N OHIO DEPARTMENT -
\B= et TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Z' oli2 E] OH-3 LOCAL INFORMATION 2 2 05875 2 4
PHOTOS TAKEN L1 1 l 3. I 1 I 1 1 | 1 1 L |
0 0K-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR

SECONDARY CRASH . p 3 1-SOLVED 98 - ANIMAL

[ privare properTy| Fairfield Police Department 0,09 01| 1 . ucr 0,2 0 1) ge. inknawn
COUNTY* Ll!t:m.!T{’*(:”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
. ¢ ; ¢ 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 08152022 1413| 5
L1 1| LI 3-TOWNSHIP I e ey | 2 - SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar oecnees SUSPECTED
. 2. S0UTH
= 3 - MINOR INJURY
8 3- EAST
B L oL L 4-wEST Resor Iiiii ¢3l9!.\ 3I 1J_81 3[ 4[ 51 SUSPECTED
FJ ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac nearees 4- INJURY POSSIBLE
g 2-SOUTH
I 3. EAST ; - 5. PROPERTY DAMAGE
. 1 L1 11 L | 4-WEST South Gilmore L R i D | @J&J.i 51 2! 21 41 01 8\ ONLY
REFERENCE POINT REE,FE‘;’“‘T}EE'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;- :::TLEER:;sCTmN 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
- 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4

13 13 s S|

L 13- HOUSE # 3;@1 $h.Cratt Ruber BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES

CR - CIRCLE 0V - OVAL TE - TERRACE

T or NEAST : R ST T AR R T
FROM BEFERCNOE UNIFH REA SR CR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY

1- MILES TR-NUMBERED TOWNSHIP DR - DRIVE

traveling east on Resor Rd. and when at South |
Gilmore Rd. failed to obey the red traffic ‘
signal and in so doing collided with Unit #2 N N E— S (S I T—
which was traveling north on South Gilmore Rd. : ; ‘

compass diagram,

5 A= Wi
2-FEET ROUTE e i [[] roapway piviben
| | | | 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 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS GELWREN 5- BACKING 2. SOUTH (<4 FEET)
0,1 ; TWO MOTOR <
L—L—J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEpicLES N 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-O0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e Lt
D 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [T
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 . TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER - 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, | 5 _pipt
—— 3. DARK - LIGHTED ROADWAY —— 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 A-UTHERUHKNGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
iy i o ] '
NARRATIVE [ “ ‘ I Indicate the north
i ! | 1 | ‘ ! | direction with
On 08/15/2022 at 2:13 P.M., Unit #1 was | [ | \ [ an "N" on the
, 1

The driver of Unit #1 left the scene without | | ‘ 1 | ‘ T
leaving or exchanging personal information. \ [

[ I ! ! . ! !
; See OH-2 | | ‘ [
There were no video cameras. . '
[
| |
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08152022 .1441 3[0.871.5 2.6.22 1435108152022 .1.4,:3 2108152 0§22 1512
1.J‘Ii'|||\Ll_jlillJlllll‘\LH\lJJl\_.L_J__L._J.._L_Jtlllll\l\l'\llDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES > dane SUPPLEMENT
S. Cook = VA'*L"Q\ — D (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ kc:‘) “Cuecken sy OFFICER'S BADGE NUMBER™ T AN EXSTING REPORT 4T 10 3053)
1
L 01 | L 0\ ___LA_J'.EJ._EJLI'I_ ]_' 1 5 l,,3 | | P — ll,\;,L,,,,J, 1 = J = _Jj
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Lg‘: oy Loy U NIT

LOCAL REPORT NUMBER
12L21 015181512I4J

L | 1 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ same as oRiver) I OWNER PHONE: ivciuoe axe cooe ([T SaME s oRIvER) D
0;1,| Knapp, Jill M. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([[] samE as oriver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
66 Ironwood Ct, Fairfield, OH 45014 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carzier PHOMNE : incLUDE AREA CODE 9 - UNKNOWN
Y 'O SR, N (B (RO | NN | | |0 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE tNDICATEALLTHATAPPLY
L0 H,| HND8073 3 7TAPIOHILIBO0IS 04,712,017 Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien Progressive 923459088 Gray Versa
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [ REEMERGENCY ) e —
INTERLOCK H#OCCUPANTS v:mmlw _ﬂ:'l';:\:::m - [[] MATERIAL cLass # PLACARD ID #
DEVI P [ Hrrsskp unit 2. 10,001 . 26K i8S RELEASED
mnr ED 0.1 3. >ock ing. [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
00y 5 pogrumumyvesicis 5 uTooveie 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 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 RIDER Gk 27-TRAIN
6 - VAN (3:15 SEATS) 1 'f:mfl'}m""f"]“-f 17- MOTORHOME ANIMAL-DRAWNVERICLE  g. ynkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH DCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 93 0THER / UNKNOWN
spECIAL 2 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgn(;]i: I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
sopy 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 1. ¢ a7 BeD 14 -CARBAGEEFUSE
TYPE 7 - GRAINTHIPS/GRAVEL 11-DUNP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN
Vl_}_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpAMAGE[L 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L)  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7oe (13) [J-ALL AREAS [ 151
I:::;}:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 79-OTHER/ UNKNOWN
ATIaeacT  CTOTMALK § - TRAVEL LANE - Orhes Location TRAILS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLERYING YEWICLE 056 T RIAAGE iy
L= 1 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 102 AERERTEINIE 18 VEHICLE AT AT SCERE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 - PARKED IS-r’OIELGFI’]NG,?RUNNING‘ 20-OTHER NON-MOTORIST 1,2 s DIAGRAM > A
5. 80TH STRIKING ACTTONS 5 _ yajing rigHT TuRN 11-SLOWING OR STOPPED i P 21-STANDING OUTSIDE 13 -ToP 99 - UNKNOWN
& STRUCK P — INTRAFFIC 16 -WORKING DISABLEDVEHICLE
i N vEarmc
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1 -ROUNDASOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE  1#-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO ] . .
0,3 ILLEGALLY o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING . 19-LOAD SHIFTINGFALLING/ ROADWAY < 1 3 - FLASHER & - NO CONTROL
CONTRIBUTING . 15- SWERVING TO AVOID SPILLING %-QTHER IMPROPER ACTION
CIReUNSTANCES 3~ UNSAFE SPEED 11 DROVE OFF ROAD i ek
- IMPROPER TURN 12-IMPROPER BACKING & # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS onRoAD 1-M0T BVLVED
ANRTALREAION 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
== 2 rReExpLOSION 7 - SEPARATION OF UNITS 2::32{’“”““”"” OF  17.ANIMAL - FARM EQUIPMENT S
LM y ¢ 1B-ANIMAL — DEER 23-STRUCK BY FALLING, i
>3 WK <A EF ROAD RIGHT 12 - DOWNHILL RUNAWAY S ARG BTiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTORVEHICLE IN BY & MOTORVEHICLE
’ 14-PEDESTRIAN TRANSPORT 4 3 3-EAST 7 -SOUTHEAST
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROML_ 2% | TOL = |
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 33 OVERHEAD SICN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 31-WALL
1 - STATED/ ESTIMAT P!
BU g STRUETUAE 34 MEDIAN GUARDRAIL SUPPORT 6 -FENCE 52-BUILDING 1,5 e
27-BRIDGE PIER ORABUTMENT — papRieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 19 TREE 54-QTHER FIXED OBJECT
. . 3 - UNDETERMINED
6L 1| 23-BRIDGERAIL BARRIER OR SUPPORT il s 99-0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e enEmes UNiT

LOCAL REPORT NUMBER
L2121 01518J5|2|4J

1 1 L L 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf) sawe as oRiveR) OWNER PHONE: ivcuune agea cooe (B same as oriver)
L0, 2 I AN MY IO s SN OO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iq] saue as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
_~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannien PHONE: icLuoe area cooe 9 - UNKNOWN
RO DT VO (Y (PN ) I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| FEH5388 1,.C14RDWIJIDGXNIC1:6:005 9202 2|Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFies | Geico 6096123564 Black Durango > 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcoumerciac [Jeovernment [ MEMERGENCYY — HAZA!B:I‘JCS):(ATERIAL
INTERLOCK #0CCUPANTS VE"'“EIWF ':Tg,:‘::’:" L MATERIAL  CLASS # PLACARD ID #
[CJoevice — [Jurmsiap unir 3~ 10,0012 26K Los. RELEASED
s—— 1003y [ 13- 526K es. [Jpuacaro |, ;| |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)

l&i’ 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ _pyck yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (315 SEATS) 11.;\:TLvrfzunmmvzmm 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o NkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
RRED?
. MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN ,‘—*Jm,mms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C?vaﬂ 2-BU$ 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ pya7 gED 14 - CARBAGEIREFUSE
TYPE 7-GRAINCHIPSERAVEL  1).pump 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN

VEHICLE 2-HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 2. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [ 14 ]

[J-No DAMAGE [ 0 )

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PaTHS OR  99-OTHER UNKNOWN
L ATacy  CROSSWALK 5 - TRAVEL LANE - Otick LockTon TRAILS []- UNIT NOT AT SCENE [16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATIN -APP
BNERTUTINGATURE  cI ;E &‘Rﬁ:'a"fsm INITIAL POINT oF CONTACT
i 2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 8- HO BAMAGE S ——.
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING S5 REPERTD Sk GRSEL kR
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15-WAL§§;MG,PI':};§:I’1N& 20-0THER NON-MOTORIST (0, 8, 112- sl UNIT 15-VEHICLE NOT AT SCENE
5- gor sTRikiNG ACTIONS ¢ yaingmignTTuRY 11-SLowNG 0R sTOPRED ARG, LAY 21-STANDING OUTSIDE AN 99 - UNKNOWN
& STRUCK g —" INTRAFFIC 16.- WORKING DISABLED VEHICLE
e B earric
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01, B o-upRoPERLAMEChaNGEe M TTEELT LARED aeueT 23.-0PENING DOOR INTO 2- TWO-WAY 2-SGNAL  5-YIELDSIG
=L 4 ra stoP siGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L= s .
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
5- UNSAFE SPEED 11-DROVE OFF ROAD 93-THER IMPROPER ACTION
5
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING #
&-IMPROPER TURN 12-IMPROPER BACKING of THROUGH LANES RAIL GRADE CROSSING
N ROAD -
R
3 VE CROSSING
NON-COLLISION 3 1 e
1 2, 0 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 32 INVOENEDPASSIVE CROSSING
== mreExpLOSION 7 - SEPARATION OF UNITS 2::32“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT -
3 INMERSION 8 - RAN OFF ROAD RIGHT ‘ 18- ANIMAL — DEER B-STRUCK Y FALLING, HH/ S NOTSAT SIRECYION
12- DOWNHILL RUNAWAY S ANTUUL ~ iR SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT g ————— -ANIMAL — ANYTHING SET IN MOTION
5. CARGO/E ' : ' 20-MOTORVEHICLE IN 2-50UTH & - NORTHWEST
. QUIPMENT 10-CROSS MEDIAN JCPEESTRUN g 8Y & MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L2 | 1oL | 3-EAST  7-SOUTHEAST
. VI | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
1 " ;‘:;é:;:::‘l‘ﬂf':n 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1-STATED /ESTIM
STRUCTURE 33 MR COARDRANL SUPPORT g 52 BUILDING - STATED / ESTIMATED SPEED
3L 77_BRIDGE PIER ORABUTMENT 212 \ |
. BARRIER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL 2 - CALCULATED / EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
s, : 3 - UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT D 99-QTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT e

HSYB8304 OH1U 1/19 [760-0820]
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e

w= e MoTtoriST / Non-MoToRisT

2 2 05 85 2 4
L /SN, /R ISy P SN R

- I | e i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 1|Knapp, Jill 0 5 2 6,1 9 6 3|509 F
i i | | | | L 1 ] [ | | |
4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3 . .
566 Ironwood Ct, Fairfield, OH 45014 : i : _ p
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 1 1 d. 1
| Bl L L i | [ [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
il O
DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seiecryeroa
By [ atconor [ maruuana
4 M 1 9
- e afe s e o] o= | otverorue L ] ‘ o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Baugh-Schaffer, Erma 0, 3 1,31 9 4 5 ki, s ! F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1015 Redbird Dr, Cincinnati, OH 45231
L 1 1 i 1 1
o INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txawe. citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 ey 0 4 mcHELmer | O 1 1 1 1
= | ool P T SN W | | NS | I—) | W
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬁi
(-]
- "
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEcT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED RESULT seLeetupros
BY [ aconor  [J maruuana
4 1 1
[N | [ | W—) Lol b 0L \DDTHERDRUG fuis i1 [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L - 1 | | | Mor Lt
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
s
= L 1 | L 1 1 | P | 1 |
£ INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (vawe. citvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
g BY MC HELMET
| [— | - L 1 J L | | S
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
(=]
= | —— -}
OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewectupros
BY atcorol  [] maruANA \
DUTHERDRUG L L I | PRy | | if |

SEATING POSITION AIR BAG

[ oicuass | DRIVER DISTRACTION

OL RESTRICTION(S)

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES sg‘l:g;?{‘&%‘:‘*éﬁ';'ﬁg 10N 3 TEST GIVEN, CONTAMINATED
4- POSSIELE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) bl SAMPLE / UNUSABLE
5- N APPARENT INJURY T doencey 5 MTAPPLICABLE S s 5. EXCEPT CLASS A BUS 3.TALKING ON HANDS-FRE -~ *TES CIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 5- WC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
inJURED TAKEN BY ISR b-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD gl sl
1-NOTTRANSPORTED ©- SECOND - RIGHT SIDE 7~ EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT  [ERSSESS 5 OTHER ACTIVITY WITH AN o
2-EMS PCTIROYCLESE SAN) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER i
9-OTHER / UNKNOWN s 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- LRINE
IU-SLEIEPER SECTION 4 NOT APPLICABLE N-TANKER 10 LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT DETRUCK CAB 11-LIMITEDTO EMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5- OTHER
11 PASSENGER IN OTHER Q: MOTOR SLOUTER THE VEHICLE
A ENCLOSED CARGO AREA R-THREE-WHEEL MoToRcycLE 12 LIMITED -OTHER 3. OTHER/ UNKNOWA [__DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.8U5,  1-NOTTRAPPED e uxgcsgmm DEVCES g
A PICK-UP WITH CAP) : s :
32 LM BELTIUNILANED SR e T k15 e T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
A SIRILOER e ARTELED R0 it Rar s X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - 3 ; : L
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS a8 ”'L‘T“R‘V;"‘:L;i"":’ 2- PHYSICAL IMPAIRMENT ¢-0THER
L_____GENDER ____ [RENTIGE 3 - EMOTIONAL (€6, DEPRESSED
4- z . :
"';';LLRDF':‘ESILE""‘T SYSTEM- 1 mg:ﬁn‘m:,E,"fﬁ';flf,mmm F- FEMALE AIR BRAKES ANGRY,DISTURSED) DRUG TEST RESULT(S)
¥ - BOaSTER SEAT 15 NON-MOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
: ‘ : : o ; :
& VEINES tseh 99 OTHER | UNKNOWN U~ OTHER/ UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- OTHER HRRCUEN 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED :
6- UNDER THE INFLUENCE oAy
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- GTHER / UNKNOWN - OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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1 ®= w22 QccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE

LOCAL REPORT NUMBER
2 2 05 85 2 4
L 1 L 1 | 1 1 I b ==, 1 L 1
DATE OF BIRTH AGE GENDER

 EE— | L . 1 | 1 1 | J | | | .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
(%]

| I— ! |

INJURIES (INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| PSS (ST | I — L I L I L i | P, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | 1 [ | 1 | 1 1 L

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | 1 ! 1 | 1 1 J

g INJURIES | INJURED EMS Agexcy (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
Yt ) L1 | | I Il 1 _— || | A |
DATE OF BIRTH AGE GENDER
0
L= 1 | | 1 1 1 1 | S S T | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

I |
UNIT # | NAME: LAST, FIRST, MIDDLE
U |

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciurmy (Name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
Ep—— l===l—] L I | S 1L L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | | T | I | ) | | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Asency (nawe) INJURED TAKEN T0: Menicau Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
PO | bl L 1]L
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER/ UNKNOWN

GENDER
F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

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- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

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

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wallace, Robert 0_9121011‘9‘4 0 811 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
199 Annandale Dr, Fairfield, OH 45014 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 B | 1 ) _D_._J_._L S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S (S (A I SI— S VR | Vo S
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — B I N I S E— — O! | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
LI 1 | 1 | S, (I E—— CR—
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