Tl OHIO DEPARTMENT ¥
B= #Fak e TRAFFIC CRASH REPORT  0enores wANDATORY FIELD FOR SUPPLEMENT REPORT CORAL WREST WOm AR
E OH-2 D 0H-3 LOCAL INFORMATION l 2 ; 2 ' oJ 5 : 1 ; 8 . 7 ; 2 ] . l :
PHOTOS TAKEN E—— - —
O ok-1p [] ovHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - - ; 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 00,901 5 - uNS B 0. 2 O Ty o Dionin
COUNTY* LDCAL!Tir*C[W ‘ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ‘ : ; : 1- FATAL
0 9 1 2-VILLAGE | City of Fairfield 07202022 1849
L1 70| L_—_J 3-TOWNSHIP| I e e e e ' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat necrees SUSPECTED
2-SOUTH
; 3- MINOR INJURY
3. EAST
T s South Gilmore (R, D J39.,3,32505 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecaces 4. INJURY POSSIBLE
2-S0UTH
3. EAST s 5. PROPERTY DAMAGE
é;.li: L_4_L_L_J.~_J__J L1 4-WEST L L | \E.lil- 5| 2I 1\ 9\ ll 7] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ' ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW- HIGHWAY  RD - ROAD [R] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2 2-SOUTH | ys.FEDERAL US ROUTE AV/-AVENUE LA -LANE SQ - SQUARE 4
L i 3-HOUSE # L= 1 3.EAST S|
4-WEST | SR-STATE ROUTE : .:?:CLLEEVA“ ::':"::EP"ST ::.:L::i‘;z [C] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE t f 5 E
FROM REFERENCE unrTor MEASURE [ e COUINTY ROTE | ool (DRt Wi+ PARAY = 30 photle
1-MILES | TR-NUMBERED TOWNSHIP 2 5 s
5 0 5 2-FEET ROUTE PaaniE o o [] roapway pivien
| 3 -YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- N(éT COLELISION 4-REAR-TO-REAR §-GHE 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH (<4 FEET)
0.1 6 TWOMOTOR
L1 =0 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——'  yepicLes N 6 -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. 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 — L e
L_.I 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L
OR MEDIAN 3 - TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive schoot zone 5. OTHER 5 - TERMINATION AREA F=QURVELEVEL; ||,5-SHOW ASPHALT
4-CURVE GRADE | 4-1ICE 3. ERIGKAL 6ok
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pp7
L——) 3. DARK - LIGHTED ROADWAY L——1 3_FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =0 HERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4~ OTHERMINKNOWN
9-OTHER / UNKNOWN
1 e T | ] S | 1
NARRATIVE | | i | Indicate the north
s s 4 4 | ! } I | | | | direction with
On 07/20/22 at 6:49 P.M. Unit 1 was traveling [ I an “N" on the
north east on South Gilmore Rd. Unit 1 failed | A (O | i comjstss disgram.
to assure clear distance ahead and rear ended
Unit 2, who was stopped at a traffic light. |
i !
| See OH-2
| [ |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07202022 1.84 907202022 1851407202022 1856510720202 2 1_955‘
| B B e P VT e (o i P PR | i Pl e Ui i ol Bl ) Bt 1l Vo [ omest nel ot e] 1 h Hc Fhel oot om] pel e eey TOR oes ] id l DMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checkeo sy OFFIRER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SL l . /‘1 / SUPPLEMENT
D. Miller b3 ‘ (ha by, D (CORRECTION o% ADDITION
OFFICER'S BADGE NUMBER™ “Chkckeb or OFFICER'S BADGE NYMBER™ 70 A% EXISTIG BEPORT S2XT T 0093
1,0, 43,0, 2.4 41, 6, 7] I i ] [O— :511,1 | I |
L
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OHI
of

DEPARTMENT
F PUBLIC SAFETY NIT

LOCAL REPORT NUMBER

L

2 24l 0 | 5 1 1 ] 8 | 7 | 2J_ 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAwE AS DRIVER) OWNER PHONE: ivcLuoe anea cooe ([ ] SAME As DRIVER)
0,1, Sau, Jolie DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oriver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
4098 Fairfield Falls Ct. Liberty Twp. OH 45011 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLuoe area cooe 9 - UNKNOWN
IR Y Y Y 0 A O AR -0, SR (PO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JMU1964 1,F\T YR 2, CM 3 HIKiA15115{5 82,01, 7)Ford
W INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | Founders ITOH279545 White Transit

TYPE oF USE us DoT # TOWED BY: COMPANY NAME

[Joommercia [Joovernment [T DEEMERGENCY ) e

INTERLOCK #0CCUPANTS VEHICI‘E;‘_H:E:‘:::RWR D MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurmskap unir 2 10,001 26K L85, RELEASED

EQUIPPED 0,2 5 oK e, [ pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

O, 5 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 17 moToRHoME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP

(ATV/UTV)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AGTOROWODS 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR LL-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7~ BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9~ BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

5- UNSAFE SPEED

11 -DROVE OFF ROAD

16 - WRONG WAY 2)-IMPROPER CROSSING

99-0THER IMPROPER ACTION

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
CB‘::Y" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y AT 8D 14 -GARBAGE/REFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-0UMP 99-0THER | UNKNOWN i
©
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 7] - o)
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR < . .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NoDAMAGEL0]1 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 . INTERSECTION-OTHER & - 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)
I:;:m:;:" 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R 79 -OTHER UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Ories Lacatin TRAILS - UNIT NOT AT SCENE [ 161
N T - TAHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVI -APP
1- NON-CONTAC 1 - STRAIGH KING U-TUR 6 URVE 18 o:Lm'i:éstsmm ER N ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 SPECIFIED LOCATION  19-STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIKNG L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 2 6 - EETE T il
ACTION 4. STAUCK  PRE-CRASH & .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 11 'SE:GRAM NIT 15 -VEHICLE NOT AT SCENE
ACTIONS # JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 9. TOP
% STRUCK il yastic INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE $9-0THER / UNKNOWN
e P
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  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 L -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO - i ;
0, 8 ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY > I g T P
“.“IWTI“LRANSTDP SIGN 10 -IMPROPER PASSING 15-SWERVING T0 AVOID SPILLING g 3 - FLASHER b - NO CONTROL

# oF THROUGH LANES

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

CIRCUMSTANCES

6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
112, 0 1-OVERTURNROLLOVER b - EQUIPNENT FAILURE
== rmeexptosion 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT

5 . CARGO / EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

T

25-IMPACT ATTENUATOR 31-GUARDRAIL END
AL JCRASH CUSHION 12-PORTABLE BARRIER

Zb-g;mﬁg:é“"m 13- MEDIAN CABLE BARRIER

3 - MEDIAN GUARDRAIL

SL—L—J' 27.BRIDGE PIER ORABUTMENT ~ gARRIER

28-BRIDGE PARAPET 35- MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT -

37-TRAFFIC SIGN POST 43.CURB
38-OVERHEAD SIGNPOST  44-DITCH
39- LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 46 -FENCE
40- UTILITY POLE 47 - MAILBOX
4] -QTHER POST, POLE 48 -TREE
OR SUPPORT 19-FIRE KYDRANT
42 CULVERT

L= | MODST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

31-WALL

52-BUILDING

53 -TUNNEL

54 -OTHER FIXED OBJECT

93-OTHER / UNKNOWN

oN ROAD

k4i ll

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML_ B | 100 5 3-EAST 7 - SOUTHEAST
4.WEST - SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 . m 1 - STATED / ESTIMATED SPEED
==l L I 2 CALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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\ A U NIT LOCAL REPORT NUMBER
I2£2I OI511!BI712I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sau As oRIVER) OWNER PHONE: ivcLuoe anea cooe () SaME s bRiver)
M. 0,2 A ([N SR [y M (SN (N DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] saue as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Cazmier PHOME: incLuDE AREA coDE 9 - UNKNOWN
O O N PR (Y0 O SO (OO, L 200 (Sy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCATEALLTHATARPLY
O, H| FYY1776 J T DKN;3,.D 5:510,0,216,6/12:0,1, 2| Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFie Liberty Mutual AOV-281-507336-7029 White Prius
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY i
[Jcommercias [Joovermment [ geotisy T N N T S Y S “szﬁnim
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[Joevice ~ [[]urwskip unir : RELEASED
ESUIPPED 2 - 10,001 - 26K LBS. [] pLacaro
1012y | L__J3->2Kues L L1 1 1
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE SWHEELED  13-SMOWNOBILE 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 _picyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDER 0%~ 27-TRAIN
& - VAN (9:15 SEATS) u 'E‘:TLVT!EL'I‘m"‘VE"’”-E 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 1 HIGH AUTOMATION
\2_; 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMoUs 2 - PARTIALAUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17 - MOWING 9. OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - 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,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGD ;g5 4 - LOGGING b - CARGOVAMENCLOSEDBOX 1. r\ AT BED 14 GARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN
vt_l_'mm,g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
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
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN

LOCATION

CROSSWALK

[J-No DAMAGE (0 )

O-7op 1131

[J- UNDERCARRIAGE [ 14 ]

O -ALL AREAS (151

[J- UNIT NOT AT SCENE (16 ]

clRcuMsTANgES > - UNSAFE SPEED

11-DROVE OFF ROAD
12 -IMPROPER BACKING

16 - WRONG WAY
6-IMPROPERTURN

AT IMPACT 5 - TRAVEL LANE - Orwen Location TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
& ssmian L 105 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
5. g sTRikNG ACTIONS 5 yanG RiHT TURN 11-SLOWING OR STOPPED SSINE PLATIN 21-STANDING OUTSIDE
& STRUCK N ——— INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ 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
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “ISLTE" ::L"LSR PARKED EQUIPMENT 23-0PENING DOOR INTO
L=y qansTop siGh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING'  ROADWAY
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING

%9-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
| |

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L0, 6,
DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN

=1 3. rLaskEr 6 - NO CONTROL

# oF THROUGH LANES
on RDAD

SEQUENCE of EVENTS

NON-COLLISION

1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEICLE 22-WORK ZONE MAINTENANCE
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS 2::32!“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
. " . RAN OFF H * 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3 - IMMERSION 3-ANOFFRODRIGNT o oownmiue ruvawy 0"~ e SHIFTING CARGO 0
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOK-COLLISION Ak uoTovERiCLE Ry ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN odhpticn 8Y A MOTORVEHICLE
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT
15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK
25 IMPACT ATTENUATOR 31 GUARDRAIL END 37 . TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
/ CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT  gaggieR 40-UTILITY POLE A7-MAILBOX 53 TUNNEL
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 -TREE 54-OTHER FIXED 0BJECT
24 -BRIDGE RAIL BARRIER OR SUPPORT  —— 99..0THER ) UNKNOWN
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
FIRST HARMFUL EVENT | | MOST HARMFUL EVENT

L4,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH b - NORTHWEST
FROM L 8 | 1oL D | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 0 1 1 1 L ]

2 - CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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|

LOCAL REPORT NUMBER

®= erzs MotorisT / Non-MoToRisT 22051872

) I 1 1 ] [P
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kanga, Noel 1 2 2 5 1 9 7 0,51‘JL M
- Sl B W Y A O O O T P [ (O )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6836 Lakeside Dr. Apt 202C, West Chester, OH 45069
b INJURIES |INJURED | EMS AGENCY (nawe) INJURED TAKEN T0° MEDICAL FACILITY cvame cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR 846 USAGE | EJECTION | TRAPPED |
= TAKEN USED DOT-CompLianT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
— [ | — I — L 1 1]L 1|1 j | SoTe—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333103 A ACDA 251761
= [
4 DL CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION : DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALBOHOL D MARLIUANA STATUS | TYPE | VALUE STATUS | TYPE | RESULT sriecrurros
BY ‘
4 1 1 d | 14 1| 1
[ S ) [ NS} Y S N N TNy S o J| O other oruc S | [ ] ] Py S ) : L
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Yater, Michael 0 8 1 8 1 9 8 5|36 M
—_— ) | b —k 1 | L 1 ] | J
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1116 Hayes Ave. Hamilton, OH 45015 p =y
| 1 L | — 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 3 5 i USED DOT-CompLianT
s BY 2 Fairfield Fort Hamilton 0 4 MC HELMET 0 1 1 1 1
SRR | L | T e = I 1L 1L o
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o ¢
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 3 ALCOHOL TEST
SELECT UPTO2 DISTRACTED D P p— D S — STATUS | TYPE TYPE | RESULT sewecruproa
BY
N 10 1 1|1 | 3 |
(SR | [T WU | [ T S [ O SOy Wy oy Y SO OTHER DRUG [ el e M gl 4 - Yt iL ) " T O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
111111 ] (Bl _1
’J-. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
1 S | | I 1 1 1 1
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY inawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
- BY MC HELMET
= [ — I R | [N N | /S | | SR— ] | E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| | I— -1
OL CLASS | ENDORSEMENT RESTRICTION seLecT UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT secectusvos
BY [ atconor  [] marisuana
S PPN | T | W (O (W o ) [, D OTHER DRUG L i i1 L
SEATING POSITION AIR BAG oL OL RESTRICTION(S) DRIVER DISTRACTION
1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2 SUSPECTED SERIDUS INJURY {HOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-classe 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE | 3-GLASSC 3- CORRECTIVE LENSES gtgfggmifmw;ﬁf 1N 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARM WAIVER DIALING} S SAMPLE { UNUSABLE
5- NO APPARENT INJURY b TORetb e mssencer | 5-NOTAPPLICABLE | uloaosp 5- EXCEPT CLASSABUS -TALKING ONHANDS.FREE  TE=! CIVEN, RESULTS KNOWN
: A e 9.DEPLOYMENT UNKNOWN | 5-M/C MOPED ONLY b+ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [EERECEURIEIES | 6-NOVALIDOL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
: KING ON HAND-HEL
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE | 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. DTHER ACTIVITY WITH AN T :
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; 5 o
3-POLICE B-THIRD - NIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT &- PASSENGER 3' it
9. GTHER /UNKNOWN 2 <THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION .
10- SLEEPER SECTION 4 NOT APPLICABLE N TANKER 10~ LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB 2. MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT £-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1-NONE USED 11- PASSENGER IN OTHER TRAPPED ' 12 LIMITED - OTHER HENENIEE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE - OTHER / UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $. SCHODL BUS 13 - MECHANICAL DEVICES 1- NONE
3+ LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y {SPECIAL BRAKES, HAND
2 o -MECHM’CAL WEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED lz-gigisrﬂe[?nunsn.,Luszn . FﬂEEDB. 3 X - TANKER 7 HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3> UHiNE
; - Y
s M-
P EoRMARD NG T 13-TRAIING UNIT NON-MECHANICAL MEANS 14-MILITARYVERICLESONLY 2. PHYSICAL IMPAIRMENT 4- OTHER
14 - RIDING ONVEHICLE EXTERIOR m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL £ 6. DEPRESSED,
&-EELL:;ELEMNTS“TEM' 6 (NONTRMLIRG URITS F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
3 ot it 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES
3 : 99 OTHER J URKNOWN U -OTHER/ UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
& - HELMET USED -UTHER/ ' 18- DTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDERTHE INFLUENCE e
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS ik
10 - REFLECTIVE CLOTHING / ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES | 0PI0IDS
/ BICYCLE ONLY 7-0THER
9. OTHER | UNKNOWN 8- NEGATIVE RESULTS
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T Ome sy 0 l W A LOCAL REPORT NUMBER
= zreser YCCUPANT ITNESS ADDENDUM
2 2 0518 7 2
| SR SN I S S I e [ lo ol -1 ==
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Sau, David 0 9 0{5‘1 9 6 9 52 M
s J o BN 1 1 JL =t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4098 Fairfield Falls Ct. Liberty Twp. OH 45011
= INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 o 0 4 MC HELMET 0 3 0 1 1 X
- | ! kel | I WS | | SE—— S |  S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Yater, Sophia 11 0 3 2 0 1 2 9 F
4 IO TP A S P | L L j1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1116 Hayes Ave. Hamilton, OH 45015
_— e 38 SR S Pl B
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
__5_  — L Difl_l I_O._il 0 1 1 —11 L 1___
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L -l | e | R | e I | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(%]
(]
B INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T9: Meoicas Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
£ o) 1 | | = L | E—) | I— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ke ol | T, ) vl R T | | O e [P |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acency (NaME) INJURED TAKEN T0: MepicaL Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED D DOT-CompLiaNT
BY ) MC HELMET
| S——— - (NS L
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

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- 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

EJECTION

TRAPPED
1- NOT TRAPPED

AIR BAG USAGE
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

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS | WITNESS | _WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
- - | T L | (I T~ 1 !
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
i L e e )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T —— | L 1 O IS | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
e o] o PR | 1 e (| S I J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 B — | 1 U_ =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
s e | I l - ==
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
PD-22 -05] 872 ‘ FAIRFIELD p.D. M7 o 20)y 202
wa . -cRASI-II.OCATlON
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