e OHIO DEPARTMENT =
\B= erfaicie TRAFFIC CRASH REPORT *oenores manoatory FieLo For suppLEMENT REPORT LICAL BERBRT NIMERR
= Rlokz [Jou3 | LOCALINFORMATION 2,2,0,55 31,9, _
PHOTOS TAKEN : ———
C o#-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH - ; 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 0,0,901 5 RGeS 0,2 0 T e preoni
COUNTY* LDBALIT;!*CHY LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
= ; G et 1- FATAL
9 1 | 2-VILLAGE City of Fairfield 08022022 1122
in_q L_— | 3-TOWNSHIP Y L ST 11155 LT ) 5 geRious INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar oecaees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L | ML L L) 4 _WEST Seward IR 1 DJ &g.13|1\7|2|919; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciva pecrees 4. INJURY POSSIBLE
= 2-SOUTH
5 3. EAST = 5. PROPERTY DAMAGE
= Li.&.l ﬁx_l_l_x_t LI 4-WEST L 1 | &EJ.I 4918 3J 7, 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 on ON APPROACH
.9 i ::)tUES:GjT 1 ;:églgu US - FEDERAL US ROUTE AV/-AVENUE LA -LANE SO - SQUARE 4
— = a.west  |SR-STATE ROUTE BL|-BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER ;A—‘,P“ACHES
CR|-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE : D COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE E-NUNBERE ? CT{-COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 [Pk .
1 0 5 2-FEET ROUTE DRI VR ] il [[] roaoway pivioen
(0 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- NOTVCVOELL“[[SIDN 4-REAR-TO-REAR 1= Nowtii 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5. BACKING (<4 FEET)
0,1 .7, TWOQMOTOR L 2esouTH |
L=L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING |L—!  ypiicipsy  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 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9.0THER / 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 1 P
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= L
[] LAW ENFORCEMENT PRESENT | , 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
T ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2-BLACKTOP,
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " ‘ BITUMINOUS,
[[] acmive school zone 5. OTHER 5 - TERMINATION AREA 2<GURVELEVEL .34 SNOW ASPHALT
4.CURVE GRADE | 4-ICE 5 - BRE R
LIGHT CONDITION WEATHER ) .
CONDITIO E 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL SroNe
1  2- DAWN/DUSK 0 1 2-CLouby 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ ¢ _pirt
L—— 3. DARK - LIGHTED ROADWAY L—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 F=DTHER/UNKROWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE [ ? Indicate the north
: : 4 ! } } | i ! ] | | direction with
|[Unit 1 was traveling northbound on Seward| Rd. I an“N" on the
near Dixie Hwy. Unit 2 was also traveling R A I N R R N P compass diagram.

northbound on Seward Rd. near Dixie Hwy. Unit 1
made an improper lane change, and struck unit 2
on the passenger side.

SEE OH2 [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08022022 wl.L2‘2!018|0|212§O|2\% (L4342 OIBJO22IO22 ,141J3 6J|018i0_2 2022 1215 X]
== ~ - - — S L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* FFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Kamphaus SUPPLEMENT
4 — 'CDRRECTIONQ&ADDITIO.&
OFFICER'S BADGE NUMBER™ {c“mu Y OFFICER’S BADGE NUMBER™ 19 40 CKSTING SEFORT SONT 10 6075
1 1 L 6I 01 JtllOJBH 1 1 7 | 3[ 1 1 L ______.ép_i..___l | E— e J|
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N OHIO DEPARTMENT
W= or Pusiic surery

Unit

LOCAL REPORT NUMBER
L 21 2L OL 515431 1191

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢ [] sAME 45 0RIvER) OWNER PHONE: mciuoe azea coor (T1SAME AS DRIVER)
M. 0,1, Focus on Independence LLC

DAMAGE SCALE

fF] OWNER ADDRESS: STREET,CITY STATE, 217 ([ suwe s ouive. > 1- NONE 3-FUNCTIONAL DAMAGE
B 155 Northland Blvd. Cincinnati OH 45246 L% | 2-MINORDAMAGE 4 -DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carmier PHONE: ivciuoe area cooe 9 - UNKNOWN
|l Ll | | | . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INOIGATE ALLTHATIARPLY
1O, H,|JBD2022 2.C4RDGCGIL1CRI2 84 315712,0,1,2,Dodge
— ISURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L
(X vesrien Progressive 07773217 Red Caravan 10 H
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 0
[Joomvercia [Joovernment [ MEMERGENCY) — — 9r- s
IERIA.L ]
INTERLOCK #0OCCUPANTS VE“]“E;‘_EIE;‘;:::?GDWR MATERIAL CLASS# PLACARDID # 7
[Joevice ™ [Jurmskie unit 2 - 10,001 - 56K Los RELEASED 8
s 1003 [ L___3.>2Kues O peacaro 4 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18/LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 1918U (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L0025 5 sporrumumyvenicie  3- avtocveLe 14-SINGLE UNITTRUCK 20 [OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 picq yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 211 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22 |ANIMALWITHRIDER 5 27-TRAIN
§ - VAN (9-15 SEATS) 11-5;;‘{555:‘1’“ VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE 9. NkNOWN OR HITISKIP
10 | #oF TRAILING UNITS .
WASVEHICLE (PERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION = L
L2 | 1-YES 2-ND 9-OTHER/ UNGDWN AToNOMDLs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION 1
MODE LEVEL 9 s
1-NDNE & - BUS-CHARTERTTOR 11-FIRE 16+ FARM 21- MAIL CARRIER .
0,1, 2-™ 7 - BUS- INTERCITY 12-MLUITARY 17- NDAING % OTHER! LNQUMN 8 .
spECIaL - ELECTRONCRDESHAING 8- BUS-SWTTLE 13- FOLICE 18- SNOWRENDVAL -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOMNG
5. BUS-TRANSITOOMVUTER  10- AVBULANCE 15- CONSTRUCTIONEQUIPVENT 20 SAFETY SERVICE PATFOL

DEFECTS 3 - TAIL LAMPS

DEFECTIVE ACCIDENT

a

- TIRE BLOWOUT

12 12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12--CONCRETE MIXER " e
O, 1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 learcoTank 13- AUTOTRANSPORTER
c:nausvo 2.-BU3 4 - LOGGING b - CARGOVANENCLOSED 80X 19 ¢y a7 ep 14 CARBAGEIREFUSE ®
TYPE 7-GRAINCHIPSSRAVEL 3 pymp %9- 0THER UNKNOWN ’ g P |l 0 BER G
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 | MOTORTROUBLE 99-0THER / UNKNOWN p - 8
VERICLE 2 - HEAD LANPS 5 - STEERING §-TRAILEREQUIPWENT 10} DISABLED FROM PRIOR 5 § .

[J-noDAMAGEI 01 [J- UNDERCARRIAGE [ 14 |

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 104 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
'Ln:‘c.:n:l:]' 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 - OTHER / UNKNOWN
ATINPACT  CTOSSWALK 5 - TRAVEL LANE - Orien Locerion TRAILS [J- UNIT NOT AT SCENE [16]
4 - - STRAIGHT AHEA| 7 - MAKING U-TURN - NEGOTIATING A CURVE 18 - APPROACHIN
1- NON-CONTACT 1 - STRAIGHT AHEAD 6 U-TU 13+ NEGOTIATING A CU 8 um%vﬁusvimm AL i R
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING T e Sh - NEERERRR
L9 31 3 srmikme L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) "8 1RGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 1,1, 112- E:E:GE::’\?‘ UNIT 15-VEHICLE NOT AT SCENE
5- sorsTRIKING ACT1ONS s waNGRIGHTTURN 1. SLOWING OR STOPPED e e 21- STANDING OUTSIDE fhopan F2=UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC b+ WORKING DISABLED VEHICLE
17- BUSHING VEHICLE 99-QTHER/ UNKNOWN
e SIS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8- FOLLOVIMGTOOCLOSE ACDA :::::g”g:‘;g:m 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEVBY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ™~ ! EQUIPMENT 23-OPENING DOOR INTO 2 TWOAY 2. SIGNAL 5 - YIELD SIGN
9.9, ILLEGALLY 19\ LOAD SHIFTING/FALLING ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING LL L=y L= | 3 mASHER 5. T
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 49 0THER [MPROPER ACTION NO CONTROL
CROUNGRACES S - UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WaY | o — THER MPROPERACTIO
- IMPROPERTURN 12-IMPROPER BACKING - IMPRO # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD N
SEQUENCE oF EVENTS ; :‘:Jui:‘vvso;:i:wﬁ CROSSING
NON-COLLISION L3y Ll e
2. (), 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16, RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
P ragereLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL . FARM EQUIPMENT S p—
. . L 18- ANIMAL — DEER 23-STRUCK BY FALLING, " N
35 IMMERSION 8- RANOFFROADRIGHT ) powmiLL Runawa 19 ANINAL - OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 & JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION : ANYTHING SET IN MOTION "
1 20- MOTORVEHICLE I TORVEHICLE -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN iy BY A MOTOR VEHICL 5 1
LOSS OR SHIFT 15- PEDALCYCLE 24..0THER MOVABLE 0BJECT FROML_< | TOL = | 3-EAST  7-SOUTHEAST
a1 | x U 21i- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiThH FIXED DBJECT - STRUCK 9 OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
S| \ fCR:éEg”::‘UEND 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH ;u:wwm UNIT SPEED DETECTED SPEED
6- BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
st 34 MEDIAN GUARDRAIL 46- FENCE 2.5
27-BRIDGE PIER ORABUTMENT  gapeigR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL - )2 . CALCULATED /EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT ‘
] = P PEED 3 - UNDETERMINED
6L | 29-BRIDGERAL BARRIER OR SUPPORT b i %9-0THER UNKNOW 0STED §
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
0 1 L3 15
% | FIRST HARMFULEVENT [~ | MOST HARMFUL EVENT ==t

HSY8304 OH1U 1/19 [760-0820]



e

o= e UNiT LOCAL REPORT NUMBER
l2\2l015I51311191 1 | I | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saue as oriven: OWNER PHONE: ivcLuoe aaes cooe (€] SAME As DRIVER) DAM A
o 0, 2 T Y Y Y Y Y (| DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same a5 okiven) 1- NONE 3-FUNCTIONAL DAMAGE
S L < | 2-MINORDAMAGE 4-DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: incLuoe area cone 9 - UNKNOWN
L L I S S PO T O LS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I,N,|V0C343 AN 6AA 06A05N 55493 8([2,0,0,5(Nissan 12
— INSURaCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L =
muﬂzn Buckeye state Ins. [Paisoooo7so White Titan 10 = z
TYPE oF USE us poT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[Joomvercia [Joovemnment [ REENERSENCY ) : ’ , )
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL - .
INTERLOCK #OCCUPANTS = WATERIAL CLASS# PLACARDID # = .
1 - <10K LBS R SED 8
[Joevice — [Jurvskie unir S SOt ki ELEASE -
EQUIPPED 0 1 ot [ pracaro :
1001y L 13.52Kuss TN 1 A [ T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 4 2PASSENGERVAN(MINNAN 8- NOTORCYCLE SWHEELED 13- SNOWNOEILE 191 BUS [16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
L=L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20- OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
& - VAN (9-15 SEATS) 1 'j‘bff&"\f}"““m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o yNkNOWN OR HITISKIP
0 # 0F TRAILING UNITS 12
"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 31 CONDITIONAL AUTOMATION 9 - UNKNOWN , | @
MODE WHEN CRASK 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 L HIGH AUTOMATION ” . !
2 1-YES 2-NO 9- OTHER/ UNKADWN ,UL——‘J,O,,D,“"S 2 - PARTIAL AUTOMATION 5 1 FULL AUTOMATION i 2
MODE LEVEL 9 ’
1- NONE 6 - BUS- CHARTERTOLR 11-FIRE 16-FARM Z1- MAIL CARRIER . =)
0,1, 2™ 7 - BUS- INTERITY 12-MUTARY 17-NONING %-OTHER/ LN\DWN 8 ! I’
spEcIaL - FLUECTRONCRDESHARING 8- BUS-SHUTILE 13-FOLICE 18- SNOWRENDVAL e e |
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOMNG [
5 - BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL n -
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B 1 POLE 12 CONCRETE MIXER i P
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13 AUTO TRANSPORTER
C:ﬂ“&“ 2-BU8 4 - LOGEING b - CARGOVANENCLOSED BOX 1 py 47 BED 14 -CARBAGEREFUSE . L L. . . Bl .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-bume 99-OTHER/ UNKNOWN | | >
@
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9+ MOTOR TROUBLE 99-0THER UNKNOWN 6 L] @
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . g
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 01 []- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 | MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER  ROADSIOE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS 1151
ILD;-CHIIIRI.!:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1l-SHARED USE PATHS R~ 99-OTHER/ UNKNOWN
ATINPACT CROSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS []- UNIT NOT AT SCENE [ 16
. . 7 T - NEGOTIAT y
1-NON-CONTACT 1 - STRAIGHT AKEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mt:‘cl:én\fwm T T—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 SPECIFIED LOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING LML 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -$
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15""““‘{[“‘5-:11""'"5‘ 20- OTHER NOR-MOTORIST 9y 34 1 RD,E:GE:S: VNI 13=NEHIBLENOTAT SCENE
NG, PLAYIN 1 o
5 por sTREONG ACTIONS 5 waINGRIGHTTURN  11-SLOWING 0R STOPPED JGEING, PLAYING 1 STANDING OUTSIDE BT H2-UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
5 OHER UK 12-eveness L e —— T
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROWA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TR COMTHDL
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEAY 1- ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPER LANE CHANGE “ff&"g:ﬁg" PARKED EQUIPMENT 23-PENING DOOR INTO 5 2-Tow 6 2SO 5 VIELD SIEN
== sroe sie 10-IMPROPER PASSING " J-LUAD SHIFYINGEALLING!  ROADTWAY L< | L2 1 3 FASHER 6. NOCONTROL
CONTRIEUTING , 15 - SWERVING T0 AV0lD SPILLING 99-0THER IMPROPER ACTION
NGRS - UNSAFE SPEED 11 -DROVE OFF ROAD N s ;
& INPROPERTURN 12- INPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 3 nj ;
1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0y £ DIRECTION OF
: 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::gé‘g DIRECTION 17-ANIMAL — FARM EQUIPMENT TR g L eik ol o
3 i £ 18- ANIMAL — DEER 23-STRUCK BY FALLING, !
3 - INMERSION 8 - RAN OFF ROAD RIGHT - oo kA s i i e Lo Cormiin
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ' 110% I o ANYTHING SET IN MOTION
13- OTHER NON-COLLISION o 2.SO0UTH 6 - NORTHWEST
20-MOTORVEHICLE IN TORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN il BY A MOTORVEHICL 5 1 _
LOSS OR SHIFT s 24-0THER MOVABLE 0BJECT FROM __< | TOL -~ | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4 WEST  B- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK G - OTHER/ UNKGNOWWN.
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST &4 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
sL 1 34 - MEDIAN GUARDRAIL 4 -FENCE 1 3 5
27-BRIDGE PIER ORABUTMENT  gappieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L= L——1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
= POSTED SPEED 3 - UNDETERMINED
o | 29-BRIDGE RAIL BARRIER QR SUPPORT - FIRE HYDRANT 99-0THER | UNKNOWN
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT
L3 5
UL | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT —

HSYB304 OH1U 1/19 [760-0820]
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®= exzw MotorisT / Non-MoTorisT

LOCAL REPORT NUMBER

2 2 055 31 9
e B R el B R 1

| | 1 l

| S ) E—

L | | 1 I

[ other pRuc

L

Il I —_J]el

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Morales, Mamekraa 6. 7. 3. 0.1.9 9 9|23 F
A — L L 1 1 1 l B | | ] RO RN | | M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 s .
55254 Camelot Dr. Fairfield OH 45014
= R — | 1 I I %
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv) [ SAFETY EQUIPMENT [ seaTing postTIoN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
5 5 |ay 0 4 MCHELMET | 0 1 1 1 1
* e [— | [ |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H 331.08al Improper Lane Change 255152
= i i
4 OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrupros
BY [ awcoror [ maruuana :
- 1 1 ik

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Getz, Ryan L 011J41197250 M
[ I : L = SIS ’ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
21497 Saltfork RdA. Lawrenceburg IN. 47025
= — T L L i
4 INJURIES | INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY wawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 ey 0 4 MCHELMET | O 1 1 1 1
| — | S — | 1 SR L L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ I N CﬁE
(=]
; SO B
3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiect urtos
8Y [ aconor  [J maruuana
1 1 d 1

| —

Ll.__1.1 | ] 1

[ orkier oruc

INJURIES
1-FATAL

4. POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
G- OTHER / UNKNOWN

1- NONE USED

3-LAP BELT ONLY USED

FORWARD FACING

REAR FACING
1-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT
SELECTUPTO2

| .

2. SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

2 - SHOULDER BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

RESTRICTION SELECT uPT0 3

DRIVER
DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE

& - 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 VEHICLE EXTERIOR

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

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED

[ avcomol

[ orker oruc

MARIJUANA

[ 1-cLassa
| 2-cuasse
3.0LASS €

4-REGULAR CLASS
(OHI0 = D)

5- M/C MOPED ONLY
| b-NOVALIDOL

[ EJECTION | OLENDORSEMENT
.

1-NOT EJECTED

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

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE

§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

| X-TANKER/ HAZMAT

[ sEwsEm ]
F-FEMALE

| M-MALE

| U-OTHER [ UNKNOWN

CONDITION

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED T DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

=

ALCOHOL TEST
STATUS | TYPE

|
) | S—

| PR | | e
OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

VALUE

e (e

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER/ UNKNOWN

CONDITION

-

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (EG., DEPRESSED
ANGRY, DISTURBED}

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

wooR

v o

STATUS

ALCOHOL TEST TYPE
1- NONE

DRUG TEST TYPE

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

i J S [ SO —i | I | | — J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
=~ S — L L l I
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
- BY A MC HELMET
— | — L R - L 1 L 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
=

TYPE

| | | S—| | — ———
DRIVER DISTRACTION

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

2-BLOOD
3-URINE
4 - BREATH
5-0THER

1- NONE

2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)

- ANPHETAMINES
BARBITURATES
BENZODIAZEPINES
CANNABINDIDS
COCAINE
OPIATES / OPI0IDS
OTHER

- NEGATIVE RESULTS

@ = oW B W N e

HSY8306 OH1M 1/19 [760-1500]
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