W= ##2%% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

| L__| oli-2 E] OH-3 LOCAL INFORMATION 2,2,0,6,1,2,9, 1
‘ PHOTOS TAKEN . L 1 1 L 1 1 1 1 1 1 | 1 1
D OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH ” ’ : 1-SOLVED 98 - ANIMAL
[] erivate properTy| Fairfield Police Department 0,0 90,1 5. undeiven] 1 92 0, La0 umown
COUNTY* LDCALIT]Y*C"Y ‘ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
z ; ; A 1-FATAL
2-VILLAGE
0,9 o S City of Fairfield x01812|5:2|0|2121 1241) 5 it
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecreEs SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
S R 4 4 -WEST L ] | &&113!312I 3I 9\ 6! SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NUS;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimwas pecrees 4-INJURY POSSIBLE
2-SOUTH
3.EAST - 5. PROPERTY DAMAGE
L 1 L 1 1 1 JjL___ | 4-WEST 5575 L I | lElikoi 51 21 11 21 51 81 ONLY
REFERENCE POINT IFJ.{EREEE"TIEECFQ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
; 2 ::(I]IL'ES:O:T g - ggg;H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
= a-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED
FROM REFERENCE UNIT OF MEASURE PRINVMEERED COUNTY ROURE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP y Pl -p 5
2-FEET ROUTE L 3 5 b gl [[] roaoway oivioeo
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 -HoRTH 1- DIVIDED FLUSH MEDIAN
BETWEEN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 TWO MOTOR L j2-SOUTH |
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [——)  yEhicLES N 6 -ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
b- 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 1ST WORK ZONE 1 i 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — b b
[] AW ENFORCEMENT PRESENT , 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN D-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acmive scHoow zone 5. OTHER 5 - TERMINATION AREA 2-CURVELEVEC ) 2= SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3.- BRICK/BLOCK
LIGHT CONDITION WEATHER 3 a
c 9- OTHER/UNKNOWN | 5 gﬁm,amg DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW / GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _piat
L——! 3. DARK - LIGHTED ROADWAY L~ 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 AUTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE i ' b

On 08-25-22 at 12:41 p.m., Unit 1 and Unit 2
were traveling northwest on SR4 Dixie Hwy)in
the left through lane. Unit 2 was stopped by
traffic when Unit 1 drove into the rear of Unit

Indicate the north

direction with

an“N" on the

compass diagram.
|

2. |
. i ! ! 1
! See OH-2 :
i i T i | i
|
| |
i 1
| [ [ |
| ! |
| | | |
| |
i ;
| | | |
| | L ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
L0J8\215_L%l012L21 1 112141 2I Le‘glzlstzl OJ 2L 21 I 1;21414H01812J 5!2\ 0|2I 2! _.l_.llg#l.iigl LO 18I2\5|210121 21 | 1I B‘ZIEJ D MOTORIST
TOTAL Tlltdnis . ]NVEST?;:f]R i TOTAL OFFICER'S NAME® Cuecken 8y OFFICER'S NAME*
ROADWAY C D ONTIME| MINUTES AL e SUPPLEMENT
P 2 O > J = DRAKE % K % E} (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER™ Ta AN EXSTING REPORT SENT 12 30%3)
1.0, j3,0, 47,0 4 8,8, , , . ¥ 4, , . ,

HSY7001 OH1 1/19 [760-0820]
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R . e e e L e e e eSS e e

QHIC DEPARTMENT
OF PUBLIC SAFETY
oot e d-A

B > Unit

LOCAL REPORT NUMBER
l2L21 01 611|2| 9|:|'|

1

% T D) [0
‘ UNIT # OWNER NAME: LAST, FIRST, MIDDLE <[] sawe as oriver) OWNER PHONE: weiine asca enne (M leanse ae nm“
M 0,1, CARDINAL MOTORS INC. L J DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRiver; 3 1- NONE 3- FUNCTIONAL DAMAGE
j4 4805 DIXIE HWY FAIRFIELD, OHIO 45014 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canrier PHONE: incLunE ARgA cove 9 - UNKNOWN
CARDINAL MOTORS INC,.4805 DIXIE HWY FAIRFIELD, OHIO 45014 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTRAT APPLY
O,H, 003 3180 2 KiGi7/GH 21,2 7,6i[12:0,1,6,|CHRYSLER
5] HSURANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PERKINS 005326100 GRAY 300
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciac [Jooveriment [ Recoonise (N TSN L T, S N T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS G 1 .- <10K L8S MATERIAL cLASS# PLACARDID #
[CJoevice ™ []uruskie unir S e B RELEASED
EQUIPPED 0,1 ~ A " | [ pracaro
L) =2 L1 3->26KLBS | Tmcyow o TE N R0 T

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O, 1, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED
L=L=J 3. SPORT UTILITY VEHICLE

9 . AUTOCYCLE
UNITTYPE 4 _pcy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

0 # oF TRAILING UNITS

12-GOLF CART

13 -SNOWMOBILE

14 -SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o=
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

LO 2y 1.¥ES 2-N0 9-OTHER/UNKNOWN  auTomomows 2-PARTILAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - 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 ;
12 12
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER A
ARGO
C“N 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX  19. FyaT gED 14-GARBAGEREFUSE i Iei o . .
ot 7 - GRAINCHIPS/GRAVEL 11-DUNP % OTHER / UNKNOWN e ! [
©
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L] ®
VERIGLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i -
6
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS 115
l:.l:m:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USEPATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhes Lacarioy TRAILS [J- uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
iy OR LEAVING VEHIELE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING GG A i BTN
O 30 ssmmave 100 L5 coaneing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 12 - REFERTO UNIT VEH
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, r i T L-AENELE NUTAT SUENE
- g7 STRIKING ACTTONS o yunG RIGTTURN  11-SLOWING 0R STOPPED WEEING, PLAYMG 21-STANDING OUTSIDE ToTDE FE-UNINOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO STW J :
0,68 ILLEGALLY 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
St " 19-LOAD SHIFTING/FALLING/ ROADWAY 2 |
4-RAN STOP SIGN 10- INPROPER PASSING " L= 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9-0THER IMPROPER ACTION
B crcunstances 5 UNSAFE SPEED 11-DROVE OFF ROAD . ROy
: 6- INPROPEA TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 2
SEQUENCE 0F EVENTS ; I":Jﬂ'g&:ﬁj coh
NON-COLLISION 4 1, % VE CROSSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILIRE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
o FrexpLosion 7 - SEPARATION OF UNITS ?:;SE'LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT v
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLING, UNLY{NON-MOTOREST DIRECTION
12- DOWNHILL RUNAWAY 6 iNius arace SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : L- ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH & - NORTHWEST
. ; 20- MOTORVEHICLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il \ oL ~ 6
L0SS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L7 | ToL 2 | 3-EAST  7-SOUTHEAST
31 ) 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 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
W N ﬁ:::g::::in;u 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-0ITCH . ;1“55’"5“ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT 51-WAL
I STRUCTURE isiprussipiisiny SUBPORT - 52 BUILDING g . 1- STATED/ ESTIMATED SPEED
I LV,
27 -BRIDGE PIER ORABUTMENT — gaRgIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L——1 2.caLcuLaTED/EDR
23 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
3 - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT iSeoRE oA 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 WEDIAN OTHER BARRIER &2 -CULVERT
. 3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
|2| 2| G|6|112]9|1l

®= eees UNT

| | I | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i) same as priver) OWNER PHONE: ictuoe area cooe <[] same As oive)
0,2 | Y IS S 1RO SRR NN T L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as oRIvER) 1- NONE 3- FUNCTIONAL DAMAGE
L3 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: incLubE AREA cooE 9 - UNKNOWN
T = T S T (T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H | FFV2233 3 s E.0 Ri12:53:1014,8/.2,0, 1, 2| CHEVY
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | CSAA AFFINITY OHAC213302395 SILVER | TAHOE
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[CJoommercia [Joovernment [ RLEMERSENCY ) T —
INTERLOCK #occupanTs "‘“‘“‘,"’_"ﬁ;‘g,f{’:’:"“‘" O MATERIAL CLASS # PLACARD ID #
Dnmc;m [ nrvskae unir 2 - 10,001 - 26K L8s. RELEAS
o 1012 |L___13->2Kuss £l P'—“CA“” R 5T (5 W
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)
0131 5 oo UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN
b - VAN (9-15 SEATS) “.(‘.\LTLvTrEJmIWEHECLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE o9 nknawN OR HITISKIP

0 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

LMI 1-YES 2-NO 9-OTHER/UNKNOWN lms 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 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99 -0THER/ 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

5 - BUS-TRANSITICOMMUTER  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
0,1,  /NTAPPLICASLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ooy 2-8s 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ (a7 gED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vl_’_';um; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-nopamMAGE[0) [J-UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & -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 113 [J-ALL AREAS 1151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
:ﬁ:;ﬂ# SRPNALY 5 - TRAVEL LANE - Orwek Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 6~ N6 BAMAGE 15" u?uce ke
0 4 5 g L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 392 ~REFERTOUNTF 5 VERIELE ;
ACTION 4.STRUK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED SAGLEAGRVAG,  20-STHER W MTTORST L0y 6y WR=REFEREOUR -VEHICLE NOT AT SCENE
\ "
5. soru sTRicing ACTIONS s yaencmichTToRn  11-SLowiNG 0R sToeEp ) i?::':]:u - 0-STIGe b 9 ik 92 UNKNOWH
&STRUCK & - MAKING LEFTTURN INTRAFFIC ’ . L
Y i L Ml trareic |
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE I‘ISL?LDEPGP:LuLeR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Lol=) | erie 10-IMPROPER PASSING - ’ 19-LOAD SHIFTING/FALLING! ROADWAY L2 B ) yracnen SN0 CORTRRL
CONTRIBUTING 15-SWERVING TO AVOI SPILLING 99.0THER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD —— e
- IMPROPERTURN 12 -IMPROPER BACKING d ER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD )
PR Sy i r:\."rumt:iiwfcnussma
NON-COLLISION L4 e
2O 1-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FrexpLOSIN 7 - SEPARATION OF UNITS ?::3:{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT AR ki
. i 18 -ANIMAL — DEER 23-STRUCK BY FALLING, =
3 . INMERSION & - RAN OFF ROAD RIGHT T SO T oo gl T e sy g
20| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION s )
20-MOTOR VERICLE IN A VEHICLE -SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TlT BY A MOTOR VEHICLI - 6
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L/ | 1oL 2 | 3-EAST  7-SOUTHEAST
a1 15-PEDALLYCLE 21 -PARKED MOTOR VEKICLE 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
: - . ;%?::EESE:IBE:D 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH . EG:JIL’ME'JT UM £PEED o
c H 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WAL
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT %-FENCE 52 BUILDING 0 1 - STATED/ ESTIMATED SPEED
L 5. | o
Z7-BRIDGE PIER ORABUTMENT  gaggieR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L——1 3. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
] 43-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT AINE RiT 29-GTHER JUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
| BN T W |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820)
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I ——— M l N M LOCAL REPORT NUMBER
W= crrumic sarey -
L_‘]"’ OTORIST ON OTORIST 2 206 12 91
L 1 L 1 | I I I L i 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | MANGANE,ASTOU DIAGNE 0 1 0 3 1 9 7 31409 F
L 1 | L I ] I [ [ [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
e 5569 CHATEAU WAY FAIRFIELD, OHIO 45014 l
& INJURIES w.l::.lnsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvame, city) | SAFETY EQUIPMENT DOT-C |SEATJNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= KEN USED ~CompLIANT |
=5 5 sy 0 4 MCHELMET | 0 1 1 1 1
| —— | - ! i L | - L |-
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H 333.03A ACDA 2548
ey 53
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION U
SELECT UPTO2 DISTRACTED D ALoHibL D MARLUANA STATUS | TYPE VALUE
BY
4 1 O 1 1|1 1
(S| [T S N O i SRR J OTHER DRUG S| || M) S | (el | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CAMP, BRENT 1 1 2 0 1 9 5 B |63 M
L I | | | | | I ] [ | |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHNNF . trinine aoea rane
2251 WOODACRE DR CINCINNATI OH 45231
- 1 1 1 1 | 1 I | I 1 I
b4 INJURIES INJE':IED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, crrv)| SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAK SED -CompLianT
=5 5 sy L 0 4 mcHELMET | O 1 1 1 3
| E—— U Leeedo L 1 11 1L 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬁl}E
I~ i
=,
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
e e aLconoL  [] maruuANA [ror
2 0 3 Y B ’ 1 1 1| 1|
I ) | S S| T I By v [ O OTHER DRUG )L if L
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S — | 1 0
; i L 1 | | | I | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
= 1 1 1 1 1 | ] |
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLIANT
= BY MC HELMET
|  C— | | L 1 L il L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| S —
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECT UPTO2

DISTRACTED
By

[ acconor ] marisuana .
| ] oHeR oRUG [y \
OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION

| M| P L
INJURIES SEATING POSITION AIR BAG

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 -TESTREFUSED
3-SUSPECTEDMINORINJURY 2+ FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _recr given, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE CTEXTING TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY N T L | B-NITAPPUICABLE ik L 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
5 - SECOND - MIDD 9- DEPLOYMENT UNKNOWN D NSRRI 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY i Bl 6-NOVALID 0L &CLASS BBUS A-TALKING O HAND-HELD UNKNOWN
1 NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 -NONE
3- POLICE e 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2+ BLO0D
9- OTHER / UNKNOWN BT 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7~ OTHER DISTRACTION 3 - URINE
10- SLEEPER SECTION i it ApPuARLE { e 10- LIMITEDT0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT 0F TRUCK CAB 11-LIMITEDTO EMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5.-OTHER
11 - PASSENGER IN OTHER OGRS THEVEHICLE
Bt b ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9- OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1- NOTTRAPPED FTahT “?@i@i‘.‘i‘ﬂi’?& aglm ; S
} PICK-UP WITH AP} SEXTRI L
At 12- PASSENGER IN UNENCLOSED s o L T-DOUBLERTRIPLETRAILERS  CONTROLS, OR OTHER ALl 2-8L00D
4-SHOULDER & LAP BELT USED AR INER AR X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 - URINE
SRR NG 13- TRAILING UNIT NON-MECHANICAL MEANS T TR 14- MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-0THER
‘ 15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (E.6. bEPRessen
R EHICLE EXTERIOR 5. ‘
ﬁ.::[ALRD:;:?‘;EAINTS\‘STEM 1 mgtm;:m it ERIO F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
4 BOOSTER SEAT 15 - NON-MOTORIST M- MALE :: il;;:lrﬁrf:l::ﬁnﬁ 4- ILLNESS 1 -AMPHETAMINES
8RR 89~ CTHER FUNKNOWIN U - OTHER | UNKNOWN 5- ;:TLILGJU\SELDEE;;,CFMMED, 2 - BARBITURATES
18- OTHER ] 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) Aot 4 - CANNABINOIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
I BICYCLE ONLY 7 BThe
99- OTHER / UNKNOWN & - NEGATIVE RESULTS
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T

= QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22061291

| — L 1 1 1

|

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. i CAUDILL, JOHN O'NEAL 0 1 01'7J 1‘9 1. 4 5 M
e L ] i § | | 1L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3201 BENNINGHOFEN AVE HAMILTON, OHIO 45015
~ INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 BY 0.1 MC HELMET 0 6 0 5 1 i
| S| | = e L= ML = 0 Il oil]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. L 1 1 | | | 1 | [ 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | 1 1 1 I L
INJURIES [ INJURED EMS Agency (NAME) INJURED TAKEN T0: MeotcaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
e | = | gy L M | | | 1L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
L l | 1 | I | 1 { Y | | "
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: Mepicat Faciurry (nawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I L L | | S— | I (L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 10
L 1 | | 1 1 I | ——| | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED EMS Agency (NAME)
TAKEN
BY

INJURIES

| PR

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN TO: MeoicaL FaciLiry (NaME, ciTy)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

SAFETY EQUIPMENT
USED

(P

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

SEATING POSITION
DOT-CompLiant

MC HELMET

| Ao S|

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

TRAPPED

L I o)

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

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

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

EJECTION

TRAPPED

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
I — _O il -

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
N ' N— I sl L L | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S T — - O. . || —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
 — o I— I o ! _J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — 1 B _J_LO - | - =

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

| 1 . L
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