EoL OHiIo DEFARTMENT L L REP. *
8= #F3EW TRAFFIC CRASH REPORT  *oenores vaNDATORY FIELD FOR SUPPLEMENT REPORT -
onz [5q o3 LOCAL INFORMATION 2 2 06 08 85
E PHOTOS TAKEN L 1 1 1 L 1 1 | 1 1 1 1 1 1
0 oH1p [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ’ P ; 1-SOLVED 98 - ANIMAL
[[] private prorerTy| Fairfield Police Department 0,0,90/1 5 UNSOIVED 0,2 I fieedcadh
COUNTY* l.l)(:nl\LlT,}'*C]_r\‘r : LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- |
. i : 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 08232022 1656 3
L1~ 1| L_—_J 3-TOWNSHIP e N | 2 .SERIOUS INJURY
74 ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
£ 2-SOUTH
= 3. EAST 3- MINOR INJURY
q S . R é_],_ 4.WEST | I | 39.x3r511|347|6| SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat orcrres 4-INJURY POSSIBLE
. 2-SOUTH
5 3. EAST - 5-PROPERTY DAMAGE
= ] L 1 1 1 JjL__J 4-WEST SYMMES 1R LDi lﬁiim 51 41 2\ 3| 8; 9 ONLY
REFERENCE POINT EIFE%H ROUTE TYPE ROAD TYPE INTERSECTION RELATED
9 iC
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV -DWENUE_ LA - LANE SQ - SQUARE 4
" 1 3-HOUSE # L1 3-EAST L=
2 EsT SR. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE unTorMeasure  [URRRIRIESRE G SRERERSOBEEL 5 <ol PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WA
2-FEET ROUTE b [] roaoway pivinen
L1 1 | | 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 BB ELUSH HERTAT
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ‘?VEVIJ“;AE(fTNUR 5-BACKING 2. SOUTH (<4 FEET)
L1~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |-~ yEpicies N ©-ANGLE = 3. EAST ! 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION & WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, O0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — —— L=
0 ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW EN I | |
O MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4 INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoaL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
4-CURVE GRADE | 4-ICE 4 BRIEHLGEK
LIGHT CONDITION WEATHER . - SAN
GHTC 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pipT
L—— 3_DARK - LIGHTED ROADWAY L—L—1 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH H-OEHERBKNONN
5. DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
1
NARRATIVE | [ Indicate the north
’ | | | | 1 | | ! | direction with
On August 23, 2022 at approximately 4:56 PM, an“N" on the
Unit 1 was traveling southbound on Dixie A I S I B | EORRASY clagrai.
Highway toward Symmes Road. Unit 2 was ‘ '
traveling northbound on Dixie Highway P - 1 |
approaching Symmes Road. Unit 1 then initiated .
a left turn onto Symmes Road, failed to yield i
to Unit 2, and was struck by it. |
{ 4 ! '
SEE OH-2
[
1
[
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICE AGENCY
08232038 1657082232022 165808232022 1704/083232022 1744,
L | = : MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkg.Ay rncsmms* /// D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES ~ SUPPLEMENT
A. ROUSH -.)% nan Cypl (CORRECTION oa ADDITION
OFFICER’'S BADGE NUMBER* weckeo sy OFFICER'S BADGE NUWBER ™ 76 A% EXSTING REFORT 8T I 093
L0 L 3.9 7.6, 1, 7, 0, | 1 i1 13111 | I J
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OHI0 DEPARTMENT
LIC

oF P i U NIT

OWNER NAME: LAST, FIRST, MIDDLE (Jig] sAME 45 DRIVER)

;‘4—': LOCAL REPORT NUMBER
{2l2I0161018184LSi | | 1 1 | |

0,1 [N N T TR T AN (NP P M DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P ([5] sawe as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmien PHONE: incLUDE AREA CODE 9 - UNKNOWN
| E Y O I VI T [T (Y T e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H,|JNL2865 SN,PD,7:4,L,F:8JH121,2895|2,0,1, 8 HYUNDATI
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen THE GENERAL OH5937513 GRAY ELANTRA
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CDeommerciar [Joovernment [C] ReShoce bt ok &gl FOX TOWING
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 . <10K LS MATERIAL CLASS # PLACARDID #
] DEVICE [Jurvskie unir ol i RELEASED
R 1012 |L___13->2Kuss Oeeacare | 4 4 o
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1"PSSENGERVAN (MINIVAN) 8 - NOTORCYCLE WHEELED 13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER Gk~ 27-TRAIN
b - VAN (9-15 SEATS) 11‘E‘ALTLVT}ES$\§"VE"5CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  o9_ ynkNOWN OR HITISKIP
0 O) #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 f et
LY 2 1-vES 2-ND 9-OTHER! UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-TAi 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 93-0THER / UNKNOWN
SPECIAL ] - 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 - O CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  (NOTAPPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13-AUTO TRANSPORTER 12 i
C:::YU 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  1_f( a7 gED 14-GARBAGEREFUSE N
TYPE 7-GRAINCHIPSERAVEL 1) _pyyp %.0THER / UNKNOWN ¢ S U LI :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99-0THER / UNKNOWN P ' L]
VERIGLE 2-HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE (0] [J- 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-1op 1131

LOCATION
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Orie Location

8 - SIDEWALK 11-SHARED USE PATHS OR

TRAILS

%3-0THER / UNKNOWN

[J-ALL AREAS [15]

[]- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2 NON-COLLISION

1 - STRAIGKT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18 - APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

w2, 0,

2 ]

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 « FIRE/EXPLOSION 1 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARN
18- ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiThH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

[CRASH CUSHION 32 - PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ BaRRIER

28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT B

37-TRAFFIC SIGN POST 43-CURS
38-OVERHEAD SIGN POST 44 -DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 46-FENCE
40-UTILITY POLE 47 - MAILBOX
41-0THER POST, POLE 48-TREE
R SUPPORT
Ve 49-FIRE HYDRANT

L_—_| MOST HARMFUL EVENT

0-NO DAMAGE :
0 4 sormamne L9063 chancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15 STANDING 14~ UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 112- E;E:é:ﬁ UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 . UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5. ip
& STRUCK Wsrgstin) INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW S —
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) ;
W sl bz 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23 -OPENING DOOR INTO 2 2 - TWD-WAY 2 2 - SIGNAL 5 - YIELD SIGN
==y pan sTOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY Ly L2 |
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 4. OTHER IMPROPER ACT 3-FLASHER 6 -NOCONTROL
CRCUMSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 NRONG WAY et i -OTH 1N
6 IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD X
e s ; :‘:Jols.'vsnntfc?|vecn055|uc
NON-COLLISION L4 L1

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54-OTHER FIXED OBJECT
93-0THER / UNKNOWN

13 . INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FRoM L L | 10 3 3-EAST  7-SOUTHEAST
4.WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L—=—1 2. CALCULATED/EDR

3 - UNDETERMINED

1,5

POSTED SPEED

L3 5

HSY8304 OH1U 1/19 [760-0820]
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= "wui”‘“*fgfj' U NIT LOCAL REPORT NUMBER
2,2,0,6,08,85, , .o
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i] same as vriven) OWNER PHONE: mctuoe area cooe (5] SamE as oRIveR)
Q4 2 I T N N N N NN N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME A DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: incLUDE AREA coDE 9 - UNKNOWN
IR I TN (NI S Gl [P M| I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLETHATARBLY
9
(O, H,|Juws518 1L TDF L7 W 7VIND 2317416111199, 7| FORD )
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /‘!- = *[
VERIFIED RED F-150 10/ ™[y 414
{ ¢ {
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME fom ; 2 i
cowmercial [Joovernment [T] MeEmERGENCY) WAYNE'S TOWING R )|
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ol - )
lnn:m.ucn H#OCCUPANTS MATERIAL cLAsS# PLACARDID# | .\ |/ 3o
1 - <10K LBS. HELEASED i\ | X
“u“,, [CJwrwske unrr 2 - 10,001 - 26K L8S KR P4
0,3 1 3. 526K 8s [ piacaro |, | | 1 T u
1. PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER by
Q. 4, 2-PASSENGERVAN (MINIVANI 8 - NOTORCYCLE SWHEELED 13- SNOWWOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 /NI
LU= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST f_ E
UNITTYPE 4. picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [o]
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER G827 TRAIN \— [
& - VAN (9-15 SEATS) 11-[“:%7{5{5‘#"“‘5"1“5 17- MOTORHOME ANIMAL-CRAWNVERICLE g9 ynkNOWN OR HIT/SKIP 8\ Pk
N,
O O, #or TRAILING UNITS e, oo
6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 27 1.vEs 2-N0 9-OTHER/ UNKNOWN M,L-""““'“,,wm,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7-BUS-INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING. 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
Funcnou“ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s
(0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER .
“*GD 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10 £ AT BED 18- GARBAGE/REFUSE ; )
nrra 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99-0THER/ UNKNOWN p
vgm,;,_g 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR i
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NopamMAGEL 01 [ - UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS 1151
I::i';‘:::::' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATmrACy RURNALK 5 - TRAVEL LANE - Orier Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B yEa
0 3, 1 SPECIFIEDLOCATION  19- STANDING - NO.DAMAGE 14 - UNDERCARRIAGE
L= 21 3-STRIKING L1 = 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE 2 T BREERTOUNIT 15 VENEAERETRISEE
ACTION 4.STRUCK  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, g7 i : NE
JOGEING, PLAYING :
5. 8oTh sTRIKING ACTIONS 5 yang rigHT TURN 11 -SLOWING OR STOPPED ' 21-STANDING OUTSIDE 9. 70p 7= UNKNOWN
& STRUCK BTN INTRAFFIC 16-WORKING LISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 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 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE mfff&"fﬂ?” PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
== sTop st 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= | 3 -FLASHER 6 - NO CONTROL
CONTRIBUTING ; |\ cyre speep 11-DROVE OFF ROAD e el SPLLIG 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

&- IMPROPER TURN 12 -IMPROPER BACKING

12,0

]

SEQUENCE oF EVENTS

NON-COLLISION

1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?::32'[5 DIRECTION OF
3 - IMMERSION 8- u»furr ROAD RIGHT S e e
& - JACKKNIFE 9 - RAN OFF ROAD LEFT . s e eacL il
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN )

gl 14-PEDESTRIAN

15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT

31-GUARDRAIL END 37-TRAFFIC SIGN POST

32-PORTABLE BARRIER 38-OVERHEAD SIGN POST

33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES

34 MEDIAN GUARDRAIL SUPPORT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  &2.CULVERT

1

FIRST HARMFUL EVENT L_— | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18 -ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE
~ STRUCK

43-CURB

44 -DITCH

45 -EMBANKMENT

4 -FENCE

47 - MAILBOX

48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
0N ROAD

\4| L

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
! 3. INVOLVED-PASSIVE CROSSING

EQUIPMENT

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

24 -0THER MOVABLE OBJECT

50 -WORK ZONE MAINTENANCE

UNIT /NON-MOTORIST DIRECTION

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L2 | ToL_ L | 3-EAST  7-SOUTHEAST
4.WEST 8 -SOUTHWEST
9 OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 3 1 5 1 | L

|2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5

HSY8304 OH1U 1/19 [760-0820]
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= e=u MotorisT / Non-MoToRisT 5 %8 S E BE

1 ! 1 |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|CO0TS, ALLISON E 0 2 1 9 2 O 0 2120 F
[ (Rl L l l l S TS | | S | | S——
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4394 E OBSERVATORY, WEST CHESTER, OH 45069 . , s i =
L — L 1 ) I
INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tvame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLianT
3 BY 1 0 4 MC HELMET 0 il 2 1 1
_ =) | RS L I L L [| [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.17a FAIL YIELD LEFT TURN 254952
OL CLASS | ENDORSEMENT RESTRICTION secect upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seie o
BY [ acconor  [] maruuana
4 i b 1 1 1
R | [ J 1 Ll [ [ otHer oRUG L Al Il | oo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CRON, TRAVIS NOEL 0O 8 1 5 1 9 8 2140 M
L L ] 1 | | | | I | Lt
I ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
3610 MILLIKIN RD, FAIRFIELD TWP, OH 45011
| g L . —_— ]
= — -
b INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (xawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CompLiant
H 5 sy 0 4 mcHELMET | O 1 2 1 1
= - e L} [ I | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S o uj
o
=
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT sececturtos
By [ atcoror  [J maruuana
4 X i e 1 1 | 1
L L IR | e PR L P | OTHER DRUG ‘ | [ el L1 i | LI :
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ) | | e atfiepefte o ‘EJ_ =it
b ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 1 ] 1 L
b= INJURIES [INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (vawe civv) | SAFETY EQUIPMENT [ SEATING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT |
H BY MC HELMET |
| — | o— | ) [ | | eea—" | | o e
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| | WS S—
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED T RESULT seiectyrog
BY D ALCOHOL D MARIJUANA
[:| OTHER DRUG L

SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3.SUSPECTED MINOR INJURY 2+ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5 vt civEN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4. POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5-NO APPARENT INJURY 4 -fﬁgggg;—ytf_?pilgnémgm 5-NOT APPLICABLE (OHIO = D) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE & -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY b EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [REREECUCRUILLES b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD oliiid)
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT g i R 5. OTHER ACTIVITY WITH AN v
2-EMS {MUTRCYELE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE t
3-POLKCE 8THIRD =MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 5 3;?:2
§- OTHER / UNKNOWN 2 :THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTR-;C{ION 7=4
a-
IO-SIF.ETEPERSECBHDN 4 NOT APPLICABLE \ - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE BREATH
YRR L Q- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT E'ﬂﬁ’}.:{:&m"m SUiBE - A HINER
- Ak ESSEGLILITEER | TRAPPED | . -
1- NONE USED ey ey TRAPPED X THREEWHEEL MoToRcvcLe 12+ LIMITED - OTHER o e TR TR
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOTTRAPPED SRR 13- MECHANICAL DEVICES S RoHE
UPWITH CAP) B (SPECIAL BRAKES, HAND ;
3-LAF BEAT DNLYIUSED ot b 2-ECHEREDRL & T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-8L00D
12+ PASSENGER IN UNENCLOSED MECHANICAL MEANS y
Sie el DL DILIRS Lot = ety : X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
MR NG | 13- TRALING BN NON-MECHANICAL MEANS TA"MILMARYEHICLES DHLY . 2. PHYSICAL INPAIRMENT 4- OTHER
_EE_ 15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (E.G DEPRESSED
e.::LLRa:iscsimAlNT SYSTEM-  14- f;';i:g ::Ifliﬂslﬁl:”ﬁm*“ﬂﬁ F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
: 16 - OUTSIDE MIRROR ] g
7 - BOOSTER SEAT SH Ll LA :‘TZL:R A 17 PROSTHETIC AID : :’I;ZLLP:.E::LEEP FAINTED ; ::::;L::iﬁs
. 1 Ul N 3 = ' TEY, % !
i g B 18- OTHER FATIGUEL BTG, 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE L
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINO1DS
10- REFLECTIVE CLOTHING 1 ALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN &-OPIATES / DRIOIDS
I BICYCLE ONLY 7-OTHER
99 OTHER { UNKNOWN 8- NEGATIVE RESULTS
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®=zzzwE QccuPANT / WITNESS ADDENDUM

2 206 0885
| B ) S M) Sl S

L - | 1 i —

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLS, JACKSON RYAN 0 2 1 8 2 0 0 1 21 M
h: 411 1 1 1 1 | i | | S——
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
M 10 PEACHTREE CT, FAIRFIELD, OH 45014
8 L 1 1 . L b
~ INJURIES | INJURED EMS AGeNncY (NAME) INJURED TAKEN T0: MepicaL Faciurmy (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
3 By 2 |FAIRFIELD EMS MERCY FAIRFIELD 0 4 MC HELMET 0 3 0 4 1 i
= | | e e L | L e ) 1] [ S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CRON, KEATON 0 8 1 8 2 0 1 7 5 M
1 I I i1 & | Il 1 I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3610 MILLIKIN RD, FAIRFIELD TWP, OH 45011
— — — . i o e L ! J
i INJURIES | INJURED EMS AGeNncy (NAME) INJURED TAKEN TO: MEpicaL Faciumry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLianT
BY
2 L (O 7, [TMeMELMET| 0, 3 4 0, 2 1, 1 ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CRON, KEHLANI 0 4 0 5 2 0 2 0 2 F
o L | ) 1 | 1 | (N O | |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
M 3610 MILLIKIN RD, FAIRFIELD TWP, OH 45011
b INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
) (0,5, |[MehMEmET| O, 2 ) 0, 1 1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | | L 1 1 | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
~ INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
| == | IS Y L J|L | | | —
INJURIES SAFETY EQUIPMENT USED A PO 0 AIR BA
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1. NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY M s Gl > ::“;EL(;RC;E;;LDERWER) 2 - DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2 - SHOULDERBELTONLY USED 3. FRONT - RIGHT SIDE 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED o 3
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2. EMS 7- BOOSTER SEAT B2 THIRD lfIROLE 1- NOT EJECTED
3. POLICE 8- HELMET USED 9 - THIRD - RIGHT SIDE
dai : 10- SLEEPER SECTION OF TRUCk cag 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
Sl : PR T R
11 - LIGHTING - PEDESTRIAN 12- PASSENGER IN UNENCLOSED TRAPPED

B
£ / o
U-OTHER/UNKNOWN 2 - EXTRICATED BY MECHANICAL

255 0TREES UNKNOWN 14- RIDING ONVEHICLE EXTERIOR g
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN i T

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
TENDAM, KENDRA MARIE 0.,8.2 0,1 .9 & 2.4:0 F
e =) §

L S— |

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
383 GATEWOOD DR, HAMILTON, OH 45013

S S T S T~ S —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | S — L L 1 | S—— (.)l. L - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

. ! N NI — —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

S W W— U———
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

[ 22000835 I@kG Faicfield PP “ﬁmﬂfg’ugz
INOCMWBOFUTLER oo Dixie Hwy [ gvgmvw,b& Rd.,

B % I Te DIXIE HWY E
: U897 l A i
. DIXIE HWY ‘ Bﬁ -

SYmmES Rb ‘ =
| HeoO |
l DIXE HW
L _ ‘ ) | ( 1 —
- MOT TO ScALE | OFFICER'S SIGNATURE BADGE NUMBER
L (| | X Roushy 10

HSY 7002 1/82

147



