BEESS e e e S

L oo
B= ReE i TRAFFIC CRASH REPORT *0enotes waNDATORY FIELD FOR SUPPLEMENT REPORT MAZALREPUAT NUMSER!
D ow2 []oH3 LOCAL INFORMATION 2 2 05 7 4 3 0 A
[X] protos Taken nvianlian (£,2,9,2,0,4,3/9 0
| 0 [CJov-1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
| SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9 0,1 5 INSOLVED 0,2 0y Lou crienavin
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
_ ) . ) 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 08112022 0730
L— 1 | L1 3-TOWNSHIP y | S ib) et ' sy [t i i O et W e | \_§_| 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat oesaces SUSPECTED
OUTH
3 EAST 3- MINOR INJURY
e L Ll 4-WEST Mack L R I DJ 13 9!.\3lllli4l4I6J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX é ggkm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuad oecrecs 4-INJURY POSSIBLE
-S0U
3-EAST 5 5-PROPERTY DAMAGE
Lt afer ot afL 1 a-wEsT 3051 84,515953 ONLY
REFERENCE POINT ',’,L“&?J}Ec': ROUTE TYPE ; ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION ok ON AP PROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L= I 3-HOUSE # LI 3.EAST [
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
-CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 4 i
FROM REFERENCE UNIT OF MEASURE 68 I SEREU RARNTY ROPTE C’lt -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP & ! ;
2-FEET ROUTE b Bl A WY [C] roaoway pivioen
L1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER L:E&%én:sm 4- REAR-TO-REAR L. NORTH LBIVIDED FEUSHMESTAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWo MoTor 3 BACKING 5 SiTH (<4 FEET)
| L=L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ygpjcLesIn  6-ANGLE — 3. EAST L 5 DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
50N 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
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L1 =
0] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | g
oR MEDIAN 3 -TRANSITION AREA 5 SSTRAKHTGHADE ] 2 WET 2. BLACKTOR
| 4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroot zone 5-0THER 5 - TERMINATION AREA A-CURVELEVEL {3 <SNaW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOK
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 6-WATER (STANDING, | < _pyer
L— 3_DARK - LIGHTED ROADWAY L—L—1 3_FgG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH §-0THER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
O L L L L I L ™7 3
NARRATIVE | Indicate the north
X direction with
| At about 7:30 a.m. on 8-11-22 unit 2 was an "N on the
| stopped on Mack Road when it was struck from compass diagram.
| behind by unit 1. The vehicles were traveling i
| into the sunrise and unit 1 did not see the
| stopped traffic. - ]
‘ - 4;=q__.....,——"='—"‘
|
|- . N
\ 23
‘ ; = —
‘ gt RD
|
\ - —
|
o L 2
N7 T4
L < s ler
A il L 1 1 1 | 1 1 l 1 | bic“‘\ l-1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
| X] POLICE AGENCY
| 08112022 0733(08112022 073508112022 ,0754/08112022 ,0822
= = — [] marorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHecyedy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1., -5c [] suPPLEMENT
e CURRECTION nAUEITIhN
OFFICER'S BADGE NUMBER™ mm sy OFFICER'S BADGE NUMBER* 10 AN CASTING RE50R" SENT 10 S0Py
L0 I | I | W47 § & 3 _L()_ 1S I I J
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OWNER

o= e UNIT

LOCAL REPORT NUMBER
12121 0|5171413|0|

| | 1 | 1 J

UNIT # | OWNER NAME: LAST,FIRST, MIODLE (RZ)saue s buveR, OWNER PHONE: necsoe ascacoe (] e 4 biver “
0,1 S (RN TPUNR 1 0 | N OO (W SN T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciac Carmier PHONE: incLuoE AREA coDe 9 - UNKNOWN
o e T N T —" ————— DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GES8763 2MEFM 74 WX Y X 74 71211210, 0, 0| Mercury
5] SR INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | State Farm 4122668D2835F Maroon |Marquis
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jcommercia [[Joovemnment [ mesmiec™ | Hmnni?:[ﬂnm
INTERLOCK Hoccupants |  VEMICLE WEIGHT EVWRGCWR [] MATERIAL *cLass # PLACARD 10 #
Diﬁﬂ{”“ [Jnrrskae uwr 2 - 10,001 - 26K L85 SELTAN
L0101y | 13-526Kues O PLA““D T (S O
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
O Ly 5 soomrumumvemicie 9 - aurevee 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
b - VAN (9-15 SEATS) 1 ‘?:;Tfm)‘" VEHICLE 7. woToRHOME ANIMAL-DRAWN VEHICLE g . nkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 + CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5« FULL AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN e
MODE LEVEL
1- NONE - BUS - CHARTERITOUR
2-TAXI 7 - BUS - INTERCITY

0,1
SPECIAL > - ELECTRONIC RIDE SHARING
FUNCTION - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

8 - BUS- SHUTTLE
9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE

14 PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99 - OTHER / UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
T - GRAINCHIPS/GRAVEL

B+ POLE

9 + CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER / UNKNOWN

62“10 /NOT APPLICABLE MOTORVEHICLE
2-BUS 4.- LOGGING
BODY
TYPE

1- TURN SIGNALS 4 - BRAKES

VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 < MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -0THER / UNKNOWN

[J-no DAMAGEL 01

[]- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK & - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
:ﬁ:"“ CROSSWALK 5 -TRAVEL LANE - Orvga Location

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
6 - SIDEWALK

9 + MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-vop 1131 [J-ALL AREAS (151

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
B s L0015 cuancing Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13 -STANDING T REFERTEUNIT ey
ACTION 4. STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-}'1&?1‘%&,:&;:::;:& 20-OTHER NON-MOTORIST 1,2, 1a2- syl 15-VEHICLE NOT AT SCENE
5- BoTH STRIKING ACTTONS 5 _ yasang igHTTURN u-SoMMorsToRpE) 213};‘:&:{?3&%% Ry FEEUNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC - &
il i e i i —m—
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE : .
W o vl 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. @, 3-RANREDLIGHT 9-IMPROPERLANE Change 14 -JTETED TR A EQUIPMENT 23 -OPENING DOOR INTO o 2-TWoWAY 2-SIGNAL 5 - YIELD SIGN
=L g ra sTop sien 10-IMPROPER PASSING e 19-LOADSHIFTINGFALLING!  ROADWAY = L= 1 3 FLASHER 6. NOCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING % -OTHER IMPROPER ACTION
CREUNSTAREES 5 UNSAFE SPEED 11 -DROVE OFF ROAD R
6-IMPROPER TURN 12-IMPROPER BACKING | —— for T““"!-':‘:'DLANES RAIL GRADE CROSSING
oN 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CR
NON-COLLISION L2 1, : CROSSING
L 2, 0 1-OVERTURNROLLIVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreExpLOSION 1 - SEPARATION OF UNITS g::egt’f DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT P——
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, FRONENOTORISEDIREETION
12-DOWNHILL RUNAWAY o il SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
! L 20-MOTOR VEHICLE IN 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S BUDESTRIAN BY A MOTORVEHICLE 4 3
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE OBJECT FROM L= | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—J " /CRASH CUSHION 32- PORTABLE BARRIER 38-0VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE 34- MEDIAN GUARDRALL SUPPORT K-FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
sL_1 | r 25
21-BRIDGE PIER ORABUTMENT  gappiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==l L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54-QTHER FIXED OBJECT
, 48 TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT jo o SRTHER FURIWR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L& | =}
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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IO DEPARTMENT
oF PuBLIC SAFETY

>

Unit

LOCAL REPORT NUMBER
L2]21 0|51’-"|4‘|3|0|

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sAME 25 DRIVER) OWNER PHONE: ivctubE agea cooe ‘ESWE“"Mm
0,2, Rece, Gregory Lol i, W b b e ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saueE as oRIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
1556 Hazelgrove Drive Cincinnati, Ohio 45240 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casmies PHOMNE: micLupe area cooe 9 - UNKNOWN
] R 1 | | 1 1 | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|245ALM 26G)1,FICi1E 3 214121311 20,1, 3/Chevrolet
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien Progressive 939094077 Black Camaro
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [T] MEMERGENCY( ahn‘[z%u_rn;‘sellul;:[usn -
INTERLOCK #0CCUPANTS VE"ELEIWFI:;';:‘::‘:‘““ | MATERIAL CLASS # PLACARD ID #
[OJoevice ™ [CJurmiswae unir 2 - 10,001 - 26K L8s. oo e
1003 [ 13- 526K es. Oeacaro |y | 4
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
9.1, 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0% 27-TRAIN
b - VAN (9-15 SEATS) 1 '%ﬁ{"\f“‘"'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 NkNoWN OR HIT/SKIP

Lg_l # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
I2___I 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T& 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:n“:vﬂ 2-BUS 1- L0GGING b - CARGOVANENCLOSED BOX 10 pyaT D 14 GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP %9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER/ UNKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPWENT  10-DISABLED FROM PRIOR

[0 UNDERCARRIAGE [ 141

[J-No DAMAGE (0]

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 7. INTERSECTION - UNMARKED
lilTNl‘-:mN CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwen Location

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER/ UNKNOWN

O-vop (131 [O-ALL AREAS (157

[J- UNIT NOT AT SCENE [ 16

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

102, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 14 RAILWAY VEHICLE
== rreexeLosion 7 - SEPARATION OF UNITS g:;e:”f DIRECTIONOF 17 ANIMAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ) 18- ANIMAL - DEER
12-DOWNHILL RUNAWAY - ANINAL —OTHER
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ; =
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN - PEIESTROAN TR
LOSS OR SHIFT
: 15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
" 2- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB
L—L— " ICRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH
?ﬁ-g‘;‘?&gn"?"““ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT
5 34 - MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER OR ABUTMENT BARRIER 40 UTILITY POLE 47-MAILBOX
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE
& 29-BRIDGE RAIL BARRIER OR SUPPORT i e e
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

32-BUILDING

53-TUNNEL

54 -OTHER FIXED OBJECT

99 -0THER / UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
4 3-STRIKING LD caneivg Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,6, 112- SIE:GE::S UNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRIKING ACTIONS ¢ \aiiNG RIGHTTURN  11-SLOWING OR STOPPED WGEIN ELAYING 21 STANDING OUTSIDE 5-¥dp 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
i o Ml ki
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . 4
14 -STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 EQUIPMENT 23 -OPENING DOOR INTO g Y g
0,1 ILLEGALLY 5 2-TWOwWAY 2 - SIGNAL 5 - YIELD SIGN
==y pansTop sieN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 Lo g
CONTRIBUTING 15-SWERVING TO AVOID SPILLING T 3 - FLASHER b - NO CONTROL
CREUNSTANEES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o G 99 0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
eI 2 - INVOLVED-ACTIVE CROSSIN
NON-COLLISION P 2 i T . SSING

I 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM - T0 L__E'__[ 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 1 1 ] L ]
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
\LJ_S_J
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INJURED TAKEN BY

SELECTUPTO2

I | o
INJURIES

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

1- FATAL

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

5-NO APPARENT INJURY

1- NOT TRANSPORTED

TREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK cA8
11 - PASSENGER IN OTHER
1- NONE USED
ENCLOSED CARGO AREA

2-SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3.LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
5-CHILDRESTRAINT SYSTEM— | CRGOAREA

FORWARD FACING 13 - TRAILING UNIT

-CHILD RESTRAINT SYSTEM - | 14 - RIDING ONVEHICLE EXTERIOR

&

REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST
8- HELMET USED 99- OTHER / UNKNOWN
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
-REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

95- OTHER / UNKNOWN

-
s

DISTRACTED

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

|
4-DEPLOYED BOTH FRONT/ SIDE |

5-NOT APPLICABLE
§- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

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

TRAPPED

1-NOT TRAPPED
2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

D ALCOHOL D MARIJUANA

[ other oruc

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U< OTHER { UNKNOWN

STATUS

ied O DRPANTIT M LOCAL REPORT NUMBER
®= 2z MotorisT / Non-M
S oN-MoToRIST s s 05 g
| 1 1 1 | | | 1 1 | | N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rinderle, Christina ‘014t1_411‘9}8 4138 | F
| S NS — L 1 J , D—
-
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I i i i "
4551 Fairview Avenue Hamilton, Ohio 45011
o L 1 L
= " d NAME CIT
" INJUSRIES INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY tawe ciry ;‘;ﬁmmmm DOT-Compe iy | SEATING POSITION| AIR 86 USAGE | EJECTION | TRAPPED
BY 0 4 MC HELMET 0 1 2
=
2 | ——— Lzl A Ui | L I JIL 1L 1|L,1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
e O H 333.03A ACDA 251948
1
b DL CLASS | ENDORSEMENT RESTRICTION seLécT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D AdEiEL D MARIJUANA STATUS | TYPE
BY
4 1 0 1 1 ‘
| [ SO N SO (U N SN [P [ T OTHER DRUG L ) I el
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Burden, Leslie D ‘091|111 9 6 9 |5 2 F
______ J L 1 | SR | e o (| _—
=
o ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
E 57 S. Riverview Drive Hamilton, Ohio 45011
= 1 1 1 1 1 — |
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawme civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 3 TAKEN USED DOT-CompLiant
= BY 0 4 mcHELMET | O 1 a 1 1
— [ —— L___ Lrilescd L l=== 1] L J|L
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) O H Cﬁz
= | W—
[ e
B3 OL CLASS E?R‘:ETSUE;W;';T RESTRICTION seLECT uPTO3 ::lsl¥::nsn ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE DRUG TEST(S)
€ TYPE | RESULT sevectusros
By [ acoror  [J marwuana |
4 1 1 1|1 {
S| | | (SN | ) T [ e J DDTHERDRUG | ety [Hnti| S N N L ) R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=== L | | [ I L ,glol L
0 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
(-]
B L 1 [ L 1 L1
: INJURIES %:::g:en EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tsawe citv)| SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
s BY VeED MC HEL
H MET
| Pieallc) I J] ] [
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
o - .
b3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

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

DRIVER DISTRACTION
1-NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

~

4. FARM WAIVER DIALING)

5-EACEPT CLASS A BUS 3-TALKING ON HANDS-FREE

6 - EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT b - PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION

10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE

11-LIMITEDTOEMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
12 - LINITED - OTHER THENEHICLE
13 - MECHANICAL DEVICES RN IOWN

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER CONDITION

ADAPTIVE DEVICES)
14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY DISTURBED)

4- ILLNESS

5- FELL ASLEER, FRINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

TEST STA
1- NONE GIVEN

2 -TEST REFUSED
3-TEST GIVEN, CON

SAMPLE / UNUSABLE

4 -TEST GIVEN, RES|

5 - TEST GIVEN, RES|
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLO0D
3-URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

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

DRUG TEST RESULT(S)

1- AMPHETAMINES
2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS
5- COCAINE

b- OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS

RESULT sececrupros

|1 Py |

TUS

TAMINATED

ULTS KNOWN
ULTS

HSY8308 OH1M 1/19 [760-1500)
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