T OHIO DI *
B= rrumiic 2 TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LUEAL REFRET RUMEER

LOCAL INFORMATION
PHOTOS TAKEN G oH-2 D O3 2 | 2 1 0 | 5 1 5 1 7 1 e 1 6 ! 1 | I 1 |
oK-1p [[] oTHER [ REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER o UNITS UNIT iN ERROR

RASH N, . : s
[ secousaar eaas [X] private properTY| Fairfield Police Department 0,09 01} 1 T ALER 0 2 T i

L=l 1= =1 —JjL_— J2-UNSOLVED et el | L1 —199- UNKNOWN

COUNTY* LOCALIT{(*UW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
g . ; ; 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 08042022 1118 5
L1 73| L_—_J 3-TOWNSHIP e ‘ 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecReEs SUSPECTED
2-SOUTH 3- MINOR INJURY
3-EAST .
ISIRJI41 L1 1 L | 4-WEST L L | LELZ.IS\3L4|2|2\9L SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecnees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST = 5. PROPERTY DAMAGE
L 1 et 11 L) 4-WEST 5443 L L J L,S_Lilm 5I 2I 5\ 3\ 5I 5I 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
2- MILE POST 2-SOUTH “FED TE AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE & | 3. EAST US-FEDERAL US ROU p
: 4-WEST SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE i = WHMBEBER GONNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g Pl -P ;
2-FEET ROUTE i o e [] roabway pivioen
1 1 1 L1 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1-r;gTwrﬁLELN|5wN 4-REAR-TO-REAR L NORTH 1- DIVIDED FLUSHMEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 5_ieGTn (<4 FEET)
06 1 TWO MOTOR oo RS o
L=L=J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING L= yEnicLes IN  ©-ANGLE BT 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 - DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L1 L—
O R PRESE 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMEN NT | i T
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA JGURVETEVEE: | [Nl ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLTCK
LIGHT CONDITION WEATHER : :
9 - GTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
il 2 - DAWN/DUSK 0 1 2-CLouby 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, 5. DIRT
—— 3. DARK - LIGHTED ROADWAY L—— 370G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - CTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN & FTHERAINAGWR
9-OTHER / UNKNOWN
EL R 7 R T L T ! T ! T T f
NARRATIVE - N Indicate the north
. direction with
On August 4, 2022 at 11:19 A.M. Unit 1 was N an"*N" on the
backing out of the lot at 5443 Dixie Hwy and compass diagram.
struck Unit 2 which was parked in the lot. The [ W DIKIE |
driver of Unit 1 fled the scene. The driver of \\ e
Unit 1 was issued a warrant for leaving the = \ L -

scene of an accident and driving on a temporary v
license without a licensed driver. B Va L //\ Aol
\

I, b,
i /(7 /X:‘_ﬂ_i/‘) /":T ‘\l \\/ \'\_

8 / \\ ]

ZEERN ]

- SauB N |
- kg N | -
| ! 1 l 1 1 / | NNj i KD ‘VJQ |
i i i i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE mm: REPORT TAKEN BY
POLICE AGENCY
\OJBJOI4I2IOJ2121 '111-2\OI\DIBI0\4I2IOl2lzl ‘li1|2l4JIOIBJO'4 21012|2] 111112|8\10J8-0141210\212' \lxl\4l6
- ] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CregyeB uv OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES
R. CORNER é O (CORREETION A0
OFFICER'S BADGE NUMBER* /" Cuecxeo sy OFFICER'S BADGE NUMBER* 0 EXITING AEPONT SeN
L0 L 8,0 n_81_21__|;1 8 5, o+ 1 4 _../ 1 C_)__L.Z_ 1 11|
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Owi0

1 _'..q,

~, OF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER

; l2!210I5I5L718161 1 | | 1 1
i
| UNIT # OWNER NAME: LAST, FIRST, MIDDLE (€] sAME a5 oRiveR) OWNER PHONE: ciuoe area cooe ([]same as oriver
| 0;1 (I Y S S O N SO TS | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5%] same a5 oRIvER) 5 1- NONE 3-FUNCTIONAL DAMAGE
L “ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carniea PHONE: incLuoe area cove G - UNKNOWN
(T N T T N MY N TR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
. I,A | KUB568 WVGAV,7A X 5BW 543477201 1,VOLKSWAG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED SILVER | TIGUAN 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcovmercia [Joovernvent [ 2ésponse (I TN T TN VIO N (OO — »
VEHICLE WEIGHT GYWR/GCWR HAZARI TERIAL
INTERLOCK H#OCCUPANTS 1 - 210K Es WATERIAL  CLASS# PLACARDID# |
[CJoevice X urvskae unir 2 - 10,001 - 26K L8sS RELEASED 4
i (001 [ 13->2Kues Cdeeacaro 4 4 7
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 -GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, 2 PASSENGERVAN (MINIVAN 8- MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS!  24- WHEELCHAIR (ANY TYPE!
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) 11'?:TLVT’EJ$'"VERECLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE 50 UNKNOWN OR HITISKIP
O | #oFTRAILING UNITS
1"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION "
2 | 1-YES 2-ND 9-OTHER/ UNADAN ALmJuToNuMnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL b
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS~ INTERCITY 12- MLITARY 17-NDAING F-OTHER/ LNVDAN 8 T 4 : TIE .
speciaL - ELECTRNCRDESHARING 8- BUS-SHUTILE 13-FOLICE 18- SNOWREMNAL 3 2 2 3 e 4
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19- TOMNG 6 [
5 - BUS-TRANSITOOVIVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20 - SAFETY SERVICE PATROL . "
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER “
0,1 I NOT APPLICABLE WOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:oﬂnﬁvﬂ 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 F 4T gED 14 GARBAGEREFUSE . L. . 3
9
TYPE 7-GRAINTHIPSGRAVEL 1) pyyp 99-QTHER | UNKNOWN | 2
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN c By
v'_LQE“Ic._E 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
6 6
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEI 01 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULOER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Ttop (131 [J-ALL AREAS [ 151
Itﬂ:m‘g:lif 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHARED USEPATHSOR 99 -OTHER / UNKNOWN
ATINPAET CROSSWALK 5 - TRAVEL LANE - Orwée Locaron TRAILS ] - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL
2. NON-COLLISION 2 - BACKING 8. ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE & st AGEPB'"T"I:"':L’::ETR S
B s L9021 3 cuaweing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20- OTHER NON-MOTORIST (0,1, 112- gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE
;
5. orw sTRIKNG AETIONS 5 waiong riGHTTURN 11-5LOWING OR STOPPED HGEINE, RUAYING 21 STANDING OUTSIDE <508 73= UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 5
) 17 - PUSHING VEHICLE 99 0THER/ UNKNOWN
il sl oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
1,3 3-RANREDLIGHT 9. IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 2. TWowaY 2. SIGNAL Gz
L= = ILERMLY 19-LOAD SHIFTINGFFALLING/ ROADWAY 6 YIELD SIGN
4. RAN STOP SIGN 10- INPROPER PASSING i -LOA FALLING o — =) 3. pASHER 4 -NOCONTRO
CONTRIEUTING . 5-SWERVINGTO AMIID SPILLING $9-0THER IMPROPERACTION .
CRONSRNDES - INSAFE SPEED 11-DROVE OFF ROAD ey \
&-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
el ik ; :‘:JUE:VEODL;EC?WE CROSSING
NON-COLLISION L 1, B
21, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE VOLVED-PASSIVE CROSSING
== s rinerexeLosion 7 - SEPARATION OF UNITS ?:ZSS[TE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT EL 18- ANIMAL - DEER 23 STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIN OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L & JACKKNIFE 9 - RAN OFF ROAD LEFT ) AMAL = ANYTHING SET N MOTION
13- OTHER NON-COLLISION : 1o 2-SOUTH - NORTHWEST
20- MOTOR VEHICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN s dhpbi BY A MOTORVEHICLE o 8
LOSS OR SHIFT i A ) 24-0THER MOVABLE 0BJECT FROM /| ToL_8 | 3-EAST  7-SOUTHEAST
31| - 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWA
o 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e ) ;‘:l'::::g:"s::];a 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH : E&U‘Wf'ﬂ UNIT SPEED DETECTED SPEED
b- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMBANKMENT 1-WALL
1-STATED/ESTIMA P
s ol ) 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 5 1, ATATEOIESTNATER e Ed
27-BRIDGE PIER ORABUTMENT  gapaieR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL =11 L—1 3. CALCULATED/EDR
28- BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54 .OTHER FIXED 0BJECT
i ‘ 3 - UNDETERMINED
6L__. | 29-BRIDGERAIL BARRIER OR SUPPORT A HDRAT et POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT Yl

HSY8304 OH1U 1/19 [760-0820]

PAGE oF




TNL OHIO DEPARTMENT
B ercser UYNIT

1212

LOCAL REPORT NUMBER

OI5J5|7L8|6J

UNITI

OWNER NAME: LAST, FIRST, MIDDLE « ] sam a5 oriven
SNYDER, TAMRA N

OWNER PHAME - oo cnee oan

DAMAGE SCALE

own:n ADDRESS: STREET, CITY, STATE, ZIP <[] same 45 oRven) 2 1- NONE 3- FUNCTIONAL DAMAGE
6246 MILL CREEK CT HAMILTON, OH 45011 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canrize PHOMNE: inciuoe area cooe 9 - UNKNOWN
L1 IR T Y NN T T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE DNRICATEALLTHAT ARPLY
O, H,| HMA5796 KNDMG4,C;7,4/1C16441,7092,0,1,2,|KIA
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 901261859 SILVER SEDONA
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jcomwercia [Joovernment [T] IEMERCENCY | R —
INTERLOC #0CCUPANTS vsmmlw Elf;g,ff::f el D MATERIAL CLASS # PLACARD ID #
DEVICE Dumsxw UNIT 3 - 10,000 - S6iEiEs RELEAS
EMSIEFED 0 3 - 526K LBs D FLAC“RD e [ O |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16- PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
L0020 5 sooRrumumyvemcie 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ; piex yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9-15 SEATS) 11-ALL TERRAINVEHICLE 17- MOTORHOME ANIMAL-DRAWKVEHICLE  gq_uNkNOWN OR HITISKIP

# oF TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN arrowowd 2 PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING
5 BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGO TANK 13- AUTO TRANSPORTER
c;n":v" 2-BUS 4 - LOGGING & - CARGOVAMENCLOSED BOX 1. r 47 8ED 14- GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vgmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGEL 01 [ UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS (151
lt::-::m'lf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATIMPACT  USSWALK 5 - TRAVEL LANE - Orves Lucstion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ws:mncumc T T o
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING LEAVING VEHICLE
A s s L=1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING S=ARANAL 1A= UNDEReATIIARE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L9, 7, m'ﬁ;ﬁfém UHIT 19 VEHICLE NOTAT SCENE
5. goTH sTRING ACTIONS 5 _yiainG RIGHTTURN 11 SLOWING OR STOPPED JIELING, PLAYING 21-STANDING OUTSIDE sy P UNKROWN
% STRUCK F——— INTRAFFIC 16-WORKING DISABLEDVEHICLE 3-To0P
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99- OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 14‘1555&’:33”‘9“3 EQUIPENT 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
4w sTop sign 10- IMPROPER PASSING § 19-LOAD SHIFTINGFALLING ROADWAY LB 0 s s .- N0 CONTROL
CONTRIBUTING e spEED 11-DROVE OFF ROAD BB oA SPLNG 99-OTHER IMPROPERACTION
CIRCUMSTANCES ° 16- WRONG WAY

6- IMPROPERTURN

12-IMPROPER BACKING

20-IMPROPER CROSSING

EVENT(s)

w2 B

2 | —

e

R e

-

5

-

- -
28-
2.

)

FIRST HARMFUL EVENT

5.

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

IMPACT ATTENUATOR
/ CRASH CUSHION

BRIDGE OVERHEAD
STRUCTURE

BRIDGE PIER OR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN

15- PEDALCYCLE

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

20-MQTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH

33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT

34 MEDIAN GUARDRAIL SUPPORT 4-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE
BARRIER OR SUPPORT 49 FIRE BYDRAKT

3-MEDIAN OTHER BARRIER  42-CULVERT

1

L~ | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 -0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
1 2-INVOLVED-ACTIVE CROSSING
1 | |

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM L5 | ToL_ 7 | 3-EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST
9 OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
. 1 - STATED / ESTIMATED SPEED
—_ L —— 2 . CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
L1
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e OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
W= o Puesic sarery -
| T el B R e Ul (k] ik I S | N WO 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |TUAKI, DEBORAH MBUKU 0.9 -2.5.4%1.9 9 9|2 2 F
1 I | | ] 1L =1 | | .
- 0
o ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
&
51034 FOSTER AVE HAMILTON, OH 45015
= ] 1 | | | 1 | 1 I
b INJURIES |INJURED | EMS AGENCY (name) INJURED TAKEN T0: MED ™
= TAKEN AEDTANEN T MERIOAL PACIITY i vy | SNPECY SOMRNT | __ o G s "R BASITION] Al s Uit | GECTION | Teaboed
=5 5 |8y 9. 9 MCHELMET | O 1 1 L 1
— L4 ) | | — | | S | | IS
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H CODE
(=]
S [ R |
=l OL CLASS | ENDORSEMENT RESTRICTION seLect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED RESULT uP T
By O acoror [ mariuana e
6 9 9 1
S [ ) (TS [ N Y [ SN M (1 | (] orher oruG [ L I|L oL 1 | N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 0
.y L 1 l 1 1 I I il ] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ 1 I 1 | I I 1 1 L
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv: | SAFETY EQUIPMENT SEATING POSITION
z TAKER Ysch DOT-CasiiART AIR BAG USAGE | EJECTION | TRAPPED
- BY MC HELMET
L — S — L ! L J|L L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: N
; | S CE— |
4 OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT sewecrupros
8y [ aconor  [J maruuana
L1 JL 1 gLt 1] |D0THERD“UG L i J{L [ THO
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 | | | I L J|L— | | —
7] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
s
= L I 1 1 1 I 1 1 1 I
- INJURIES | INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY tawme. cirv) | SAFETY EQUIPMENT SEATING POSITION
: e i) DOT-CompLiANT AIR BAG USAGE | EJECTION | TRAPPED
= BY MC HELMET
— — L1 | L L 1L | 111
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION L
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sececrupros
BY D ALCOHOL [:] MARIJUANA
L cisfte i) )| [ orher orug b= i

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

1-NOT TRANSPORTED
JTREATED AT SCENE

2-ENS
3-POLICE
9-OTHER / UNKNOWN

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

1 - 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 BY

SEATING POSITION AIR BAG
1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
{NOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
2- FRONT ~MIDOLE 3-DEPLOYED SIDE 3-0LASS
3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTHFRONT/SIDE 4. REGULAR CLASS
4 SECOND - LEFT SIDE {0410 =D)

(MOTORCYCLE PASSENGER) oz NOVASRLICARLE

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

SAFETY EQUIPMENT OFTRUCK CAB
- e
TIMnE Dot ENCLOSED CARGO AREA SRASELS
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13 - TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

9-DEPLOYMENT UNKNOWN

NON-MECHANICAL MEANS

5+ MIC MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-5CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F - FEMALE
M- MALE
U~ OTHER | UNKNOWN

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

3 - CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

T7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
Slnat SAMPLE / UNUSABLE
O e e 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD ity
COMMUNICA Vi
N SALOKDENTGE ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-8L00D
7-0THER DISTRACTION A=HiE
INSIDE THE VEHICLE 4- BREATH
8. OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2 -BLO0D
1 - APPARENTLY NORMAL 3 - URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2 - BARBITURATES
X ;:ﬁ::::::r 2, 3 BENZODIAZEPINES
- LUENCE
OF MEDICATIONS / BRUGS A=CANNABINOIDS
ALCOHOL 5- COCAINE
9. OTHER / UNKNOWN & - OPIATES / 0PI0IDS
7-0THER

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ‘
— — 1 | s | S — — ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
>
o
2 - | ! 1 | | -
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
| [ S—— | S JIL J _—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 | |

INJURIES |INJURED | EMS Agency (NAME

| INJURED TAKEN T0: MeoicaL FaciLimy (name, city) [ sareTy EquipmENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN | DOT-CompLiant
BY | MC HELMET
| I | | L1 | J|L J |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L ) | S ] | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciuimy (name, civy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
Y | | - S J 1 Il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
P 1 | | | I L
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
(%]
INJURIES | INJURED | EMS Acency (NAME | 1nsuRED TAKEN TO: MEDICAL FaciLrmy (uane, cirv) | SAFETY EQUIPMENT 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- NOT TRANSPORTED
/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

MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99 - OTHER / UNKNOWN

L

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl PASQUALETTI, JOE 0,3 3 1,.9,7, 3 |45°9 M
‘; - | i | | ——|
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5443 DIXIE HWY FAIRFIELD, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 J ,Og | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! _ [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I J 0 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
l_ 1 o . o
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