S Al 0 DEPARTMENT
\B= st TRAFFIC CRASH REPORT  +oenores manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER*

[Jovz K] ows LOCAL INFORMATION 22053526
PHOTOS TAKEN L | 1 Il i 1 | | 1 L 1 | 1 1 J
—
D OH-1P D OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH , . d 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 0 1 2 GNESLYED 0, 2 0, L o
COUNTY* LGCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE ] i : 4 1-FATAL
0 9 1 g <o i R City of Fairfield 07262022 2255 R P
ROUTE TYPE | ROUTE NUMBER | PREFIX ; SOOR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oeciusc oesaces SUSPECTED
- SOUTH
3-EAST 3 - MINOR INJURY
L 1 Ll L) 4 -WEST Mack tRl DJ &&.&1:3\%21@ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pecaces 4- INJURY POSSIBLE
2-S0UT
3. EAST : 5. PROPERTY DAMAGE
Lt e g-wEST 2452 [ LB_L?.JlL_SL_B_I_';él_Bl_qJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
j-:‘n:)LUEs:O:T . . g-égg;H US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
: i,
& WEST SR- STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA uunasnL"_Jor APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . NTY R
FROM REFERENCE UNIT OF MEASURE GR=NUMRRRER 00U QUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
OR - Pl - PIKE .
2-FEET ROUTE HRIE Wh=I [[] roapway pivioeo
L L | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER - gg&r&ﬂsmn 4- REAR-TO-REAR § i 1 DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 Do MoTor 5 BACKING 2. SOUTH (<4 FEET)
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yguic Fe iy 6-ANGLE e el ! 2. DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHE R/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Y Z
[] LAW ENFORCEMENT PRESENT 3. WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
S
o' MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[J acrive schoov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL [ 2-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CON N WEATHER ,
GHT CONDITIO 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pior
—— 3. DARK - LIGHTED ROADWAY L——! 3.F0G, SM0G, 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/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHERUNKNOWN
9. OTHER / UNKNOWN
I I I T | 1 | I I
NARRATIVE = » L ’ ! Indicate the north
) -_— i direction with
On 7/26/22 at 10:55 PM the operator of unit #1 2d 5% 1 an "“N" on the
was eastbound on Mack Rd. Unit #1 operator - N | VvV compassdiagram.
said that he was reaching for his phone near B ___d___ﬁ{——*—p |
the passenger seat and the crossed the double — JTl i‘> <4 2 L : L
yellow line. Unit #2 was traveling westbound - L,__-——-—‘ |
on Mack Rd. When unit #1 crossed the double = 7 =
vellow line its front end struck the front of B ,
unit #2. b | | ! _lk ‘”’ 1
| ! | S |
’ . s | | ]
The operator of unit #|was also cited with No A | ]‘ A
2 | | }
operators license (FCO 335.01 al). 1 — 1
3 | L]
[ [ M (& l! ! | .
I | |
N e — —4-— .- - —l——r o T = S R
' T | | ‘
T T T T
- | BB NGRA N
B | | r | B IM&T@"T@J SZ?R"\..E
] L J. I Ll 1 { ] ] ] ] | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] POLICE AGENCY
tol7121612I0I2121 IZIZJSL 5]10J71216!2\01 21 2J 2I2I5I81L017L21612l0-2J2| 23 015\i0‘71216'2L0I2\ 2{ t2I3'5 3 .

R e
= [ motorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME ChEckeo sy OFFICER'S NAME™®
ROADWAY . :
0 CLOSED |INVESTIGATIONTIME| ~ MINUTES | 5o Harrington Sgt. Harrington [ sueeiement
"

OFFICER'S BADGE NUMBER™ Checxen sy OFFICER'S BADGE NUMBER™ 1340 EASTIG T 07 0

1 | I|L 1 L | 1515“___1 ! 1 1 2_1_____.1._ il =t 1 1 1___L 2 1 L e
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""i':r 010 DEPARTMENT
W= orrumuc sureny U NIT LOCAL REPORT NUMBER
i2125015|3J512i6l

1 | | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIOOLE ([Jsame as priveri OWNER PHONE: ivcLyoe asea oo «[]same as orivew) «
0,1,|Navarri Bristol, Carlos A S S SN TN (NN SN NN M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]same as onven) 1- NONE 3-FUNCTIONAL DAMAGE
4808 Glenway Ave., Cincinnati, OH 45238 L= | 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Carrier PHONE: ivcLupe ARes cooe 9 - UNKNOWN
I S Y S T Y Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|JSE3012 1,FMDU85WX 3 UN;51 082200 3, Ford
ISURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED blue Explorer
TYPE oF USE us poT # TOWED BY: COMPANY NAME
D COMMERCIAL DGOVERNMENT LNEEISJOENRSGEENCY L 1 I 1 1 1 | | Marce 1 ls
INTERLOCK #OCCUPANTS vmmslw EIETJ: ‘:::’ e W Miwmcﬁ?:?k:ﬁcunm #
[]nmgz [Jnrvskip unrr 2 - 10,001 - 26K L8S RELEASED
ENEPED L0, 1) | 13->26K8s Creaeann 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
1913, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20- OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pok yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (9.15 SEATS) i ':‘:TLVTIEST“:"" VEHICLE 7. MOTORHOME ANIMAL-ORAWNVEHICLE 9. yNKNOWN OR HITISKIP

# oF TRAILING UNITS

ASVEHICLE OPERATING INAUTONOMOUS 0 - NDAUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1¥ES 2-ND 9-OTHER/ LNKDAN aGToROwOLs 2 -PARTIALAUTOMATION 5. FULL AUTOATION
MODE LEVEL
1-NNE 6-BUS-CHARTERTOLR ~ 11-FIRE 16-FARV 21- VWL CARRIER
0,1, 2™ 7 - BUS- INTERCTTY 12-MLITARY 17-NOAING %9 OTHER/ UNKNWN
spECIAL - ELECTRONCRIDESHARING 8- BUS-SHUTILE 13-ROLICE 18- SNOWRENINAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHR 14-PUBLICUTILITY 19-TOWING
5 BUS-TRASTTCOMVUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL .
12 12
1-NOCARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12- CONCRETE MIXER - <
0, 1,  /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9 | CARGOTANK 13- AUTO TRANSPORTER : i -
C:ﬂ":y" 2-BUS 4 - LOGGING & - CARGOVANENCLOSED 80X 14 £\ AT 8D 14- CARBAGEREFUSE ; A .
TYPE 7 - GRAINCHIPSGRAVEL 11)-Dunp 99-OTHER/ UNKNOWN & ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN p L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR s . .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE (01 []-UNDERCARRIAGE (14 1

3

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 -BICYCLE LANE + MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15 ]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 93-OTHER/ UNKNOWN
;'H:;an': CROSSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [J - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE 18- APPROACHIN
: skl LN ATATI A I o LEAVL;NQVGEHECLE INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING 0= NG DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L=1 21 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING o
ACTION 4.5TRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING 20- OTHER NON-MOTORIST 1,2, r 'D[A(fRATg“"” 15 - VEHICLE NOT AT SCENE
P :
5. aTH sTRIKING ACTIONS 5 wakiNG RIGHTTURN 11 SLOWING OR STOPPED AT PG 21 STANDING OUTSIDE s Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13- INPROPER START FROM A 17-VISON BSTRUCTION 21-LYING IN ROADWAY TRASFICWAY.ELOW TRAEFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWRY 1 - ROUNDABOUT 4 - STOP SIGN
0 7. 3-RANREDLIGHT 9.IMPROPER LANE CHANGE  1* 5“”:”5“ PARKED EQUIPMENT 23-0PENING DOOR INTO 2-TWoVAY 2- SIGNAL 5 - YIELD SIGN
L=l . ‘ JLLERALL 19-LOAD SHIFTINGFALLING  ROADWAY L2 L6
4. RAN STOP SIGN 10- IMPROPER PASSING eSWERIN T ke - — 3.FLASHER 6 -NOCONTROL
CONTRBUTING |\ c, ce speep 11-DROVE OFF ROAD i _ 39 -OTHER IMPROPER ACTION
& IMPROPERTURN 12. IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD gt
SEQUENCE oF EVENTS 1 - NOT INVOLVED
RONIGOLLIETON L2 | 1| 2-INVOLVEDACTIVE CROSSING
L 2,0 L-OVERTURNROLLOVER & - EQUIPMENT FALLURE 11-CROSSCENTERLINE— 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE o T 3 INVOLVED-PASSIVE CROSSING
== 5 FiReexpLosion 7 - SEPARATION OF UNITS g:;gi“"'““”ﬁw 17-ANIMAL — FARM EQUIPHENT P ——
- IMMERSION . RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, |
1.1 3. TMMERSID 8- RAMOFFROAD RIE 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
a0 b ackewire 9 - RAN OFF ROAD LEFT 1 STHER NONEOLL SO -ANIMAL - AAVTHINCAEE INgTidH , s
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ZO'TEJEQ&HT‘CLE IN 8Y A MOTOR VEHICLE 4 3 sou D
LSS OR SHIFT e EICYIE 24 OTHER MOVABLE 0BJECT FROM | ToL 2 | 3-EAST  7-SOUTHEAST
31| 3 U 21 - PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9- OTHER/ LNV
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
. " fa;?:ézg“:mﬂn 32-PORTABLE BARRIER 39-OVERHEAD SIGNPOST  44-DITCH . EtiulP!ﬁENT UNIT SPEED DETECTED SPEED
- VERHEA 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
s AIREINE 34- MEDIAN GUARDRALL SUPRORT 54 FENCE 52- BUILDING 3,5 1 SIMENIESTMME SERED
L—L—J 77.BRIDGE PIER ORABUTMENT . L2121 (= ;
BARRIER 40 UTILITY POLE 47 MAILBOX 53 TUNNEL 2 - CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54- OTHER FIXED 0BJECT
6L 1 | 23-BRIDGERAIL BARRIER OR SUPPORT s 99 0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 1 i3 i 5 |
L~ | FIRST HARMFULEVENT L_— | MOST HARMFUL EVENT 2 02
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-

I\ A e U NIT LOCAL REPORT NUMBER
12\2IOI513J51216I 1 ] | 1 | |
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE ([]saue as orivers OWNER PHONE: ivcLuoe area cooe ([] SAME A5 DRIVER)
0,2,| Keim, Kenneth M. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oriver) 1- NONE 3-FUNCTIONAL DAMAGE
6418 Taylor Trace Ln. Hamilteon, OH 45011 L~ | 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carniea PHONE: incLupe area cooe 9 - UNKNOWN
R R VR S NN N VIO T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H, ADM1445 JTDKN3DU9A,01,4, 085 L[ 2:10;1,0 Toyota
— DSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X! veririen Progressive 941815240 Gray Prius
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ) :
[CJoommerciac [Joovernment I ReSbmee™ [ L L 1 1 Wayne's Towing
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
#0CCUPANTS WATERIAL #
INTERLOCK oc 1 - <10K L8S CLASS # PLACARDID #
[Qoevice — [Jurvskie unir A e e RELEASED
EQUIPPED 0,1 1 e e | O pracaso
L0901y 1l y3->2Kues. L O A A T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 1. LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(. 1 1"PASSENGERVANINIAN) § - NOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20 OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED R MOTORIZED  15- SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22 ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) U '%‘:TLVTEURm“ VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
{ I
| #OFTRAILING UNITS
WASVEHICLE CPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 { CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 JHIGH AUTOMATION
0 2) 1.vs 200 9-OMER/ANGOAN  agromomous 2-PARTIALAUTOMATION 5 {FULL AUTONATION
MODE LEVEL
1-NONE b - BUS—CHARTERTOLR 11-FIFE 16-FARM 21-MAL CARRIER
0,1, 2-™a 7 - BUS- INTERCITY 12-MLITARY 17-NOMNG %)-OTHER/ LNGOWN
spECIAL 3 ELECTRNCROESHRIG 8- BUS-SHUTILE 13-FOLICE 18- SNOWREMVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TONNG
5 - BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL 5 .
2 12
1 - N0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B4 POLE 12-CONCRETE MIXER r e
_2',‘% I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 | CARGOTANK 13- AUTO TRANSPORTER m
cuuov 2-8US 4 - LOGGING b - CARGOVAWENCLOSED BOX 1. FaT BED 14-GARBAGE/REFUSE i L . A -
TYPE T-GRAINCHIPSKRAVEL 1y, pum %3-OTHER | UNKNOWN . || »
(0]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 | MOTOR TROUBLE 99-0THER / UNKNOWN Z L] I@'
V\_l_JEHlCLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . 5
DEFECTS 3 - TAIL LAMPS % - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDaMAGE 1 0) [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-top 1131 [J-ALL AREAS [ 151
':_ﬂ:;llﬂ:']l:l:? 2-INTERSECTION - UNMARKED  CROSSWALK 3 SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
STTNRAET  TSaMALL 5 - TRAVEL LANE - Orvei Locarion TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING S ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE o N BAMALE g
0 40 5 sraime L0015 caneins Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING {235« A5
ACTION & STRUCK  PRE-CRASH 4 OVERTAGINGPASSING  10-PARKED I5-WALKING,RUNNING,  20-OTWERNONMOTORiST | 1, 2, 1-12-FEEERIQUNIT 15-VEHICLE NOTAT SCENE
YIN ]
5. goTHsTRIKING ACTIONS 5 yaxinG RIGHTTURN 11- SLOWING OR STOPPED J56RNE, PLAYING 21 STANDING QUTSIDE 55, 99 - UNKNOWN
& STRUCK ArTT— INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY THARECWAY ELOW L
2-FAILURE TOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
. ) 14-STOPPED OR PARKED EQUIPMENT )
0. 1, 3:RANREDLIGHT 9-IMPROPER LANE CHANGE LGty | il 3 ggigmwon INTO 5 2. THowWy 6 2-Sow 5 ViEipsioN
L= 4 ran STOP SIGN 10- IMPROPER PASSING : FALLING < | L8 ) 2 o i
CONTRIEUTING 15-SWERVING TQ AVDID SPILLING $9-OTHER INPROPERAC b - NO CONTROL
ROVGReCES: - UNSAFE SPEED 11-DROVE OFF ROAD R e it . Tion
- IMPROPER TURN 12-IMPROPER BACKING a- OPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE of EVENTS e g
NON EQLLISTON o2 L1 3w ‘ED- 3 Ecaossm.u
5 1-QVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 1§~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexpLosion 7 - SEPARATION OF UNITS g;:ggff DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
) . ‘ 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
A IMMEREID B RARLOFF RAAY RYGH: 12-DOWNHILL RUNAWAY 19- ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT P L ARYTH MOTION
13- OTHER NON-COLLISION . NYTHING SET IN MOTIO!
| - 20 - MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 4. PEDESTHIAN At 8Y A MOTORVERICLE 3 4
LOSS OR SHIFT . . 24-OTHER MOVABLE 0BJECT FROM [ > | TOL | 3-EAST 7 - SOUTHEAST
L1 15- PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT -~ STRUCK 9 - OTHER/ UNKNOWN
25. INPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
s FCRA‘?:gUES:EiND 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPMENT — e
26 - BRIDGE OVERHEA ; | | LUMINAS : " 51 WALL
e 33-MEDIAN CASLE BARRIER 39 §1§Pr:,ré}uv.unnwss 45 EMBANKMENT . STATED ESTIATED SPED
5| | 34-MEDIAN GUARDRAIL UPPOF 46 - FENCE 52-BUILDING 1.5 )
27-BRIDGE PIER ORABUTMENT  gapeier 40- UTILITY POLE 41- MAILBOX 53- TUNNEL L= : | 2. CALCULATED/ EDR
23 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 44 TREE 54-0THER FIXED 0BJECT
y % 3 - UNDETERMINED
6L 1| 29-BRIDGERAL BARRIER OR SUPPGRT i S - POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
A . |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

b

P
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N S — M LOCAL REPORT NUMBER
®= zzws MotorisT / Non-MoToRisT 58 0 B8 B b @
L | 1 L L | | 1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Briones Colorado, Michel 1,2, 0,9,1.9, 8,239 L M
I L 4. = A § J — l
#4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFa r
(-3 . . .
513975 Woodridge Blvd. Apt. 8, Fairfield, OH 45014 ‘ ‘
=]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe ci7v)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . . USED DOT-CompLiant
H 4 sy 1 Fairfield FD 0 4 MCHELMET | O 1 1 1 1
| L___J sl 1 L 11 11 ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 331.07A left of cener 247640
=
B3] OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP 702 DISTRACTED
8y [ aconor  [] maruuana
5 1
S| [N FUOPR || ] O (U] I (DN - :DOTHERDRUG L 1 It el 11 1l i1 | (| |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i, :
0 2|Keim, Alexander Collin 0.1 &.1.2 0 0 3|19 M
| 1 | Il | .
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
46418 Taylor Trace Ln. Hamilton, OH 45011 - -
=
= S
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xawe, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 4 BY 0 4 McHELMET [ O 1 2 1 1
| — LI | P — L L 1L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
H O H
S IR B |
1 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS RESULT secectuetos
BY [ avcoror  [J marwuana
4 1 i 1
L1 g1 gLt JfL | D OTHER DRUG Il Ll
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | ! J LO L oo
# ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= 1 | 1 | | I | ]
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name citvy| SAFETY EQUIPMENT DOT.Coiibiniin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED =
e BY MC HELMET
- | L 1 1| § IR | | P L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
S
=] OL CLASS | ENDORSEMENT RESTRICTION seLecT Up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT sewecruptos
BY [ alconor [ maruuana
[] otHer oRUG ‘

INJU
1-FATAL

2- SUSPECTED
3-SUSPECTED

e
= s

- LIGHTING -

99-

4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

9-OTHER / UNKNOWN

RIES

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

SERIOUS INJURY
MINOR INJURY

(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMS

3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

PEDESTRIAN

1 BICYCLE ONLY
OTHER / UNKNOWN

SEATING POSITION

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT /SIDE | 4-REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9 DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

- HAZMAT
- MOTORCYCLE
- PASSENGER

L 1L 1L
OL RESTRICTION(S)

-ALCOHOL INTERLOCK DEVICE
-COL INTRASTATE ONLY

- CORRECTIVE LENSES

FARM WAIVER

EXCEPT CLASS A BUS

-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

L T

=

o

H
M
P
10- SLEEPER SECTION 4 - NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTORSCOOTER 11 - LIMITEDTO EMPLOYMENT
G LT -
1- NONE USED i et TRAPPED R-THREE-WHEEL MOTORCYCLE 12~ LIMITED-OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $.SCHOOL BUS 13- :gi?é?::c;;g?(?;!i?u
PICK-UP WITH CAP) ;
3-LAP BELT ONLY USED CK-UP WITH CA 2-;:;;:{1::'1513;““5 T-BOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
4 SHQULDER & LAP BELT USED 12'2:5&5’1‘;551" UNENCLOSED 4 Ty X -TANKER / HAZMAT ADAPTIVE DEVICES)
5- CHILD RESTRAINT SYSTEM - O eI MiE RS 14 - MILITARY VEHICLES ONLY
FORAMAG FhGING el o e [ cenoen  [ENTSSITISI
. WITHOU
- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR F . FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT)
M - MALE 16 - OUTSIDE MIRROR
7 - BOOSTER SEAT 15 - NON-MOTORIST
99- OTHER | UNKNOWN U-0THER / UNKNOWN 17 - PROSTHETIC AID
8 - HELMET USED ‘ ik
9- PROTECTIVE PADS USED

D

2
- MANUALLY OPERATING AN

~

w

-

w

- o

@

o

P N

rs

w

o

Y

RIVER DISTRACTION

NOT DISTRACTED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDETHE VEHICLE

- OTHER DISTRACTION QUTSIDE

THE VEHICLE

-OTHER/ UNKNOWN

CONDITION

-APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

- EMOTIONAL (E.G., DEPRESSED,

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

—

i
| [P [P O

- NONE GIVEN
-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

-

w

SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
- TEST GIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE
1- NONE

0.
3-
4-
5.

BLOOD
URINE
BREATH
OTHER

1

2-
- URINE

3

- NONE

8L00D

4 - (THER
DRUG TEST RESULT(S)

s W N e

@ - o W

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINDIDS

- COCAINE

- OPIATES / OPI0IDS

OTHER

- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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“i‘i.r D0 DEPARTMENT

®=s=wm QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2052526

——a l_

UNIT # NAME: LAST, FIRST, MIDDLE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

DATE OF BIRTH AGE
I 4.2 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA COOE
| B . o rwers BPemm |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I el I — | | TR | M S— b |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
2 — 1 1 — -
cz[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
(%]
S | I — 1 el 1 S F— C— —
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicaw Faciurmy (name, ciTv) | SAFETY EQUIPMVENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— d ) = i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | ! 1 1 . | 1 —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS Agency (NAME INJURED TAKEN TO: Menicar FaciLiry (name, crry) | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
L L S | N | C—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E L I I _D_,A,f HI—

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES [INJURED

TAKEN
BY

L
INJURIES

EETE.

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

EMS AgeNCY (NAME)

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 -

DOT-CompLianT
MC HELMET

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

- SECOND ~ RIGHT SIDE

THIRD - LEFT SIDE

14
2%
25
ri

5-
9-

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2- EMS 7- BOOSTER SEAT 8- THIRD - MIPDLE 1- NOT EJECTED

G Gl atie e 9 - THIRD - RIGHT SIDE
FINIACE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) %
e CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
& FE:IALE 11- LIGHTING - PEDESTRIAN e gigig'ﬂiﬁm UNENCLOSED TRAZESR
M-MALE / BICYCLE ONLY ol A 1- NOTTRAPPED
U-OTHER/ UNKNOWN -

99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- a)é'l:LISATED BY MECHANICAL

(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Cantwell, Tracy 0. 2.2 2.1 .9 9.3 |4 9 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA COO
4381 Rita Mae Dr., Fairfield, OH 45014 - {
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I I l 1 1 1 | gOA |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CO!
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ,7OA |

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

HSY 8355 OH1P 1/19 [760-1500)



