Nl OHIO DEPARTMENT *
\ e TRAFFIC CRASH REPORT  0enores mANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPGRT NUMBER
Dcwz D 0H-3 LOCAL INFORMATION 2 2 0559 3 1
m PHOTOS TAKEN L 1 1 1 l 1 1 | 1 1 i I 1 1 ]
OH-1P [:] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH : . ; 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,0,9 01 5 UNSDLYED 0,2 0, 1) unxoim
COUNTY# LDDALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- : ; : 1- FATAL
0, 9 1  2-VILLAGE City of Fairfield 08042022 2252
L1 =] L_—_3.TOWNSHIP Y ¢ 25044024 225 I | - ) 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL oeceees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
L | fL g glwest Pleasant AV 135314975 SUSPECTED
B ROUTE TYPE | ROUTE NUMBER | PREFIX é ;_JORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE oeciuat neamees 4. INJURY POSSIBLE
- -SOUTH ‘
5 3.EAST 5 5-PROPERTY DAMAGE
< | 1 ettt 1 4-WEST Happy Valley L D L R I IEJEI'\ Sl 61 ll 7! 41 BI ONLY
REFERENCE POINT ',’.R‘,EE;H{'J! ROUTE TYPE ] ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST L 2-SOUTH | s FEDERAL US ROUTE AV[-AVENUE LA - LANE 5Q - SQUARE lj
L 13.HOUSE # | 3.EAST
2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
}—— CR|- CIRCLE QV - OVAL TE - TERRACE
T DISTANCE .. |CR:NUMBERED COUNTY RouTE
FROM REFERENCE UNIT OF MEASURE CT{- COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - DRIVE Pl - PIKE WA- W
2. FEET ROUTE BHy AL D ROADWAY DIVIDED
| | | L | 3-YARDS HEl- HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1= ggrwcvoLLls,mN 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EEN 5. BACKING (<4 FEET)
01 6 | TWOMOTOR j 2-SOUTH
L=L =) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [L——  VEricLESIN 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. 0N 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-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 2 1
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — - 4
[:l 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI Lo Ko
OR MEDIAN ZZTRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA R BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5.TERMINATION AREA 3- CURVE LEVEL =SNO 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 b- SNOW 011, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pier
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 9 OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE R G R [

Indicate the north
direction with

- [ _ [

On 8/4/22 around 10:52 p.m. Unit 1 failed to (”‘r 1 [ 1 an “N" on the
yield to the right away of traffic at the 10! | é | | Compass diagramn,
intersection of Pleasant Ave. and Happy Valley _ !

Dr. Unit 1 was traveling west on Happy Valley &9‘-& , h; !

Dr. and struck Unit 2 who was traveling south & L

on Pleasant Ave.

I 1 [ \@

Dr,

Gethot Dr.) ,'] | | Hepry U;qu

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
080420232 2252108042022 22655|/08042022 22509/08042022 23473 X
| o i M o] it el NN | ] | | Rt [l Bl e (e Ml Bl o | | il sl el | ] i e el ) Wl e Wi PO Whsrd Vo] Mool iy | el Vol Ml Wi W i Vo o WO e ] M Bt D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Schwartz ‘/Z'/ D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cweckeo ey OFFICER'S BADGE NUMBER™ 10 AN ERSTING REPORT SENT 10 00#s]
I S| WL | W O T L_4L1. 1 1 5 1 6 A | =k 11 L 1 Ll __1__l___1. == | J
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TNl OHIO DEPARTMENT

\ = U NIT LOCAL REPORT NUMBER
12121015151913111 N N N N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sane 45 oriver) OWNER PHONE: iiciuoe areacone (€] same as oriver) DAM A
1011, T TR T TN NN Y N N M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same &5 oriver) 4 1- NONE 3-FUNCTIONAL DAMAGE
| 2 - MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupE AREA CoDE 9 - UNKNOWN
L1 ¢ & ¢ 4 11 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAEPLY
O ,H,|HIP3285 4 T 1B FI1,FIKI8HU®6 79800201, 7]Toyota
nsuRaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Grange 4599706 Gray Camry
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJcowmercia. [Jeoveanvent [ gsoniee N TR T T Y W | "m];fu‘:'&‘];;ﬂ
INTERLOCK #0OCCUPANTS VEH]CLE;V_EI:TSE{;V:JGCWR MATERIAL CLASS# PLACARDID #
[Joevice — [Juimsskip univ 5 30000 Bk RELEASED
EQUIPPED i 3 S 33tk ins [ pracarn

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

19,1 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pcqup

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE

14 -SINGLE UNIT TRUCK
15-SEMI-TRACTOR

18- LIMO (LIVERY VERICLE) ~ 23-PEDESTRIAN / SKATER
19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANYTYPE)
20-0THER VEHICLE 25-0THER NON-MOTORIST
21 -HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (3:15 SEATS) 11-5ALTL\'TIE|:‘$[NVE“JCLE 17 -MOTORKOME ANIMAL-DRAWNVEHICLE g9 UNKNOWN OR HITISKIP
| #OoFTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L0 2| 1.v55 2-N0 9-OHER/INGDMN  alTonomous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE 6-BS-CHRTERTOR  11-FIRE 16-FARM 21- VAL CARRIER
(0,1, 2-™ 7 - BUS-INTERCITY 12-MLITARY 17-NOWING - OTHER/ UNKNOVIN
SPECIAL - ELECTRONCROESHWING 8- BUS-SAUTTLE 13-FOLICE 18- SNOWREVIVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BS-0THER 14- PUBLIC UTILITY 19- TONING
5 - BUS-TRANSITCOMMUTER  10- AVBULANCE 15-CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'.:2&.;10 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 { CARGOTANK 13-AUTOTRANSPORTER
RGO 2.0 4 - LOGGING b - CARGOVANENCLOSED BOX 1. FaT BED 18- CARBAGEIREFUSE
i 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (01  [J- UNDERCARRIAGE (14 )
1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 IMEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ly CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [O-Top r131 [J-ALL AREAS (151
'I‘.u:i:":TT?:I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orucs Lacaion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 -APPROACHING INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
0 30 5 s L0015 chanciv Lawes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING M-
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, " DIAGRAM 22=VEUE % RYRA SuRty
ACTIONS B JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 . MAKING RIGHT TURN 11-SLOWING R STOPPED 13.Top
& STRUCK A ——— N TRAFFIC 16- WORKING DISABLEDVEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY EAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA " "i“::v FU;‘”M 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TUOWAY 2. SIGNAL 5 - VIELD SIGN
LS8 <y ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY 2 4
4 - RAN STOP SIGN 10-IMPROPER PASSING T / =1 = 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING
. s - 99-0THER IMPROPER ACTION
CRONERADES - UNSAFE SPEED 11 - DROVE OFF ROAD b WRONG WAY
& - IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENGEQFEVENTS ; T:JO!E‘\LUDL:E:IVE CROSSING
NON-COLLISION 2, ity 3 INOLVED.P '
2., 1-OVERTURNROLLOVER 6. EQUIPWENTFNILURE  11.CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE o
== FrexeLosion 7 - SEPARATION OF UNITS 2;:32!“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT AT NN T ST BRECTION
; : ; - 18- ANINAL — DEER 23-STRUCK BY FALLING, -MOTORIST
L : L':CM&ZS]':’: : :::EE’;EE TLG:'[T 12 - DOWNHILL RUNAWAY 1oL ANIMAL — OTHER SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
—l - i
13 -0THER NON-COLLISION ANYTHING SET IN MOTION SSOUTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN e G Ll BY A MOTORVEHICLE 3 4 . . i
LOSS OR SHIFT i i 24-OTHER MOVABLE OBJECT FROM L= | ToL = | 3-EAST 7-SOLTHEAST
3 15-PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
., -INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L) ) ;;T;é:;&é:}:ﬂf’:u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH . ;‘1”“’““*’7 UNIT SPEED DETECTED SPEED
; . LIGHT) ; ! 1-WALL
ol 33-MEDIAN CABLE BARRIER 39 g[JGPHPTOREUMMH!ES 45-EMBANKMENT S S iy Btk
3 ‘ 34 MEDIAN GUARDRAIL ‘ 46 FENCE 52-BUIL 5 | i 1
27-BRIDGE PIERORABUTMENT ~ gppeiER 40-UTILITY POLE 47-MAILBOX 53. TUNNEL S 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4 54-QTHER FIXED OBJECT
L 8- TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT G- S oieR iR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

FIRST HARMFUL EVENT

1

L_— 1 MOST HARMFUL EVENT

L2 5
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\ = L e U NIT LOCAL REPORT NUMBER
12|2|015I51913I11 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] same as 0RiveR) OWNER PHONE: ixciuof area cooe (5] same as oRiver) “
0,2 ,| Eisenecher,Catherine AT T U T TN TR N (NN SN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as oriver) a 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLupe area cooe 9 - UNKNOWN
N I N S Y N SN (NN N N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAYAPRLY
O, H,|HPS1453 1G 1IN E 52J12/¥:16:11:50,52 62,00, 0/ Chevy 2
"
nam INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED | Progessive 942644384 Silver |[Malibu 10 p .
TYPE oF USE uspoT# TOWED BY: COMPANY NAME 0 2
[Joowerca [Joovernuen [ INEMERGENCY) Wayne's ’ s |
HAZARDOUS MATERIAL . .
VEHICLE WEIGHT GVW
EW - #occupaNTs ¢ i+ MATERIAL CLASS# PLACARDID# ot
1 - <10K LBS. R AS 8
[Joevice ™ [Jnimskap unir 2 - 10,001 - 26K L8 ELERSEY e}
EQUIPPED 0, 4 i | [ pracaro
1 L 13- >26KLBS. I N ) O TR TR
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18JLIMO (LIVERY VEHICLE)  23- PEOESTRIAN / SKATER
0,7, 1" PASSENGERVAN (MINIVAN 8- MOTORCYCLE 3WHEELED 13- SNOWMOBILE 194U (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _ ik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 JHEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2 ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 11-:\:TLJ[E:;‘V‘}"VE“'ELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HITISKIP
# oF TRAILING UNITS 12
"
WASVEHICLE (PERATING INAUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN » =X
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il !
L0 2) 1.5 2-n0 9-omHER/ INGDMN ,,,L-WJT,,“,,,,,,S 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION © 2
MODE LEVEL s ® 3
1-NDNE & - BUS-CHARTERTOR 11-FIRE 16 FARM 21- VAL CARRIER : : |
0,1, 2-™ 7 - BUS- INTERCITY 12-MUTARY 17+ NOING - OTHER/ LNKODAN 8 T - 8 il L
spECIAL - ELECTRNCRDESHARING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENDVAL 3 : A s s <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG 6 6
5 - BUS-TRANSITOOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL "
12
1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
'::::Yo 2-8U8 4- LOGGING b - CARGOVANENCLOSEDBOX 10 /¢ a7 BED 14- GARBAGEIREFUSE . L . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99- 0THER/ UNKNOWN | | 3 3
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN " -,
VERICLE 2 - HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR s s
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopaMAGE[ 0] []- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L_L |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 104 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALL AREAS (151
ILl;i!lﬂrTl]l:l? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS R 99 OTHER/ UNKNOWN
AT Taraey  ROSWALK 5 -TRAVEL LANE - Ove Locaron TRAILS [J- UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13 NEGOTIATING A CURV -APPROACHIN
LMl , £ 4 uRLRE?wf:éfmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING
4 SPECIFIEDLOCATION  19-STAWDING D=NO.DAMAGE 14=LINDERCARRIAGE
LY =1 3.5TRIKING L1 =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE 13-
ACTION 4.5TRuck  PRE-CRASH 4. QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20- OTHER NON-MOTORIST (1,2, 12 gf:g:;ﬁ UNLT: A5 VEHICLENGT.AT:-SCENE
5-gorwsTainG ACTIONS s wacnGRIGHTTURN  11-SLoWING 0R sToPPED ki, PV 21- STANDING QUTSIE 15 T0p F3=UNKNOWN
& STRUCK R —— INTRAFFIC 16+ WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17+ PUSHING VEHICLE %9 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-2:;1;2;5;; gITTA]F:]L FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA M s i 18}0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1 - FOUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE " EQUIPMENT 23-OPENING DOOR INTO 2. TWOWaY 2. SIGNAL 5 - VIELD SICN
L= ILLEGALLY 19.LOAD SHIFTINGFALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10- IMPROPER PASSING LLIR < J
CONTRIEUTING 15 SWERVING TO AVOID SPILLING Whsicuirnth . 3-FLASHER 6 - N0 CONTROL
CHONETHCES - VNSAFE SPEED 11.-DROVE OFF ROAD 1o WRONG WAy B inen -OTHER IMPROPER ACTION
& INPROPERTURN 12 INPROPER BACKING 0 IMP i # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS ; :‘:J;:‘VEDDLVE:I  ohos
NON-COLLISION w2 1 - INVOLVED-ACTIVE CROSSING
2 (O, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
MW=L rmgexeLosion 7 - SEPARATION OF UNITS ?‘;:32‘[‘ DIRECTIONOF  17L ANIMAL — FARM EQUIPMENT P — -
F é 18- ANIMAL - DEER 23 -STRUCK BY FALLING, -MOTORIST DIRECTION
3. IMMERSHON CMNNTMOOENT ey s o SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 31- ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50/ oo 2-SO0UTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14.- PEDESTRIAN TRNSORT BY A& MOTOR VEHICLE 1 2
LOSS OR SHIFT ] 2 24 0THER MOVABLE 0BJECT FROM L = | ToL < | 3-EAST  7.-SOUTHEAST
E T — 15-PEDALCYCLE 21.- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ LNKNOWA!
25 INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 ) :;%T:::;ﬁ::mo 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED OETECTED SPEED
6- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45. EMBANKMENT S1-WALL
STRUCTURE SUPPORT 52 BUILDING 1 - STATED/ESTIMATED SPEED
s | 34 - MEDIAN GUARDRAIL 46 FENCE 5 4,0
21-BRIDGE PIER DRABUTWENT  gagRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL L — —— 2 .caLcuLaTeD/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
; ; 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT i [ - %0 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 -CULVERT
4 0
L
U1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT : |
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L o DEPARTMENT M I N M LOCAL REPORT NUMBER
W= o ussic saremy -
> oTorIST / Non-MoToRrIST T rme
RS VARSI T SRS " N (N ot WS S [N NS S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wilson,Timothy 0‘4,011|119 7 8 4]4‘ u_M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE aRFA cODE
131 Elk Ct. Fairfield OH 45014 ; 1
INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY name civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET . d 1 1 1
b | A ey ] L S — —l__ L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE '
O H 331|.16a Right of Way Intersect. |251522
OL CLASS | ENDORSEMENT RESTRICTION sececT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP T0 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecturras
By [ atconor  [] marisuana
04 1 1 1 | i
el e ofe e e gl T | C0 otHerorue I | (R | T (N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Eisenecher,Robert 1 0 1 9 2 0 0 1|20 | M
ek =—1__1 L Ll I | | | |
",,,.' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
3215 Struble Rd. Cincinnati OH 45251
[ 1 !
E, INJURIES [INJURED | EMS AGENCY (nanE) INJURED TAKEN T0:; MEDICAL FACILITY iwame civv) | SAFETY EQUIPMENT XSEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
= 5 ey 0 4 mcHELMET | 0 1 2 1 1
| —  F— | i W L — | - IL
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0 4 BﬁE
(=]
-
E 0L CLASS | ENDORSEMENT RESTRICTION sevecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seectueros
By [ atconor  [J marisuana ‘ | ‘
04 1 O ot : | 1 1 | 1 1
BN | Y | Y Y Y SN [ 1 OTHER DRUG L | [—) ol 11 (I | I | | WO S N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
VAT L I | (- I .'._Ol | [
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=
E - | | . | | L
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
— BY MC HELMET
| — | S— o V- L I | | — i L J|L
.,'T, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
S
= [ —
B 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD 2 DISTRACTED STATUS | TYPE STATUS RESULT serctustos
BY [ atlconor  [] marisuana
el 2 lihe 1) bkt foocie b il O D OTHER DRUG L ] | L

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5-NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NOKE USED

2-SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

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 OK VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT /SIDE | 4-REGULAR CLASS
(0HI0 = D)

5- NOT APPLICABLE

9-DEPLOYMENT UNKNOWN 5 MIC HOPED ONLY

b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

7T +DOUBLE & TRIPLE TRAILERS

1-NOT TRAPPED
2-EXTRICATED BY

MECHANICAL MEANS et B
3 - FREED BY AT Szt
NON-MECHANICAL MEANS
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 - EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-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, HAKD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

~MILITARY VERICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

&

— e
[l

=4

|____OLCLASS | OLRESTRICTION(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

~TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE

-PASSENGER

<OTHER DISTRACTION
INSIDE THEVEHICLE

8-0THER DISTRACTION OUTSIDE
THE VERICLE

- OTHER/ UNKNOWN

us

rs

~ o

o

CONDITION 2-BLO0D

1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, oep
ANGRY, DISTURGED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-B8L00D
3- URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - DPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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TNl OHIO DEPARTMENT 0 l W A Loc
= i AL REPORT NUMBER
w=xzs QccuPANT / WITNESS ADDENDUM A
- b | S Son! T Wty | VS S | e e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2  |Zapf,Kenyon 0 8 2 6 210 0 3 [18 M
e L e I e S P e ) | T o | S
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[
M 3215 Struble Rd. Cincinnati OH 45251
(] Y R S— T i - i
~ INJURIES _lri;dg'l‘lED EMS AGeNCY (NAME INJURED TAKEN T0: Meotcat FaciLiry (nawme, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLianT
5 BY L | 01 4 MC HELMET 0 3 0 2 1 1
,,,,,, 1 b e | A S | | E— — | — -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Butts,Dannelle 0 6 01 2 0 0 9 13 F
| (—— L 1 | S | — = | ) TR A | | S—
ke
: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
a. . . .
£ 3215 Struble Rd. Cincinnati OH 45251
& — L 2= o i ’
ks INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeotcaL Faciury (xame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET
| S  — __.9.]_4_' —Ol,,ﬁ,l L _(_)__J._ 1 h..l L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Butts, Hunter 0 2 1 8 2 0 1 1 y B | M
- —— | ki = L | RS () JI =
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a.
B 3215 Struble Rd. Cincinnati OH 45251
o
B INJURIES | INJURED EMS AcencY (NAME) INJURED TAKEN T0: Menicar Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L5 o L " LEL%J L_E_.L 764 1_01—1 = _l i | - 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
j— L L L I 1] | o I | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 INJURIES | INJURED | EMS Agency (NAME} INJURED TAKEN TO: MeoicaL Faciurmy (nawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
) BY MC HELMET i

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

SEATING POSITION
1- FRONT - LEFT SIDE 1- NOT DEPLOYED

1- FATAL

2- SUSPECTED SERIOUS INJURY VERICRERVERERIL. o ; ‘F“;gm"c:;?;s&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2r SHOREDER BELT ONLY 3ED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED | 8- ERONI S RIGHLSIOE
4 - POSSIBLE INJURY | 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELTlUSED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5. SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 5 THIRD = MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED 9 - THIRD - RIGHT SIDE FEE
3 10- SLEEPER SECTION OF TRUCK CAB AR EIGOTED:
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
i | .
o 11- LIGHTING - PEDESTRIAN 12 gigggﬁ%&im UNENCLOSED RAPPED
: { BICYCLE ONLY 13 tTE AT InGLiT 1- NOTTRAPPED
U-OTHER/ UNKNOWN <
99 - OTHER / UNKNOWN 14- RIDING ONVEHICLE EXTERIOR 2- Eq);TARrngTED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEMYS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
N — L I T o e Tl ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODF
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— 1 L 1 O: ,,,,,,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o RO | [ e SR | 1 1 I —
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