OHI0 DEPARTMENT *
\B= ety TRAFFIC CRASH REPORT  #oenores manoaory FIELD FoR SUPPLEMENT REPORT VNS MT AUt
U owz []oH3 LOCAL INFORMATION ‘220653 257
PHOTOS TAKEN — 1 | 1 1 1 1 1 1 I 1 1 1 | J
0 oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH o : ; i 1-SOLVED 98 - ANIMAL
prIVATE PROPERTY| Fairfield Police Department 00,901 2 UNSOLVED 0,2 29 e inenown
COUNTY* LOCAUTIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; . ) . 1- FATAL
2-VILLAGE
&_91 \_L S LE City of Fairfield L017L2i5l21012I2J 1842| 5 S
F§ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat peceees SUSPECTED
£ 2-SOUTH
3 3- EAST ] 3 - MINOR INJURY
= | 1 ML L 1 1 L1 4-WEST Port Union lR 1 Dl £.1313:312|7\7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac oecnees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L 1 L L 1 | JjL___J 4-WEST 41(_)0 || L) B &i-m ONLY
REFERENCE POINT E.{f,ﬁ&ﬂﬁc'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL|-ALLEY HW- HIGHWAY  RD - ROAD ] within INTERSECTION o ON APPROACH
2 - MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
‘—— 3-HOUSE # L 3-EAST BL - BOULEVARD MP - MILEPOST : =
4-WEST SR-STATE ROUTE -Bou - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR|- CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE UNIT OF MEASURE SR HLpRESRL O ROUTE CT{-COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i 5 &
2-FEET ROUTE PR B EL B B ARy [[] roaoway pivioen
L ] L | 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 -gg_@u%smr« 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5 - BACKING (<4 FEET)
.0, 6 6 TWO MOTOR L g2-S0UTH
L=1 "} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yciicies N ©-ANGLE 3. EAST ~ 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
AR 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= L=
[] AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L3 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW i
9RMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA " BITUMINOUS,
[] acrive schoot zone 5-OTHER 5 - TERMINATION AREA A=CURNELEVEL i) Z=3N0W ASPHALT
4-.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT L
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 - CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
e 9.2, 5. DIRT
= 3- DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B-BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHER/DNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE i ‘

Indicate the north
{ | Il | | | direction with

an‘‘N" on the

compass diagram,

On 07/25/2025 at 6:42 PM, Unit 1 was traveling
west through the parking lot at 4100 Port Union [ ] | I |
Rd and failed to maintain control of the [ | |

vehicle, and in so doing, struck Unit 2, which ! | |
was in a parking spot at 4100 Port Union Rd.

The driver of Unit 1 was also issued a citation | [
for No OL - F.C.0. - 335.01A(1). | [ | | [ | I [ | [ ‘ ‘ [

y Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,7,252022 ,1842[07252022 ,1846/07525202 190407252022 1943]| rocesency
" i i < | ] Sl e i Y B B Bt | W Il et Bt W Wl W Y Mt Bl | DMOTBRIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecke 8y PFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES S. Cook <F\i % qu Qlf D SUPPLEMENT
L L1 / LY _f\_ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® " Cnekxen sy OFFICER'S BADGE NUMBER™ 70 A4 EXISTING REPOKT ST T3 36#4)
L 01 l [l D\ | H517| I _1 1 5__1___:.,’_ 1 —1 1L | > | S I b — __
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iw'.: g;n:ugif::\;?za{ U NIT LOCAL REPORT NUMBER
l2i 2| 0]5|312|5\7|

1 | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B] sam s oriver) OWNER PHONE: icuuoe anea cooe (3] same as oRivem)
M. 0,1 L1 1 1 1 1 1 1 | | DAMAGE SCALE
F| OWNER ADDRESS: STREET, CITY STATE, ZIP (R saue as beve 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
§ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmercias Canrien PHONE: incLube aRe code 9 - UNKNOWN
| I I P T ) e e e O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JCW3820 1,FAHPi3,5N;7:8Wi2 31525521008 Ford
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X verFiEd | National General 2012967928 Red Focus
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jeommenciac [Joovernwent [ pemenoeney| b —
INTERLOCK H#OCCUPANTS VE"":"E;'_E ";';‘3: m“c“ MATERIAL  CLASS # PLACARD ID #
[Cloevice ™ [Jurmskie unir 2 - 10,001 - 36K LoS: RELEASED
EQUIFPED 0,2 3 - >26K L8s. [ peacaro | 1 4
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Oy 5 poprumumyvvenicie 9 AuTocveLe 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (3-15 SEATS) u -;“L%Tf:]'}:"“ VEHICLE 17 moToRHoME ANIMAL-DRAWNVEHICLE g NkNowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 4 CONDITIONAL AUTOMATION 9 - UNKNOWN
5 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
L€ | 1-YES 2-ND 9-OTHER/UNKNOWN Au—,‘——J,,,,,Mws 2- PARTIALAUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1 NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOCARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 < POLE

2-CONCRETE MIXER

0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;g 4.- LOGEING b - CARGOVANENCLOSED 80X 1o/ F\ 7 8D 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 94 MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [ - UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 IMEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS (151
I:;::}:;];T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER/ UNKNOWN
ATINPACT  ROSSWALK 5 - TRAVEL LANE - Oriei Locarion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVA -APPR
R BREGUTUTINGROURYE: Ik 0: Lzﬂﬁﬁﬂé"fmm INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING h
3 ESIETED (AT P 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE § L 13-
ACTION &.STRuck  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 0,2 1’12'315:5:3 UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15.550p
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
il i S e | T T R
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD #-FOLLOWING T0O CLOSE /AtDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
) ; 14-STOPPED OR PARKED EQUIPMENT 07
g g 3-RANREDLIGHT 9. IMPROPER LANE CHANGE it | il B :E;mnwmm o 2-TWOWAY 6 2-SIGNAL 5 - VIELD SICN
E=L= g pa stop siGw 10-IMPROPER PASSING -LOAD SHIFTINGFALLING/ 0A L | L2 1 J_FLASHER & -NOCONTRO
CONTRIBUTING 15-SWERVING TO A¥OID SPILLING %9-OTHER IMPROPER ACTION :
cleuusTANcEs 5 - INSAFE SPEED 11-DROVE OFF ROAD N . . ;
§.- IMPROPER TURN 12-INPROPER BACKING G #or THROUGH LANES RAIL GRADE CROSSING
oN Not
SEQUENCE of EVENTS L-MILTMOVED
R p— i 1, 2-INVOLVED-ACTIVE CROSSING
5 1 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AReEXeLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY iil. ANTMAL - BFHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 9-ANINAL — ANYTHING SET IN MOTION
LB-OTHERNON-COLLISION 50 oo e 1y 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN kb BY A MOTORVEHICLE 3 4
LOSS OR SHIFT RANSPO 24-0THER MOVABLE OBJECT FROM 2 | ToL_2 | 3-EAST  7-SOUTHEAST
sL_1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26.-BRIDGE OVERHEAD . . P 51-WALL
- 33.MEDIAN CABLE BARRIER 39 élua#u;):éuvmnscs 45- EMBANKMENT . E————
5 34 - MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 1.0
27-BRIDGE PIER ORABUTMENT — gapgieR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =l L——) 2.caLcuLaTep/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT o T o oTiER NN POSTED SPEED A UNDETERBINES
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT
S | S |
L L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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O+0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
12121 0|513|2|5|71

\ > Unit

1 1 | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sawe as priver) OWNER PHONE: weiuoe aea coo ([T same as priver)
M 0,2, Torres, Petra DAMAGE SCALE
EJ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
b4 156 Lena Dr, Monroe, OH 45050 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLuve AREA coBE 9 - UNKNOWN
S S T [ O [ (e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O ,H,|JIPB681 2 L,CE 2 71514).2, 0,1, 6;/Chevrolet
53] IHsuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VeriFiED |Allstate 826342888 Black Egquinox
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[CJcomserciac [Joovernment [] MEMERGENCY Y — |
INTERLOCK #occupants | YR e | [ MATERIAL  GLASS # PLACARD 10 #
[CJoevice  [[] wrmskie unir 2 - 10,001 - 26K Les. RELEASED
BRGIERED 0 3 - >26K L8S. OJeeacaro |y | 4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-

SNOWMOBILE

18-
19

LIMO (LIVERY VERICLE)
BUS (16+ PASSENGERS)

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

\—O'Iil 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-OTHER VEHICLE 2-0THER NON-MOTORIST
URITTYPE 4 _ iy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

b - VAN (9:15 SEATS) 11'::T'-vau"m'"VE“!CLE 17 -MOTORHOME ANIMAL-DRAWNVERICLE o9 /NKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ATonomOus 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 9 -0THER 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
':a*o":v" 2-BUS 4- LDGGING 6 - CARGOVANENCLOSED BOX 1. pyaT BED 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSGRAVEL 7. pywp % -OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 | MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

-NO DAMAGE[ O ]

[]- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-aLL AREAS 1151
I:::mg;l 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwex Locanion TRAILS D - UNIT NOT AT SCENE [ 16 ]
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTA
2- NON-COLLISION 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERING ORCROsSING  OR LEAVINGVEHICLE RO BATIARE e 1:? uNDcETRc ARRTEER
2 ssmone L2000 3 coaneing e 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 0,7, 112- gf:ég;g UNIT 15 -VEHICLE NOT AT SCENE
5. orH sTRIKING ACTIONS 5 yssng migHTTURN 11-SLOWING OR STOPPED 405N, PLAYING 21-STANDING OUTSIDE 13-Top 9 UNKNOWN
L STHRICK g o INTRAFFIC 16-WORKING DISABLED VEHICLE
12.MAVERES ¢ il Vil —m—
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFIEAY FLW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE (ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . R
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ ST0PPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD
Lol S osiesen 10 HPROPER PASSING ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY L2 L6 o
CONTRIBUTING § 15 -SWERVING T0 AVOID SPILLING 3-FLASHER & -NOCONTROL

11-DROVE OFF ROAD 99 -OTHER IMPROPER ACTION

12-IMPROPER BACKING

s 5- UNSAFE SPEED
- IMPROPERTURN

SEQUENCE oF EVENTS

CIRCUMSTANCE! 16 - WRONG WAY 20-IMPROPER CROSSING # oF THROUGH LANES

oN ROAD

RAIL GRADE CROSSING

1+ NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

NON-COLLISION L J L
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

1,

b - EQUIPMENT FAILURE

2.0 1- OVERTURN/ROLLOVER
L S

2 - FIRE/EXPLOSION T - SEPARATION OF UNITS gmzri DIRECTION OF 17 ANIMAL — FARM EQUIPMENT ——————————
) A 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3. MERI $RNOFRONGHT ooy SHIFTING CARGO OR L-NORTH - NORTHEAST
2 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOW-COLLISION ANYTHING SET IN MOTION 2-500T
5.CARGO/EQUIPMENT  10-CROSS MEDIAX 20-MOTOR VEHICLE IN BY A MOTORVEHICLE UTE {6-RIRTHWES]
' & 14-PEDESTRIAN TRANSPORT 2 | 3. EAST 7
LOSS OR SHIFT : 24 -OTHER MOVABLE DBJECT FROML < | TOL — | EAS - SOUTHEAST
. | i S 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
8L JCRASH CUSHION 12-PORTABLE BARRIER 3-OVERHEADSIGNPOST 44 -DITCH EQUIPMENT — SRR e
2-BRIDGE OVERHEAD 13- MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
-STATED/
5 § o DR 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0 1 STATED ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT  gaRRIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL e - ) 2.CALCULATED /EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
G i 3 - UNDETERMINED
M 29-BRIDGE RAIL BARRIER OR SUPPORT i e 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42.CULVERT
I W |
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OoF
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TNl OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
LPFLE“&EE&E"' OTORIST ON- OTORIST 2 2 05 3 2 5 7
L 1 I I 1 L1 | I .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Peter, Jussie 0 2 2,519 8 3‘391“}?‘
L ! | T AL | —d P
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 . .
51700 Gordon Smith Blvd Apt 5, Hamilton, OH 45013
= |
o — " |
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
H 5 BY 0 MC HELMET 0o 1 1 1 |
— | 1 | S WS— | | S— ) S— | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
vy
] CODE .
H O H 331.34A Failure to Control 252133
R
H oL cLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
: wo [ atconor  [] marwuana ; ) i
[ | | Coo | =[] otheroruc [ | il
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
" LI | 1 | | ] [ L1l 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
b L1 1 l 1 1 [ I 1 ]
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
S BY MC HELMET
— | — === | I L L 1] ) | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
v
= CODE
: N
& [ ——
B OL CLASS | ENDORSEMENT RESTRICTION svect up 103 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE RESULT sevecr uproa
BY [ atcokor  [J maruuana
f-— | [ T A | o il f | [ orher orus i1 il ] % | | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L1 1 | 1 | I | | O!#J' I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 | | L oo
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
= " — L | | JJL___ 2]L = i}
:‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [ —
B OL CLASS | ENDORSEMENT RESTRICTION stLect UpTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sevect yrros
BY [ awcoror [ maruuana .
|
| L [ other pRUG ‘ AN L

INJURIES
1-FATAL
2 - SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-DTHER/ UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY USED
-LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
- HELMET USED

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

-REFLECTIVE CLOTHING

-LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

wos W

o oo = o

= s

SAFETY EQUIPMENT

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- 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 VERICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NGN-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED | 1-CLASSA
2-DEPLOYED FRONT | 2-CLASSB
3-DEPLOYED SIDE | 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS

5. NOT APPLICABLE {QHI0 =D
9-DEPLOYMENT UNKNOWN | - WC MOPED ONLY
| 6-NovALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY 3 T
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

i | X-TANKER/ HAZWAT
NON-MECHANICAL MEANS |

1 - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

| F-FEMALE
| M-MALE
| U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

4- FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION

INSIDE THEVEHICLE

- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

10- LIMITEDTO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEKICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

(1]

[T )

5
2.
3.
4.
5.

| DRUGTESTTYPE |
1-
2-
3.
4.

14
-
3
4.
ke
(8
74
8-

- NONE GIVEN
-TEST REFUSED
-TEST GIVEN, CONTAMINATED

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

SAMPLE / UNUSABLE

UNKNOWN

NONE
BLOOD
URINE
BREATH
OTHER

NONE

BLOOD
URINE
OTHER

AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
CANNABINOIDS
COCAINE

OPIATES/ OPIOIDS
OTHER

NEGATIVE RESULTS
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=2z QccuPANT / WITNESS ADDENDUM DAL BT SaES
2 2 05 3 2 5 7
Ll L 1 | [ 1| | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Albert, William 0 2 0 6 1 9 8 2 4 0 M
. [ | S e [ i W 1 I — I
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
B 700 Gordon Smith Blvd Apt 5, Hamilton, OH 45013 L
o S
" INJURIES ]NJU’I‘?ED EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLimy (Nawme, crrv) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED -CompLIANT
5 BY 0 4 MC HELMET
L | | S — |- Q.,J._ 3__, 0 | 1_1 1 J L___l
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | | 1 | I — L1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| S— | L | |- L |
" INJURIES ]::EEED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
1 USED -CompLianT
BY MC HELMET
L i | I L | [ U | | S— _J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .
| I | . = B —| | S— | S | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
" INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLry (name, crry) | SAFETY EQUIPMENT DOT-C. SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLiaNT
BY MC HELMET
(- S — L l L | | | S | | ESS—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
10
| I 1 I | ) [ | [
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
o
) INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL Faciuimy (name, crry) | SAFETY EQUIPMENT BT TRAPPED
TAKEN USED -CompLiANT
BY D MC HELMET
L) (= == L

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - I 1- FRONT - LEFT SIDE 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY ERICLE OGCURANT 2 ::N;gL:_RC;?;;LD:WER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY &~ SHQULDER BELT ONLY, §SED 3 - DEPLOYED SIDE
3. LAP BELT ONLY USED 35 FRONE SRR EQIDE
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)
2- EMS 7 - BOOSTER SEAT 8 - THIRD ~MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
AR : ‘ 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
GtEy ‘ - TRAPPED
AEE A LhEahE Pt Teil 12- PASSENGER IN UNENCLOSED

R
bt 99 - OTHER / UNKNOWN ; 2 - EXTRICATED BY MECHANICAL

14 - RIDING ONVEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- aiiENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | e e e B 1 1 .._O__.J_._..L _
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
| == | I — ] B E— | | — —
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
. - L1 1 1 | L1 1 L=l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| SN () S— — S W I N —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ek — 1 1 - | 1 1| 4014 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S| 1 | 1L ! A | I, VRN
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