-
TS UHIO DEPARTMENT e
\R= o Pusue sarery TRAFFIC CRASH REPORT  #0enores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REFORT HUMBER
D OH-2 D OH-3 LOCAL INFORMATION | 2 1 2 05 6 4 5 3
PX] pHoTOS TAKEN T Wl ] T e W SRS TN (NS OO (RN | R
O [J owap [] oHeR | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,09 0,1 2 unsowvenl  LCL @, O Y0 uncciown
COUNTY* LDCAL"Y*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
; . \ \ 1- FATAL
2-VILLAGE
0, 9 B} L City of Fairfield 08072022 1135 3 T
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcimaL necrees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
L1 L L L L I )L 4.WEST Chateau Iﬂ 1 Y | lﬁm 3\ 3J 2| 2| 2\ 71 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggSIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimat ocaees 4-INJURY POSSIBLE
! H
3-EAST = 5- PROPERTY DAMAGE
Lt Lt b L1 Al ) §<WEST 5392 [ 1 lEim 5843957 ONLY
REFERENCE POINT ?.!5‘,55&?{&'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW- HIGHWAY  RD - ROAD [] wITHIN INTERSECTION 0% ON APPROACH
2- MILE POST __ 2-SOUTH US - 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 i
FROM REFERENCE it o weasure | OO MUMBERED COUNTY ROUTEY ol eniinr ok SPARKWAY,  TL. - TRALL WAY
1-MILES | TR- NUMBERED TOWNSHIP i A 3
2-FEET ROUTE ORI DEHE i b [[] roaoway pivioeo
CoLb : | 3-YARDS HE|- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER l-gngﬁ'o&usz 4 - REAR-TO-REAR 1. NDRTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - Sl MOTT)R 5. BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——'  yEWicLES In 6 -ANGLE =y it —— 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 B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / 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 2
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN - L L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI e
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | ¢ _pyeT
L—— 3. pARK - LIGHTED ROADWAY L——! 3. o6, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S THERIINENOVEN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN & OTHERTUNKNOWN
9-OTHER / UNKNOWN i
| || |
NARRATIVE | | | I Indicate the north
. ] | } | | direction with
At about 11:35 a.m on B8-7-22 unit 2 was 1 i | an “N" on the
northbound on Chateau Way when unit 1 pulled | C\'\&iltequ EomBaEs Uingri;
away from its curb parking spot into the path | \‘ N6t + .
of unit 2. Unit 2 struck unit 1. ‘ S s Wi ot U, RSl
| Scole,
|
1
|
Ly s i | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
08072022 1137/(08072022 1138108072022 1‘15008‘072022,1210‘
sl o s T o e e T Y W Vet T | b e I B B B o o e | W Pt Voo o i el OO ol P e ot | o o o TR o o M P O P [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Chepefd by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
T- Lucas D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* /Enecen vy OFFICER'S BADGE NUMBER™ 70 44 CXISTING REPORT SENT 10 05
L O 1 1 L 0 l 1 L 3 2[ I 6 1 3 | 11 1 1 1L _/ 1 ” l; I I N B
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-64_.; gpouman U NIT LOCAL REPORT NUMBER
I242|015l614i5131 1 1 [ | 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] same s oaiver) OWNER PHONE: iwcuune arex cooe (5] same as oriver)
0,1 S N T 1 (R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] same as oriver) 2 1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carrien PHOME: incLyoe area cooe 9 - UNKNOWN
PO N VU N 1 N O T (O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JUC7993 2T1BR;3,0E;7/7:C17:4,4,3]52|12,0,0, 7| Toyota 2 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL z = : b :
VERmEn Founder's OAOH178988 White Corolla 10 9 ~ 2 10 >\,
TYPE oF USE us poT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[J commercia [Jeovernment [ gesonse A N T TR N N B ——r ' 3 3 A . 3
VEHICLE WEIGHT GYWR/GCWR HAZAR TERIAL - 2
INTERLOCK #OCCUPANTS ok Lns MATERIAL  CLASS# PLACARDID# | T s A .
[loevice ™ [ Jurmsskie univ 2 - 10,001 - 26K L83 RSLEMLD ' ¢
FAIYED 0,1 [L___13->2Kuss Cleincano | 4 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2ZWHEELED  12-GOLF CART 19-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0.1 2. PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE :WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ; pickyp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 TRAIN
b - VAN (9-15 SEATS) i 'f:TLVTfJ‘?‘j]‘"VEWCLE 17- MOTORHONE ANIMAL-DRAWN VERICLE o9 yNkNOWN OR HIT/SKIP
L0 | # oF TRAILING UNITS
n
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1.YES 2-ND 9-OTHER/ UNKOWN ‘u,;’mmmus 2 - PARTIAL AUTOMATION 5/ FULL AUTOMATION
MODE LEVEL ’
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2™ 7 - BUS-INTEROITY 12-MILITARY 17- NDWING %- OTHER/ LNCNDAN 8
spECIAL 3 ELECTRNCRIESHARNG 8-BUS-SHUTILE 13- FOLICE 18- SNOWRENDVAL -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TONNG
5. BUS-TRANSTCOVMUTER  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
Lc_oﬁ‘clo' I NOT APPLICABLE MOTORVEHICLE CHASSIS 3l- CARGOTANK 13- AUTOTRANSPORTER
:om' 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1. £\ a7 BED 14-CARBAGEREFUSE .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7- WORN OR SLICK TIRES 9|- MOTORTROUBLE 99 OTHER UNKNOWN
v'_‘—gmci_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE L 01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS 151
':_':E'.'TTE:':T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  33-OTHER/ UNKNOWN
RITRaaET | COSSMALK 5 - TRAVEL LANE - Orien Locarion TRAILS O - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APP
ON-Co fé e £ S: Lﬁ“\,ﬁ:é"‘fmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING NG BRMARE 32 UNGETEARBIAGE
A ssmime L9085 cancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. §TRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 1,1, 112- gf;é::& UNIT 15 - VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 - STANDING QUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 15768
& STRUCK e o INTRAFFIC 16 WORKING DISABLED VEHICLE
17 - PUSHING VERICLE 99 0THER/ UNKNOWN
oL i
1- NONE 7-LEFT OF CENTER 13-INPROPER STARTFROM A  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOVINGTODCLOSE ACOA :g::'ﬁ‘;g:’;”k’:( , 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0, 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 5 d EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2. SICNA 5. YIELD SIGN
LY <y ; ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING L2 3 naseRr - NO CONTROL
15 - SWERVING TO AVOID SPILLING & - NO CONTRO
CONTRELTING 99-0THER IMPROPER ACTION
CRONERNES S NSAFE SPEED 11-OROVE OFF ROAD s . aniiting
6. IMPROPER TURN 12-IMPROPER BACKING < [NPROPER CROSS! # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SERDEREE IF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 A g% i
5, L-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rerexeLosion 7 . SEPARATION OF UNITS ?;:SETWREC“UWF 17-ANIMAL — FARM ) ;?;JIPMENT AR AR
; ; h 18- ANIMAL — DEER 3- STRUCK BY FALLING, *
3= IMMERSON § < RANOFE 0K RICHT 12-DOWNHILLRUNAMAY 30 yu e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : » ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN MOTORVEHICLE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN iy 8Y A MOTOR VEHICL 5 1
L0SS OR SHIFT 24.0THER MOVABLE 0BJECT FROM |_< | TOL -~ | 3-EAST  7-SOUTHEAST
i 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
a1 tcnbnzucu:ﬂwn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH £QUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD ; 9. R 51-WALL
bt 33.MEDIAN CABLE BARRIER 3 élGPH;uJ;:_UH!NAR[ES 45 ENBANKMENT L SR ST PR
5 34- MEDIAN GUARDRAIL U 16-FENCE 52-BUILD) 1,0
27-BRIDGE PIER ORABUTMENT  gaRRIER 40- UTILITY POLE §7- MAILBOX 53-TUNNEL =11 L—=—1 2_cALcULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 18 TREE 54-0THER FIXED 0BJECT
A i -1 TERN
L | 29-BRIDGE RAIL BARRIER 0R SUPPORT L. FIRE KYORANT 99, OTHER  UNKROWN POSTED SPEED 3 -UNDETERNINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT E—
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\ Aty U NIT LOCAL REPORT NUMBER
12121015J6l415131 l I 1 1 1 /)
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as oriver) OWNER PHONE: mcLuo anea cooe (€] same as vmivew)
0,2 U [ OO O S O O [N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (J3] sAME A3 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmier PHONE: iciuns AReA cooe 9 - UNKNOWN
11 1 & 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|GPA93 2R 4,4, 6M 2 1,614,8(2:0,0,6/Honda
- INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl verrien | State Farm C508181C2435 Black Shadow
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [TJeovernment [] deshies R G GO TR (N 1O R T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1.- <10KL8s O MATERIAL CLASS # PLACARD ID #
[CJoevic [CJwrrrskae unrr 2 - 10,001 - 26K L8S HELEASE
gaulPreD B Wi 1 PLACARD
LY Ly L 3->26Kss. [ T I O
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
O, 7. 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LZL T) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 . picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER0R ~ 27-TRAIN
& - VAN (8-15 SEATS) “'(*:TLVT[E:#"""’E"'“E 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 NkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 | CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4.+ HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN oo 2 PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " . -
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER ” =
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS o | CARGOTANK 13-AUTOTRANSPORTER .
?::YU 2-8US 4. LOGGING 6 - CARGOVANENCLOSED BOX  19_r(47 8D 14-GARBAGEREFUSE \ v w dis e . s lel
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN o | | i
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE $9-0THER | UNKNOWN 5 L @
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . e
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGE( 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 L MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 113) [J-ALL AREAS 1151
T:—::g;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER / UNKNOWN
ATIMPACT  CTTSWALK 5 - TRAVEL LANE - Orve Location TRAILS [J- UNIT NOT AT SCENE [16]
. - = LT s -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:tiu;fcl:g‘vﬁsmuf IV POINT S ESNTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIANG L1 =1 3. CHANGING LANES § - LEAVING TRAFFIC LANE . T REFEF TR S Ve
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10~ PARKED ls-wnmut.,aun:um, 20-OTHER NON-HOTORIST { gy SREIEEAN UNIT 15 -VEHICLE NOT AT SCENE
5. goTh sTaikiNG ACTIONS < _yxing RighT TuRN 11-SLOWING OR STOPPED MR, P 21-STANDING OUTSIDE 13.To0P 99 LNRNOWN
L5TRUCK AT INTRAFFIC 16 - WORKING DISABLED VEHICLE
-PUSHING VEHICLE 99-0THER/ UNKNOWN
i L s maci
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPERLANE ciaNGe  14-TRFIED DR PARKED EQUIPNENT 23-OPENING DOOR INTO o 2-THOWAY 2SN 5 . YIELD SIGN
L= 4_qansToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L= 3_FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVINE TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIREUNSTANCES 5~ VNSAFE SPEED 11-DROVE OFF ROAD NG L :
6. IMPROPERTURN 12 IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
SLRUENCE o EVENIS ; ::v;:tvtﬁizwecnnssmn
NON-COLLISION L2 el Y
3, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16 - RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexpLosion 7 - SEPARATION OF UNITS g::egfi DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT —
3. IMMERSION £ - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, u DM-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AL TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| ] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i L= ANYTHING SET [N MOTION
13-OTHERNOW-COLLISION 59 pon et e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN b BY A MOTORVEHICLE 5 1
1055 OR SHIFT NSPO 24-QTHER MOVABLE OBJECT FROM L < | ToL = | 3-EAST  7-SOUTHEAST
3 J 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT -~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 11-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
et . fa i’:::g ;3::;1’; 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE 34 MEDIAN EUARDRALL SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
sL_1 | B 4 -FENCE 2,5, | | |
27-ERIDGE PIER ORABUTMENT  paRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE a8-TREE 54 -OTHER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT e I . GTHER 1 UNKAOWN POSTED SPEED 3+ UNPETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 5
L2 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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=3 0410 DEPARTMENT M I N M LOCAL REPORT NUMBER
=i MotorisT / Non-MoToRrisT 2 H.6.8 .4 4 54
L | I I | | | Ll |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Biederman, Nicholas C .0 =1J2J 6 1l 9, 8l 6 L3 61 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 ' . . :
{508 Elberon Avenue Cincinnati, Ohio 45205
- L 1 . 1 L L
2. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
b 1 i | N ] | L P | i § I J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE . :
E O H 331.13 Starting and backing 251947
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D atlconoL D MARLUANA TYPE | VALUE TYPE | RESULT seiecrurron
BY | |
4 1 1] otHer oruc 1 1 | ' 1| 1
(AN | | TS| S T TR NN S B ‘ | [t | PR S | | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Penrod, Matthew P 1 2 2 0 1 9 9 031 M
P Sl e Wl 1 1 | ] [ | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(381 Providence Wa Cincinnati, Ohio 45241
B
-~ L — L L L el L 1
E, INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY (nvame, ciryi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
H 3 sy 0 1 McHELMET | O 1 5 1 1
| — el | e S L I | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
A ‘ CODE
H O H 5 ﬁ
o
Hd 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D allconol D T STATUS | TYPE TYPE | RESULT secectuptos
BY |
4 M 1 [ oter bruG 1 1 | 1
1 [ | RN | SO LR iy [ UV | e e )y O e e Hgleoo - - 1|1 L
— I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
e ; I 1 I I 1 ] [ e 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(-]
= | 1 | 1 =l 1
B4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame. city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED ~CompLiaNT
e BY MC HELMET
| — | - | G L — I L | |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E
OL CLASS | ENDORSEMENT RESTRICTION SELECT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT seiecturros
BY [ atconor [ maruuana :
| [ | — | | [

1-FATAL

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

11 - LIGHTING -

5-NOAPPARENT INJURY

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

(MOTORCYCLE PASSENGER)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

PEDESTRIAN

I'BICYCLE ONLY
99 - OTHER / UNKNOWN

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT | 2-CLASSB
3 - DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT / SIDE | 4-REGULAR CLASS

|

?

| (H=p
| 5-MIC MOPED ONLY
|

U-OTHER / UNKNOWN

[] other orus

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

3 - CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASS A BUS
6-EXCEPTCLASS A

INJURED TAKEN BY [EEREC 6 - NOVALID 0L & CLASS B BUS
1- NOT TRANSPORTED & - SECOND ~RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER
/TREATED AT SCENE 7 -THIRD - LEFT $IDE OL ENDORSEMENT SR Duiebrter s etie
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED | H-HAZMAT RESTRICTIONS
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10- SLEEPER SECTION A e s 10- LIMITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT OFTRUCK CAB i NbToR ScogTER 11 - LIMITED TO EMPLOYMENT
11 -PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER
1-NONE USED ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 5 X
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED A 13- :gmmc& :](E\s!l(;isN §
. LAP BELT ONLY U PICK-UP WITH CAP) - EXTRICATED BY ¢ g A
3- LAP BEL SED iy 2 :sz cﬁ:::csffmm T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED - X -TANKER/ HAZMAT ADAPTIVE DEVICES)
5-CHILDRESTRAINTSYSTEN - CARCOAREA 37 FREED BY 14 - MILITARY VEHICLES ONLY
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS |
T - 070k vevicLes witkouT
- CHILD RESTRAINT SYSTEM - 14 RIDING ON VEHICLE EXTERIOR | F-FEMALE AIR BRAKES
REAR FACING {NON-TRAILING UNIT)
1 MALE 16 0UTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED 1-NONE GIVEN

TEST STATUS

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
el 3 SAMPLE / UNUSABLE
R T e ~TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE S-TESKY GIVEN, RESULTS
4-TALKING ON HANDHELD iy
COMMUNICATION DEVICE S SRaT e T
5-0THER ACTIVITY WITH AN 1. NoN
ELECTRONIC DEVICE + NOKE
b- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3-LRINE
INSIDE THEVEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THE VEHICLE
9. OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
| conpiTion PRI
1 - APPARENTLY NORMAL 3- URINE
2-PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (E G, DEPRESSED
ANGRY, DISTUREED) DRUG TEST RESULT(S)

4- JLLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1-AMPHETAMINES
2- BARBITURATES

4. CANNABINOIDS
5-COCAINE

7-0THER

8- NEGATIVE RESULTS

3- BENZODIAZEPINES

& - OPIATES / OPI0IDS

HSY8308 OH1M 1/19 [760-1500]
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