(e’ O+IC DEPARTMENT R*
\B= et TRAFFIC CRASH REPORT #oenores manarory FieLo For suppLEMENT REPORT T
D 0H-2 D OH-3 e P L2 L2 1 0 1 6 1 2 1 8 1 Oi 0! 1 1 1 1 1 J
PHOTOS TAKEN —
O 041 [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH C e : 1-SOLVED 98- ANIMAL
[] erivate properTy| Fairfield Police Department 00,90 1 2. UNSOLVED 0,62 0 LidS. Ui
COUNTY* w“mf*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
* . . : 1- FATAL
2-VILLAGE
0 9 1 YL ‘ City of Fairfield 08302022 1633 i
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
L 1 JILL L 1L 1 JJL___ I 4.WEST Seward LR 1 DJ &49_1.13121519|4151 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac oecrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L 1 JILL_1L_L L IjL___J 4-WEST 9331 L 1 I &i;.l 41 91 31 ol 01 3; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROADTYPE INTERSECTION RELATED
i 1-noRTH [ IRZINTERSYATE ROUTE(TR). . § AL MBS CHEHIGINAY & A0 =ROLY. [ witkin iNTERsECTION 08 ON APPROACH
£-MILEK °:T 2-SOUTH | 45 FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13- HOUSE L1 3.EAST i : i . S ‘ 1
awesr IR RN 8L -B&(ﬁmﬁb ll: IlvllF'fDST :; “STREET | [7] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
E O | CR-CIRCLE OV -OVAL  TE -TERRACE
DISTANCE DISTANCE ~NUM T P B JPtoe \
FROM REFERENCE UNIT OF MEASURE c_ﬂ ) _B_ERE') LOUARY FQ"TE CT - COURT PK - PARKWAY  TL - TRAIL RAADWAY
1-MILES | TR-NUMBERED TOWNSHIP T e s
2-FEET - ROUTE bl L1 PI<PIKE ﬁ"f‘ v [[] roaoway pivioen
R I 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 -NLE;TT&(ELELNJS:ON 4. REAR-TO-REAR L NoRTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 Ewo Moror 5 BACKING 2-SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1  |riiei ey 6-ANGLE — 3. EAST 2. bIvIDED FLUSH MEDIAN
4- 0N 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
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON - 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 2 1 2
[] workers Present 2- LANE SHIFT/CROSSOVER WARNING SIGN L e L
D T RRES 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA S=CURVELEVEL  {|:2~SN0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
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, | ¢ pior
L— 3. DARK - LIGHTED ROADWAY L—— 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9 - OTHER / UNKNOWN
T I I 1 I I I I I I
NARRATIVE L f Indicate the north
. direction with
On 8/30/2022 at about 4:33 p.m. Unit 1 was an“N" on the
traveling south on Seward Rd. at about 20 m.p.h Eampasy ou:m:
and when at 9331 failed to stop within the B | l -
assured clear distance ahead and struck Unit 2
which was stopped in traffic at 9331 Seward Rd. | “1%°% [ a I R
The traffic was caused by activated railroad &> - 7
i -SEnh ray -
crossing gates. i e
D 1
- ' Ja) NoT T3 SdALe
r AEl :
-
| eI E
: By AL T ﬂ
W
L | f l .
L
- i —
B 1 1 l 1 | 1 1 | | ] | | | | 1 Il
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

LOIBI310I210\2121 I11613: 3J

I0J8I310121 0121 21 11I613I9J

!OlBlalolzlolzlzt Jllsislol

L018!3!0L21 O] 2] 2! 1117_]_1191

POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cueckeo 8y OFFICER'S NAME™ D
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
D. Gooch PO Hi (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT T 0095
[ Olluou 01 31_0 J.0|7|OH 1_1_6#9_ | e IL ! 1 23_47@ 1 1 L 3
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e O30 DEPARTMENT
B erPomic shreny U NIT LOCAL REPORT NUMBER
L < 1 2 I 0 1 GJ 2 | B 1 0 1 0 1

1 1 | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oriver OWNER PHONE: nciuce anta oot ([] same as oriven)

0,1, Saica US Corp DAMAGE SCALE
o OWNER ADDRESS: STREET, CITY, STATE, 2P ([ ] saue as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE

(4345 High St. Ste. 300, Hamilton, OH, 45011 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLUDE AREA coDE 9 - UNKNOWN
| S N TV, CONY [N VP [Jp SOOI B I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0 ,H,|JIR5004 5T,.DBZR/BH5M 4,9 22,0, 2,1, Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien State Farm C87 2576-F01-35 Black Highland
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [T] ptEnEnct PRy ow oy —
v GYWR/GCWR HAZN
INTERLOCK #0CCUPANTS E"mer_ﬂ:g,( o MATERIAL CLASS# PLACARD ID #
[Joevice ™ [Jurmskip unir 5 RELEASED
EQUIPPED 0,1 = ' D PLACARD
10,1, | 13->2Kues [T T T B

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 (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0135 5. soorrumumyvenicie 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 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
b - VAN (9-15 SEATS) 1 f:TLVT[EEm“ VEHICLE 7. woToRHOME ANIMAL-ORAWNVERICLE g9 unkNOWN OR HITISKIP

1O 0y #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 2y 1.ves 2-No 9-OTHER/ UNKNOWN ATonoNDus 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9 -OTHER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " . .
2
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . —
cgnclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER s
ony 178U 4 - LOGGING 6 - CARGOVAWENCLOSEDBOX 19 r(aT BED 14-GARBAGEREFUSE , I .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9 0THER | UNKNOWN | | o
o]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN Io)
| S — e I I
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [O-ALL AREAS [15]
T;::;II:,I:T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R 79~ OTHER / UNKNOWN
ATINPACT  CRUSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
; T - STRAIGHT AH g TURN -NEGOTIATING A .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATINGACURVE 18 Sﬁpiiﬁfﬁé"fmm e r———
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING L 0~ N0 DAMAGE 4~ UNDERCKRKTRLE
O 35 somome L0015 chancive Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNIN, 20-OTHER NON-MOTORIST 1,2, 12 gf:é:;; UNIT 15-VEHICLE NOT AT SCENE
5. BoTH sTRIKNG ACTIONS 5 ypqncrichTTURN  11-SLowiNG 08 sTOPPED RSING PLAYING 21-STANDING OUTSIDE e 9-UNKNOWN
& STRUCK Spi— INTRAFFIC 16 - WORKING DISABLED VERICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 73 0PENING DOOR INTO 2 - TWO-WAY . .
[0, 8 ILLEGALLY : _ . 3 0- g . 2-SiGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY L< L2 5 NO.CONT
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROP! 3 - FLASHER 6 - NO CONTROL
# cincunstances 5 UNSAFE SPEED 11.-DROVE OFF ROAD 1w . - OTHER IMPROPER ACTION
= 4- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRESSING # 0F THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 2
™| SEQUENCE oF EVENTS 1ML INVOLVED
> SRR 4 2 2-INVOLVED-ACTIVE CROSSING
1 2, 0, V-OVERTURVROLLOVER 6 -EQUIPMENTFAILIRE 11-CROSSCENTERUINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rimeexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FAR EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIEHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY ‘ SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L__1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER ‘
— 13-0THER NON-COLLISION ANYTHING SET IN MOTION . 3
g 20 - MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Mo BY A MOTOR VEHICLE 1 2 ;
L0SS OR SHIFT TRANSPOR 24-0THER MOVABLE BJECT FROM L1 | TO L 2 | 3-EAST  7-SOUTHEAST
| I 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. | 75-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
D " ;T:é:::z::’;a 32 -PORTABLE BARRIER 38- OVERKEAD SIGN POST #4-DITCH ‘ EQUIPMENT UNIT SPEED DETECTED SPEED
2 ~MEDIAN CA -LIGHT /LU s ~EMBANKMENT 51-WALL
s 33-MEDIAN CABLE BARRIER 39 ;{IGP}LO R&wmmz 45 - EMBANKME e R
5 34-MEDIAN GUARDRAIL 46-FENCE -BUILOIN 0,2,0
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL =l L—1 7. caLcuLaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE ®.T 54-0THER FIXED OBJECT
-TREE 3 - UNDETERMINED
6 | 2-BRIDGE RAIL BARRIER OR SUPPORT e R 99..0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L= =)
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 (760-0820] PAGE 2 OF 5



"'ﬁ—r DEPARTMENT
=~ oF Pl.suc SAFETY N IT

LOCAL REPORT NUMBER

2,2.0,6.2.8,0, 0

1 1 l 1

UNIT # | OWNER NAME: LAST FIRST MIDDLE () sane as omiven OWNER PHONE: ivcuuok asea coot ([ same as omiven
0,2, L1 1 [T T N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([R]sawe as oaiver 1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE &- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cararea PHONE: incLuoe area cove 9 - UNKNOWN
L1 1 L 1 11 11 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
1O, H,|JMU3231 > 1A B 8D\V;1MY 258867202 1]|Nissan
m INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL " |
[X] vemFiEn | Geico £075012515 White Sentra 0 /N 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -
[Joovmercia [Jeovennment []MEMERGENCY f e s '
,m #OCCUPANTS "E“ICLE;'PE;';:{::’““ MATERIAL cLASS# PLACARDID | ' —:
'E’ﬁ‘l"ﬂpm [Jurmskae uwrr 2 - 10,001 - 26K Les teERsE >/
1002 | 13- >2Kues Oleeacars | 4 5
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
iy 5 sorrumumvveniee 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
- VAN (9-15 SEATS) u 'E‘Svlflffi’” VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNoWN OR HITISKIP

# 0F TRAILING UNITS

WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-ND 9-OTHER/ UNKADWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- MALCARRIER
2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NDAING - OTHER/ INKNDAN
SF'ECI.IL 3 - ELECTRONCRIDE SHORING 8 - BUS— SHUTTLE 13-POLICE 18- SNOWRENDAL
FUNCTION 4 - SCHOOLTRANSFORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWNG
5 - BUS-TRANSITOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
canuunﬁu 2-BUS 4-LOGGING b- CARGOVANENCLOSEDBOX 39.Fuar e 14 GARBAGEREFUSE
TYPE 7- GRAINCHIPSGRAVEL 11 pywp % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

bk

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6

[J-NoDAMAGE[ 01

[J- UNDERCARRIAGE [ 14 ]

1

FIRST HARMFUL EVENT

1

L= | MOST HARMFUL EVENT

3 4 5

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1137 [J-ALL AREAS [15]
'lﬂ::l?;::lzi 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER / UNKNOWN
ATIMPALT  CTOSSWALK 5 - TRAVEL LANE - Onkee Locarion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT o0F CONTACT
g 2NOvCOLLISON 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE oA CE Mg
0 4 5 sreime L2y 5 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING fE e CERIE NG R SEENE
ACTION 2. 5Tauck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15?&%’;‘3’,%::‘\"20 20-OTHER NON-MOTORIST 0. 67 132~ Diama SCE
5. 807H STRIKING ACTIONS 5 yuing miGHT TURN 11-SLOWING OR STOPPED e FLAL 21-STANDING OUTSIDE i 99 - UNKNOWN
L STRUCK AR T INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER | UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE % 0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A 17-VISION BSTRLCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA " ::R::Dum:ﬁg: 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1. ROUNDABOUT & . STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE change 14 TTPPED IR PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWowaY 6 2-sow s OVIE N
L | [LR8 L 1 11 1t
4-RAN STOP SIGN 10-IMPROPER PASSING - 13-LOAD SHIFTINGFALLING ROADWAY < | Lo |
CONTRIBUTING ' - 15 - SWERVING T0 AVOID SPILLING 39- 0THER IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
CRONGTNGES S - UVSATE SPEED 11-DROVE OFF ROAD P
I SR 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
6 - IMPROPERTURN 12 IMPROPER BACKING F mavan
o 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
. ACTIVE CROSSIN
NON-COLLISION L4 L2 2 IN:OLVED ACTIVE CROSSING
1 2, 0 1-OVERTURMROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREEAPLOSION 7 - SEPARATION OF LTS ?::33{5 NORANE - e et UNIT/NON-MOTORIST DIRECTION
E £F 18-ANIMAL - DEER 23-STRUCK BY FALLING, 3
2 INERSKN 8. RANOFF.AOAI IGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T - : - ANYTHING SET [N MOTION
13-OTHERNOK-COLLISION 5 1o e iy 2.SUTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRANSPORT 3Y A MOTORVEHICLE 1 5
LOSS OR SHIFT - 24..0THER MOVABLE 0BJECT FROM L | TOL < | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNDWN
o 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /cRash cushioN 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL § et
5 j o STRUCTURE  34-MEDIAN GUARDRAIL SUPPORT 4. FENCE 52 BUILDING 0.0.0
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL — ) 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -OTHER FIXED 0BJECT
f 3 3. TREE 3 - UNDETERMINED
POSTED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99-THER / UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

HSY8304 OH1U 1/19 [760-0820]
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R Ovio DEPAmTMENT M I N M LOCAL REPORT NUMBER
®= = MoTorisT / NoN-MoToRisT Trrerm
L | 1 I 1 1 1 i 1 I 1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Alvarez Rodrigo, Angela 0.6 1.9 1.9 . 614445 F
L I 1 | | L | L1 1 _—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[- 3 . . .
55598 Bayberry Dr., Cincinnati, OH, 45242
E S _
b INJURIES #NJEJREI] EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY vame crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F AKEN USED ~COMPLIANT
o 5 BY 0 4 MC HELMET 0 1 1 1 1
= [—— [ L lis [ E—] it \ 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
:’c_‘ O H 333.03a E ACDA 254582
4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT secectuptos
By [ atcoror  [] maruuana |
4 1 i X 1 1 i
L ' | T O i o I D OTHER DRUG L 1|1 w ) [ I W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Lattimore, Aquanetta, N 1 0.1 5 2 9 7 3|48 F
[ A A 1 1 ] | | | | L1 | e~
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
411644 Hanover Rd., Cincinnati, OH, 45240
o
= L
t INJURIES INJURED | EMS AGENCY (NaVE) INJURED TAKEN To: MEDICAL FACILITY v, cirv | SAFETY EQUIPMENT| _ - TSEATING POSITION] AI% BAG USAGE | EJECTION | TRAPPED
= u =LOMPLIANT
5 4 |y 1 w4 mcHELMET | 0 1 1 1 1
. | 1 | — R L | L It 1L =
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
A U
o
(=]
5 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLecrupros
BY [ acoror [ mariuana ! |
4 0 3 1 0 1 1| 1 | ,
[ | [ S—— - = f=d | § ] OTHER DRUG L i1 |1 | ] [—) i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 N I T N TR (I L9, I|L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
o
’5 L l | | | | 1 i F
b4 INJURIES INJIEIRED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame civvi| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIANT
- BY MC HELMET
= — - T - L I = il 1)L i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o | U S— |
E3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT setecruproa
BY [ acconor  [] maruuana ‘
R Y ) AP A i i D OTHER DRUG | | T | | | 3 . | [ i1 o
INJURIES SEATING POSITION AIR BAG | orciass | RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-NINDLE 3-DEPLOYED SIDE 3. CLASS 3- CORRECTIVE LENSES géf,fgg?;‘z‘g?&"é“#m‘ﬁnu" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4 - FARM WAIVER DIALING] i ¢ SAMPLE / UNUSABLE
AEMRSLARRLILNEY a'(Snigggsc}lét?vil:szsncsm BN S 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE AT RIVEN RESULES VOV
9- DEPLOYMENT UNKNOWN 5 - NIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 - SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-KELD
1- NOTTRANSPORTED S=SECOND 2 RIGHT.SIOE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T T
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. 0THER ACTIVITY WITH AN —
2-E5 DATIRONE =S LA 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L e
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER 2=BL
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION =
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB AR SRR 11 - LIMITED TO EMPLOYMENT s.gzgizzllégacnum QUTSIDE  5- OTHER
Hssne T
1- NONE USED fARRdR ORI TRAPPED R-THREE-WHEEL MOTORCYCLE 12+ LIMITED-OTHER 9 OTHER OO DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES -
4 " (SPECIAL BRAKES, HAND g
3- LAP BELT ONLY USED s il z-ﬁTcTiIJE:IcEAELSr;ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLO0D
4 SHOULDER & LAP BELT USED lz-giiégrﬁaam UNENCLOSED [ T ABAPTIVE DEVICES) SR T 4 i
- CHILD REST YSTEM - & -
: ?uﬁmﬁii‘?&'ﬁﬂ P 13 -TRAILING UNIT NON-WECHANICAL MEANS 14- MILITARYVERICLES ONLY 2. YSICAL IMPAIRMENT 4-OTHER
‘ 14~ RIDING O VEHICLE EXTERIOR L SENDER  ERT I RTEE R 3 - EMOTIONAL (¢ 6, DEPRESSED
b'ggfg;ﬁ:‘g“"‘ R R CT F-FEMALE AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
et Tk et M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
= ; 9. GTHER / UNKNOWN U~ OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
8 - HELMET USED - OTHER / UNK) 18- 0THER FATIGUED, ETC. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED i : :
: b- UNDERTHE INFLUENCE o AP
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 7
10 - REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES / OPIOIDS
{ BICYCLE ONLY 7-0THER
99- OTHER { UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 5




=

O+I0 DEPARTMENT

®= e QccupANT / WITNESS ADDENDUM

2 2 06 .2 8 0.0

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

I 1 Johnson, Jamell, Rayshaun 0 4 0 3 1 9 9 3 29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1316 Broadway St. Apt. 1, Cincinnati, OH, 45202
" INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar Faciury (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 1
L J | W— | I Pl | 3*A 0 | 1_\ L I L 1 J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] (I " U— A — ) | S | | —
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDe area cooe
il INJURIES | INJURED | EMS Acency (NAME NJURED TAKEN TO: MenicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — — | A T L = | | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O |
A SR | | 1 1 1 N |
=
<
a.
=
=]
=]

INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| N M O | | S J]
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
O|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
* INJURIES |INJURED | EMS Asexcy (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| RN | | | il = | S

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

r

a1
3=
4.

5-
b
B

8-
9.

SEATING POS
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD ~ RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

12-

13-
14-

15-
99 -

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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
| — — 1 | I Ll L 0. —

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

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

0

ADDRESS: STREET, CITY, STATE, ZIF CONTACT PH(-)NE-‘-‘ L _ : i —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 | | 1 ! 0,

ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT FHUNEr-V-‘n: UDE AREA CODE -
1 1 1 o T
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