-RAN STOP SIGN 10-IMPROPER PASSING ~LOAD SHIFTINGFALLING/  ROADWAY L= i.F
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER ACT! - FLASHER 6 - NO CONTROL
CIRCUNSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD e - OTHER TMPROPER ACTION
6. IMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD !
SEQUENCE or EVENTS Py SN
NON-COLLISION 2 1 :
1 2, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L
= 2. FirexpLosion 7 - SEPARATION OF UNITS g::g:[" DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT EY RN TIREST BOREETION
’ . 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
3 IMMERSION &= RANOFE ROAD RIGHT 12 - DOWNHILL RUNAWAY 9 ANIMA T SHIFTING CARGO OR 1-NORTH  5.NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; 19-ANIMAL - OTHER ANYTHING SET IN MOTION
LB-OTHERNON-COLLISION 0" omon e e 11 2-S0UTH b - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN o e 8Y A MOTORVEHICLE 4 5
L0SS 0 SHIFT mpiana NS 24-OTHER MOVABLE OBJECT FROML_2 | TolL < | 3-EAST  7.SOUTHEAST
. | I -PEDALCYCL 21 - PARKED MOTOR VEKICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
2. IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
4L ICRASH CUSHION 32-PORTABLE BARRIER 3-OVERKEADSIGNPOST | #4-DITCH EQUIPMENT Sap— DETECTED SPEED
2-BRIDGE OVERHEAD - LIGHT / LOMIA _EMBAN 51-WALL
i 33-MEDIAN CABLE BARRIER 39 ;mﬁ R#L INARIES 45 -EMBANKMENT . O
& 34 MEDIAN GUARDRAIL 46-FENCE -8 0,5
L1 1g L2a2
27-BRIDGE PIER OR ABUTMENT — gagRiER 40- UTILITY POLE 7 MAILBOX 53- TUNNEL L—— 2.caLcuLaten/enr
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT g e e . OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-EDIAN OTHER BARRIER  42-CULVERT
L5 0
=2 0,
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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e O+I0 DEPARTMENT
B e samn

LOCAL REPORT NUMBER
LZJ 21 01 5| 1, 112171

Unit

1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) same as vriver) OWNER PHONE: icLune anea coot :ﬂsmi AS DRIVER)
0,2 I I Y R (N I U DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (%] same as parver) 1- NONE 3 - FUNCTIONAL DAMAGE
= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmes PHONE: mcLuoe area cooe 9 - UNKNOWN
L L.l | | 1 | | | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO,H,| FWS1290 4,T,1,B,F1,F F 216,318 3 2:0:1,5)|Toyota
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | USAA Casualty Ins. |USAr 024883303 7104 White Camry
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jcoumerciae [Joovermwent CIReSoise ™ [ o 1 1 1 Wél':z‘-‘:;fs u’i‘::ijtnq
INTERLOCK #0CCUPANTS “""’LE;‘F‘:;';:W“C“ MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [Jurwskie unir i 7y RELEASED
EROWTED 0,1 3 - 526K Ls Ol puacaro o4y 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-
2 - PASSENGER VAN (MINIVAN! 8 - MOTORCYCLE 3-WHEELED 13-

10,1, 3 - SPORT UTILITY VEHICLE

GOLF CART
SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4. picx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER o0& 27-TRAIN
& - VAN (3:15 SEATS) ll'l‘:;?:x[“f“m 17-MOTORHOME ANIMAL-DRAWN VERICLE  o9. ynknowN OR HIT/SKIP
L0 | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN auTowomous 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-Tu 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 9-0THER | 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-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
cggglu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGO TANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSRAVEL 11-DUNP 9-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopaMaGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 O-ALL AREAS [151]
I:;::;II;I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 3-OTHER/ UNKNOWN
ATimeact RSSWALK 5 - TRAVEL LANE - Orvea Locaow TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TREVEAL POINToF CONTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 ks v T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING L —J 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &.5TRUcKk  PRE-CRASH 4 .OVERTAKINGPASSING  ~ 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 12- Sf:é:;,.‘,’ UNIT 15-VEHICLE NOT AT SCENE
5. Borw sTRIING ACTIONS s yanGRIGHTTURY  11-SLOWING OR SToPPED B I 21-STANDING OUTSIDE Y5, K08 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 9-GTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 . VIELD SIGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L =1 L= 1 3 - FLASHER & - NO CONTROI
CONTRIBUTING 15-SWERVING TO AVOID SPILLING % GTHER IMPROPER ACTION :
CINCUMSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15 - WaONe WY L _—— . .
6. IMPROPER TURN 12-IMPROPER BACKING ~IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE oF EVENTS 1-NO¥ BmbED
Np—— 5 1 2-INVOLVED-ACTIVE CROSSING
102, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. rresxpLosion 7 - SEPARATION OF UNITS em:{ﬁ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT e R ESY ST
; ; 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON- Tl
3~ INMERSION B RANOFFROADRIGHT 1) oowNHILL RUNAWAY SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOR-COLLISION g 1o et b Iy ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN RS TR phibicon BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L2 | TOL < | 3-EAST  7-SOUTHEAST
3 J 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 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 ZNE MAINTENANCE
bl " fﬂ::::: ;:1[5::3; 4 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST #4-DITCH 1 EGAUILPIEMT UNIT SPEED DETECTED SPEED
4 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WAL
1- STATED / ESTIMATED SPEED
& STRUCTVRE - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5,0 | D ESTINATEDS?
] Pl T
Z7-BRIDGE PIER ORABUTMENT ~ gapgIgR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L——1 7. caLcutaren/ eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54.-QTHER FIXED OBJECT
‘ 4-TREE 3 - UNDETERMINED
& | 29-BRIDGE RAIL BARRIER QOR SUPPORT 19-FIRE HYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
=1 9,
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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N R M l N M LOCAL REPORT NUMBER
= o Pusuc Sareny -
L,g-’-n OTORIST ON OTORIST 2 2 05 112 7
L I i - | Lol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 : ‘ o M
- L1 | T L1 =Bt gl 22 g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (nave INJURED TAXEN T0; MEDICAL FACILITY waue crrv | SAFETY EQUIPMENT| _ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
5 e 9 9 |mewetmer | 0 1 1 1 1
] L O | S— | | S |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
a7 e FESTRICTION se e 'st'#fcm g i coNpTIoN STAT ALOL nuz STATUS E u
SELECT UPTOD 14 TuPT
By [ avcoror [ maruuana 1 T
9 9 1 x|
E—— || ) L1 e D OTHER DRUG (I | (. ___-1._‘ . Lt
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |[Morris, Megan  9,2,0, 3 1.9,9 3,139 [ P
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
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4 1 1 1 T
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s
-
= I D I 1 I I
b INJURIES %_:dlEJ“REIJ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame crrv: | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED =LOMPLIANT
Zh o |~ mc HELMET
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
| .
] oL cLASS ENDORSEMENT RESTRICTION sLecT e 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALC“““‘- JEST e
ELECT UPTO 2 DISTRACTED SELECT UPTD
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INJURIES

3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-ENS
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

6 - CHILD RESTRAINT SYSTEM-
REAR FACING

7 - BOOSTER SEAT
& - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
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 - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF TRUCK CAB

11 - PASSENGER IN OTHER

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

12 - PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

AIR BAG

1-NOT DEPLOYED | 1-cLassa
2- DEPLOYED FRONT 2-CLASS B
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5. NOT APPLICABLE (OH10 =D)
9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY
| 6-NovaLIDOL
|
1-NOT EJECTED [ H-HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
R -THREE-WHEEL MOTORCYCLE

TRAPPED

1- NOT TRAPPED & SCHOOL BUS
2-EXTRICATED BY 2 S0
MECHANICAL MEANS l TD:::L:"R':Li e
-
3-FREED BY BRI HEONY

IR e a—

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASSA
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION

DEVICECTEXTING TYPING,  °guut o1Vl CONTAMINATED

DIALING)
PR 4 -TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HANG-HELD SAEHON

COMMUNICATION DEVICE

ALCOHOL TEST TYPE

5-OTHERACTIVITY WITH AN

ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3-URINE

INSIDE THE VERICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER

THE VEHICLE
9- OTHER / UNKNOWN DRUG TEST TYPE

1- NONE
CONDITION 2-BLDOD

1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT & -0THER

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOKOL 5 - COCAINE
9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4 OF 6



P Crio DEPARTMENT l W A LOCAL REPORT NUMBER
®= sz QeccuPANT / WITNESS ADDENDUM L, o o R
- | | VY (VUG S g | l T N |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES | INJURED EMS AGency (NAME INJURED TAKEN TQ: MeoicaL Faciumy (name, crry) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CoMPLIANT
BY MC HELMET
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
|| NS S (S— — | S NSNS IS || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE aREA CooE
- 1 et L B
INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN TD: Meoica Faciuimy (nawme, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~ComPLIANT
BY MC HELMET
|| L ] {— e S | | I B | | SN | (1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I T T—S w—— ] d__1__J —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES 'Ir'A‘#E’EED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT B0%.C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED ~ComPLIANT
BY MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [NJIEJEED EMS Agency (NAME INJURED TAKEN T0: MepicaL Facirry (name, ciry) | SAFETY EQUIPMENT DOT-C TRAPPED
TAK USED ~LOMPLIANT
BY MC HELMET
L J | S . | ST |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE
U-OTHER/UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

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

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10-

11-

12-

13.
14 -

SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

E.!ECTIDN

TRAPPED

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Caudill, Sean 0,4 2 0,1 9 B 6 i 36 M
ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE 4REA CODE
3441 Stettinius Ave., Cincinnati, OH 45208 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE T . CONTACT PHONE - incLuok aRea cooe
11 | 1 | S ' I}
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ! AGE GENDER
o)
2 - _ HMERTENE 11
[ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
=
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