[ 0300 DEFARTMENT . . -
W= ereuciis TRAFFIC CRASH REPORT *penotes manoatorv FeLp FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
B<lowz [Jous | LOCAL INFORMATION 2,2,0,6,51.4,5 | . . .,
iX] protos TAKEN ‘ :
O oH-1p [_] oTHER [ REPORTING AGENTY NAME* NEIC* HIT/SKIP NUMBER cF BNITS UNIT IN ERROR
SECONDARY CRASH oo . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,0/1, 3. UNSOLVED 0,2, |0, 1, a0 uncnown
COUNTY* anAqu* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
0,9 | 1 zvitace City of Fairfield 0,9,072022 2131/ 5 MM
L= “ 1|~ i 3-TOWNSHIP b4 i Tt T T | |2| ol ot ot el | Y | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX ;ggl!}m LOCATION ROAD NAME ROAD TYPE LATITUDE otcrmac pechzes SUSPECTED
3. EAST 3- MINOR INJURY
L afiai o b 3owest Symmes R, DJ39,3,460863, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREF1X ;-gORTH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE ecimaL pecrees 4-INJURY POSSIBLE
-SDUTH
3-EAST ; — 5 - PROPERTY DAMAGE
Lt el g owest North Gilmore _ (R, D IN84,5201538 oNLY
REFERENCE POINT DIRECTION * " " ROUTETYPE ' - ROADTYPE ' INTERSECTION RELATED
1-INTERSECTION 1-NORTH { IR “INTERSTATE ROUTECTP) | ALALLEY + HW-HIGHWAY 'RD-ROAD - WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-SOUTH | s’ FEDERAL US ROUTE AV <AVENUE. 1A -LANE 50 - SQUARE 4
t—!3-HOUSE # —ts-gasT p - BL :BOULEVARD MP.-PMLEPOST ST & STREET =
4-WEST SR -STATE ROUTE - R , =2 D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: ' CR-CIRCLE  OV:-OVAL . TE “TERRACE |
DISTANCE DISTANCE . o .
FROM REFERENCE UNIT OF MEASURE (::R '_WMBERED COUI?TY RoUTE CT - COURT PK - PARKWAY  TL -TRAWL . ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP’ B - Pk i
2-FEET | ROUTE DR:DRIVE T-PIKE — Wh-way [] roapwa pivioeo
[ S N | ! ) 3-YARDS . HE -HEIGHTS ~ PL:- PLACE
LOCATION oF FIRST HARMFUL EVENT MANHNER oF CRASH IEULUSIDNHMPACT DIREGCTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9. CROSSOVER 1-|gor COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5. gackING 3.5 (<4 FEET)
0,1 6 TWD MOTOR L - 30UTR
L=L—J 3.IN MEDIAK 11-RAILWAY GRADE CROSSING |l—  yrpreigs iy 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-BIVIDED, 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 LOCATIOK DF CRASH IN WORK ZDNE CONTOUR - CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] workens presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 — L
3-WORI ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI 13,
L] . or ME[:;;“T";E woRK : ;’:i‘z’s{fﬁ’; ::EA 2- STRAIGHT GRADE| 2 -WET 2 BLACKTOR
4. INTER NT OR MOVING . BITUMINOUS,
] active scuoot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ 4-CURVEGRADE | 4-ICE- 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER -3 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &+ SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLoupyY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _piaT
3- DARK - LIGHTED ROADWAY L1 3. ror, SM0G, SMOKE B BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARIC - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
' | I 1 & 1 1 1 1 1 t ,
NARRATIVE - Indicate the north
. direction with
On 09/07/2022, at around 9:31 P.M., Unit 1 was ' an “N" on the
traveling east on Symmes Road and when at comaass diagram.
N.Gilmore Road attempted to turn left to travel _
north and, in so doing, Failed to yield the
right of way to oncoming traffic and collided - -
with unit 2 which was traveling west on Symmes
Road. - -
- See OH-D -
i 1 1 1 | 1 1 1 1 ] ] 1 i L] ] ] -
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

I0l910I71210I2I21 1211I3I1“2]9]0]7I2I0I212I I2fll3l3|1019I0I7!2IOI2I2I I211i412II019l0l7I2I0I212I |2|2r017| PDLICEAGENCY
[ motorist

TUTﬂAI;EFDESE INVE T?g:'l'ElgNTIME TOTAL OFFICER'S NAME¥ Cuecxen oy OFFICER'S NAME™
ROADW D 5 MINUTES : SUPPLEMENT
J. MltChell b 'Pa “l"' (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER® Cuz‘in sy OFFICER'S BADGE NUMBER* o i ERISTING REPRAT SLNT 10 0038)
IOIOIOIIBIOI II6I4!J|I1[7I1I | 1 i1 | IO | 1 1 |
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@3?&33%” U NIT LOGAL REPORT RUMBER
i 12I2I016ISI1I4151 | | | | !
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE €[7] $AME A8 DRIVER) OWNER PHONE: mowuoe anch ceor ¢ Tsaus axhatvray
1031 | Kenney, Annette 1 DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP (] sauE As oRiver: 2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP Comuencray Cazaien PHONE: icuube areacooe 9 - UNKNOWN
) ) 44 1t 1 3 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
19, H)| JIM2159 M3 FBAYIeM 3111602012240, 2,1 |Mazda 2 12
IHSURAHCE | THSURANCE COMPANY INSURANCE POLICY & COLOR | VERICLE MODEL ol N 2 e N
VERIFIED | Progressive 21520616 Silver |CX-5 " \ N2 w EPB ; 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAME Y ’E
[ Joommercia [Joovemwmenr [T MEMERGEMCY ) Marcells ’ 1 s B 3
VENICLE WEIEHT GYWRBCWR HAZRRDOUS MATERIAL W]
: mm“_ ]:] HOCCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # . A . REDN .
VICE HIT/SKIP UNTT =
2 . 10,001 - 26K tas. ; ” s 1
EuUlPPE 0,2, 3. 526K Lps, g PLACARD L Ly s R R s
1 - PASSENGER CAR 7- MOTORCYCLEZ-WHEELEG  12-GOLF GART 18-LIM0 (LIVERY VEHICLEY 23+ PEDESTRIAN {SKATER e}
0.3, % PASSENGERVAN (MINTVAW) B - AOTORCYCLE3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHALR (ANY TYPE) 0 B 2
L=L=1 3. cpoRTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST w P
UNITTYPE 4 _ppyyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE s m=in )
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2.ANIMALWITHRIDEReR  27-TRAIN [elhSle]
§ - VAN (15 SEATS) 11-%353:‘#"““1015 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 \inntwn OR HIT/SKEP 8 o] 4
3
L0 #oF TRAILING UNITS ? s 2_
[} H
WAS VEHIGLE OPERATING [N AUTONOMOUS £ - NOAUTOMATION 3+ CONDITIONAC AUTOMATION 9 - UNKNOWN © . R Wl \
MODE WHEH CRASH ICCURRED? O, )-DRNERASSISTAME 4 -HIGH AUTOMATION v gl
LO 2| 1.viS 2.N0 S-OTHER/UMHWN aoromommes 2-PARTIALAUTOMATKN 5. EULLAUTCHATION o[F 7]
MODE LEVEL 3 3 9 i 3
1- HOKE " & -BIS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER EAIE IR
10,1, 2-Taa 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -OTHER. UHKNOWN s 4 8 Rl ‘4
SPECIAL 3 - ELECTRONIC RIDESHARIKG 8 - BUS~SHUTTLE 13- POLICE 18-5NOW REMOVAL SN !
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14+ FUBLIC UTILITY 19-TOWING .
5 - BUS-TRANSITICOMMUTER  10:ANBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVIGE PATROL " "
1-WOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER 2
fNOTAPPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
“‘RW 2-B{§ 4 - LOGGING - CARGOVANENCLOSEDBOX  go._pyar pED 14-GARBAGEREFUSE . s P s . ,
rvps 7 - GRATNCHIPSIGRAVEL 1-DUMP 99-0THER/ UNKNOWN = gl
1- TURN SIGNALS 4. GRARES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-0THER UNKNDWN M (|
‘,E",,;,_E 2 - HEAD LAMFS 5 . STEERING B-TRAIEREQUIPMENT  10-DISABLED FROM PRIOR . s
DEFECTS 3. TAIL LAPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
: . ; -nopamager el  [- UNDERCARRIAGE 1147
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER & -BICYCLE LAKE 9 - MEDIAN/CRGSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op £133 [-ALL AREAS [151
HON-MOTARIST 2. INTERSECTION - UNMARKED  CROSSWALK £ - STDEWALK 10-SHAREDUSE PATHS bk 99-OTHER/ UNKNOWN
I&:‘??ﬁ;i‘ll:":' CROSSWALK 5 «TRAVEL LANE - Crvee Locarin TRAILS [C]- uNIT NOT AT SCENE [163
1-KON-CONTACT 1 - SFRAIGHT AHEAD 7 - WAKING (-TURN 13-NESCTIATINGA CURVE  18-APFROACHING
INITIAL POINT ACT
2- RON-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-ng D:.m\cz "1:0':,;0““ RIAGE
O 31 somims L9605 chamemua Laves 9 - LEAVING TRAFFIS LANE SPECIFIED LOCATION 19-STANDING . ) R
ACTION ¢.§TRick  PRECAASH 4 -QVERTAANGPASSIN 10-PARKED 15-WALKING, RUNING,  20-TERNowMoroRisT | 1, 2 A2 R R g UMIT 15-VEHICLE NOT AT SCENE
5- gorn sTrsans ACTIOMS o yauo RiGHTTURN  11-SLOWING R STOPPED JOGEING, PLAYINE 2L -STANDING OUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
R OTHER HOOH 12-SRVERLESS UIRREIRE RO Y Y T
1-NONE T-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION 21 .LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWIKG TOOCLOSE7AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- DNEWAY 1-ROUNDABCUT 4 - STOP SIGN
: 14-STOPPED OR PARKED EQUIPHERT
0 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE s 73-0PENING BOOR INTO o 2-TWowY o 2-SINAL 5 - YIELD SIGN
4-RAN STOP SIGH 10-IPROPER PASSING 19-LOMDSHIFTINGRALLING!  ROADWAY = =1 s fLASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVEID SPILLING K
B Cikuusmanes 5 VHSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WA s — %9 -UTHER IMPROPER ACTION
8 " b-IMPROPERTURN 12-1LLPROPER BACKING : it # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oK ROAD 1- NOT IKVOLVED
e et e e+ me e e n CMONSGOLLISION  "i=. "= = —gn = 3 1 2- INVOLVEDACTIVE CROSSING
@W2,0, 1 ERTURVROLLOVER 6~ EQUIPKENTFAILIAE  TL-CROSSCEMTERLNE - 15-RAICWAYVEHICLE K EONE NRTERANCE 3 - [HVOLVED-PASSIVE CROSSING
2 - FIREREXPLOSION 7 - SEPARATION OF UNTTS mgﬂﬁ DIRECTION O 37.ANIMAL — FARM EQUIPMENT NIT/ NONHOTORTST DIRECTION
. R 18-ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - INHERSIOY 3-EMOFPRUORCT o oommLLrmamay o pon o SHIFTING CARGO OR L-NORTH 5 - NGRTHEAST
L L) 4-JACKHNIFE 9 - BAN OFF ROAD LEFT 15-0THER NON-COLLISION : - ARYTHING SET IN MOTION
. 20-MATORVEKICLE Iy 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN A BY A MOTORVEHICLE 4 1
LOSS O SHIFT 15-PEDALEYCLE 24-0THER MOVABLE DBJECT FROM L = y To L1 | 3-EAST  7-SOUTHEAST
- 21+ PARKED MOTOR YEHICLE 4-WEST 8 - SOUTHWEST
.‘.. ST : "COLLISION %iTH FIXED OBJEET ='STRUCK . ™72 | =~ " o+ 9 OTHER/ UNKNIWN
L WPACTATIENUATCR  3t-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE HAINTENANCE
. #CRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGKPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE GVERHEAD 33 WEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 25- EHBANKMERT S1-WALL
STRECTURE e SUPPORT “ 42-BLILOG 1- STATEDf ESTIMATED SPEED
34~ WEDTAN GUARDRAIL 5-FENCE 1,0
ﬂ-:::i;g::mggﬂmm BARRIER 40- UTILITY POLE 17-MAILE0K 53-TUNNEL =11 1 L =1 2.cacuLaten/zoR
- 35- WEDIAN CONCRETE 41-0THER POST, POLE Th 54 -OTHER FIXED 0BJECT
Lt H-BRIDGERAIL BARKIER 4R SUPFORT :g-ﬂ::wrmm 91-0THER / IHENOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 3 UEDIANOTAER BARRIER  42-CULVERT
3, 5
L1 J FIRST HARMFUL EVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1118 [760-0620] PAGE 5  OF ¢
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UNIT # | OWNER NAME: LAST, FIRST, M[DDLE]ﬂuutu SRIVER) DWNER PHOMNE: nicevoe axea cooe (J]SAME A8 DRIVER
1012 [ S T T T T NN PR N N DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauz a5 RIVER) a4 1- NONE 3 - FUNCTIONAL DAMAGE
] L= _J 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ARDRESS; CITY, STATE, 21 Coumexzial Carnzer PHONE: incLyne a2E4 co0E 9 - UNKNOWN
_ ) ) 1 ¥ 1 4 1 ¥ .t | 9 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,| JUES766 178, F\ T4, 7,1 018D, 71008:% 1 3|1 21 01 01 8| Jeep «
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! s e S
VERIFIED Silver |Compass 10 / 2 w© /N -
TYPE oF USE UspoT 2 TOWED BY: COMPANY NAME _g =2
[Jeommencia [Joovennment [T] MEMSRESCY | T s : o ke il
8 4
WIERLOCK Hoccupants | VEWICLE NEIGHT SVWRGCHR [] MATERIAL cLass# PLacaromD# | | A AW aLinE
D DEVICE DH[T!SKIP URLT 2 - 10,001 - 26K LBS. RELEASED [}
EQUIPPED L0131y | 3. >26Kess, [Jracaro | 51, | | RN S s

1 - PASSENGER CAR

L0 31 5 comrumumvenicee
UNITTYPE g _pje yp

5 - CARGOVAN
6 - VAN (515 SEATS)

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

T - WOTORCYCLE 2WHEELED  12-GOLF CART

13- SNOWRIDAILE

18-LIMG (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)

9 - AUTOCVCLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE

10-HOPEDORMOTORIZED 15<SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMALWITH RIDER 0

T1-ALLTERRAINVEHICLE 17 peoToRHONE ANIMALDRAWNYEHICLE
(ATV 4 UV

LO__| #0FYRAILING UNITS

23-PEDESTRIAN / SKATER

2 -WHEELCHAIR (ANY TYRE}
25-THER NON-MOTORIST
26-BICYCLE

27-TRAIN

93 - UNKNOWN OR HIT/SIOP

WAS VEHICLE OPERATING IN AUTONOMDUS

¢ - NO AUTOMATION

3 - CONDITIUNAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH QCCURRED? 0 1 - CRIVERASSISTANCE 4 - HISHAUTONATION
L0 2 1.ves 250 9-OTHERSUNKNOWN AUTONOMOUSs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1+ NOKE &-BUS-CHARTERTOUR ~ 11.FIRE 16-FARM
0,1, 2-T0 7 - 3US - INTERCITY 12-MILITARY 17- MOWING
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US -SHUTILE 13-POLICE 18-SHOW REOVAL
FUNCTION - SUHOOLTRANSPORT § - BUS-0THER 14-FUBLIG UTILITY 19-TOWING
" 5-BUS-TRANSITCDMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

2L -MAIL CARRIER
% -OTHER UNKHOWN

12-CONCRETE MIXER

DEFECTS 3. 7AILLAMPS

b - TIRE BLOWOUT DEFECTIVE ACCIDERT

1-NOCARGOBODYTYFE  3.VEMICLETOWINGANOTHER 3 - INTERMODALCONTAINER 8 - POLE
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARLOTANK 13-AUTOTRANSPORTER
CARGD 2.8l 4 - LOGENG & - CARGOVANERCLOSED BOX 1. p a7 ED 14 -CARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 12-DUMP 99-OTHER/ UNKNGWN
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSUICKTIRES 9 - MOTORTAOUSLE 99-QTHER! UNKNOWN
VERICLE 2 -HEADLAMRS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIDR

L | CROSSWALK

1. IRTERSECTION - MARKED

NOR-HOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - NIDELOCK — MARKED
CROSSWALK

b - BICYCLE LANE

7 - SHOULDER JROADSIDE 10-DRIVEWAY ACCESS

9 « MEDLAH/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

b -
n 1
0 2
— Sl
9 s 3 3
BLUD
5 L s 4
7 s 12
L} " W 1
B 12‘
1° 2 10 " 1
0 —2_
3 ] ot 3
el 117
= 4 8 s
e
7 5
B
13 12
12 l
2\
9 3 ? o 3 9 I l 3 9
6
|
6 [

J-KopamaseCo1

O-7op r131

3 - UNDERCARRIAGE [141]

[-ALL aREAS [151

LOCATION 8 - SIDEWALX I1-SHAREDUSEPATHSOR  %9-OTHER/UNKNOWN
AT [MPACT CROSSWALK 5 « TRAVEL LARE - mian Locarion TRAILS [J- UNIT HOT AT SCENE [161
1-NOH-CONTACT 1- STRAIGHTAHERD 7 - MAKING (-TURK 13-NECOTATINGACURVE  18-APPROACKING
NITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o.N ; o
O 4 i L9 L. comeme e 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - N0 DAMAGE 14- UNDERCARRIAGE
ACTION 4.5TRUcK  PAECRASH 4 .OVERTAKINGPASSING 10-PARKED T5-WALKNGUNNIG,  20-OFHER CHLMOTORIT L1, 0, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- sornstatkins ACTIONS s paquopigHrTuRy  11.-SLowIKG oR sto%pe ' &- STANDING DU1SIoE 13-T0P 77 (nliow
E$TRUCK  + MAH LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIELE
9-QTHER FURKNOWN 12-DRIVERLESS 17 - PUSHING VEHISLE §-OTHER? UNKAOWN
1 NOKE T-LEFFCF CERTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWIKG TS0 CLOSE /DA PARKED POSITION 18-UPERATING DEFECTIVE  22.-NOT DISCERMIBLE 1-0NE- . .8
14-STO3PED 0% PARKED ONE-WAY 1-ROUNGABDUT 4 - 5TOP SIGK
0, 1, 3-RANREDLIGHT 9-IMPRIPER LakE Guange  TTFFEDS EQUIPHENT 25-OPENING DOR INTO o 2-THOHAY 5 2.sicAAL 5 - YIELD SIGH
: 4-RANSTOP SlaK 10-TMPRAPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWA L= L=, .
15-SWERVING TOAVDID 3-FLASHER & -NOCONTROL
CORTRIBUTING SPILLING 99-0TEER IMPROPER ACTION
CREUNSTANGES 5 -VSAFE SFEED 11-OROVEQFF ROAD " PROPER CRESSIN
§ - INPROPERTURN 12-IMPROPER BACKING 2 GROSSING # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ouRaze £ - NOTIIVOLVED
puliahiuidbl e e - “NONCOLLISION -, -~ z. c e e = 1, 2-INVOIVEC-ACTIVE CROSSING
j 2, 0 1-ERTURUROLOVER 6 EQUPWENTAURE  T-CROSSCERTERUNE - 15-RATCNAYVENICLE 22 WERK R KANTEARGE 3 - INVOVED-PRSSIVE CROSSING
== remeeLosion 7 - SEPARATION OF UNITS gmzf‘ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NIT NN
3« [HMERSION 8 - RAR DFF ROAS RIGHT 18- ARTMAL ~ DEER B-STRUCK BY FALLING, T/HON-MOTORIST DIRECTION
12-DOWNAILLRUNASY  p0 ™ e SHIFTING CARGD 0% 1-NORTH S - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - N ANYTHING SET IN MOTION
13-OTHER NBN-COLLISION. 59 \1eroe vewreLE 1y 0710 2-S0UTH b - NORTHWEST
5 - CARGO EQUIPMEAT 10-CROSS MEOIAN 14 PEDESTRIAN v BY & MOTOR YEHICLE 3 4
LS5 0R SHIFT 24 -OTHER MOVABLE 0BLECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
It 15-PEDALLYCLE 21.PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
LT TCOLLISIONWITA FIXED OBJECT - STRUCK ™ [~ ___',, I 9 - OTHER ] UNKNOWN
B-(UPACTATIENUATOR  30-GUARDRALEND 37-TRAFFIC SIGN POST 8007 S0-WORK 20NE WAINTENANCE
A—L—1  ynash cushioy R-PORTASLEBARRIER  30-DVERKEADSIGNFOST  49.DTTCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BAIDGE OVERHEAD 19AR - S1-viaLL
BUOCE (Wt ;: :Eg;: :;i:E BARRIER  39- ENLULTUE ES £5-ENBANKMENT o L - STATED/ ESTIMATED SPEED
s DRAIL 45-FENCE 3.5
;-:::g::ﬁ:::ﬂumm BARRIE 42-ummrmz A7-WALEX 53-TURNEL L=L=: 1 L= 2 tacuerenseon
- 35~MEDIAH ccucnm 41-GTHER POST, POLE B-TREE 54-OTHER FIXED ABJECT 3 - UNDETERMINED
sl _ 1 29-ERIDGERAIL BARRIER OR SUPPORT 19- FIRE HYDRANT %-0THER / GNKNOWN POSTED SPEED
- GUARDRATL FACE 3-MEDIAN OTHER BARRIER  42. CULVERT
3,5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HS¥8304 OH1U 1/19 [760-0820]
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~

R er” CHI0 DEPARTHENT LOCAL REPORT NUMBER
w=aremsE MoTtorisT / Non-MoToRiST 2 2 065 1 45
| I RN Tty T It e e T TR VR N S |
UNIT & MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Cibrian,Daniel, Skyler 0,7, 0,9, 2, 0,0 4118 [ M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
1247 Dalton Dr. Fairfield OH 45014 | . ' L -
INJURIES IN'J(I.IHED EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY wawe, csrva | SAFETY EQUIPHENT DOT-ConpLiasr SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEXR E -

5 BY ¢ 4 MCHELMET | O 1 1 1 1
L1 SO W 1 1 ] | —) | S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATIDN NUMBER

CODE . .
O H 331.17A Yield When Turning Left | 255064
| S E—
ENDURSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
0L CLASS SELECTUPTO 2 FrLERTUPTED DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS RESULT seiect urrod
. v 3 acconor [ marwuana . L
M | | I | N T S Ty oL IDDTHERDRUG 1 it J I I '
UNIT ¢ HAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
, 0 2| Lambright, Aaron 0r3|1u1|1|9|9|1113|l| LM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2928 La Vista Drive, Columbus, OH 43204 .
1 1 1 i
5 INJURIES {INJURED | EMS AGENCY (NAME IHJURED TAIGEN TO: MEDICAL FACILITY wame, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-CormrLianT,
= 5 0 4 McHELMET | O 1 1 1 1
| — | — S L 1 11 1|t 1|t I
'{,: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0O E CODE
| P
£ OL CLASS | ENDORSEMENT RESTRICTION $E:ecTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION
SELECTUPTQ Z DISTRACTED
By [] atconor ] marnvana
4 1 1
L 1t ! ] Y 1t | ] orHer prue |
——
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i 1 1 1 1 1 1 1 L i1 1 1 |
E ADDRESS: STREEY, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[
| 1 ] ! ! 1 1 ! 1 ]
INJURIES INJUP?ED EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY maue, citv | SAFETY EQUIPMENT DOY.CompLiany SEATING POSITION| AIR BAG USAGE | EFECTION | TRAPPED
TAKE USED =Cam T
| S— BY [E— IO D | MG HELMET L b 1L 1L 11 1
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
COTE
| IS —
oLc ENDORSEMENT RESTRICTION DRIVER DNDITION ALCOHOL TEST DRUG TEST{S}
LSS SELECTUPTO2 SELEETUPTDR DISTRACTED ALCOHOL / DRUG SUSPECTED ¢ STATUS | TYPE STATUS RESULT setecturton
BY [ acokor ] maruuana
' [ oruer orus , \ s

INJURIES

SEATING POSITION

5+ NOAPPARENT INJURY

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.)

(MOFORCY{LE PASSENGER)

99 -QTHER S UNKNOWN

. OL CLASS

AIR BAG

U~ OTHER J UNKKOWH

0L RESTRICTION(S)

‘DRIVER DISTRACTION

TEST STATUS

5-EXCEPT.CLASS A BUS

17- PROSTHETIC AID
18- OTHER

3-TALKING 0N HANDS-FREE-

5. FELL ASLEER FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUERCE

1-FATAL 1-FRONT - LEFT SIDE 1= NOT DEPLOYED 1-CLASS A 1.ALCOHOL INTERLOCKDEVIEE 1 K0T DISTRACTED - NOAE EIVEN
2. SUSPELTED SERIOYS INJURY (UTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-TLASS B 2-COL INTRASTATE BHLY 2. MANUALLY CPERATING AN -2-TEST REFUSED
2 SUSPECTED MINGRINJURY 2~ FRONT-MiDOLE 3 DEPLOYED SIDE 3-LLASSC 3- CORRECTIVE LENSES ELECTRORLC COMUNICATION 3 _7ecr o yEN, CONTAMINATED
3+ FRONT ~ RIGHT §IDE ! DEVICE (TEXTING TYING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 - FARM WAIVER BIALING? -
4. SECOND- LEFT SIDE - NOTAPPLICABLE {0HIG = D) ) 4-TEST GIVEN, RESULTS KNOWN

, ; ! 9+ DEPLOYMENT UNKKOWN - MU HOPED OHLY §- EXCEPT CLASS A COMMUNICATIONDEVICE 3+ TEST GIVER, RESULTS
INJURED'TAKEN BY - SECOND - HIDDLE b-HOVALLD 0L £ CUASS BEUS 4 -TALKING 04 HAND-HELD LNKNOWN
1- K0T TRANSPORTED & - SECOND - RIGHT SIDE. 7 -EXCEPT TRACTOR-TRAILER COMMUNICATION BEVICE B ALCOH UEST TYPE
{TREATED AT SCENE 7-THIRD-LEFT SIDE OL ENDORSEMENT ; 5 OTHER ACTIVITY WITH AN

oI ) i ENL 8- INTERWEDIATE LICENSE , Lo RORE
2-E5 {MOTORCYULE SIDE CAR 1- HOT ESECTED - HAZAT RESTRICTIONS ELECTRONIC DEVICE
3 2OLICE 8-THIRD - WIDDLE 2 PARTIALLY EJECTED M- HOTGREYELE 9. LEARNER'S PERMIT - PASSENGER, 2-BLooD
9+ GTHER UNKAQIN 2-7HIRD - RIGHT SIDE 370TALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 43 URIHE

. 10- :IF.‘I-;ERPEE:( SECTION' 1. NOT APPLICABLE M- TANKER 10-LIMITEDT0 DAYLIGHT ONLY IHSIDETHE VEHICLE «BREATH.
SAFETY EQUIPMENT yckeas Q- NOTER SCOOTER 11- LIMITED T0 EHPLOYMENT 5-%25&3}:{?CTIONNFSIDE 5-OTHER
11.- PASSENGER IN OTHER :

1. NONE USED _ ENELOSED CARCO AREA TRAPPED R-THAEE-WHEEL MOTORCYCLE 12+ LIMITED-OTHER 8- GTHER / UNKNTWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED NON-TRNILING LT BUs,  1-WOTTREPRED 13 MECHANICAL DEVICES

srcoevieas - ScHL BUS (SPECIAL BRAKES, HAKD 1- HONE
3-LaPBECTONLYUSED o UPVATHE z-;)é%l;l::&im;ﬂm T-DOUBLE & TRIPLE TRAILERS CONTROLS, OROTHER CONDITION 2- BLODD
4-SHOULDER & LAP BELT UsEp:  -12- MESENGER K UKENCLOSED +-FaEtD Y X-TANKER £ RAZUAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3<URINE
5$;‘;‘P?;,§§5§,;"31,5‘J S - s TRAILING UNIT NON-MECHANTCAL MEANS M- MILITARYVERICLES ONLY 2. pHYSICAL IMPAIRHENT 4-0THER

N W T=CT TN 1 - c1070r vEIc.ES WITHOUT 3 - EMOTIONAL (£ 0FPRESSED
. ; ; UAL IL6, ' :

b TN S TE - L F. FEMALE AIR BRAKES AKGRY, DISTURSED) DRUG TEST RESULT(S)
7- BOOSTER SEAT 15- KOH-MOTORIST - MALE 16- OUTSIDE MIRROR & ILLAESS 1-AMPHETAMINES

2-BARBFTURATES
3- BENZODIAZEFINES
4. CANNABINGIDS

OF MECICATIONS FORUGS
10+ REFLECTIVE CLOTHING faLconoL 5- COCAINE
11 - LIGHTING - PEDESTRIAK 9- OTHER  UNKNGIN 6- OPIATES / 09101DS
7 BICYCLE oY 7-OTHER
99 - DTHER { UNKNOYN 8- NEGATIVE KESULTS
HSY&306 CH1M 1418 [760-1500] PAGE 4 OF 6



[P Oeio DEPATTIENT W A LOCAL REPORT NUMBER
w=zEE OccuranT / WITNESS ADDENDUM
j 2 2 06 5 1 45
L | | | | 1 1 1 1 L | i 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Kenney,Jen;.son |1|2|0|5|2|0|0|6||115| F
z ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
ﬂ.
1247 Dalton Dr. Fairfield OH 45014 . . . L | |
INJURIES INJURED | EMS Asency (NAME) INJURED TAKEN T0; Meptcar Facnimy (name, crrv) | SAFETY EQUIPMENRT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
B MC HELMET
|—5'v L1t 10|3t10|l|11||_:,|‘_|
LIHlT 8 | NAME: LAST; FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L | | | | | | | el 11t y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA {00§
[T T [ 1 1 1 1 ! 1 ]
INJURIES [ INJUREB | EMS Acency (NAME) INJURED TAKEN T0: MEDtcay FaciLire (NamE, ¢rry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B
v L1 1 MC HELMET 1 1 I i 1L I 1
UNIT # | NAME: LAST, FIRST, MIDOLE ’ DATE OF BIRTH AGE GENDER
0
| — 1 | | ! 1 1 1 | 11 dfL |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CO0E ’
INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MenicaL FaCILITY (NauE, ¢rTv) | SAFETY EQUIPMENT . SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compiiant :
r BY | MG HELMET L 1 1L [ L 1L ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
' L | | 1 | ! 1 1 I|L 0I 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TG: MenicaL FacILery (Nawe, crTv) | SAFETY EQUIPMENT SEATING POSIVION | AIR BAS USAGE | EIECTION | TRAPPED
TAKEN USED DOT-ConpLiaNT
B M .
Y C HELMET 1 |

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

. 2- SHOULDER BELT ONLY USED

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY

3- SUSRECTED MINCR INJURY -
4- POSSIBLE INJURY 3-.LAP BELT ONLY USED

5.- NO APPARENT INJURY 4 -‘SH'OULDEIR & LAP BELT !.!SED
L | 5+ CHILD RESTRAINT SYSTEM =

" 2- FRONT - MIDDLE

SEATINE PUS TION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

AIR.BAG USAGE
1-NOT DEPLOYED
.2 - DEPLOYED FRONT

INJURED TAKEN BY

FQRWARD FACING

. 3- FRONT =RIGHT SIDE,

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND =-RIGHT SIDE

1- NOT TRANSPORTED
JTREATED AT'SCENE

2-EMS
3 - POLICE.
9. OTHER / UNKNOWN

_GENDER
F - FEMALE

M - MALE _

| U-CTHER { UNKNOWN

. % PROTECTIVE PADS USED

1.
L 99 OTHER / UNKNOWN

7 - THIRD ~ LEFT SIDE
(MOTORGYCLE SIDE CAR)

- B TH]RD MIDDLE
9- THIRD = RIGHT SIDE

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7-:BOOSTER SEAT
8: HELMET USED.

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 LIGHTING ~ PEDESTRIAN"
-/ BICYCLE ONLY

‘CARGO AREA'[NON-TRAILING UNIT
BUS, PICK-UR WITH CAP)

12 - PASSENGER'IN UNENCLOSED
CARGO AREA

© - 13- TRAILING UNIT
14 - RIDING-ON VEHICLE EXTERIOR

10- SLEEPER SECTION OF TRUCK CAB.
11- PASSENGERIN-OTHER ENCLOSED

* 3- DEPLOYED SIDE, ,

4- DEPLOYEDBOTH .
FRONT/SIDE

5-NOT APPLICABLE -
9- DEPLOYMENT UNKNGWN

:  EJECTION ]

*1- NOT EJECTED

2- PARTIALLY EJECTED
" 3-TOTALLY EJECTED

4- NOT APPLICABLE
[ trae0 |
+ Li- NOT TRAPPED o
¢ "2-EXTRICATED-BY MECHANICAL

ADDRESS: STREET, CITY, STATE, ZIP

. ' . {NON-TRALLING UNiT) - WEANS
) . , TS NDN MOTORIST” ' 3- FREED BY NON- MECHAN]CAL
i . SN Ty
o . ) _99-OTHER/UNKNOWN MEANS: ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | ] ] 1 ! 1 1 1 I_OL..,,L_I L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREa copE
L I 1 ] 1 1 1 ! ] 1 1
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L 1 | | | 1 | 1 It OI L]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
1 ! ! 1 ! 1 1 ! 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ) | 1 { 1 | 11t 0 L |

L 1

CONTACT PHONE - IncLuDE A&Ea conE

i | H | | ! | 1 |

HSY 8355 OH1P 1/18 [760-1500]
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