ol 1 DEPARTIENT *
\B= ettt TRAFFIC CRASH REPORT  *oenores manDaToRY FIELD FOR SUPPLEMENT REPORT LOFAL REFYRT:FUMBEK
- D OH-2 D OH-3 LOCAL INFORMATION : 2 | 2 ; 0 ’ 5 ; 2 ; 9 ; 9 ; -7| : ; i i '
PHOTOSTAKEN J
O 0H-1P [] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH " i i 1-SOLVED 98- ANIMAL
[] private properTy| Fairfield Police Department 0,09 0,1 S i es 0,2 8, s haliow
COUNTY* LU!:AUT,I‘*"CIW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
A y i 1-FATAL
0.9 1  2-VILLAGE City of Fairfield 07242022 1606 3
Ll —J|L |3 -TOWNSHIP (R e L ! 2 -SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecival oecrees SUSPECTED
z 2-SOUTH
= 3 - EAST 3. MINOR INJURY
S - JL A L |1 4.WEST RESOR (R, D, '39.131119|915J7\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimat oecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST L 5. PROPERTY DAMAGE
L I JJL_L L 1 JJL__J 4-WEST KINGSMONT L D L R I ﬁliw 51 3| 31 11 6J OL ONLY
REFERENCE POINT 2&55&23& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL| - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH - FEDERAL US ROUTE AV|-AVENUE LA - LANE SQ - SQUARE
L= 1 3.HOUSE # L1 3.past [ESNAEHERESES 2
awesr  [SR EtAIEREtE BL|- BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE Vv - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE R NUNRESED.CONT | RODTE T/ - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i 7 =
2-FEET ROUTE s bl e . [[] roapway pvinen
L1 1 L | 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-:g¥&&gﬁsmu 4. REAR-TO-REAR i NG 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TWoMoToR 5~ BACKING 2-SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypdicLES IN  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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 e e L—
[] Law enForceEMENT PRESENT SEWORKON SHOULDER i e-ACUANUSWARNINGARER  J1-STRAIGHYLEVEL | 1-0KY 1- CONCRETE
| B |
0R MEDIAN 3.TRANSITION AREA o STRATBIERAAGE 2 Wit 2 . BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scoow zone 5.0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 4. BRTSIALGEHR
LIGHT CONDITION WEATHER . - SAl
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pjpT
L——! 3. DARK - LIGHTED ROADWAY 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 9-OTHER/INKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN o= OTHERITNNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north

direction with
an'*N" on the
compass diagram.

On July 24, 2022 at approximately Y4:0& PM, Unit
1 was traveling northbound on Kingsmont Drive
approaching Resor Road. Unit 2 was traveling
westbound on Resor Road approaching Kingsmont
Drive. Unit 1 then failed to yield to Unit 2 at
the stop sign and was struck by Unit 1. Unit 2
was then propelled off of the roadway and
struck a fire hydrant. The fire hydrant was
then propelled into a utility pole.

Owner of utility pole: Duke Energy
1199 Nilles Road, Fairfield, Ohio 45014

Owner of fire hydrant:
5350 Pleasant Avenue,

City of Fairfield
Fairfield, Ohio 45014

1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,7,242022 ,1606}07242022 1608)07242022 1610107242022 1654 X g
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecKE! ICE NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 2 ROUSH §&| v [] supPLEMENT
L/lD (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER™ CHECKED By OFF) ﬁzusnnnsshuuhéh* 7O A EXSIING BEFORT SENT 12 2693)
k__DL_'_ IR 3 L 0 1 I 7 6L I | 1 7 1 O 1} S| (S N | | )J_...} ] S| 1 - | J
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LOCAL REPORT NUMBER
L21 21 01 51 21 91 7| 7|

v ozmns UNIT

1 |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE tgsmzuwvm OWNER PHONE: mciuoe axea coor (B SAME AS DRiveR)
0,1 (NG | WO IO 1 O AN e U WO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] saue A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
_ = | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLune aRea cooe 9 - UNKNOWN
L | | | | 1 1 1 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,| PMV5 JM1B,I,;1M54B;1,4,58 0,21 2;0,1,1,|MAZDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiEd | PROGRESSIVE 944953091 BLACK |3
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Joommerciae [“Joovernment [] REMSRENey (- W&?Aﬁ%ﬁ&ssmggzING
INTERLOCK Rociyopirs | VIRRLL N MATERIAL CLASS # PLACARDID #
Dgz\ﬂlgg [ nrmsicae unie 2 - 10,001 26K Las RELEASED
WIPPED 0,1 1 3->2Kuss O pacaro 141
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19:BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

L0 L 5 soprrumunvvescis
UNITTYPE ¢ . pick up

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

20-0THER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

3 < CONDITIONAL AUTOMATION
4 < HIGH AUTOMATION
5 < FULL AUTOMATION

9 - UNKNOWN

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 yoToRHOME
ATV UTV)
0 O, #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE
L0 2| 1.vE5 2-ND 9-OTHER/UNCNWN  auTowomous 2 - PARTIALAUTOMATION
MODE LEVEL
1- NONE & - BUS- CHARTERTOUR 11-FIRE
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICOMMUTER

9 - BUS-OTHER
10-AMBULANCE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16 -FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20~ SAFETY SERVICE PATROL

21-MAIL CARRIER
%9 -0THER / UNKNOWN

1 - NO CARGO BODY TYPE 3. VEKICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 1 POLE 12-CONCRETE MIXER
cgnslo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
AReD 285 4 - LOGGING 6 - CARGOVANENCLOSED BOX 301 a7 BED 14 -GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99.0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7. WORNDRSLICKTIRES 9+ MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

-NO DAMAGE [ 0]

1-INTERSECTION - MARKED

- INTERSECTION - OTHER

b - BICYCLE LANE

9 < MEDIAN/CROSSING [SLAND

12 -FIRST RESPONDER

[J- UNDERCARRIAGE [14]

9-OTHER/ UNKNOWN

12-DRIVERLESS

17- PUSHING VEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
& IMPROPER TURN

19 4
CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CEN

B- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

TER 13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 - WRONG WAY

17-VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

25-0PENING DOOR INTO
ROADWAY

%9 -0THER IMPROPER ACTION

Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7op 113 [ -ALL AREAS 1151
!Ll;-::g;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 3 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orkin Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE oo ;:m?“'“ OF CONTACT
0 4 s 190 L5 caneme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - A 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH ¢ - OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,2, 112- gf:g:;:l UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTTONS ¢ _yaing miGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 4 2 - SIGNAL 5 - YIELD SIGN
= b— 4. FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

y 2, 0, 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
ziﬂi_g_l 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
7 - SEPARATION

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

FAILURE
OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT
10 - CROSS MEDIAN

31-GUARDRAIL

32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

BARRIER

35 -MEDIAN CONCRETE

BARRIER

35 -MEDIAN OTHER BARRIER

1

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

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER

22-WORK ZONE MAINTENANCE
EQUIPMENT
33 -STRUCK BY FALLING,

15 ANIMAL — CTHER ANYIHING SET IN MOTION
2 MITOR YEHIDLE 8Y A MOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

END 37 - TRAFFIC SIGK POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

24-OTHER MOVABLE 0BJECT

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

a7 - MAILBOX 53-TUNNEL

49 -TREE 54 OTHER FIXED 0BJECT

49 -FIRE HYDRANT

99-0THER/ UNKNOWN

L 2 | L 1

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

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L 2 | ToL_ 1 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 1 I OJ ]

POSTED SPEED

2 5

J 2 . CALCULATED/EDR
3 - UNDETERMINED
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OHIO DEPARTMENT
oF Puauu SAFETY

BE: UniT

LOCAL REPORT NUMBER
121 c’I 5121 9] 717I

| | 1 | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([€] sAME S DRIVER) OWNER PHONE: ciuoe area cooe (] sAME As DRIvER)
102 oo AU 8 0 T L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmier PHONE: NcLUDE AREA copE 9 - UNKNOWN
L 1 1 1 1 | | | | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H,|GDP5705 12, T:2,B K1 BA19DiC 169990201 3|LEXUS
5] MsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ GEICO 4321228514 ) GRAY RX350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[commencia [[Joovernment [T peweroerey | | f&fvn&%ﬁrﬁﬁ
INTERLOCK T B e [] MATERIAL cLass# PLACARD D #
[CJoevice ™ [ urwskie unir 2 10,001+ 26K Lys. RELEASE!
EQUTPPED 0,1 1 ) 3.526K 188 O "“‘“‘“D OSSO o O [P O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L0030 5 sporrumumyvenicie 9 - auTocyeLe 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (3-15 SEATS) 1 '(":Tlv"fm!"“ VEHICLE  17. woToRHOME ANIMAL-DRAWNVEHICLE 99 ynkNOWN OR HIT/SKIP

O O, #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 1.¥e5 2-N0 9-OTHER! UNKNOWN ,m‘—‘J,,mws 2-PARTIALAUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17- MOWING
SPECIAL - ELECTRONIC RIDE SARING 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

21 - MAIL CARRIER
99-0THER / UNKNOWN

[J-NO DAMAGE (0]

[J - UNDERCARRIAGE 1141
O-1op r13) [-ALL AREAS [15)

[J- UNIT NOT AT SCENE (161

9-OTHER / UNKNOWN

12-DRIVERLESS 17 - PUSHING VEHICLE

1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
':2“10 . :a ::WP“C“LE ) :‘;’;ﬁ:‘"m . E:;::I\fmnc 9 1 CARGOTANK 13-AUTOTRANSPORTER
sopy A - LOSEDBOX 30 FLAT BED 14-GARBAGE/REF USE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP %-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE 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 & - BICYCLE LANE 9 + MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
ILI;-::%;I;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS 0R  99-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwen Locanion 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
0 3 3.srmme L0 L5 cuaneive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5. goth sTRIKING ACTIONS 5 yasanc rickT TuRN 11-SLOWING OR STOPPED SIRIRY, FLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE

99-0THER / UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
St Bl
DIAGRAM 99 - UNKNOWN
13 .TOP

1-NONE
2-FAILURETOYIELD

3- RAN RED LIGHT
0,1

TR 4- RAN STOP SIGN
CIRCUMSTANCES 5- UNSAFE SPEED

6-IMPROPER TURN

T-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12 -IMPROPER BACKING

8- FOLLOWING T0O CLOSE / ACDA

13-1IMPROPER START FROM A
PARKED POSITION

-STOPPED OR PARKED
ILLEGALLY

-SWERVING TO AVOID
16- WRONG WAY

1

=

&

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

TRAFFIC CONTROL

SEQUENCE oF EVENTS

" 2.0, 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
Zlili] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

w1 /CRASH CUSHION 32 -PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 27.BRIDGE PIER ORABUTMENT ~ paRRiER
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE
N 29- BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 3 MEDIAN OTHER BARRIER
L1 | FirsT HARMFUL EVENT 1

NON-COLLISION
-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

1

37-TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_J MODST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18- ANIMAL — DEER
19-ANIMAL ~ OTHER

20-MOTOR VEHICLE IN
TRANSPORT
21 - PARKED MOTOR VEKICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURS
44-DITCH

45 - EMBANKMENT
46 - FENCE

47- MAILBOX

48 - TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2 TWOMAY 2-SIGNAL 5 - YIELD SIGN
L= 1 3. FLasHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH b - NORTHWEST
FROM |__3‘___.| T0 L_4__r 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 0 L | | 5 J

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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OHI0 DEPARTMENT
OF PUBLIC SAFETY

®=

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2052977
L 1 1 | | 1

= 1 | |

SELECTUPTO 2

DISTRACTED
BY

'} | I | W
INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

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

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - 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

INJURED TAKEN BY

atconoL  [] maruuana
[ other oruc

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE
T-THIRD - LEFT SIDE

AIR BAG

" oiciass

1-NOT DEPLOYED | 1-cLassa
2-DEPLOYED FRONT ! 2-CLASSB
3- DEPLOYED SIDE | 3-cLasse
4.-DEPLOYED BOTH FRONT / SIDE : 4-REGULAR CLASS
5-NOT APPLICABLE (0H10=D)
9-DEPLOYMENT UNKNOWN | 9 M/ MOPED ONLY
6-NOVALID OL
1- NOT EJECTED | H-HAZMAT

{MOTORCYCLE SIDE CAR)
B-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
i 11 - PASSENGER IN OTHER
Bisnihind ENCLOSED CARGO AREA

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

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1-NOTTRAPPED
2 - EXTRICATED BY

M- MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3 FREED BY X - TANKER / HAZMAT
13 -TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ON VERICLE EXTERIOR L CENDER ]
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

U - OTHER / UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| VEENEMAN, PATRICIA MARIE 1 0 0 5 1 9 6 25029 F
O Wi | Fanll | | 1 1 | [l Wl NN | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
466 CREEKSIDE DR APT 307, FAIRFIELD, OH 45014 ‘
-] ; E— ) I
b5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
- 3 BY FAIRFIELD EMS MERCY FAIRFIELD 0 4 MCHELMET | 0 1 2 3 4 1
| — bl =] L J|L L | | P
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
f'o_‘ O H 33l.19a STOP SIGN VIOLATION 252014
= [E—
B3 0L CLASS | ENDORSEMENT RESTRICTION seLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sewectupmoe
By [ atconor [ maruuana - |
4 1 ; ! 1 1 i | '
[ | [ — L L L D OTHER DRUG ‘ | ol 1 L & 1!1 I
] |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |JONES, DEMETRA R 6. B . 2.0.1. .9 €& 6|55 F
ety S L I | | L1 l ] St | |1
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 7704 BLACK SQUIRREL TRL, HAMILTON, OH 45011
— L il s 1 1 1
£ INJURIES %_:#IEJ':!ED EMS AGENCY (NAME) INJURED TAKEN T0{ MEDICAL FACILITY tvame crrv:| SAFETY EQUIPMENT —_ SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= ~LOMPLIANT
g 3 ey FAIRFIELD EMS MERCY FAIRFIELD Y 0 4 \Udmewetmer | 0 1 2 1 1
=5 | L 1L | 1 L i1 ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CﬁE
o
"c‘ Bt
B4 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ atcowor [ maruuana :
4 1 D OTHER DR 1 111
PP | | P N O [ (PO I, O [ ER DRUG |1 I et 1~ ufi T af L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. i L l | Lcatloa=td ,;lot S| {8
-
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= I 1 I L L | | | 1
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cxame, civv) | SAFETY EQUIPMENT [ seating postTIoN AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT |
- BY MC HELMET |
- __ L.l S — |L — [l _— il
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= | R S— |
B3 0L CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRUG TEST(S)
E | RESULT seiecturroa

J L

1)L [

L J|L
0L RESTRICTION(S) DRIVER DISTRACTION
1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _reqr iven coNTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE]
4- FARM WAIVER DIALING) 'PLE/UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4- TALKING ON HAND-HELD Sl
. - COMMUNICATION DEVICE
7 - EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE 5. OTHERACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE 1-NONE
9. LEARNER'S PERMIT b- PASSENGER SlLh
RESTRICTIONS 7-O0THER DISTRACTION 3- URINE
10+ LIMITED T0 DAYLIGHT ONLY INSIDE THEVERICLE 4-BREATH
11 -LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
4 e ko
13- MECHANICAL DEVICES S O
{SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER 2-BL00D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3. EMOTIONAL (€5, DEPAESSED,
AIRBRAKES
16 - 0UTSIDE MIRROR 4 |LLNESS 1-AMPHETAMINES
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN &+ OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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=z QecuPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER

2. 2. 0.5.2. 8 T %9
i e ) | !

L L 5
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
A [ — — | il 5 | MY P T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
b iy = X o . 0. b . B p |
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
—— Le ] Ll ..l L | ] | | ST || e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | S L, W U W N R—— | T — | | —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| 1 | 1

INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT

BY MC HELMET
| TN — —

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B I | 1 l__J|L

S | | TRSSEN —1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT

BY MC HELMET
[ J [ — L. L | I I ] | —1 | I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | 1 1 L JIL_L Ll
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY

EMS Agency (NAME INJURED TAKEN TD: MepicaL Faciuimy (nvame, cimy) | SAFETY EQUIPMENT
USED D DOT-CompLIANT

MC HELMET

TRAPPED

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - ‘ 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE DULUPANT ; LN;SL(;RC:';?:L;;LDERWER) 2. DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 22 SHOULUER BELEUNLY | SED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3.+ FHOMT - BIHASIDR
4- POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4. DEPLOYED BOTH
5. NOAPPARENT 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
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT §+ TURD = MIO0-E 1- NOT EJECTED
iR 9- THIRD - RIGHT SIDE
5 (Bl ; 10- SLEEPER SECTION OF TRUCK A 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.)

GENDER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE ;- TRAPPED
M- MALE 11- LIGHTING - PEDESTRIAN ik Eﬁgggr:i?}.\m HNENCLOSED
: KNOWN il 13 - TRAILING UNIT sl b
U-OTHER/UN g
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 43 E’)El;mgATED BY MRCHANICSL
(NON-TRAILING UNIT)
99 - OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MUSA, YOUSEF LABIB 1. O OJ Ly B 8y 062 59 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2511 RESOR RD, FAIRFIELD, OH 45014 L o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L1 1 U N S | 1 ) S O NN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E— aneas 1 L L | 1 1 o - 1,91;,474 | ——

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 ? (S| | [ I SN | 5 1 =}
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