e OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  #oenores manbaTory FIELD FOR SUPPLEMENT REPORT WREAL REFRET SR
T i o LOCAL INFORMATION
PH{)TUSTAKEN 0 DD:" 13121015|5!0|711| Y Y S N N
O oH-1p [[] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
SECONDARY CRASH i ; 1- SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,0,9,0,1f 2 > /o 0,2 O ok ncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
? i Biocdiod 1- FATAL
2-VILLAGE i of Fairfield 0 1
LT e 3-TOWNSHIP GILy ¢ 99912942 1126 Li—‘ 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ;lgﬂﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
= 2- H
z 3. EAST 3- MINOR INJURY
d s R (4 | 3-8 H W |39 34374S8 o
E] ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;lgﬂTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oecnees 4-INJURY POSSIBLE
= -SOUTH
g 3. EAST e 5- PROPERTY DAMAGE
uw 4 -WEST Donald L D 1 R | &im 5\ 3| 81 0< Oj 31 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 o) ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 3
L— 3-HOUSE # — 3-EAST BL|- BOULEVARD MP-MILEPOST ST -STREET T
a-wesT  VSRESTATE Foute - - - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE OB NMBEREDEOUNTY ROUTE CT|-COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 3 a
2 5 o 2-FEET ROUTE LR SDRTYE £1 “FIRK L [C] roaoway pivineo
L | L L | 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 1- ND?\%OLL[S[ON 4. REAR-TO-REAR L NORTN 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - ?\Evo MEDET’ER 5 - BACKING 2. SOUTH (<4 FEET)
LZ1L =) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeyiclEs v 6-ANGLE et b 2 DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 15T WORK ZONE 1 2 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LA L
R MEDIAN 3-TRANSITION AREA 2 STRAIGHT 6RADE | 2-WET 2- BLACKTOPR
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] active schoot zone 5. OTHER 5 - TERMINATION AREA 2=CURNELEVEL  )'3i- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piet
L——' 3. DARK - LIGHTED ROADWAY —L—! 3.F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-ATHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
| | ] I L g Gl i ] |
NARRATIVE i [ ] [ R [ Indicate the north
A 2 1 | | | | | 1 | | | direction with
[Unit 1 was traveling northbound on [ | | an"“N" on the
Dixie Hwy. in the right hand lane. [ I R V™ compass diagram.
Unit 2 was also traveling northbound on ‘ | !
Dixie Hwy. in the left hand lane. I ! | | | ! ! ! ! ! | i
Unit 1 made an improper lane change and struck ' | [
unit 2 with it's back driver sided bumper. Unit |
2 was struck on the front right side. |
" | SEE OH2 |
Unit 1 fled the scene. ! ! ! ! | ! | i
|
t
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08012022 112608012022 112608012022 1126/08122022 1155
~ - - - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
Kamphaus S&\ T W D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Crecen sy OFFICER'S BADGE NUMBER™ T A EXISTING AEPORT 40T T 00P5]
L ! 1 L 3101 1|519\ ! ,1 | 7 1 3.L 1 1 1L 314 L il - ol J
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
lzizl 0ISISI 01711]

UniT

=%

1 | 1 i 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] same ag oriver) OWNER PHONE: ivcLupe area cook ([T] SAME S DRIVER)
0;1,|Mcneal, Alina, Jaide TR (NN O (NN 5 VUG TN (AN ) M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same a5 bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
217 Young Street, Middletown OH 45044 l_i__i 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciaw Carmier PHONE : imcLubE AREA case 9 - UNKNOWN
Ll oot e S bl o 1o F ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT AFPLY
.0, H,|JGB5082 2 815G 1X:3:1G19:1:7,1019,3,8/.2:0,1, 6{Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJeommerciae [Joovernment [] BEEMERGENCY | | | e
wTEaLoc #occupants |  VEWICLE WEIGHT EVARIGCHR [[] MATERIAL cLass# PLACARD ID #
[Joevice [Emwsmp UNIT 2 - 10,001 - 26K Las RELEASED
v 1013 [L__13->2Kues Oeacaro | |
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
10:1, 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER 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-ANIMALWITH RIDER R~ 27-TRAIN
& - VAN (3-15 SEATS) u '?:;Tfl"‘m"“"'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP
0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

) 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L9 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21- MAIL CARRIER
0,9, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 93-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 1 POLE 12-CONCRETE MIXER
9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
C::Yﬂ 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 10 F(a7 €D 14 -CARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
g, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 4 MOTORTROUBLE 99-OTHER/ UNKNOWN
vk_l_'E“chE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 + MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-noDAMAGE[ 0

[]- UNDERCARRIAGE [ 141

CIREUNSTANCES 5-UNSAFE SPEED

6-IMPROPERTURN 12 - IMPROPER BACKING

16 - WRONG WAY

20-IMPROPER CROSSING

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 [J-ALL AREAS [ 151
ll:;:m:;:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 33-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwe Locanion TRAILS - UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAIMAGLEPB Tnlgut:‘:)cETR ARRIA
B s L0030 5 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) : . GE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,7, 112 EIE:GEEATS UNIT LE-MEHRLENGYARSaNE
5. sorh sTRIKING ACTIONS 5 _yaing micHT TURN 11-SLOWING R STOPPED ORIl PLATIE 21-STANDING OUTSIDE 13.Top H=UNEHOWY
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 93-0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 VISION 0BSTRUCTION 21 -LYING IN ROADWAY o TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- : :
i it 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 -SIGNAL 5 YIELD SIGN
=Ly ILLEGALLY 19-LOAD SHIFTING/FALLIN ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING TR . " NGFALLING! L= | L= 3 FLASHER & -NOCONTROL
CONTRIBUTING i BRI SPILLING $9-THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

0

2

1

| S

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION § - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

25-1MPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ gapRIER

28-BRIDGE PARAPET 35- MEDIAN CONCRETE

29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 - CULVERT

L= _ ] MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTOR VEHICLE

4 -OTHER MOVABLE OBJECT

5

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT

%9 -OTHER | UNKNOWN

I2I

RAIL GRADE CROSSING

1-NOT INVO
e

LVED

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

UNIT/NON-MOTORIST DIRECTION

POSTED SPEED

3 5

L ) 2 -CALCULATED/EDR
3 - UNDETERMINED

1-NORTH 5 NORTHEAST
2-SOUTH & - NORTHWEST
FROM L2 | ToL_ Ll | 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 5 L I
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'i"f_—: E:Eugzl:;l;:':;:z U NIT LOCAL REPORT NUMBER
|2]2|0|515l01711|

Il 1 1 L J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] SAME as DIvER) OWNER PHONE: mcuoe agea cooe (] sawe as bRiver) DA A
0,2 I Y Y Y Y T | DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] save as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
z L 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commerciar Canmien PHOMNE: iNcLUDE AREA cooE 9 - UNKNOWN
S R [ SO O T /00 [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THAT APPLY
O, H,|JEC3154 4T1B,1,1HKJ 6U;61,81,3 2,0,1, 8| Toyota
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veririen Progressive 934228108 Gray Camry
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernwent [Jgesponse [ 0 1 1 o 0 1 T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARD ID #
DEVICE  [T] HIT/sKip uNIT 2 - 10,001 - 56K Lss RELEASED
EQUIPPED 0,1 -y | [] pracaro
L9101y [ y3-s26Kes P ) bt F 1)
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 184LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSEVGERVANMINIAN) 8 - MOTORCYCLE SWHEELED  13-SOWMDBILE 191BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LEL=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pjx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 ':‘"-TLVT]EUE:V‘)'WE"“LE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. ynknOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 -{HIGH AUTOMATION
L2 | 1-¥ES 2-N0 9-OTHER/UNKNOWN Au;'m“"w, 2 - PARTIAL AUTOMATION 5 -/FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16+ FARM 21-MAIL CARRIER
0,1, 2-Tx 7-BUS - INTERCITY 12- MILITARY 17 MOWING 99-OTHER/ UNKNOWN
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18+SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING
5. BUS-TRANSIT/COMMUTER  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, NoTaPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:::f 2808 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. FaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11:DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VQ_J;",“E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGEL 01 [ UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 {MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS 1151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9 -OTHER UNKNOWN

k??:ﬁ%’# CROSSWALK 5 - TRAVEL LANE - Orvea Location TRAILS [J- uNIT NOT AT SCENE [16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 : 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- SIE:GE:ATS UNIT 15 -VEHICLE NOT AT SCENE
- o sTRikNG ACTIONS ¢ yun mghTTUN  11-SLOWING 0R SToRPED v s 21-STANDING OUTSIDE 5708 PR
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE =
9-OTHER URKMIWA T b s issuod i _mz_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ‘
0, 1, 3-RANRED LIGHT 9-IMPROPER LANE CHANGE i et 23-OPENING DOOR INTO 5 2-TWOWAY 2. SIGNAL § - VIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY -t LS5 3 reashen ;
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION b - ND ConTRoL
CTRcuMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T NG W N- ¢
6. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD -
SEQUENCE oF EVENTS ; :‘:Jnmﬁiim .
NON-COLLISION 2 1% CROSSING
112, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22.- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . mireExpLosion 7 - SEPARATION OF UNITS ‘T’::sﬁm'“fm" OF  17-ANIMAL - FARM EQUIPMENT i s
i ] 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
3.+ IMMERSHN B-RANOFFROADRIGHT > powNHILL RUNAWAY : st SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANINAL — OTHE ANYTHING SET N MOTION
13-OTHERNONCOLLISION 5] omon e enn ING SET IN MOTIO 2-SOUTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN TiPEDEE TR i 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L _< | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
Al 5 Lz'l!;z: ;3:::;'111 32- PORTABLE BARRIER 38.- OVERHEAD SIGN POST 4-DITCH 5 Eﬂ‘”""‘W UNIT SPEED DETECTED SPEED
! 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
1 ST et s . e o Al e ¥ 1 - STATED  ESTIMATED SPEED
—— 27-BRIDGE PIERORABUTENT  gopaieR 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL ==l | L—J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54-OTHER FIXED OBJECT
; ’ 3 . UNDETERMINED
6 25 -BRIDGE RAIL BARRIER OR SUPPORT 43-FIRE HYORANT 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 S
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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o P ——— M l N M LOCAL REPORT NUMBER
B= o romc sarery -
S | L | L R S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 M
L L1 1 | L1 1 ) [ T | [
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
s
,a A | | | . | 1 sl
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO{ MEDICAL FACILITY (nawme civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
o gy 1 9 9 MCHELMET | O 1 9 1 1
| —— e L—1 "1 [ — I R | W | | (-
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= [ —
bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTO2 DISTRACTED STATUS | TYPE | VALUE RESULT sevecr upTos
BY D ALCOHOL D MARIJUANA ‘
9 9 2 b 3
P | . - L || | | 7 other oruG EA— (| O )T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Strunk, Steven, Alan 0 9 2I 3l 3 9I 5 3 6\B| M
| I m— | 1 ==t i
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
4216 Eaton Ave. Hamilton OH 45013
- i 1 1 1 | 1 J
(=]
5, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=5 5 ey 1 0 4 mcHELMET [ O 1 1 1 1
| — - O | S— L =i 11
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o n cﬁz
s
=g
= ASS | ENDORSEMENT RESTRICTION sececT upT03 | DRIVER UG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
#LCIASS SELECT UPTO 2 e DISTRACTED - o i STATUS | TYPE STATUS | TYPE | RESULT seieetueros
By [ atconor  [J maruuana ‘
4 1 [:] THER DRUG 1 1 1 1 '
S VR PP N (2 ‘ OTHER DRU ‘ 11 1)1 ] Y W | ||| |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
i | = | | | | s IO 1 || | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L = L | | d 1 1
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tvave civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| el L | L 1L I|L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT
SELECT UPTO 2

RESTRICTION secectupto3 | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED CONDITION

[ atconor ] maruuana

L [ otHer bruc

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)
1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _rpqr civen, coNTAMINATED
DEVICE (TEXTING, TYPING,
3- FRONT - RIGHT SIDE SANPLE | UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIE | 4-REGULAR CLASS 4- FARM WAIVER DIALING)
5 NO APPARENT INJURY 4 LTS 1 ST APDUICMLE IO =D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS.EREE 4-TEST GIVEN, RESULTS KNOWN
T 9 DEPLOYMENT UNKOOWN | 5- WIC MOPED OKLY b-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY  [BEREE s 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
- SECOND - RIGHT SIDE { 5 MMUNICATION DEVICE
1-NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNIC ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD—{EFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE GAR) 1-NOT EJECTED [ H-HaZmAT RESTRICTIONS ELECTRONIC DEVICE X e
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED | M- MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 5
9- OTHER/ UNKNOWN 9~ THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION R
10- SLEEPER SECTION 4-NOT APPLICABLE | NTANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4.- BREATH
SAFETY EQUIPMENT SFTRRTAS | Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
1 NONE USED 11- PASSENGER IN OTHER ; . e SoTiE THE VEHICLE
ENCLOSED CARGO AREA | R-THREE-WHEEL MOTORCYCLE Sees ) R A8 TECT TYoR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED s e 13- MECHANICAL DEVICES . B
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 - EXTRICATED BY | (SPECIAL BRAKES, HAND ¥
ST et O MECHANICAL MEANS | T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
PR RN JEED R 0k [ X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS | 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 OTHER
EORNARD FACING e sl m 15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (
; TR ‘ x CLES WI . £, DEPRESSED
uigLRDFﬁSEEAm SYSTEM- 14 F;g;ﬁ?fﬂﬂi’é‘ﬁh‘.ﬁ““'“" F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
% 16 - OUTSIDE MIRROR 1 ESS 1-AMPHETAMIN
7 ~BODSTER SEAT B, O RTS r tm:arumn N 17 - PROSTHETIC AID 5 lrLELLNLASLEEP FAINTED 2 snnleTunnlr:ss
8 - HELMET USED 99 - OTHER / UNKNOWN bl FATIGUED ETC. ;
18- OTHER ’ 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF NESILETAE Folts & - CANNABINOIDS
10 - REFLECTIVE CLOTHING | ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b-OPIATES/ OPIOIDS
I BICYCLE ONLY | 7-0THER
99 OTHER / UNKNOWN . 8- NEGATIVE RESULTS
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