Nl OHIO DEPARTMENT *
B #2203 TRAFFIC, CRASH REPORT  #oenotes MaNDATORY FIELD FOR SUPPLEMENT REPORT AT ROy NS
DOH-z DOH-B LOCAL INFORMATION (2,2.0. 85 346,63, . | .
PHOTOS TAKEN - : — ‘ -
O oH-1p [] OTHER [ REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ) . : 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 00,9 0 1} 2 ., \ysoveo 0,3 0, Xy o Gniiivi
COUNTY* l.l:ll;ALITif'"c”_v l LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i ‘ . : ; 1-FATAL
0.9 1  2-VILLAGE | City of Fajirfield 07232022 F203) 3
L1~ 1| L_—_J 3.TOWNSHIP| i 2 -SERIOUS INJURY
™ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecress SUSPECTED
2-S0UTH
P 3-EAST 3- MINOR INJURY
g | U ] S ] 1112|7| L J|L_—1 a.WEST L1 | LEIEJ-MJ SUSPECTED
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NUR]['H REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecinal pecnees 4 - INJURY POSSIBLE
2-SOUTH
s 3. EAST : s 5. PROPERTY DAMAGE
‘B 1 ] [T [ L _| 4-WEST Nilles LR 1 D J éjilol 5\ 6\ OI 11 5: BJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD (X WITHIN INTERSECTION or ON APPROACH
i-r(i)LuESEOiT i.goAgH US - FEDERAL US ROUTE AV -{AVENUE LA - LANE SQ - SQUARE 4
| PSS | - L -
2 WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NI.IMBERL‘—JBFAPPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ; TY
FROM REFERENCE UNIT OF MEASURE CR=NUNAERED COUNTY RALIR | pr-Jonunr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR {DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapway pivinep
| | | | 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 l-tg‘;&%LELrJSION 4-REAR-TO-REAR A GRTH I GOE F A EbTR
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING { <4 FEET)
01 6, TWOMOTOR \ 2-SOUTH
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [-—  yEHicLESIN  ©-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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 99-0THER / 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 L—1 =1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L S
O R MEDLAN 3ZTRANSITION ARES 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5.0THER 5-TERMINATION AREA ASCURVELEVEL | S-GNOW ASPHALT
4-CURVE GRADE | 4-ICE SRR GER
HT CONDITION WEATHER 3 "
LIGHT CO 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-CcLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
—— 3. DARK - LIGHTED ROADWAY L—L—1 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 3<0THERKINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHER/UNKNOWN
§-OTHER / UNKNOWN
NARRATIVE Indicate the north
: ! direction with
At about 12:03 p.m. on 7-23-22 unit 2 was [ ‘ an "N on the
stopped on US127 waiting to turn left to Nilles | [ | | | V" compass diagram.
Road when it was struck, head-on, by unit 1.
Unit 1 was eastbound on Nilles Road, crossing
US127 not stopping for the red light, when an
unknown blue car (unit 3) made a left turn in
front of it. In an attempt to avoid unit 3 unit
1 turned hard right, lost control, and struck See OH-2 [
unit 2. I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.7.2:3.2,0:2:2 1203(07232022 120407232022 1205(072322022 1257
L 11 | sl Mol Ml Mot [N 11 1 1 | | - | 1 | | | (| | 1 | i s P [l | | | jIL | | ek 1l (e ) s | 1 | | - | J DMDTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Teroeype SUPPLEMENT
T 5 Lucas %. —S- E] (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Cwecken sy OFFICER’'S BADGE NUMBER™® D AN EISTING AEPORT ST T0 0093
L 0 I I 0\ _ 5\31 ]| [ 6 1 3 1 Il ) | I ? ll'l 1 | | |
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B e UNIT -

LOCAL REPORT NUMBER
124L2\ OI5\21616121;1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] saue as oriveR)

OWNER PHONE: ncuvoe ares cooe (BEJSAME As ORIVER
L | | 1 1 | 1 |

o —

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5€] same a5 081vER) 4 1- NONE 3-FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLuoe aReA cooe 9 - UNKNOWN
S T T I g R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JDM8470 16 CER14H 7H 8117994619 8 7)Chevrolet
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] verrEn Liberty Mutual AOV2816339194012 Black 1500
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [Joovernment [ gisaise bt e ml:‘ug;c.q —
VEHICLE WEIGHT GYWR/GCWR HAZAR TEn
INTERLOC #OCCUPANTS % oS0k i m8 MATERIAL CLASS# PLACARDID #
[ISEEE™ [Jwrmsie wwr L A0 s | [ RECERSES
EQUIPPED 0,1 7 . [ reacaro
10431 JL___i3->2Kuies L L1 1 1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
0. 4, 1-PASSENGERVAN (MINNAN 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1 =1 3. SORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 11'?:1L.,TFJTR:.["VE"]CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 uNKNOWN OR HITISKIP
0 # 0F TRAILING UNITS
\WASVEHICLE OPERATING INAUTON OMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/LNODWN A‘—'m,m,ms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHRTERTOR  11-FIFE 16-FARM) 71- MAIL CARRIER
0,1, 2-™ 7 - BUS~ INTERCITY 12-MUITARY 17-VDWING - OTHER/ LNGDWN
spECIaL - ELECTRNCRIESHRIG 8- BLS-SUTTLE 13- POLICE 18- SNOWRENIVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TOMNG
5. BUS-TRANSTIOOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
cgnclu‘ /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . QARGOTANK 13- AUTO TRANSPORTER by
RGO 2808 4 - LOGGING b - CARGOVANENCLOSED 80X 19_¢ 4T 8ED 14 GARBASEREFUSE : . A , . 0ol -
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER | UNKNOWN E | | 3 J[
@
L, L-TuRwsiGumLs 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99-OTHER/ UNKNOWN B L] ‘@,'
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR : . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-NoDAMAGEI 01 []-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - NEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS 1151
Illi:-:l‘ﬂml:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11.SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT INPACT CROSSWALK 5 -TRAVEL LANE - Orus Locanon TRAILS [J - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
I P
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE T D';:Lt"E nm”flzml‘JTn::ETRcmRmaE
L3 0 sosmine L2020 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK m CRASH & QVERTAKINGPASSING 10 PARKED 15.- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21 STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5. 80TH STRIKING A - MAKING RIGHT TURN 11- SLOWING OR STOPPED S350
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER/ UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13~;n;:Eg;EP2:rT¢Rer A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW e
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE /ACDA ” smppinun‘ﬁam 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEVAY 1-ROUNDMBOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1~ EQUIPMENT 23-OPENING DOOR INTO ) 2
9,9 ILLEGALLY 5 2-TowY 5 2-seNAL 5 - YIELD SIGN
il I : 19-LOAD SHIFTING/FALLING! ROADWAY L2 L
4 RAN STOP SIGN 10-IMPROPER PASSING L 1,
CONTRBUTING 15- SWERVING TO AVOID SPILLING R 3-FLASHER & - NOCONTROL
arONETACEs: - UNSAFE SPEED 11- DROVE OFF ROAD o WRONG WAY 93 -OTHER INPROPER ACTION
& IMPROPERTURN 12 INBROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

112, 0 }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 1l
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12
2l | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT s
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14
LOSS OR SHIFT
3L L

5.
COLLISION with FIXED OBJECT -

25-IMPACTATTENUATOR 31 GUARDRAIL END 31
4L /CRASH CUSHION 32. PORTASLE BARRIER -
%- E?;Df:ﬁ S;ERHW 33-MEDIAN CABLE BARRIER  39-
U .
34 MEDIAN GUARDRAI
SL—L—1 77 BRIDGE PIERORABUTMENT ~ aapaiR v 0
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 4.
oL 1| 2-BRIDGERAIL BARRIER
30- GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-
L1 | FIRST HARMFUL EVENT 1

NON-COLLISION

-CROSS CENTERLINE -

OPPOSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY

-OTHER NON-COLLISION
PEDESTRIAN
PEDALCYCLE

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

-UTILITY POLE

OTHER POST, POLE
OR SUPPORT
CULVERT

| MOST HARMFUL EVENT

16 {RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
17 JANIMAL — FARM EQUIPMENT
18 -ANIMAL - DEER 23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

19-ANIMAL — OTHER
20<MOTOR VEHICLE IN

VRANSRORY 24 -OTHER MOVABLE OBJECT
21 {PARKED MOTOR VEHICLE
STRUCK
43:CURB 50 - WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45 {EMBANKMENT 51-WALL
4b-FENCE 52 -BUILDING
47 {MAILBOX 53-TUNNEL
48 TREE 54 -0THER FIXED OBJECT
491 FIRE HYDRANT 99 -OTHER / UNKNOWN

0N ROAD
8. ]

1 - NOT INVOLVED
i 2 - INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L4 | TO L2 | 3EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNDAN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
3,51 1
R L—=—1 . CALCULATED/EOR
POSTED SPEED 3 . UNDETERMINED
3, 5,
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lﬁwg-‘.’/ o5 PUe S U NIT . LOCAL REPORT NUMBER
| 22 0. 5,2 8 6,2
1 1 | | 1 1 1 1 | 1 1 1 | VPR
UNIT & OWNER NAME: LAST, FIRST, MIDDLE (] SaME 45 0RIVER) OWNER PHONE: incuuot area coot ([ same as oniver D A A
0,2, N U A T N TN Y N N S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sam as priver! 1- NONE 3-FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupe area cooe 9 - UNKNOWN
R TN T TN MUY S T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARALY
(K, ¥,| 307LCA QA FMZU,7, 7 E181UA 65 738(2,0,01,Ford
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\EJ!IFED Hartford 55PHL945307 Black SportTra
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
Cleowera. [Tooveomwenr CIREEEE | Marcell's
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS Sl T MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskie unit e RO Sk ms RELEASED
EQUIPPED 0,2 ? [ pracaro
25 [ 13->26K18s T 1 T TR )
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 4 2-PASSENGERVAN(MINNAN §-MOTORCICLE SWHEELED 13- SNDWMOSILE 19-BUS (1b+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
LEL=1 5. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; _pick yp 10-MOPED OR MOTORIZED  15- SEMI.TRACTOR 21- HEAVY EQUIPMENT 26-8ICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-MNIMALWITHRIDER0R 27 -TRAIN
6 - VAN (9:15 SEATS) i '?:TLVTHTRV":"VE"'CLE 17- MOTORHOME ANIMAL-ORAWNVEHICLE 9o ynkNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED’ 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER/ UNQOMN ATonomoLs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDWING R-OTHER/ LNGDAN
speCIaL 3 ELECTRINCRIESHARNG 8- BUS-SHUTILE 13- FOLICE 18- SNDWRENTVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOMNG
5. BUS-TRANSTTICOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL i
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER - 3 m
CARGO ; g5 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 4. .
BODY 10-FLAT BED 14-GARBAGE/REFUSE 5 Yo ®5 Y
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-OTHER / UNKNOWN | | e I
ol
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN : L_h 1@
VERIGLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
] [ 6
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE 01 [J]-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS [15 ]
"L":':'ﬂ"ﬁ':‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99~ OTHER/ UNKNOWN
AT INPALT CROSSWALK 5 - TRAVEL LANE - Onses Locamion TRAILS [ - UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
b : OR LEAVING VEHICLE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 4. i asace A NG AR
A 5 s L= =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. Tuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST phy 3y FRESETERISUNIT, D5-VEHIELENATAT SOENE
N .
5. 80TH STRIKING A TIPS S MAKING RIGHTTURN  11-SLOWING GR STOPPED i g 21-STANDING OUTSIDE BT e
& STRUCK G INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12. DRIVERLESS 17{PUSHING VEHICLE 99-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13.|Pn;:;g;£pnu§mg;rnom 17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW ARG CONTROL
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA et 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWY 1-ROUNDELT 4 . STORSIEN
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 1% ! EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2. .
0,1 ILLEGALLY . 5 TWO- SIGNAL 5 - YIELD SIGN
== 19LOAD SHIFTING/FALLING ROADWAY 2
4-RAN STOP SIGN 10-INPROPER PASSING : L2 | 3 nasEr )
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING R A b - NO CONTROL
RONERAGES” - VNSAFE SPEED 11 - DROVE OFF ROAD R PR s f
& INPROPERTURN 12-IMPROPER BACKING 20IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD NOT
SEQUENCE oF EVENTS l ?:W”L"Eﬂ;:i? ‘ _
NON-EOLLISION 8 |1 2-INVOLVEDACTIVE CROSSING
2, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 |RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 FiReExeLosIoN 7 - SEPARATION OF UNITS E::&EUE DIRECTIONOF 17/ ANIMAL ~ FARM EQUIPHENT o
3 - IMMERSION B - RAN OFF ROADRIGHT RS 18 {ANIMAL - DEER 23-STRUCK BY FALLING, INANMETORIST RIRECTION
12 - DOWNHILL RUNAWAY 19 ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT } 1 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 [ omon e £y I 2 G, & AORTHAEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Lesdiphion 8Y A NOTOR VEHICLE 5 1
L0SS 0 SHIFT : T 24-0THER MOVABLE 0BJECT FROM L | ToL_~ | 3-EAST  7-SOUTHEAST
T 15- PEDALCYCLE 21| PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -|STRUCK 9. OTHER/ UNKNOWA
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 431CURB 50-WORK ZONE MAINTENANCE
“w— ) Jfangocu::;nztn 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44| DITCH ;ﬂAU!FME‘” UNIT SPEED DETECTED SPEED
6 -BRIDGE 0V 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
= - STATED/ EST| [
50 i lle 34- MEDIAN GUARDRAIL SUPPORT 4b  FENCE 52-BUILDING 0 1 - STATED/ESTIMATED SPEED
) p
27-BRIDGE PIER ORABUTMENT  gagRIER 40-UTILITY POLE 7. MAILBOX 53. TUNNEL L—=1 2 .CALCULATED/EDR
25 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54.0THER FIXED 0BJECT o
|| 29-BRIDGE RAIL BARRIER OR SUPPORT Tl e mEoAT 00 0THER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT
1 1 2,5,
L | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT s
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o= esamws UNIT -

LOCAL REPORT NUMBER
12121015L216\6I2\

1 | I | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [Jsauc 25 0RIVER) OWNER PHONE: ictuos area cooe (] SAME a5 DRIVER)
M 0, 3, T Y T NN TN N N N BN DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saME #5 0RIVER) 1 1- NONE 3-FUNCTIONAL DAMAGE
s L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrcial Carriea PHONE: incLuse ares cone 9 - UNKNOWN
| T T U T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
! 1 ] - FE S IS ) R (VS Y O O (I O O W T ) L | SR N e |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Blue
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[ oommerciar [Jeoverwment [T Resomse -~ | 0 1+ 1 0 1 1
INTERLOCK #OCCUPANTS VEHELE;VFIEY;;{::MWR MAT Emuocu;::;'i%mﬂn m#
[Joevice " [ urwskip unir 2 - 10,001 - 26K LBS RELEASED
—— 0,3 | 13- >26Kuss. Cdeeacaro |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER

(, 1, 1:PASSENGERVAN (NINIAN 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANINALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) 1 ‘f#ﬁﬂ‘\f“‘ VEHICLE 17 MoTORHOME ANIMAL-ORAWNVERICLE g9 uNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 1-YES 2-ND 9-OTHER/ UNKODOWN Ab"ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE & - BUS-CHARTERTOLR 11-FIFE 16-FARM Z1- VAL CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12-MUTARY 17-VDNING - OTHER/ UNKNOVW
specaL 3 FLECTRNCRIESHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOWRENVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLICUTILITY 19-TOMNG
5- BUS-TRANSITCOVVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1,  /MTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:aRnGYo 2-808 4 - LOGGING b - CARGOVANENCLOSED 30X 1. FLaT 8ED 14-CARBAGEREFUSE A ™y
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN > 2 g P el ‘, . I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 39-0THER / UNKNOWN ‘ (-, ngl
V;l_JEHII:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR e 5 .
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
R -NODAMAGEI 01 []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [0 -ALL AREAS 1151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99- OTHER UNKNOWN
AeCaTlly  CROSSWALK 5 - TRAVEL LANE - Orves LocaTion TRAILS [ - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINT oF CONTAGT
L ssmiane L9060 5 cuanaine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING =NQDAMASE LA=UNOEREARRIRGE
ACTION 4. STRUCK PRE-CRASH & . QVERTAKING/PASSING 10 PARKED 15. WALKING, RUNNING, 20-OTHER NON-MOTORIST (0, 0, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5- B0TH STRIKONG ACTIONS 5 yaging RIGHTTURN 11-SLOWING OR STOPPED FOGGING, PLAYING 21-STANDING OUTSIDE EHmhaN 99 - UNKNOWN
& STRUCK EP— INTRAFFIC 16- WORKING DISABLED VEHICLE 13-TopP
9. OTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 39 -0THER/ UNKNOWN “
1- NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY FRAETEWAY FLOW TRAEEIC CoNTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-DPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
9. g 3-RANREDLIGHT 9-IMPROPER LANE CHange 14~ STOPPED OR PARKED EQUIPENT 23-PENING DOOR INTO 2 TWOWAY 2. SIGNAL £ -YIELD STGN
== R sTOP SIGN 10- IMPROPER PASSING ALY 19-LOAD SHIFTINGFALLING/ ROADWAY L2 L2
CONTRIBUTING = 15- SWERVING TOAVOID SPILLING 99 OTHER [MPROPER ACTION 3 - FLASHER 6 - NO CONTROL
oGRS’ - UNSAFE SPEED 11-DROVE OFF ROAD S WRINENY P e
& IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS R ; T:: mvouiw
R sy .8 |1 2 INVOLVEDACTIVE CROSSING

2 1|

1 - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11- CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?;:825“ DIRECTION OF
L
2 . FR
3 - INMERSION B - RAN OF ROADRIGHT L
4. JACKKNIFE 9 - RAN OFF ROAD LEFT TR NORCOLLEEION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN
LOSS OR SHIFT

5-PEDALCYCLE

16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
17 -ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23 -STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

8Y A MOTOR VEHICLE
24-OTHER MOVABLE 0BJECT

19 -ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

=

COLLISION wiTh FIXED DBJECT - STRUCK

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

31-GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

37 - TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPQRT

27-BRIDGE PIER ORABUTMENT ~ garaieR 40-UTILTY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
29 BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

1

FIRST HARMFULEVENT L — | MOST HARMFUL EVENT

43-CUR 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45{EMBANKMENT 51- WAL

46 {FENCE 52-BUILDING

47 -MAILBOX 53 -TUNNEL

48-TREE 54-0THER FIXED 0BJECT
49-FIRE HYDRANT 99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST

2.SOUTH - NORTHWEST
FROM L 3 | To L2 | 3-EAST  7-SOUTHEAST
A-WEST  B-SOUTHWEST

9 - OTHER/ UNGUOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
1 2 - CALCULATED/ EOR
3 - UNDETERMINED

(1,5

POSTED SPEED

L3 1 5,

HSY8304 O

H1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
2,2 05266 2
1 1 i

| — - 1 | 1

®= smms. MoToriST / Non-MoToRIST

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GF.NI;ER
0 1|Brayton, David K 0., 2,1,8 1 9.6,216.0 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 2541 Van Hook Avenue Hamilton, Ohio 45015

&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0/ MEDICAL FACILITY iave.cirv| SAFETY EQUIPMENT| __ —  TSEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED B ANT
3 gy 1 0 4 MC HELMET 0 1 5 1 1
¢ .5 .} L S | ] I B I il
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE )
O H 331.34 Failure to control 251937
el
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED DRUG TEST(S)
SELECTUPTO 2 DISTRACTED
BY [ atconor [ maruuana
4 1
SN | [ N I S S [ NN SN N SN S 1 Y AN D OTHER DRUG S| T T
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Davis, Gary D 0o 7 2{1‘1‘9 4-1'8‘1| M
| =t - 1 1 L1 o= )
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciune arra cone
11620 Creekview Drive Florence, Kentucky 41042
.a. L 4 1 ! o 1 L d | 1
E INJURIES INJURED [ EMS AGENCY (nauE) INJURED TAKEN 10 MEDICAL FACILITY vave civv | SAFETY EQUIPMENT[ __ TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= AKEN : : . . . (1] -CompL
S By 2 Fairfield Fire Mercy Fairfield USED o 4 McHELMET | O 1 2 1 1
=
e - (2= L1 | N | i I
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= M [m]
(-]
-
ES OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS RESULT sececTurtos
BY [ atconor  [J maruuana .
4 1 1 1 | |
| - Y Lo [y o — | O otwer prus \ L i1 | P ) [ i L0
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 0
e | | Eo=d: | 1 [ o I ) | ] |
5.' ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
-
E b 1 | 1 1 ] — L = J
b4 INJURIES | INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY nawme cirvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN u -CoMPLIANT
s 5 BY S 9 9 MC HELMET 0 1 i 1 1
— L— | S— | IS E— T L — |t |-
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=,
4 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT secectupros
BY 2 [ avconor  [] maruuana 5 i i
T S D OTHER DRUG L jfL |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3.SUSPECTED MINOR INJuRy ~ 2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS T 3 - CORRECTIVE LENSES Stﬁfgg?féf#&'i“#ﬁﬁf 10N 3. TEST GIVEN, CONTAMINATED
& POSSIBLE INJURY 3 FRONT -RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARM WAIVER DIALING) LLE SAMPLE { UNUSABLE
5. NO APPARENT INJURY 4 .tslig'?::c-véf?&sns[euaem 5. NOT APPLICABLE (0HI0 =D} 5 EXCEPT CLASS A BUS S TANSON RANDS FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN hfeae b 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5~ TEST GIVEN, RESULTS
INJURED TAKEN BY [RERRERE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T TR T
JTREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT iyt LB 5. OTHER ACTIVITY WITH AN g
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3-POLICE 8-THIRD - KIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 4
9- OTHER /UNKNOWN e 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION A= RN
10- SLEEPER SECTION 4. NOTAPPLICABLE | N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT Wi | 4 Moo &cooreR 11-LINTEDTO EMPLOYMENT | 8- OTHERDISTRACTION OUTSIOE | 5-STHER
- RO O earees ; -
1- NONE USED e A AN TRAPPED | R-THREE WHEEL MOTORCYoLE | 12-LIMITED-OTHER i, B TS
2- SHOULDER BELT ONLY USED (NON-TRAILING UINIT, BUS, 1-NOT TRAPFED | s-SCHOOL BUS 13- gi%:?:l%ﬂﬁ?(i:}iiin 1- NOKE
; - | L , HAN
3-LAP BELT ONLY USED PR WITHESR) 3';‘5"‘5}':;'::%&6;““ [ 7. DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BL00D
4 SHOULDER & LAP BELT USED 12-::32%’1%31" UNENCLOSED 2 rnmn; X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -ARPARENTLY NORMAL 3 URINE
L TRAINT SYSTEM - 7 p 1
2 ?Q&f;ﬁiﬂme 1L o O NON-MECHANICAL MEANS 14 -MILITARYVEHICLESONLY | 2. PHYSICAL IMPAIRMENT 4-OTHER
S ; | GENDER [ e (£, DEPRESSED
6I§:L:-RDFT§L?;MNTS“TENL 1~~mgm%ﬁﬁ;:lilali;E"E,XTEﬁwR | F-remaLe AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
e 15 NON-MOTORIST M - MALE 16 - DUTSIDE MIRROR 4 ILLNESS 1- AMPHETAMINES
g% 3 g NKNOW 17 - PROSTHETIC AID 2 :
s e Wi ik ONOWR U - OTHER / UNKNOWN 5 ;iLLASLEEII‘:an]NTED, 2- BARBITURATES
{ 18- OTHER BIE 3- BENZODIAZEPINES
G- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
- T | y 4 - CANNABINOIDS
(ELBOW, KNEES, ETC.) : OF MEDICATIONS / DRUGS
10 - REFLECTIVE CLOTHING { /ALCONOL 5~ COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6~ OPIATES / 0PIOIDS
/BICYCLE ONLY ‘ 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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®=zxwE QccuPANT / WITNESS ADDENDUM L g o LCRLRERORTNOMSER

—l | 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Davis, Sharon E 1 2 2 911|917 0 51 F
o i L 1A — T | | ] P SIS | | P

§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
H 12158 Westerly Drive Cincinnati, Ohio 45231
O = _—
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLimy (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN irfield F i Fairfield DOT-CompLiaNT
3 8y 1 |Fairfie 1re Merc airfie 0 4 MC HELMET
¥ L el L 0 | 3 | 0 1 2__J 1 I]L 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o L S| SO NSO W | S I | | 1 I | ;
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
E
a o e | dlli=s
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciuimy (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 1L i |l | S—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | D || i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
! == | — ., | 1 | =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | | | | J 01
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (name, cimy) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiaNT
MC HELMET
| T |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VERIGRE BELUTART " ‘F“;gL[;RC;’qf;;LDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 » FROVLDER BELT ONLY UBED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONT - RIGHT. SIDE
4- POSSIBLE INJURY 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) _m_
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE
3 - POLICE 8- HELMET USED 2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE

GENDER
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
b ‘ e L TRAPERE e
F - FEMALE IO RME DR TROAS 12 - PASSENGER IN UNENCLOSED TRAPPED

M - MALE I BICYCLE ONLY . g*;i?ﬁ::i’;m 1- NOTTRAPPED
U - OTHER / UNKNOWN ' 2- EXTRICATED BY MECHANICAL

99 <UTHER CUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) WEANS

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lynch, Jane 0,4,1,8,1,9 5,5 __61.71 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDF agsn mrar
5590 Chateau Way Fairfield, OChio 45014 s e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Flynn, Heather 0,2,0,1,1,9 8,4,,38 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
446 Blackburn Avenue Fairfield, Ohio 45014 -
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
King, Lisa ,0,3,1,5,1,9,6,0,,62 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - inriiine ancs ~nne
57 South Riverview Drive Hamilton, Ohio 45015 b

HSY 8355 OH1P 1/19 [760-1500] 6 o



%

L s OHIO DEPARTMENT

| — . OHIO TRAFFIC CRASH REPORT

\ OF FUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-052662 Fairfield Police Department Mm_ 7 o 23 |y 22

IN COUNTY OF CRASH LOCATION

Butler US127/Nilles Road

| | 4

I I 5200 Pleasant Ave.

NILLES RD. @'

78 i &
@

U.S. 127
(PLEASANT AVE.)

i OFFICER'S SIGNATURE___——> B BADGE NUMBER |
HSY 7002 4/07 ik
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