e Ovi0 DEPARTMENT P =
B= &3e % TRAFFIC CRASH REPORT  #0enores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
O ov2 D i3 LOCAL INFORMATION 22 05 6 4 0 7
PHOTOS TAKEN e e S SO S B
0 [J on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,09 01 5. UNSOLVED 0,2 B X o i
COUNTY* LOCAL!TIV*C[W LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
> . 7 g 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 08072022 0329/ ‘
Lot 71| L_—_13-TOWNSHIP B e —— ! 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcimac oecases SUSPECTED
2-SO0UTH
3. EAST s : i 3- MINOR INJURY
B BT IR Pl Fairfield Business D R, 39.L311|9i0£1l8J SUSPECTED
A ROUTE TYPE | ROUTE NUMBER | PREFIX ;-;IgRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL nesnees 4- INJURY POSSIBLE
-SOUTH
3-EAST - 5- PROPERTY DAMAGE
. |11 | a-wesT 6725 Lo B 483457 ONLY
REFERENCE POINT Eﬁfﬁ%ﬁc’: ROUTE TYPE I ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | ALl -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SO0UTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13-HOUSE # L 3-EAST [
a.west | SR-STATE ROUTE BL, - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE GR - NUMB ERRR SOUNVY. SAUTE L b - counr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP X BT - PIK Weh ik
2-FEET ROUTE OR ek ik W [] roaowa pivioen
| | | L | 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;g&%l_ELNxsmN 4 - REAR-TO-REAR L NORTH T L A —
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING { <4 FEET)
0,6 . 5 TWO MOTOR j 2-SOUTH |
L=L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yEdicLES [N ©-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION ST ( 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-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 15T WORK ZONE 1 1 5
[[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= (| L=
m 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI S
08 MEDIAN 3=TRANSITHINEREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " P BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA ACURVELEVEL | A=ohOw ASPHALT
4-CURVE GRADE | 4-ICE T
N = Z
LIGHT CONDITIO WEATHER 9 - OTHER/UNKNOWN | 5 SAN% MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 p/my
L—— 3. DARK - LIGHTED ROADWAY L—L—J 3_FQG, 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= OTHER/INKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERNKNOWN
9-OTHER / UNKNOWN
T T T T ] T T T R )
NARRATIVE = Indicate the north
. ., direction with
On 8-7-22 at about 3:29 A.M., Unit 1 and Unit 2 an “N" an the
were both driving northeast in the parking lot /'~ compass dagram.
of Woodspring Suites, located at 6725 Fairfield ]
Business Dr. Unit 1 stopped and Unit 2 came to
a stop behind Unit 1. The driver of Unit 1 put | .
his vehicle in reverse and backed into Unit 2.
= _
Unit 2 was a K9 Police cruiser owned by the
City of Fairfield Ohio. K9 Koda was in the
police cruiser and uninjured. - ]
1 1 L l 1 | | | | | 1 1 1 | 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I018101712IOL212I I013\219JIOL8LOI712I0|2\ 2I 013\31111018'0\712'D\2I2\ IOLBI3|1JI018'OJ7‘2I0i212l Joi4 2'6\
= ] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecxen sy OFFICER,S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; ; _/4 SUPPLEMENT
Matthew Ml 1 ler =l L/ -/6/ (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ 10 AN EXISTING REFOR 5631 70 2075
L L 1 It 1 1 415151 L 1, 4 1 ,,]:.L, | I | _.__J!_I. J‘:| | \ L 1 | -
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10 DEPARTMENT

e Ow
|'~, OF PUBLIC SAFETY

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] same 45 oriveR)

L 1 | ! |

1 1 | |

OWNER PHONE: incuuoe area cooe (58] same as omiver)

|

I2!21015\6I410I7I

LOCAL REPORT NUMBER

1 1 13

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue 3 biveR) 5 1- NONE 3-FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrize PHONE: incLupe area cooe 9 - UNKNOWN
(O YA VAN T WO T N (AN [N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H,|JCE3393 WVWSRI7TANIME003716[2,0,.21,|Volkswago e
DSRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b = n
VERIFIED | Geico 6028682554 Black Arteon 10 " 2 10
TYPE oF USE uUsS DOT # TOWED BY: COMPANY NAME 0 2
[ conmercia [Jeovermment ] Jesponse -~ | 1 1 1 1 1 1 of  []Edl: ) .
P FOCCUPANTS VEH]CLEIWEIE;!; :vwmcwn . Miwnnclﬁ::mcnnm 3 3 4
[Joevice ~ []nrmskip unit .10 m;'fszm & RELEASED
. 10,2, [ y3.>2Kuss [ T TY S R S R
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18 /LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 191BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LOL L) 5 cpomrumumyveiclE 9 - AvTOcYCLE 14-SINGLE UNITTRUCK 20 |OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjekyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 211HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDER 08 27 -TRAIN
b - VAN (9-15 SEATS) 1- :“;TL\LES{"\’,‘]W VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  9q. koW OR HITISKIP

| #oFTRAILING UNITS

WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 -{CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 -[HIGH AUTOMATION 2
2 1-YES 2-ND 9-OTHER/ UNKNDAN Ah‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL E
1-NONE 6 - BUS—CHARTERTOLR 11-AIRE 16- FARM Z1-MAIL CARRIER
0,1, 2-™ 7 - BUSINTERCITY 12-MLITARY 17- MOWING - OTHER/ LNNDWA 4
sPECIAL - ELECTRNCRESHARING 8- BUS-SHUTILE 13-FOLICE 18- SNOWRENVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHR 14- PUBLIC UTILITY 19- TOMNG
5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER
Oy 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c;u";iv" 2-8U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19| F a7 gED 14 GARBAGEIREFUSE .
TYPE 7 - GRAINCHIPS/GRAVEL 11} oump 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
\,l_l_’gmm 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 I MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (15
lLl:il:TH:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR  79-OTHER/ UNKNOWN
- nn:n CROSSWALK 5 - TRAVEL LANE - Oriex Locarion TRAILS [C]- UNIT NOT AT SCENE [ 16 ]
i 5 I -TURN I A
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATING A CURVE 18 Dmmxlunvamm T ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING L2013 - CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L 0,6 1-12- g[EAFGERRATI\? UNIT 15 -VEHICLE NOT AT SCENE
5. BoTHSTRIKNG ACTIONS 5 pakinG RGHTTURN 11 SLOWING OR STOPPED SXEING PR 21-STANDING OUTSIDE o, 99 - UNKNOWN
& STRUCK b MK LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. THER / UNKNOWN 12-ORIVERLESS 17- PUSHING VEHICLE 99-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEETE CONTRL
2- FAILURE TOYIELD 8- FOLLOVINGTODCLOSE /ACDA :;:Eg;g:':;‘;’;w 1&22;?:;|ENP:;TQEFEUWE 22-NOT DISCERNIBLE 1- ONEVAY 1. FOUNDABOUT 4 - STOP SIGN
1 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ety 1 2a.gps~muoukmm 5 2-Twowy 6 2-SeW 5-VIELD SIGN
=L R sTOR SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING 0ADWA | L2 3 pacen
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 39 0THER IMPROPER ACTION 3- 6 - NO CONTROL
CrONERaTEs  - UNSAFE SPEED 11-DROVE OFF ROAD N wi " :
& IMPROPER TURN 12- INPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 . Do :
2 (0, L-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M) rReexeLosion 7 - SEPARATION OF UNITS CPMUSITE DRECTIONOF - ANIMAL - FARM EQUIPNENT i inisirl ikt
. i 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
A= IMMERAON §.- RAMOFF ROAD RIGHY 12 - DOWNHILL RUNAWAY AN = TS SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION P ptasead ] ANYTHING SET IN MOTION 5. &
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTRIA kg 8Y A MOTORVEHICLE 5 8 SouTk NORTHWES
LOSS OR SHIFT p 24-QTHER MOVABLE 0BJECT FROM 2 | TO L 3-EAST 7 - SOUTHEAST
S 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNDWN
‘ 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL CRASH CUSHION 32 PORTABLE BARRIER 39-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT it aEch DETECTEREFEER
2 -BRIDGE OVERHEAD 1 _LIGHT/ : 51-WALL
il 33-MEDIAN CABLE BARRIER 39 ;Lﬁpﬂpru;ruwmles 45 - EMBANKMENT i A —
5| 34 - MEDIAN GUARDRAIL 8- FENCE -BUILDING 5
27-BRIDGE PIER ORABUTMENT  pagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =L | 2 CALCULATED / EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE A8 TREE 54-OTHER FIXED OBJECT ;
. - p 3 - UNDETERMINED
‘ 29-BRIOGE RAIL BARRIER OR SUPPORT i - 5. GTHER | ENKHOWN 0STED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
(N E——
_ 1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
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\;‘ﬁ o FuaLic SareTy U NIT LOCAL REPORT NUMBER
0 2,2,9,56,4, 07 , Ll il )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME A5 ORIVER) OWNER PHONE: ivciuoe anea cooe ([Isame ac nowee D A A
0,2,]city of Fairfield L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same a8 oriveR) 5 1- NONE 3-FUNCTIONAL DAMAGE
5350 Pleasant Ave. Fairfield, OH 45014 L~ 1 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carriea PHONE: incLuoe aRea cone 9 - UNKNOWN
| 11 gt] =) 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 4] 720 L EM 5K 8ABX LiGIBI673174)12.0,2,0,(Ford
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
od '
[X] veriFiED | MVRMA Whi/Bl | Explorer |« .
TYPE oF USE " UsSDoT # TOWED BY: COMPANY NAME 0 2
< IN EMERGENCY
[] commerciar [X covernment [ RiEpmie: e s ‘ )
VEHICLE WEIGHT GYWR/GCWR HAZAR TERIAL : ,
INTERLOCK #OCCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARDID # ’ s
[Joevice ™ []wrvskip uniT o Yo e RELEASED s =
EQUIPPED s i A [ rracaro !
3 - >26K L8s. | I o [ T | ’ .
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
(3, -PSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SOWNOSILE 19-BUS [16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LEL =1 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 5 _pjex yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) 1 'E“ALTLVT’EL"‘;;‘)’" VEHICLE  17.moTORKOME ANIMAL-DRAWNVEHICLE  qq.yNKNOWN OR HIT/SKIP
L1 #0oFTRAILING UNITS -
)
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3|- CONDITIONAL AUTOMATION 9 - UNKNOWN | 2
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4|- HIGH AUTOMATION . . ;
2 1-YES 2-ND 9-OTHER/ LNGOAN .\ul—lrnnnmns 2 - PARTIAL AUTOMATION 5/- FULL AUTOMATION g 2
MODE LEVEL 9 9 d
1-NONE 6-BS-CHARTERTOR  11-FIFE 16-FARM 21- ML CARRIER : 3
1,3, 22 7 - BUS- INTERCITY 12-MLITARY 17-NDWING - 0THER/ LNQDAN 8 - I’ 4 8 4 — 2 4
SPECIAL 3 ELECTRNCRIDESHARNG 8- BUS-SHUTILE 13-ROLICE 18- SNOWREMMAL ) 2 3 ?
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOMWNG L L]
5. BUS-TRANSTTOOVIUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL . ,
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8. POLE 12 - CONCRETE MIXER “ =
cguelol I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey - 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 Fa7 8ED 14 CARBAGEREFUSE . L L . i
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN i b
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 (- @
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 []- UNDERCARRIAGE [ 14
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALLAREAS [15]
l:.ll:-:I‘I‘Tr::l:T 2- INTERSECTION-UNMARKED  CROSSWALK & - SIDEWALK L1-SHARED USEPATHS 0R T3~ OTHER/ UNKNOWN
ATINPACT CROSSWALK 5 - TRAVEL LANE - Orier Locarion TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
sl ORLEAVING VEHICLE INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 . ENTERING OR CROSSING A RAMatE e i
O 4 5 s L1015 cuaweing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST Lil_zj 112 - gf:g:;g UNIT 15 - VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS 5 ywaxinG RiGHTTURN 11-SLOWING O STOPPED ASGEING, TLRTING 21-STANDING OUTSIDE — 99 UNKNOWN
& STRUCK N — INTRAFFIC 16- WORKING 0ISABLEDVEHICLE -
bl o i i O ot _m_
1-NONE 7-LEFT OF CENTER 13 L&;;ig;inoélrm FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEEIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T0O CLOSE / ACDA i 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23.-0PENING DOOR INTO 2 TWOWAY : ]
i JLLEGALLY ; ) g 2-SieNL 5 - YIELD SIGN
L= o paw sTop SicGN 10-IMPROPER PASSING 13-LOAD SHIFTING/FALLING ROADWAY Lo L2 1 3 masHER 6N
CONTRBUTING 15- SWERVING T0 AVOID SPILLING 99-QTHER IMPROPER ACTION - NO CONTROL
NGRS VWSAFE SPEED 11-DROVE OFF ROAD WG T | i S -
&- IMPROPER TURN 12-IMPROPER BACKING ) 0 : # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE of EVENTS pn
I Rp—— 2 1, 2-INVOLVED-ACTIVE CROSSING
5., 1-OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTEALINE — 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rRexeLosion 7 - SEPARATION OF UNITS ?::3:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT - 18- ANIMAL - DEER 23-STRUCK BY FALLING, VAITLHON-MOTIRIST DIREGTION
12 -DOWNHILL RUNAWAY 19. ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 | 4-JACKKNIFE § - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ' L - ANYTHING SET IN MOTION 5. b-
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN £4 - FEDESTRIAN e M BY A NOTORVEHICLE 8 5 1 \ORTHWES
L0SS OR SHIFT ; 24 -OTHER MOVABLE 0BJECT FROML_S | ToL =2 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT|- STRUCK 9 OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
a1l IERA:HEU::WEND 32 PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEA 73-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 ENBANKMENT S1-WALL
& 2 1-STATED/ESTIMAT P
3 [ TROGTURE 34 - MEDIAN GUARDRAL SUPPORT 46 FENCE 52-BUILDING 0 ‘ STATED? ESTMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgieR 40- UTILITY POLE §7. MAILBOX 53- TUNNEL =1 I 2. cALCULATED /EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 9. TREE 54 -0THER FIXED 0BJECT
al 29-BRIDGE RALL BARRIER OR SUPPORT - 99..0THER ) UNKNOWN POSTED SPEED =UINREIERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
A I |
1 | FIRSTHARMFULEVENT L_ - | MOST HARMFUL EVENT
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T OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
e 95 PUBLIC BATETY -
\ = OTORIST ON-IVIOTORIST 22056407
1 L1 | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Etchinson, D'Arco, Lavell O‘ 8‘ 3‘ OL 1I 9I 9 9 ‘2 2 M
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
807 Ashokan Rd. Englewood, OH 45322
= - —— i ]
B INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 i 1 1
> | S— S | ] | P | W | | B
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
H O H
e
{~]
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT serecruptas
BY [ awcoror  [] maruuana
4 8 1 1 1
(I | [ | | S N J L /| o ° | orperpRUG L i | Il O A | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Vinskey, John 0 8 1 6,1 9 8 5|36 M
M L | S TR Pt | | ] P | | e |
"J; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45230 Pleasant Ave., Fairfield, OH 45014
= e
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN DOT-CompLianT
T USED 0
5 5 sy 4 MC HELMET 1 1 1 1
‘. | | IS | | 1L | ——
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
oo CODE
Lo u
[
(=]
H] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD2 DISTRACTED STATUS | TYPE RESULT sewecruptos
By [ atconor  [] maruuana 1
4 1. 1 1. | A
T T all) i | [ otkeR pRUG \ it I U | I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[T S | V) (IO S | I {1 | [
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
e J 1 l i A
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawme, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- BY MC HELMET
= ] L 1 1L 1] 1 | |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
s
=
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seuectyeros
BY [ acoror  [[] marwuana \

INJURIES
1-FATAL
2-SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1-NOT TRANSPORTED
/TREATED AT SCENE
2-EMS
3-POLICE

9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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 - BDOSTER SEAT
8 - HELMET USED

9 - 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
b - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
S-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER N 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

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS
(OHID =D}

5-NOT APPLICABLE

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

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE

9- DEPLOYMENT UNKNOWN 5 MC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5'“?‘5;”%":;"' RESULTS
6-NOVALID OL &CLASS B BUS & -TALKING ON HAND-HELD v
| 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
0L ENDORSEMERY 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN SO
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE b
2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER ¥
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1-OTHER DISTRACTION ke
3 INSIDE THE VEHICLE 4. BREATH
b ol i i il Aoty 8-OTHER DISTRACTION QUTSIDE ~ 5-OTHER
- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT - -
2 - LIMITED - OTHER TRENEIIE
R-THREE WHEEL NOTOREYCLE | 12-LMITED- sotenioon AT
1-NOTTRAPPED $. SCHOOL BUS 13 - MECHANICAL DEVICES
- 1- NONE
2 EXTRICATED 8Y (SPECIAL BRAKES, HAND
3 T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS J
X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
32ERERDBY 14 - MILITARY VEHICLES ONLY
NON-MECHANICAL MEANS . 2- PHYSICAL IMPAIRMENT 4-OTHER
| m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ DEPRESSED,
F-FEMALE AIR BRAKES ANGRY, DISTUREEO) DRUG TEST RESULT(S)
M- MALE 16 - DUTSIDE MIRROR 4- 1LLNESS 1-AMPHETAMINES
U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- DTHER FATIGUED, ETC. 3- BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS A~ CANNABINOIDS
JALCOHOL 5- COCAINE
9. OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
7-0THER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

B - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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piriy rinpiag Trrnesld LOCAL REPORT NUMBER
®= #2225 QccuPANT / WITNESS ADDENDUM
2. 2. 0.5 6,4.0 7
L ] 1 I 1 | | |1 I | 1 L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |[Hickman-Feihinger, Renee 0021 | 6 | 1 9 7 6 |46 | F
| | | 1 T 1 -
s
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
M 613 Franklin St. Hamilton, OH 45013 ‘
o L E—
~ INJURIES [INJURED EMS AGeNCY (NAME) INJURED TAKEN TQ: MeoicaL Faciurry (name, city) | SAFETY EQLEPMENT| — SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN -CoMPLIANT
BY 4 MC HELMET 1 1
5= Iiol;l IOIBwl‘ 1L 1L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 | L SN | | e 2| | O
W
f: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2
o | SN T | S N | 1 [ B
B INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (name, ciry) | SAFETY EQUEPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
| | L | 1 1 } L L 1L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | | | | 1 JIL 1L}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoicar Faciiry (name, city) | SAFETY EQLIPMENT DOT-L SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
l—— i L1 L J I|L 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | | L1 1 J]l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeotcaL FaciLity (name, city) | SAFETY EQUIPVENT DOT-C TRAPPED
TAKEN USED -ComMPLIANT
BY MC HELMET
| E— | I— L1

INJURIES
1- FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

INJURED TAKEN BY

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

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

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

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | — | | 0! | { S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I I | | | | | L OI | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
_ | | | I | L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | 1 1L O\ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 I I E— E—
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