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BNl OHIO DEPARTMENT -
B erromc wanem TRAFFIC CRASH REPORT  *oenores manoatory FIELD FOR SUPPLEMENT REPORT LOGAL REPORY NUMBEN
- E OH-2 D OH-3 LOCAL INFORMATION ) 2 2 ; 0 ; 5 5 4 ‘ 0 4
PHOTOS TAKEN . _ L= [l 1% Loy
‘ O oH-1P [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . g 1-SOLVED 98 - ANIMAL
| [] private proPerTY| Fairfield Police Department 0,0,9,01 5 Gkt 0,62 D L 3 it
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 4 i 1- FATAL
2-VILLAGE g f Fairfield
ii_gl |_1J 3-TOWNSHIP City &81012 2924 ,1827), 5, 2 - SERIOUS INJURY
Y ROUTE TYPE | ROUTE NUMBER | PREFIX ; . r;gﬂ;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. oecrees SUSPECTED
-50U
3. EAST . 3 - MINOR INJURY
I Lot 11 L) 4. WEST South Gilmore \E 1 D | |3\9m 3J 11 81 6| 7| 5| SUSPECTED
T ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwac ocorees 4- INJURY POSSIBLE
- SOUTH
3-EAST — 5- PROPERTY DAMAGE
L 1 Ji Lt L} §-WEST Resor L R | D ] éi]ol 5: 2J 2| 2| 9\ 3\ ONLY
REFERENCE POINT E:H'!REEEEEEE’E‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 1 2-SOUTH |ys.FEDERAL US ROUTE AV|-AVENUE LA -LANE SQ - SQUARE
L—!3-HOUSE # 3 -EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]
3 L - - . [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CRI-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | uniTorweasure | O NUMBERED COUNTYROUTE| ool opr  pic-pamkwaY  TL - TRAILL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
5 0 0 5 2-FEET ROUTE [[] roaoway pivioen
1 ! | | 0 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9- CROSSOVER 1- ";g&%‘iﬁsm 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 B TNEENR  5-BACKING S AT { <4 FEET)
L—L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEiicLES N 6-ANGLE e e L > DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 5
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e} L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SRMEDIAN 2 TRANSITION ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA I-CURVELEVEL. | 3<SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIGKALOCK
LIGHT CONDITION WEATHER ; .
GHT CONDITID E FAOTHERNANOWR| 530D MUB.OIRY, 157614 aRivEl,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STl
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5y
L—— 3. DARK - LIGHTED ROADWAY L——I 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH % DTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99-OTHER / UNKNOWN O OTHERIURENGWR
9-OTHER / UNKNOWN

| ‘ Indicate the north
direction with

NARRATIVE ) ;

On 08/02/22 at 6:27 P.M. Unit 1 was traveling ] ‘ T 1 T [ I 1 an“N" on the
north on South Gilmore RdA. near Resor Rd.| in [ ‘ compass diagram.
the right lane. Unit 2 was behind Unit 1. Unit | [ ]

2 made a lane change to the left lane. Unit 1 ! ! S N |

then made an improper lane change and ? [

sideswiped Unit 2. 1 —1 —t

¥ t "
[
| | See OH-2
| | | |
|
! | .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
1018s0L2J2L0|2121 111812|7-'OJ810|2|2L012 2J 1,813J24LOJ8101212 02 2L J].18L316 08022 olzl 2L 118 5|9J
L - - e il P (T == 1 | 1 | |
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Miller Cﬁ.l\-\"il DSUPPLEMENT
[ [ = —— (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Q_gscm v OFFICER'S BADGE NUMBER™
|O. 1 JjL 3161 J|5|7\ H_]'_____§__1 ?.l | 1 ll% l; 1 1 1l B
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\ e U NIT LOCAL REPORT NUMBER
12}21 O|515|4J0I4I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saME A5 DRIVER) OWNER PHONE: mcLuot aneh coot ([B€] same as oriver)
M 0,1 ot b e it it h DAMAGE SCALE
;' OWNER ADDRESS: STREET, CITY, STATE, Z1P (3] saue As onivewr) 1- NONE 3 - FUNCTIONAL DAMAGE
3z L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommenrciaL Cazrier PHONE: incLube area cooe 9 - UNKNOWN
L1 1 1 1 4 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,/JCB1892 16G,1,B,/CI5SMXJ,7111719 88 72,01, 8| Chevy
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veririen Geico 6106885897 Black Cruze
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Jcommercian [ covernment [] BLEMERGENCY /]
o] T Ry HAZARDOUS MATERIAL N
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K 8BS D MATERIAL CLASS# PLACARDID #
[CJoevice ™ [ urmskae unir 5 - 10000 BEK s RELEASED
EQUIPPED 0 2 N < : [:] PLACARD
L9125 | 13->2Kuss I U T N |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 2PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =0 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 - TRAIN
6 - VAN (9-15 SEATS) 1 '?#\'T,‘EIT'&\":IWEMICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HIT/SKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 {HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN Aowowous 2-PARTALAUTOMATION 5 | FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
pECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i 4
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 4 POLE 12-CONCRETE MIXER % }
%flo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER 7 # %
BODY 2-BUS 4 - LOGGING b - CARGO VANENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE 9 s . ! s . ; " ;
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN P L]
VERICLE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR + . :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] []-UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
H:;-::;::’I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER / UNKNOWN
ATTMACT  CSIWALK 5 - TRAVEL LANE - Oriea Location TRAILS []- uNIT NOT AT SCENE (161
- NON-CONTACT 5Tl T TURN LNEGOT! ;
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATINGACURVE 18 ;:z:uﬂ.:ﬁ:&uvsmm R ——
E 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NOBAMAGE 4. UNBEROKRSIRLE
L2 | 3-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUcK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 18,9y Fie-HEEARTRUMIT. 13-MEICLE MOT AT SRENE
5- gorH sTRIKING ACTIONS s yuangRiGHTTURY  11-SLOWNG R sTOPPED AR RS 21-STANDING OUTSIDE 1,510 99 UNKNOWN
& STRUCK < MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1"’155&"5:&5‘" PARKED EQUIPNENT 23-0PENING DOOR INTO o 2-THOWAY 2. SIGNAL 5 - VIELD SIGN
== pan sTop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L% | L6 3 . FLASHER & NO CONT
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMP - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 5 WhoNE Y _ ¥9-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING U NPRORER UAESSING #or T"“U:“ LANES RAIL GRADE CROSSING
ON ROAD 1-
SEQUENCE oF EVENTS ; :?Jal:fv&:gwa R
NON-COLLISION 4 1, CHGsI
2,0, 1-OVERTURNROLLOVER &-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16:RAILNAYVEHICLE 22 WORK ZONE MAINTENANCE 3 INVOLVED PASSIVE CRUSING
== FResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANINAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT = . 18-ANINAL - DEER L RCKBY LN, CUEELHONMETSpIA? STCERTINN
12-DOWNHILL RUNAWAY 2 el SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ; i = OTHE ANYTHING SET N MOTION
13-0THER NON-COLLISION 20-MOTORVEKICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN r BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| 25-INPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
1 - STATED/ESTIMAT
- j .o STRUFTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 2 0 ED/ ESTINATED SPEED
’ .
21-BRIDGE PIER ORABUTMENT  gapaigq 40-UTILITY POLE 47- MAILBOX 53-TUNNEL ——1 2. caLcuLaTen/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
5 : 48-TREE 3 - UNDETERMINED
6 1 29-BRIDGE RAIL BARRIER OR SUPPORT 15LFIRE HYDRANT % -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT ===
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T OHIO DEPARTMENT

\ W= or. Pusuic sarery U NIT

LOCAL REPORT NUMBER

12I2I015I5144014I L | | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] saMe as DRIVER) OWNER PHONE: iciue ana cooe (3] samE as bRiver) DA
0,2 | O [ S S DR (B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([5] sau as pRiver 3 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: mcLunE areA cove 9 - UNKNOWN
B P IO OO S Y [RPOOOG) [N AV DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATE ALLTHATAPRLY
Q,H,|JSH4324 4,71 BK3,6B,10,70,2,1:4,871,12,0,0;, 7 Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wk
X veririen | Founder ' s FCOH000004307 Black Avalon 10 /
TYPE oF USE Us poT # TOWED BY: COMPANY NAME —
[Jeommerciac [Jooverwent [ :zNESE:DENRSGEENCV (I Y Y S N B M of
HAZARDOUS MATERIAL (-
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1 - <10K LS, MATERIAL  CLASS # PLACARD ID # e\
[CJoevice ™[] wrmsskae unir o Ahch. ek RELEASED <
EQUIPPED A PLACARD * Z
(003 [L___y3->28Kuss ] S I S S Ty 12 7
6 P |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER Pog s S
(, 7, 2 PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N2
L=l =1 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20+ OTHER VEHICLE 25-0THER NON-MOTORIST fh i -
UNITTYPE 4 . piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE 9 ’ la
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN - [ | -
b - VAN (915 SEATS) U-:‘:TLVTfm‘"“”'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  g9. unkNOWN OR KIT/SKIP e\ |7 JNYL
0 # oF TRAILING UNITS = rJ s
€
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 {CONDITIONAL AUTOMATION 9 - UNKNOWN AL
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION */
L2 | 1.YES 2-ND 9-OTHER/ UNKNOWN AUToWOMDUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION e
MODE LEVEL 9|
1- NONE - BUS - CHARTERITOUR 11-FIRE 16+ FARM 21-AIL CARRIER - 3| -
0,1, 2-™a 7. BUS - INTERCITY 12- MILITARY 17: MOWING 99 0THER/ UNKNOWN AN s D
spECIAL 1 ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13- POLICE 184 SNOW REMOVAL B
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14- PUBLIC UTILITY 19:TOWING 0
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL 5 .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
CERE:E) I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER 1
BODY 2 -BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 9. aT RED 14 - GARBAGE/REFUSE X ! 4 g s . 5
TYPE 7 - GRAINCHIPSRAVEL 114DUMF 99 -0THER / UNKNOWN < | |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P |-
VL—uEHm; 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 104 DISABLED FROM PRIOR : .
6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
l:f:-::}%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Orhes Locaron TRAILS [J- uNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT A - MAKING U-TURN t .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13:NEGOTIATINGACURVE 18 ;mm:wsmc;s T mm————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14+ ENTERING OR CROSSING 5 K6 DAMAGE 2 GNBERCIRTITE
O s L9001y 5 cuaneing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) )
ACTION &.5TRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST Dy R e WY, 15-MENIELENOT AT SOENE
5. gore sRicng ACTIONS 5 yuangrighTToen  11-sLowinG or sToPpED y ::::i::‘:-m‘”“ 2 STHOING QTSI 3,550 99 - UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC - G DISASLEDVEHICLE
s o g i e 0 —m—
1-NONE 7. LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT - STOP SIGN
1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE  14~STOPPED OR PARKED EQUIPMENT 23.-OPENING DODR INTO 2 TWOWAY 3 SN 5 - VIELD SIGH
== ILLEERALEY 19+ LOAD SHIFTINGFALLIN ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING [ LOAD SHIFTINGFALLING! GADW L2 1 L2 ) 5 FiasHER
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 0THER IMPROPER A - FLASHE & - N0 CONTROL
CIRCUNSTANCES 3 - UNSAFE SPEED 11.-DROVE OFF ROAD i " -UTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 207 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1= T IVOLVED
P — 4 1, 2-INVOLVED-ACTIVE CROSSING
2 (O, |-OVERTURNROLLOVER &-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16+RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 IRVLVEDPASSIVE CROSSING
T FirerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF )7L ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18+ ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY AL ANIRAL _ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || & JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNONCOLLISION. |\ oo e 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ik BY A MOTOR VEHICLE 5 1 ;
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L _< | TOL =~ | 3-EAST  7.SOUTHEAST
I 15-PEDALCYCLE 21+ PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 3LCURB 50- WORK ZONE MAINTENANCE
Al " L;Tt?;m:::&tn 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 4-DITCH EuAulem UNIT SPEED DETECTED SPEED
: -MEDIA 9 - LIGHT / LUMINARIE! S 51- WAL
ol 33-MEDIAN CABLE BARRIER 3 SUGPPORTL $ 45 - EMBANKMENT i S ——
5| 34 -MEDIAN GUARDRAIL 46-FENCE -BUILDING 3,5
27 -BRIDGE PIER ORABUTWENT  gapgiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =1 =t L—— 2.caLcutaTED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
: L 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT RLFIRE HYORANT 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT -

HSY8304 OH1U 1/19 [760-0820]
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T OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
\ = A -
= oTorIST / NoN-MoToRIST 22055404
L | | | A | 1 l | | 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Solorzano, Alejandra 6,51 82 00 0}22 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3 . . . .
(52295 Wilson Ave. Cincinnati, OH 45231
E L . s - " =
b INJURIES %':RIEJZED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawme crvv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
=5 5 ey 0 4 MC HELMET 0 1 i 1 1
by L1l i 1 IfL | |- e J
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H 331.08 ail Improper Lane Change 251772
£ [
Ed OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D alcouoL D T STATUS | TYPE TYPE | RESULT seiectupros
BY
4 X 1 1 L
I o ofe v sy | o= | [ otHeRr bRuG [I— I TR T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Leary, Dominique 0 2 1 4 1 9 8 6|36 F
— | | A I | K I | | | T 1 B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;41753 Helen Ave. Hamilton, OH 45011
=
5 = — — |
b INJURIES lNJuNRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKE USED ~COMPLIANT
= 5 ey 0 4 mcHELMET | O 1 nk 1 ol
| —— e — [ L= L | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H I"_ﬂj
; L
B4 DL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS RESULT seLectupros
. W [ atcoror [ maruuana . . :
I
| | S | T g | O3 orxer orus L ] [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j L | | | — | | 0 1 |1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
| 1 1 | 1 1 1 | L |
INJURIES |INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY (nvame cirv) | SAFETY EQUIPMENT \SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
) el — | — | — L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT ssiecrupron
BY [ avcoror ] marsuana ‘
1 ] &k D OTHER DRUG L 1L I]L el

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4-POSSIELE INJURY

5-NO APPARENT INJURY

1-NOT TRANSPORTED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

b+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

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

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-0THER / UNKNOWN

SEATING POSITION

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

5-NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
S (MOTORCYCLE SIDE CAR) L N0t EJecTen
3-POLICE 8 -THIRD - MIDDLE 2-PARTIALLY EJECTED
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10+ SLEEPER SECTION ;
et 4 NOT APPLICABLE
e T
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED |
1. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY

NON-MECHANICAL MEANS

g OLCLASS | OL RESTRICTION(S)

| 1-CLASSA
| 2-CLASSB
| 3-CLASSC

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

(OHI0 = D)
5- M/C MOPED ONLY

| 6-NavaLIDOL

[ “EJECTION | 0L ENDORSEMENT |

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
l N - TANKER

Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

| F-FEMALE

M- MALE
| U-OTHER | UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR ERAKES

16 - OUTSIDE MIRROR
7 - PROSTHETIC AID
18- OTHER

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION QUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS

/ALCOHOL

G- OTHER / UNKNOWN

e

w

W

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

ALCOHOL TEST TYPE

1- NONE
2-BLOOD
3- URINE
4. BREATH
5. 0THER

[ DRucTesTTYPE |

1- NONE

2. BLOOD
3 - URINE
4. OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

&- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB3068 OH1M 1/19 [760-1500]
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w= e QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 055 4 0 4
| 1 1 l I .l _ 4 Too LIS B e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Bonilla, Idalia 0 3 3 0 1 9 8 3 (39 F
- o D Uty T W) Bass B | | Har | S | | S
b ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INcLUDE AREA cODE
o
{2295 Wilson Ave. Cincinnati, OH 45231
o = __
" INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TOQ: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s | MCHELMET | 0 3 1 1 1
| S| L i i ———1 _ RS | | S—
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE GENDER
0
— - | S L | 2 sl
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=l e R | ===l = | J
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| | | S| | () EE S J S — ]| JIL_ -l
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
(. — R I | | T e | HE R =

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE aREA CODE

OCCUPANT

INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0: MeoicaL FaciLrry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY . MC HELMET
| SO | ] L —i L I|L
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 | L1 | I ) | Pt SO S |
E:DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
* INJURIES [INJURED | EMS Acency (name TRAPPED

TAKEN
BY

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

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 -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: Meoicat Faciuimy (name, civ) | SAFETY EQUIPMENT
USED

DOT-CompLiaNT
MC HELMET

L

= |

SEATING P0S

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 VEHICLE EXTERIOR
(NON-TRAILING UNLT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOT EJECTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | o
ADDRESS: STREET, CITY, STATE, 71F - | CONTACT PHONE - inciuoe anes coor
- ek ;L s ==
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 217 o A CONTACT PHONE - evooe anes cooe ‘
1 ? (o | - oy FRRRS | 1 i) .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é 1  — | | 1 £ 0, =
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
o e} L

HSY B355 OH1P 1/19 [760-1500)
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DATE OF ACCIDENT
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