TN OHip DEPARTMENT *
o B2 ekt TRAFFIC CRASH REPORT  snenores wANDATORY FIELD FOR SUPPLEMENT REPORT. LOCAL REPORT NUMBER
D OKH-2 D 0H-3 LOCAL INFORMATION | 2 ] 2 | 0 1 6 I 5 | 6 | 2 1 1| 1 ] 1 ] | ]
[X] ProTos Taken _ —
O [X] oti-1p ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIY IN ERROR
SECONDARY CRASH C e . 1-S0LVED 98 - ANIMAL
PRIVATE PROFERTY| Fairfield Police Department 00,9 01, jz.unsowven] 19020 (000 L) oo ynicnown.
COUNTY* | LOCALITY® . LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
0 2-VILLAGE City of Fairfield 09092022 0825
I—_l_91 ILIB-TOWNSHIP _Y . P Y T ot T DO ot P o | I 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION RDAD NAME i RDAD TYPE LATITUDE oecuat aeoRees SUSPECTED
2- SOUTH
3-EAST X 3 - MINOR INJURY
Lt afi ey g west Service (PR 39.3.067 40 SUSPECTED
RQUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEF OST, HOUSE #) ROAD TYPE LONGITUDE uecivaL oereEs 4. INJURY POSSIBLE
2- S0UTH
3. EAST — 5- PROPERTY DAMAGE
;l_ls R |_J_.1._J_z_|4' LI 4-WEST L ) 1 | ) Eﬁm 486137 ONLY
REFERENCE POINT DIRECTION ' ROUTE TYPE ’ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGEWAY  RD -ROAD WITKIN INTERSECTION of ON APPROACH
2- MILE POST 3 2-SOUTH | ys5.FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
L= 3. HOUSE # L= 1 3-EAST : i Evag : . 4
3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET |:| WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
i . ‘CR-CIRELE oV -ovAL TE-TERRACE .
DISTANCE DISTANCE - . R
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT = COURT PK - PARKWAY  TL -TRAIL .
1-MILES | TR- NUMBERED TOWNSHIP i Pl WY :
2 0 3 2-FEET [ RouTE DR ~DRIVE PL -PIKE WA= WA ] roapway orvioen
L | L | | | 3-YARDS i ) -HEZ_; HEIGHTS PL - PLACE " o . )
LOGATION oF FIRST HARMFUL EVENT MANHNER oF CRASH COLLISION/IMPACT TDIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | -, BETWEER  5-BAcKiNG 2. SOUTH { <4 FEET)
L) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L—  ypyuio pgyy  6-ANGLE — 3_EAST Y 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST L24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION . 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14.TOLL BOOTH {ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zong RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[ workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= [ Lz
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ 1L [
D OR MEDIAN 3 TRANSIT_IDN AREA 2 - STRAIGHT GRADE] 2 -WET 2-BLACKTOR
4 - INTERMITTENT orR MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[0 acTive scxooL zowe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
: : : 2 4-CURVEGRADE | 4-ICE 2_ BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN] 5 - g,;\tm,gldglnmn 4.-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW .6 STONE
1  2- DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | ¢_pypt
3- DARK — LIGHTED ROADWAY L—L—J 3_F06, SMOG, SMOKE - BLOWING SAND, SDIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7.5LUSH 9+ OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHERUNKAOWN
9-OTHER / UNKNOWN
1 1 | 1 1§ i ] i ] -
NARRATIVE - ! Indicate the north
. direction with
At about 8:25 a.m. on 9-9-22 unit 2 was stopped an“N" on the -
on Service Drive when it was struck from behind \ £ampass diagram.
by unit 1. - _
n -
: (T :
- Seediee Ur -
- Nal 10| Scale, | -
B 1 i 1 1 1 1 ] | ] 1 | 1 1 ] b ~
CRASH REPDORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
l01910|9I210I2I2I IOI812l7II_0I9|0I9I2I 0I 2I 2| 10!8I2|911|0I9I0l9I2!012]2I IOI8I4I9 I0I9I019|2IOT2I 2! IO!QIZIOI D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creeyen iy -GFFICER'S HAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p  10;s (/ SUPPLEMENT
- = v [CORRECTION ar ADDITIOR
OFFICER'S BADGE NUMBER® /fuznksn ev OFFICER'S BADGE NUMBER* TO AN EAISTiLG HEPORT SEAT T0.0075)
L0 1 ) ! Lo, 1, u|6|3r 1 1 1 ||_'/|ﬂ|3| ! 1 |
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TR OHIO DEFARTHMENT ¥
. EErREeE UNIT , LOCAL REPORT NUMBER
B ] 1 2 ] 0 | 6 { 5 | 6 1 2 ] 1 | 1 1 | - | |
UNIT # | OWNER NAME: LAST, FIRsT, BIDDLE (] swzas oevem " JOVWNER PHONE: b s o - Tswue s e | bamace |
0: 1 Recker & Boerger 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saucas oRvim 5 1:NONE 3- FUNCTIONAL DAMAGE
10115 Transportation Way Cincinnati, Chic 45244 L_— 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumreeal Faomes DUAME . we inr soca sans 9 - UNKNOWN
Recker & Boarger 10115 Tramsportation Way Cincinnati_,_?hio 45246 |y . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|PIN2030 LHTMMMMINSHH 1,8 941,002,017 Internat 2
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! e
VERFIED | Cincinnati Epp0497578 White 4300 w 2 0 . *}Et z
TYPE 0OF USE usDOT # TOWED BY: COMPANY NAME -3 .
[X]coumererse [Joovernment [ IENERSERCY | 1 3 4 1 4,7, 5, 0 : » Dia/EINE
i : . HAZARDGUS MATERTAL : S E :
- 1CLE WEIGHT EVWRIGEWR (1 1% A4
INTERLOCK HOCCUPANTS VEH 1 . <10KLBS - D MATERIAL cLASS # PLACARDID # s . s 7 T3 o
E]EEEIlgEED [Jurvssxre unrr 2 oo ek Los, | = RELEASED AR AL
g L0127 |3 y3->26Kues (Jriacaro |, | O N —
1- PASSENGERCAR T-MOTORCYCLEZWHEELED  12-GOLFCART 18-LIMOILIVERYVEHICLE) ~  23-PESESTRIAN/SKATER 7
1, 4, 2-PASSENGERVARGMIANAN) § - HOIGRCVCLE SWHEELED 13- SHOWMOBILE 13-BUS (16+ PASSENGERS! 24 WHEELCHAIR (AKY TYbE) 10 FATE 2
L=L=1 3. ppRTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 OTHER NON-MOTORIST 3 2
UNITTYPE 4 _piek ur 10-WOPEDORMOTONZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE ' =R 2
5 -CARGOVAN BICYCLE To-FARM EQUISMENT 2-ANIMALVATHRIDER 02 27-TRAIN o
b - VAN (3:15 SEATS) ll-fwfmm VEHICLE 7. woToRHOuE ANTHAL-DRAWNYERICLE g9 yhkNoWN OR HIT/SKIP 8 31 {= 1 ‘
a
L0 # oFTRAILING UNITS R 7 s 12
0 - " ; ] " o 1
WASVEHICLE DPERATING IN AUTONOMOUS & - KEAUTOMATION 3+ [ONDITINALAUTOMATION 9 - UHKNOWN Al 12
MODE WHEN CRASH OCEURRED! 1-AIVERASSISTANCE 4 - BIGHAUTCMATION W feed N B e N
L2 | 1-¥E5 2-ND - GTHER/UNKNOWN A'__Jmm,mus 2 - PARTIAL AUTGMATION 5+ FULL AUTOMATION et 2] ™
MODE LEVEL : ’ K 3 3 i lodf 113 3
1-NONE & - BUS- CHARTEROUR 11-FIRE 16-FARM 21-MAIL CARRIER s l |20 ]
0,1, 2-1% T - BUS - INTERGITY 12-MILITARY 17-HOWING 99-OTHER UNKNOWN 8 3N/t sy LIS .
spErAL 3 - ELECTAONC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 = N 7
FUNCTION & - SCHODL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING s &
5 « BUS-TRANSITICOMMUTER 10 -AMBULARCE 15+ CONSTRUCTON EQUIEMENT 20-SAFERY SERVICE PATROL " 0
1 NOCARGDBIDYTYPE 3 -VEMICLETOWINGANOTHER 5 -INTERMODALCONTAIKER G- POLE 12-CONGRETE MIXER 2 ‘l
Ol 6 THOTAPBLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
Al
CMR:Y“ 2-BUS 4 - LOGGING & - CARGO VARVENCLOSEDBOX 19, pyar gD 18- GARBAGEREFUSE . . . . . . . ,
TYPE 7 - GRANCHIPSGRAVEL 11 gy -OTHER UNKNOWN = [
1- TORN $IGNALS 4 - BRAKES T-WORNORSLEKTIRES 9 - MOTORTROUBLE 94 OTHER UNKNOWN s L]
VERIGLE 2-HEAD LAMPS 5 - STEERING §-TRALEREQUIPMENT 10-BISABLED FROM PRIOR . .
DEFEGTS 3 - TAIL LANPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT o
) . . [J-NoDAMAGET 0] []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-DTHER & - SIGYCLE LAKE % - MEDIANITROSSING ISLAND  12.-FIRST RESPONDER
Lty  CROSSWALK 4-MIDBLOCK-MARKEG 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS A INCIDENT SCENE O-vor £131 - ALL AREAS [151
H::gi:;l:;l:: 2-INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 1-SHAREDUSEPATHS g T3-OTHER/ UNKNOWY
ATimpacT  CTOSSWALK 5 -TRAVEL LANE - 1w Locaoe TRALS - UNIT NOT AT SCENE [16]
1- NON-SONTAT 1 - STRAIGHT AHEAD 7 - MAKING LTURK 13-NEGOTIATINGACURVE  16-APPROACHING i
3 2. NOH-COLLISION 2 - BACKING 8 - ENTERING TRAFFI LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;::ﬂ':mm "1:'":,:";:;“ ARRIAGE
B sesmmms L2 Dy 5 cuaems uanes 9 - LEAVING TRASFIC LANE SPECIFIED LUCATION 19-STANDING '
ACTION 4.STRUCK  PRECAASH 4.OVERTAGNGPASSING 10-PARKED I5-WALKING RUNIG,  20-OTWERWORHOTORIST. | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BUTH STRIKING S-MAKIKGRIGHTTURN  10-SLOWING DRSTOSPED HUGEINE, PLAYNG 2-STANDING QUTSIOE S 99- UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTRER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VENICLE 99-0THER [ GNKKOWN AFFLL )
J Hh Lt st iy him iy e iy
1-NOKE 7-LEFT OF CENTER 13-msmsn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN RORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TG YIELD B-FULLOWING TCO CLOSE/ACDA  PARKEOPGSEION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - CHE-WAY 1-ROUNDABOUT 4 - STGP SIGN
O g, 3-RAMREDLIGHT S-IUPROPER LiNE Catce M- FPET SRPARKED EQUIPHENT 2-PENING 000R [NTO 2 - TWE-WAY 2. SIGNAL 5 - YIELD SIG
- 4-RAN STOP SN 10-IMPROPER PASSING 19-L0%D SHIFTING/PALLING  ROADWAY, - L2 L6 1,
CONTAIBUTING 15-SWERVTME TOAVOID SPILLING ' FLASHER & - NOCONTROL
ECTNSTAREs 5 - VASAFE SPEED 11 DROVE OFF ROAD 15 WRONG W - 0THER (MPROPER ALTION
- IUPROPER TURN 12-MPROPER BACKING 20-LNPROPER CROSSING f OF THROUGH LANES RAIL GRADE CROSSING
oM ROAD
SEQUENCE oF EVENTS 1 - NOT [NVOLVED
e e e LISION .- .. S L2, |1 2-IWVOLVED ACIIVE CROSSING
12, 0 V-OVERTGRMROLLOVER 6 EQUPLENTFAILURE  YI.CROSSCENTERLIKE-  16-RAILWAYVENICLE 22-WORK Z0HE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== emeexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTICNOF 17 ANIMAL — FARIL EQUIPMENT - ‘
21| 4. ATKRNIFE % - RAN OFF ROAD LEFT ) 13-ANINAL — OTHER RNVTHING SET i BOTION J-NORTH 5 NIRTHEAST
13-0THER NON-LOLLISION 20-MOTORVEHICLE [N 3 2.80UTH & - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDIAN 11-PEDESTRIAN . BY A MOTORVEHICLE 4
LOSS OR SHIFT 1. BEDALEYCLE TRANSPORT 24-GTHER MOVABLE 0BJECT FROMI_3 | ol R ) 3-EAST  7-souTHEAST
L ) 3 ; o B .,.:. ZE:_PARKEB MOTOR VEKICLE A.WEST 8 - SOUTHWEST
P S e COLLISIDN'WITH FIXED OBJECT -'STRUCK M - T 9 - OFHERJ UNKNOWN
. 25.JMMCTATTENUATOR  31-GUARDRAILEND 37 TRAFFIE SIGN POST 43-CURB 50-W/0RK ZONE MAINTENANCE
E— " L%ﬁ:g:g::iﬂn 32-PURTABLE BARRIER 36-O0VERHEAD SIGN POST  44-DITCH 0 :{ﬁﬁl{l:MENT UNIT SPEED BETECTED SPEED
- 33-LIEDIAN CABLE BA 39~ LIGHT JLUNINARIES -EHBR -
STRUCTURE CABLE BARRIER PPORT 95-EHBANKHENT 52-BUILDING 1-STATED ESTIMATED SPEED
st | 31-LIEDIAN GUARDRAIL 16-FENCE 1,0
21-BRICGE PIER CRASUTMENT ~ ppRRIER 40- UTILITY POLE £7-UAILEOK 53 -TUNKEL =11 L 7 catcutaten/eom
28-BRIDGE PARAPET 35 -LIEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-THER FIXED DBJECT
! - = URDETERMIN
sL__t__ 1 2-BRIDGERAIL BARRIER OR SUPPORT 9-FIRE HYORANT %9-0THER Y UNKHOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRALL FACE 3-VEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 § MOST HARMFUL EVENT L2 5,
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mo EPARTMENT
PUBLIC SAFETY
AR

UniT

LOCAL REPORT NUMBER
1212l 0|6|5l 6|2!1!

| | 1 1 ]

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sAue ASoRIVER: OWNER PHONE: mouns avra cone (5 1saME 45 DRIVER)
101 2 Riverfront Diversified DAMAGE SCALE
OWHER ADDRESS: $TREET, GLTY, STATE, ZI¥ ({JSAME A5 SRIVERI 5 1- NONE 3 - FUNCTIONAL DAMAGE
9814 Haxwood Court West Chester, Ohio 45069 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ! J T FH, YT TV — 9 - UNKNOWN
Riverfront Diveraifiec_i 8834 };aruood Court West Chester, Chio 45063 i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H | PKU4456 CHSBEAZ2IKI13111951,8 20 1) & Chevrolet 12
[HSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MDBEL b ! u
VERFIED | Motorist 5000091469 Black Colorado | ; 2 © 2
TYPE oF USE uS DOT & TOWED BY: COMPANY NAME B
[N EMERGENCY
(X]commercms [Jeovermment ] iE0e " | S T T N B T T e 2 : s 3
EHICLE WEIGHT GVWRIECWR L
INTERLOCK foccupants | VEMI 1 . <10KLBS |:| MATERIAL cLASS# PLACARDIO# | , 5 4 s 4
I:]gznlmm [[]wrvskip unrr 2 0001 ek LS. RELEASED A
! L9103 J 1 3. s26K s O puacaro | 4y o T N S - '
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LING (LIVERY VEHTELE} 23 PERESTRIAN/ SKATER "
4 2 - PASSENGERVAN (MINIVAR) 8 - IOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCKAIR [ANYTYFE) 1 w1 2
L=LJ 3. SPORTUTILITYVEHICLE 9 - AUTRCYCLE 14-SINGLE UNITTRUCK W0-0THERVERICLE 25-OTHER NCA-MOTORIST (o] 5] {2
UNITTYPE 5 picx gp I0-MOPEDARMOTOREZED 13- SEMITRACIOR 21-HEAVY EQUIPMENT 2-BICYELE ¥ . E 3
5 - CARGOVAN BICYCLE 16.-FARMY EQUIPKENT 2-MNIMALWITHRICERGR  27-TRAIN T
u 6 - VAN (5-15 SEATS} n -'[‘A'-T’}T,ES#)“VE"ICLE 17 - MOTORHOME ANIMAL-DRAWKYERICLE g9 ynk0WN OR HITISKIP e ' s “
L3
B L0 __1 # oFTRAILING UNITS , 7 — a_
- - B i W
e WASYEHICLE OPERATING IN AUTOKOMOUS 0 - KO AUTOMATION % « CONDITIONAL AUTOMATION 9 - UNKNOWN: . 2 .
> PMODE WHEN CRASH JCCURRED? 1 - DRIVER ASSISTANGE & - HIGH AUTOMATION v 5l Y
L2 1-YES 2-M0 9-OTHER/UNKNOWN Arronowous 2-PARTALAGTONATION 5 - FULLAUTOMATION Lolf
MODE LEVEL 9 3 9 o | 3
1 - NOKE &+ S - CHARTER/TOUR 1L-FIRE 16-FARM 21-LATL CARRIER A
‘ 0,71, 2-TAM 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-DTHER / UNKNDWN s s ] 4l 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-PaLICE 18- SNOW REHOVAL 7 3
FUNCTIOR 4 - SCHOOLTRANSPORT § - BUS-OTHER 14-PUBLIC UTILTTY 19-ToWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIFNENT 20-SAFETY SERVICE PATROL o o
1-NOCIRGOBODYTYPE 3. VEWICLETOWING NOTHER 5 - INTERMODAL CONTAINER 8 - BGLE 12-CONCRETE WIXER 12
L1011, noTaPRLICABLE HOTORVEHICLE CHASSES 9. CARGOTANK 13-AUTOTRANSPORTER i
CARSD 2-Bis 1-LO6GING 4 - CARGOVANENTLOSED BX  10_pLaT pip 14-CARBAGEREFUSE , R A . ,
TYPE 7-GRANTHIPSERAVEL  y7.pype 99-OTHER ! UNKNOWH' gl
1 - TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES 9 -MOTORTROUALE 99 -OTHER/ UNKNOWH 6 L
VEHICLE 2-HEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3.TALLAUPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. ) O-nopaMAGECO] - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER 4 -BICYCLE LANE 9 - ILEDIANICROSSING TSLAND  12-FERST RESPONDER
L_L_  CROSSWALK 4-MIDBLOCK-MARKED 7 .SHOULDER/ROADSIDE 20-DRIVEWAY ACCESS AT INCIDENT SLERE O-vor 1131 [J-ALLAREAS [151]
"Egélﬂu;g:lat 2-NTERSECTION- UNMARKED  CROSSWALK - $SIDEWALK 11-§HARED LSE PATHS 0R 99-0THER / UNKNOWN
ATIMpAGT  CTOSSWALK 5 - TRAVEL LANE -Orves Lockron TRAILS [J-uNIT KOT AT SEERE (161
1-NOM-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURY I3-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2. BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING QR LEAVING VEHICLE 0-No ;:ILE’Q;LEP'""T"ZEU:L‘:; o
B 5w tLe Ty 3 cnaneing e § « LEAVING TRAFFI; LANE SPECIFLED LOCATICN 19-STANDING ) ) ARRIAGE
ACTION 5 sk PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNRING,  20-OTHER HON-MOTORIST 0,6, 12- R ey UNIT 15 -VEHICLE NOT AT SCENE
5 207 sTerkING ACTIONS 5 pmncRighTriRN  11-St0WING oR SToPPED JOGEIRE, PLAYING 21 STANDING OTSIDE 13.Top 99 - UNKNOWN
& STRUCK § - MAXING LEFT TURN INTRAFFIC 16 -WORKING DISARLEDVEHICLE !
9. OTHER/ UNKNOWN : 12-BRIVERLESS 17 - PUSHING VEHICLE 99-0THER JUNKNOWN
1-NONE 7-LEFT OF CENTER 13-IHPROFERSTARTFROMA  17-VISIONQBSTRUCTIN  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B- FOLLOWINGTO0 CLOSE FACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - OHE-WAY 1-ROUNDABOUT 4 -STOPSIGN
0,1, 3-RANREDLIGHT 9-MPROPERLAKE oz 1< S1OPFED SRPARKED EQUIFMENT 23-OPENIAG DOOR INTO 2-TWoWAY 2-SIGNAL 5- VIELD SIGN
4-RAN STEP SIGK 10-1LIPROPER PASSING 19-LOAD SHIFTIHGFALLING!  ROADWAY —2 8 FLASKER 6. NO CONSROL
CONTRIBUTING 15-SWERVING TOAVDID SPIHLING i . -
CCTMsAnces 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-HRENG WAY ! 3-0THER [MPROPER ACTION
6+ IMPROPERTURN 12-1MPROPER BACKING 20-LMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS ONROAD 1-KOT INVOLVED
fam s Lo *NON-COLLISION SR o ‘:._-,.: L 2 1 2 - INVOLVED-ACTIVE CROSSING
12,0 L OVERTIARRLOER G EQUUENTRALIE  IL-CRSSCENTERUKE—  lo-RAMAYVERILE 22-WORK Z0NE WAINTENANCE 3 - INVDLVED-PASSIVE CROSSING
2 - FIAE/EXPLOSION T - SEPARATION OF UNITS OPPGSITE DIRECTIONOF 37 ANINAL = FARM EQUIPMENT
3.« [UMERSION 8 - A& OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUGK BY FALLING, UHIT/ NOK-MOTORIST DIRECTION
12-DOWNHELL RURAMY o — o SHIFTING CARGD 08 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT -AKIIMAL — OTHE|
13- DTHER KOK-COLLISION ANYTHING SET [N MOTION
. y 20-MOTORNEHICLE IN 2-S0UTH 6 - NORTHWEST
5 -€ARGD/EQUIPMENT 10-CROSS MEDIAN T4-PEOFSTRAN 2Y A MOTORVENICLE 3 4
LOSS OR SHIFT 5. PEDALOYELE TRANSPORY 24-QTHER MOVABLE DRJECT FROML_ 2 | ToL_=2 | 3-EAST  7-SOUTHERST
3 i 21-PARKED WOTGRVEHICLE 4.WEST 8. SOUTHWEST
ce < L. < o " COLLISIONWITH FIXED]DBJECT = 'STRUCK. . . 2% " 9. OTHER 7 UNKNOWN
. -INPACTATVENUATOR  31-GUARGAAIL END 37 - TRAFFIC SIGN POST 13-CUk 50-WORK ZONE MAINTENANCE
L1 cras cushion 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
sL_1 STRUCTURE 34-UEDIAN CUARDRALL SUFPORT 1-FENCE 52-BUILDING o 1- STATED/ ESTIMATED SPEED
:;-:Egﬁ::m:::ﬂumm BARRIER #0-UTILITY POLE &7 MALBOK 53 TUREL e L= a.caLcuLaTen/ech
- 35-MEDIAN CONRETE 41 -GTHER POST, POLE 18-THEE 54-0THER FIXED 0BJECT )
sl | X-BRINGERAL EARRIER 0R SUPPORT . FIRE $YORANT 0-0THER FUNKNCWN POSTED SPEED 3 - UNDETERMINED
30-GUARGRAIL EAGE 35-MEDIAN OTHER BARRIER  42-CULVERT
11 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L2 5
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L OHIO DEPARTHENT M / N M LOCAL REPORT NUMBER
-, -
L!'“S'"W%am DTORIST DN DTDRIST | 2 | 2 | 0 . 6 . 5 | 6 | 2 , 1 | . | | ! |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Batista Eernandez, Erick M 11 0.4 1 9 9 922 M
L L | | 1 | 1 i | | | I | [ |
E ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - IncLubt area cope
-4 N . . . .
=42 South Timber Hollow Drive #215 Fairfield, Ohioc 45014 .
|
5 .
b5 INJURIES [INJURED | EMS AGENGY (vaME) INJURED TAKEN 70: MEDICAL FACILITY (vaxe, civi| SAFETY EQUIPMENT SEATING POSITION | At Bag UsacE | EsECTION | TRaPPED
H 5 [ S o 4 [Cleenemer| o 1 1 1| 1
E BY f i [ | . Il 1L !
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
A 333.03A ACDA 254903
P :
OL CLASS | ENDORSEMENT RESTRICTION SELECTuPToa | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurmoa
BY [ awcoror ] maruuana
3 1 | 1 1 1 1
[ I | | [ | (TN NN O SN J SO B J O0THER DRUG ! il J L L . 1
UNIT # | HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 2|Rithan, Jason A 11|2|3|O|159|7|9:42 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA GODE
766 Sarah Joy Circle Cincinnati, Ohio 45238 |
INJURIES [INJURED | EMS AGENCY tNAME) INJURED TAKEN T0: MEDICAL FACILITY wwave, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
S sy 0 4 mcHELMET | O 1 1 1 1
1 ! L 1 1L 1L 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
| IS I | .
0L CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITIDR ALCOHOL TEST §
SELECTURTO 2 DISTRAGTED RESULT secectepros
‘ By ] atconor [ maruuana
4 1 1 1
L 1 L e 1 111 P13t | D OTHER DRUG 1 3L | | —
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
0
1 ! | | | | | 1 | JIL_1 1L ]
ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 4REA CODE
( | | 1 | | 1 1 | | |
INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN T0: MEDICAL FACILITY xaue, cirn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED UOT;‘I:DHPLIANT
BY T
L1 Ll L1 MG HELME L 1 1L 1L s 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
CODE
—_
OL CLASS | ENDGRSEMENT RESTRICTION SELECTUPTo 3 | DRIVER ALCDHOL / DRUG SUSPECTED COKDITION ALCOHOL TEST
SELECY UPTO2 CISTRACTED STATUS | TYPE TYPE | RESULT srcectypron
BY atconor [ ] marnuAnA
| [ o1ser o3us gl 1)1 Lt ][ -
_ SEATING POSITION OL CLASS 0L RESTRICTION(S} | ORIVER DISTRACTION =, TEST STATUS
1-FATAL 1-FRONT- LEFTSIBE 1- NOT BEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1- KONE GIVEN
2. SUSPECTED SERIOUS INJURY WHOTORCYCLE BRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE O8LY 2-MARUALLY OPERATING AN 2-TESTREFUSED.
3-SUSPECTED MINORTNJuRY  2-FRONT-MIDDLE 3-DEPLGYED SIDE 3:0LASS L 3 CORRECTIVE LENSES ELECTROMCCOMMUNEATION 3 _gesr cryew, conTapiaTED
3. FRONT— RIGHT IDE. ; DEVIGE (TEXTING, TYPING, SAMPLE /UNUSABLE
4- POSSIBLE INJURY ‘ 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4. FARN WAIVER DIALINGY § 4
5. KOAPPARENT (NJURY 4-f§g$§g&ﬁgilsﬂﬁmm 5. HOT APPLICABLE {0H10 = D} 5< EXCERT CLASS A BUS 3 TALKING 04 HANDS FREE 4 -TEST GIVEN, RESULTS KNGWN
e 9 DEPLGYMENT LEKNOWIN $ - WA MOPED NLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN 5Y  [ECRECLUELIE b~ NOYALID 0L & CLASS E'BUS 4 TALKING O HANDLHELD UNKNOWN
- KOT TRANSPERTED 6-SEﬁDND.—RIGHT SIDE 7.- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCﬂL TEST TYPE
STREATED ATSCENE 7-THIRD - LEFT SIDE __EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHERACTIVITY WITH AN ) .
Z-EMS WOTORDYCLESIBECARY 3 ot dkcTen H- HAZiAT RESTRICTIONS ELECTROMIC DEVICE z-wNE
3-POLICE 8-TKIRD - MIDDLE 2- PARTIALLY EJECTED b0 KOTORCYELE 9. LEARNER'S PERHIT - PASSENGER -BLcD
G- QTHER / UNKKOWN 9 -THIRD - RIGHT SIBE 3.TOTALLY E4ZCTED P-PASSENGER RESTRICTIONS 7. :J;I'H R DIST_VRACTIUN :- URINE
10-SLEEPER SECTION 4- K0T APPLICABLE HATANKER 10-LIMITED T0 DAYLIGHT ONLY I‘-S_ID_E]'_HE EHICLE - BREATH
SAFETY EQUIPMENT OFTRUCKCAB . LL-LIMISERTOEMPLOYIENT 8- OTHERDISTRACTIONCYTSIDE 5. DTHER
11.- PASSENGER IN OTHER 2- KOTOR SCOGTER THEVEHICLE
1-KGRE USED L ENCLOSED CARGD-AREA R-THREEAWHEEL MOTORCYeLe 2+ LIMITED - OTHER 9. OTHER 7 UNKNOWN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILIKG UNIT, BUS, 1-HOTTRAPPED 13 - MECHANICAL DEVICES
PICK-UPWiTH CAP) R §- 3CHOOL BUS {SPECIAL BRAKES, HAND 1- NCNE
3+ LAP BELT ONLY USED 12 BASSENER I UNERCLESED A T-DOUBLEATRIPLETRALLERS  CouTROLS;0R OTHER 2-bLosD
4-SHOULDER & LAP BELTUSED 12+ g MECH ] . )
<. LD RESTRATHT SYSTEN CARGD AREA 3-FREEDBY X - TANKER / HAZMAT ADAPTIVE DEVICES) . - APPARENTLY RORIAL 3 URINE
FURAATD G B TRALG T FOHECKMCL UGS g P TTUNI 1 ominu oot 408
- L 3 - EMOTIONAL (£ G, DEPRESSED
1. A 4 )
a.cﬁrgrﬁn&%?;fénmr SYsTEM- 1 mg}ﬂ"g R‘; :ﬂ?‘;ﬁhﬁﬁf}ﬂiﬁl% FoFEMALE AIR BRAKES ANGRY, DISTUREED) DRUG TEST RESULT(S)
7 - BOCSTER SEAT 15 NCN-MOTORIST M- 1ALE 16 - QUTSIDE MIRROR 4~ ILLNESS 1- AMPHETAMINES
U~ OTHER / UNKKOWN 17 - PROSTHETIC AID 5- FELLASLEEP FAINTED, 2- BARBITURATES

8 - HELMET USED 99 - OTHER / URKROWN

- PROTECTIVE PABS USED
(ELBOW, KNEES, ETC.)

10- REFLEGTIVE CLOTHIKG

H- LIGHTIMG - PEDESTRIAN
1 BICYCLE ONLY

99+ CTHER/ UNKHOWN

FATIGUED,ETC.

&- UNDERTHE INFLUENCE
OF VEDICATIONS / DRUGS
FALCOHOL

9- OTHER/ UNKKOWN

18- OTHER

3- BENZODIAZEPINES
4.- CANNABINOIDS

5- COCAINE

&- OPIATES / OPIDIDS
7-0THER

8- HEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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CHiD CEPARTMENT LOCAL REPORT NUMBER
= OccupanT / WITNESS ADDENDUM
2 2 06 5 6 21
I T T S T S W B | | S I N N
UNIT & | NAME: LAST, FIRSY, MIODLE DATE OF BIRTH AGE GENDER
1 |Johnson, Frank 1 0|0|7|1|9|8|1|14r0| I, M,I
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
917 Furbank Road Cincinnati, Ohio 45205 . |
" INJURIES [INJURED | EMS Asgney (NAME) TNJURED TAKEN T0: Meorcat Facimry (NAME, ciTy} | SAFETY EQUIPMENY SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
I_Sl [ | |0|3||0r1||1||_l_|
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENSER
0
! { 1 | | 1 | | | It { 4
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ncLUDE AREA Co0E
L 1 1 ] 1 1 1 1 i ] 1
Bl INJURIES [INJURED | EMS Acency (namE) INJURED TAKEN T0: MeozeaL Faciuery (wame, ciTy) | SAFETY EQUIPMENT SEATING PGSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConmpLiany
By MC HELMET
| I | 1 1 | UGN E— | | S— | | E—
UNIT 8 | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — | 1 | | { | 1 1 | [ I —— J
ADDRESS: STREET, CITY, STATE, ItP CONTACT PHONE - INCLUDZ AREA CODE
INJURIES | INJURED: | EMS Asency (NAME) INJURED TAKEN TO: MentcaL Faciery (wamr, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
bY MC HELMET
1 1 ] 1|1 1 1fe 1L |
URIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L] 1 ! 1 | | 1 | 0 | —
E ADDRESS: STREET, §ITY, STATE, ZIP EONTACT PHONE - IncLUBE AREA CODE
" INJURIES INJURED | EMS Acency {NAME) INJURED TAKEN T0: Meprcar Faciuery (Name, city) | SAFETY EQUIFMENT TRAPPED
Ti USED D DOT-CompLeany .
MC HELMET
L 1 : [ | | S—) | E—
INJURIES SAFETY EQUIPMENT USED SEATING PDSITIDH AIR BAG- USAGE

2- SUSPECTED SERIQUS INJURY

5- NOAPPARENT INJURY .

1-FATAL S .

- SHOULDER BELT ONLY USED

3. SUSPECTED MINOR INJURY ;2
4: POSSIBLE INJURY L3
4

- SHOULDER & LAP BELT USED '

NONEUSED-  * . T
VEHICLE OCCUPANT

LAP BELT ONLY USED

1- FRONT LEFT SIDE
" (MOTORCYCLE DRIVER)

" 2- FRONT = MIDDLE

3- FRONT—RIGHT SIDE:
. 4+SECOND~LEFTSIDE
(MOTORCYCLE PASSENGER)

l NOT DEPLOYED

3.- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE,

2 - DEPLOYED FRONT

ADDRESS: STREET, CITY, STATE, IIP

CONTACT PHONE - INCLUDE AREA CODE

. - 5- CHILD RESTRAINT SYSTEM - + 5- SECOND.—MIDDLE 5+ NOT APPLICABLE
lN.IIJED TAKN _ | ‘FORWARD FACING* . 6-SECOND - RIGHT SIDE s g, DEPLOYMENT UNKNGWN
1::NOT TRANSPQRTED - 6 < CHILD RESTRAINT SYSTEM — + 7-THIRD=LEFT SIDE ‘ )
FTREATED AT SCENE e REAR FACING" (MOTORCYCLE -SIDE CAR) m
2-ENMS ' 7- BOOSTER SEAT ) + 8-THIRD - MIDDLE ¢ 1. NOT EJECTED
‘ ¢ * B HELMET USED - * 9~ THIRD - RIGHT SIDE .
3:PoLIcE . . £10- SLEEPER SECTION OFTRUCK AR~ 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN i 9.- PROTECTIVE PADS USED . 11 - PASSENGER:IN OTHER ENCLOSED 3 - TOTALLY EJECTED
. - - S, ETH . I ;
GENDER (ELBOW, KNEE ci CARGO AREA (NON-TRAILING UNIT,, : §- NOTAPPLICABLE . i
. o . 10< REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP} T .
F-FEMALE TRAPPED
' ) 11 LIGHTING - PEDESTRIAN r12- gﬁgggl\ﬂg IN UNENCLOSED —
e /BICYCLE ONLY 1 13- TRAILINGAUNIT 2 NOTTRAPPED |
U-OTHER / UNKNOWN - _ L 1 : e !
, 99- OTHER / UNKNOWN 14- RIDING 0N VEHICLE EXTERIOR s Eﬂgﬁg”m BY MECHANICAL
. ! . (NON-TRAILING UNIT} )
b 15- NUN-MUTORIST . . 3:- FREED BY NON- MECHANICAL
: e i MEANS
. 99- OTHER / UNKNOWN . )
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 L] | 1 1 1 | 1L 0I 11 ]
[sd ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHOMNE - (NCLUGE AREA CODE
EY
[ ] | 1 { | | 1 | | |
| NAME: LasT FtRsT, MIDDLE DATE OF BIRTH AGE | GENDER
a 0
1) L | L 1 | | 1 | ) | Sl N Y 1]
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE
=
: L 1 | 1 ! | 1 ! ! | ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
I Y E T N WU N M N 1

HSY 8355 OH1P 118 [760-1500]



