El

Rl Oren DEFARTMENT o
< =P TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
PHOTOS TAKEN 012 D OH-3 LDC.AL INFORMATION ) ‘ 1242,0,6,6,3,5,3, | | 44 g
[___I oH-1P [] 0THER | REPORTING AGENCY NAME NOIC*® - RIT/SKIP NUMBER 0F UNTTS UNIT IN ERROR
SECONDARY CRASH . e . 1-SOLVED : 98- ANIMAL
- fX] prwvare properTY| Fairfield Polic¢e Department 0,0,8 014 15 uwsaven| 902, 0, 1,09 unknows.
COUNTY* | LOCALITY* LOGATION; CITY, VILLAGE, TOWNSHIP* . 'CRASH DATE /TIME* CRASH:SEVERITY
0.9 | 1 2-iitace City of Fairfield 09122022 1432 1-FATAL
L_L 1L " |3 TOWNSHIP ; i - gy [t o L— 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ggll}m LOCATION RDAD NAME ) |ROADTYPE| = LATITUDE oeciwal pecnees SUSPECTED
2-
5 EAsT oz 3 - MINOR INJURY
1 1 M Il 1 5-wesT Camelot ILL_B__I t3|9|.| 3| 3| 5| ll al 61 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-g&i};n REFERENCE ROAD NAME (ROAD, MILEPDST, MOUSE #) ROAD TYPE LOMGITUDE peerwas beonces 4- INJURY POSSIBLE'
‘ “sourn |
o 3. EAST _ ) ‘ 5-PROPERTY DAMAGE
L b 0| alwest , 5200 o 184 |_5|_3|_91_41_ﬁ|_1| DNLY
REFERENCE POINT | DIRECTION . ROUTETYPE R " "ROADTYPE S " INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL-ALLEY HW-HIGHWAY  RD'¥ROAD [ wiTHIN INTERSECTION 0% OK APPROACH
2-MILE POST 2-S0UTH us. FEDERAL US ROUTE. AV - AVENUE LA ~LANE 5Q:2SQUARE,
e § 3- - ; Y R s ‘ | ES—
3-HOUSE# | Lot 3-BAST | cx. sTATE ROUTE 8L - BOULEVARD MP-MILEPOST - ST +STREET ‘| [] witnin INTERGHANGE AREA.  NUMBER or APPROACHES
; ' L CR-CIRCLE ' QV -OVAL - TE:~ TERRACE - ‘ )
B | aae [ noure | e ——
FROM REFERENCE unirormeasire | O NUMBERED COUNTYROUTE | o “eoiRm  pK - pARKWAY + Th--TRAIL ! ROADWAY }
1-MILES | TR- NUMBERED TOWNSHIP CDRIVE. . PL - BIF : ’
2-FEET ROUTE JR-DRIVE, . PL-PIKE , A wnv [] roaoway.pivipeo
Lt 3 Ji__a3-varps | .. . | ME-BEIGHTS PL-PLACE .
LOCATION oF FIRST HARMEUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADAY 9-CROSSOVER 1- NorT &ou.tsmu 4 - REAR-TO-REAR 1.NORTH 1-DIVIDED FLUSH MEDIAN
0 2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 "?\I;:vo N%%R 5. BACKING 2.50UTH { <4 FEET)
L1 71 3_1N MEDIAN 11-RAILWAY.GRADE CROSSING |L=1  ypprelFeqy  6-ANGLE — 3.EAST — 2. DIVIDED FLUSH MEDTAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAMEDIRECTIEN | 4-WEST (24 FEET)
50K 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- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 15T WORK ZONE 1 1 >
D WORKERS PRESENT 2 -LANE SHIFT/CROSSOVER _ WARNING SIGN | E—— L= 1 =
3-WORK ON SHOULDER ‘ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY I- CONCRETE
LAW ENFORCEMENT PRESENT | L[ L 1. .
O . OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
' 4-INTERMITTENT 08 MOVING WORK 4 -ACTIVITY AREA 5 BITUMINOUS,
[] aerive scrooL zone 5-0THER | 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
X : ‘ : 4-CURVEGRADE | 4-IcE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER |9 - OYHERAUNKINOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OTL, GRAVEL “STONE
1 2-DAWNIDUSK 0 1 2-CLoupy. 7 - SEVERE CROSSWINDS ‘| '6-WATER (STANDING, | 5. pi
— MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW .
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 - 0THER / UNKNOWN 9 OTHER/UNKNOWN
9.-0THER / UNKNOWN
i ] [ ] 1 i 1 1 T ] 1 : R
NARRATIVE - - Indicate the north
: . direction with
On September 12, 2022 at about 2:32 P.M. Unit 1 [ - an“N" an the
was traveling westbound in the parking lot of compass diagram,
5200 Camelot Drive at about 20 M.P.H. and | ]
failed to stop within the assured clear
distance ahead and cocllided with Unit 2 which - -
was parked in the parking lot.
Unit 1 was charged with OVI 333.01Al1A _ N
! ' | ! ! | ! 1 1 | L] 1 3 J 1 -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME - ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
0,9,1,2,2022 1432109122022 ,1446/091,22022 1454/09122022 1554 [ PoLice asency
_ - , ] mororist
TOTALTIME | OTHER TOTAL OFFICER'S NAME® Cuecreo oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | = pyemy zier [ SN S:L_‘ SUPPLEMENT
OFFICER'S BADGE NUMBER™® i Creckeo ex OFFICER'S BADGE NUMBER™ O 40 DUSTIG AR SN To Grs)
L i ] II3|OI lI6!8I ||ll5I8I ] 1 i lIXI'\‘-{I | 1 I
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OHK DEPARTMENT
&F PUBLIC SAl
Py =

\ Aol | gy

LOCAL REPORT RUMBER

I2|21016|6‘|3l5l3| L |

UNIT# | OWNRER NAME: LAST, FIRST, MIDOLE 1gsm: A5 DRIVER)

OWNER PHONE: icwune area coo <Ji)same as oarvery

0,1 N N TR T T T W N Y A | DAMAGE SCALE
OWNER ADDRESS: $TREET, CITY, STATE, Z1P (J5] save 5 cRIvers 1- NONE 3 - FUNCTIONAL DAMAGE
" | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL GARRIER: NAME, ADDRESS, CITY, STATE, I1? Comueaptar Cazarer PHONE: incLubE AREA G0DE 9 - UNKNOWN
I O S T O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEKICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|J5C6349 KOMGH CU 48 E 8:C U 6161 614) 8121001, 2| HYUNDAT 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # ~ COLOR VEHIGLE MODEL o :
VERIFIED BLUE ACCENT 10 = I 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME ey .
[Jeommerciar [Joovernmeny [JRLEMERGENCY (| | | HAZT&ELEEALS! - 0 G258 3
2N &
INTERLOCK HOCCUPANTS vzulculu\'f:l:g:\:::smcwn D MATERIAL  GLASS# PLACARD ID # Hi-A0 N2
pEVICE [ HIT/SKIP UNIT 3 - 10.001 26k ess, | = RELEASED 8 el
EQUIPPED 011 | 13.>26Kues. [deeacaro | 1 4 0 w_ o3 o g
1 - PASSENGER (AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKAVER = ’
0, 1, L-PASSEMERVANINNAN) 3 -NOTORLYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENSERS)  24-WHEELCHAIR LAWY TYPE) arsin 2
LL=b 3. SPORTOTILTYVENICLE 9 - AUTOCNCLE 13- SINGLE UNITTRUCK 20-0THERVEHIGLE 25.-0THER NOK-MOTORIST w0 7
UNTTTYPE 4 . pick up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-EEAVY EQUIPENT %-BICYCLE IH ] ?
5 - CARGOVAN deviLe 16+FARM EQUIPMENT 2-ANIMALWITR RIDER 0 27-TRAIN || 8| ¢ ]
b - VAN 1915 SEATS) u-%ﬁ%weum 17-MQTQRHOME ANIMALDRAWNVENICLE g9 nkigwAl OR HITISKIP ’ s +
L0y #oFTRAILING UNITS - - 2
. 1 )
WASVEHICLE OPERATING N AUTONOMOUS 1 - HOAUTOMATION 3 - CONDIEIONAL AUTOMATION 9 - UNKNOWN et
MODE WHEN CRASH DCCURRED? O . L-DRVERASSISTANCE 4 HIGH AUTOMATION o7 il N
L2 ) 10ES 2-M0 S-OTHERIUNKDWN  sorowampus 2-PARTALAVOMATAON 5 -FULLAUTOMATON B[Fz] -
MODE LEVEL 8 12 {F 2] 3
1 NOHE 6-BUS-CKARTERTOUR  L1.FIRE 16-FaRM 20 -HAIL CARRIER Jadr Ite] -
0,1, 2-4 7 - BUS-INTERCITY 12-MILITARY 17-MowING 9-0THER { UNKNOWN 8 : i .
SPECIAL 3+ FLECTRONIC RIDE SHARIKG 8 -BUS-SHUTTLE 13-POLiCE 18-540W REHOVAL : 7
FUNCTION - SCHODL TRANSPORT 9- BUS-OTHER 14-PUBLIC URILITY 19-TOWING C
S - BUS-TRANSITICOMMUTER  10.AWBULANCE 15 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " o
0,1, -NouR0BITIRE 3-VEHICLETOWING AROTHER 5 - INTERMODALCONTAINER @ - POLE 12-CONCRETE MDIER 12
L0 Ly INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- SUTOTRANSPORTER \
ARGD 2.0 4 - LOGEING § - CARGOVANWENCLOSED BOX 1o py a7 aep 18- GARBAGEREFUSE
TYPE T-GRAINTHIPSGRIVEL  y)_pijup 9-OTHER / UNKNOWN ’ S, R | | I 3
1- TURN SIGNALS 4 . BRAKES 7-WORNGRSUCKTISES  § - MOTORTROUBLE %9-0THER/ UNKNOWR o (I
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED #ROM PRIOR . ¢
DEFECTS 3-TALLLAMPS & - TIRE BLOWDUT DEFECTIVE ACCTOENT
: : ‘ [J-wopaMAGEL 01 [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTIN-OTHER  § -BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1t CUROSEWALK 4 - 1AIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop [132 [J-aLLaREAS (151
Hfggﬂﬂlmr 2- lél;oE:ss\:mw_ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE pATHS OR  97-OTHER/UNKNOWN
AT TMPALT 5 -TRAVEL LANE - Otwea Locanion TRAILS [J- UNIT NOT AT SCENE [141
2 NOW-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TORN 13-NEGOIIATINGACURVE  18-APPROACHING
o 3, MU-COLEON 2- BACKING 8 - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO II)';\II\.:I.:AGI:;MNTWIEGfl;%i;CARR[AGE
0 3y ssmows 00 La s cnanomeLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ' ) ;
ACTION 4.§rauck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1'12-';:::5::“9' UNIT 15-VEHICLE NOT AT SCENE
5. 0T sTaKibs ACTIONS s paneoiohTTiRe K1-SLOWING ORSTORPED AUGRINE, PLAYTNG 21-STANDING OUTSIDE 99 - UNKNOWN
LSTRUCK b - HAKIHE LEFT TURN [NTRAFFIC 16 -WORKING DISABLEDVEHICLE 13-Top
- OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 9 -CTHER /UNKNOWN

T-LEFTOF CENTER
B -FOLLOWING 700 CLOSE /ACDA

13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY

PARKED POSTTTON 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPHENT 23 OPENING OO INTC

ILLEGALLY 19-LOAD SHIFTING/FALLING! ROADWAY
15-SWERVING TOAVOID SPILLING

93-OTHER IMPROPER ACTION

16-WRONGWAY 20-1MPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1-NONE
0 8, 3-MNREDLIHT - [UPROPER LANE CHANGE
b= sop o
1L-DROVE OFF RoAD
12-1HPROPER BACKING
b - EQUIPWERT EAlLbre
8- RAN OFF ROAD RIGHT
. RAN 0FF ROAD LEFT
10-CROSS MECTAN
31-GUARDRAILEND
73 -WEDIAN CABLE 2ARRIER
31.LIEDIAK GUARDRACL
35 MEDIAN CONCRETE
30-GUARDRAIL FACE 34-MEDIAN OFHER BARRIER
1

2- FAILURETOIELD
i 10-(WPROPER PASSIKG
encusTINEzs 5~ WSAFE SPEED
6+ HPROFERTURN
SEQUENCE of EVENTS
12, 1, - OVERTURROLLOVER
==t o rremeeLosioy 7 - SEPARATION OF UNITS
3 - HUERSION
21 ) - JACKKNIFE
5 « CARGO EQUIPHENT
1035 98 SHIFT
1|
25-IMPACT ATTENUATOR
AL fCRAsH CUSKiON 32-PORTAELE BARRIER
- BRIZGE OVERHEAD
STRUCTURE
SL—L—J 77 BRIOGE PIER GRABUTMENT ~ gagaleR
25-BRIGE PARAPET
o 29-BRIDGE RAIL BARRIER

L.._l__l FIRST HARMFUL EVERT

COLLISION wiTh FIXED OBJECT. = STRUCK

NON-COLLISIDR

-

LCROSSCENTERLNE—  lo-RAILWAYVEWICLE  22-WORK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT
TRANEL 18- ANTMAL - DEER 23-STRUCKBY FALLING,
12-DOWNHILL RUNAVIAY SHIFTING CARGOOR
19-ANTMAL — OTHER
13 -0THER NOR-COLLISION AHYTHING SET IN MOTION
20- MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-0THER MOVABLE OBJECT
21- PARKED MOTOR VEHIELE

37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAIKTENANCE
3-OVERHEADSIGN PUST  44-DITCH EQUIPKENT
39-LIGHT / LUMINARIES 45-EMBANKMENT SL-WALL

SUPPORT a4 -FENCE 52-BUILDING
40-UTILYTY POLE £7-MAILBOX 53-TURNEL
ugﬁuseur; :gg POLE 28-TREE 54-DTHER FIXED DRJECT

99+ 0THER / UN

2.CONERT 49-FIRE HYDRANT OTHER./ UNKNOWN

L_—_1 MOST HARMFUL EVENT

1-ONE-WAY 1-ROUNDABOUT 4 - $T0P SIEN
5 2-TWOWAY g | 2-SIGNAL 5. VIELD SIGN
=1 L= 3. rasker 6« N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- NOT INVOLVED
1, 2-MUVOLVEC-ACTIVE CROSSING
—_

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MDTODRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROML_3 | To % 1 3-EAST  7.SOUTHEAST
4.WEST 8- SOUTHWEST
9 - QTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
[| 2 | 0 1 iy | J
2 -¢ALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
[ W
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=2  SRRmTEn U NIT LOCAL REPORT KUMBER
L 2 I 2 i 0 ] 6 ] 6 | 3 ] 5 1 3 | 1 13 1 L | ]
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE ([]saueasorivern OWNER PHONE: terens avss eanr 1T eans aa nonmin DAMA
0,2, UPSHAW, TAVAIRA, M L - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAWEAS bRIVER; 3 1- NOKE 3 - FUNCTIONAL DAMAGE
11559 GENEVA RD,CINCINNATI,QHIO, 45240 L_— J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME; ADDRESS, CITY, STATE, ZIP Commertiae Canzice PHOME: inctuse shea tooe 9 - UNKNOWN
_ (TN N T N SN SO T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE JDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JHX2919 4, GDA 5 H B 9D A2 0825 92,0013, MERCEDES 2
INSuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | ERIE INSURANCE Q118008789 BLACK ML350 1 e 2
TYPE oF USE N s ooT R TEWED BY: COMPANY NAME B 5
[Jeommerciat [Jeoverument [ MEMERSENCY f 9 j@ 3] 3
= ; HAZARDOUS MATERIAL . .
: VE YWR/GCWR
INTERLOCK Boccupants | VRO e [J MATERAL class# PpLacasolo # AVIEE-A0NgL
[CJozvice ™ [ urvsxap unix 2 000 6K oS RELEASE L
EQUsED 0,1 oK L6 1 PLACARD i —
LY Ly | 13- s26K18s. 1 L JL L1 1] g, e
1< PASSENGER CAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 18-LID [LIVERYYEHICLE}  23-PEDESTRIAN/SKAYER 7
0 2 - PASSENGER VAN {MINIVAR) 6 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N TER 2
L=L =0 3. SPORTUTILITYYENICLE 9 - AGTOCVCLE 14-SINGLE UKITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o] i =
UNITTYPE 4. ik yp 10-WOPEDCR MOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPNENT %-BICYCLE s gizi| 3
5 - CARGOVAN BICYCLE To-FARM EQUIPKERT Z2-AHINALWITHRIDERGY 27 -TRAIN [ AR,
§ - VAN (315 SEATS) ll'ﬂgfgm”"fmi 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 .unkuown OR HITSKIP s ’ 8 ‘
0 # OF TRAILING UNITS 7 ? s 12
1" 1 [ n 1
WASVEHICLE OPERATING IH AUTONOMBUS 0 - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN &
MODE WHEN CRASH LCCURRED? 0 . 1-DRNERASSISTAMCE 4. HIGHAUTOMATION w AN o ] N
L2 | L.YES 2:MD 9-CTHER/DNKNOWN AITORONOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION H BisslE
MODE LEVEL 8 2 3 8 MK 3
1 - NONE b - BUS -CHARTERTOUR 12-FIRE 16- FARM 21-MAIL CARRIER hd LAV ]
0,1, 2T 7 - BUS-INTERCITY 12-HILITARY 17-HOWING 9 -OTHER / UNKNOWN s .’_ 4 s ! - 3 ‘
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS - SHUTILE 13-POLICE 18- SHGW REMOVAL 3 ; 3 7
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC SFILITY 15-TOWING D 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTIDN EQUIPHENT ‘20-SAFETY SERVICE PATROL . "
1-HOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5. INTERWODALCONTAINER 8. POLE 12-CONCRETE MINER "
%G—lﬂi INOT APPLICABLE HOTORVEHIGLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER \
BODY 2-BUs 4 - LOGGING & - CARGOVAN/ENCLOSED BOX  yo_F AT BED 14-GARBAGE/REFUSE . s . s . , s
TYPE 7-GRAINCHIPSSRAVEL gy pywp 99 -OTHER/ UHKNOWS (gl
1- TURH SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOFORTROUBLE &9 - OTHER/ UINKNOWN s (-
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAREREQUIPMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: O-NooamMAGELO]  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTHIN-OTHER b - BICYCLE LANE 9 - MEDEANCROSSING ISLAND 12 -FIRST RESPONDER
Lt 1 CROSSWAK 1 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DAIVEWAY ACCESS KT INCIDENT SCENE O-1or £131 [d-aLL AREAS [15]
T, 2- NTERSECTICN- URMARKED  CROSSHALK 3 -SIEWALK 11-SHAREDUSEPATHSOR 9 -OTHERJ UNKNOWN
ATIMpACT  CTCSSHALK 5 -TRAVEL LANE - Orvet Locirine TRAILS - UNIT HOT AT SCENE (161
1-NOR-CONTACT 1- STRAIGHT AHEAD 7 - AKING U-TURR 13-NEGOTIATINGACURVE  18-APPADACHING i
INITIAL POIN
o 4, SOUSN 2 - BACKING 3-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING OB LEAVINGVEKKLE 0 ND DAMAGE 0 T“l:'fmﬂbg CARRIAGE
L= =1 3.STRIKING Lt =1 3. CHANGING LANES 9 « LEAVING TRAZFIC LANE SPECIFIED LOCATION 19-STANZING :
ACTION 4.STRuck  PRECRASH4.OVERTAKINGPASSING  10-PARKED S-WALKIWG, UG, 20-THER KawhonowisT | O &, 1-12-REFERTOUNIT 15-VEHICLE NOTAY SCENE
s- o sTeiking ACTIONS ¢ ppne pgutiuen  11-Stowing orsroseen AGGING, PLATING 2L STANDING UTSIDE 13-Top 59 UNKNOWN
LSTAUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEH{CLE
3-OHER/ VKO 12 DRVEALES DI e Ty T T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONDBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CORTROL
2-FAILURE YO YIELD B- FOLLOWING TG0 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22..NOR DISCERNIBLE - ONE - ROUR .
10.TOFPED 07 PARKED 1- ONE-WAY 1-ROUNDASQUT 4 - STOP SIGN
O, 1, 3-RANREDLIGHT S-lupROpER LANE ChanGe TR EQUIPMENT 23.-DPEHING BO0R INTO 5 2-THOUAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING . 19-LOAD SHIFTINGFALLINGT  ROADWAY L= L&, IFLASHER 6
CONTRISUTING 15« SWERVING TOAVOLD SPILLING " RACTT - NO CONTROL
) Cacuustances 5+ UAFE SPEED 11- DROVE OFF R0AD Y6 -WRONG WAY %3 -OTHER MPROPER ACTION :
r 6-1PROPER TURN 12- [MPROPER BACKING 20-IMFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - ROT {NVOLYED
"] SEQUENCE oF EVENTS 2. "
" ol L DTl DT _NONICOLLISION - iy L 1, - IOLVEDACTVE Caussis
1 2, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE-  15-RAILWAY VEHICLE 22-WORK ZONE MANTENANCE 3 - [RVOLVED-PASIIVE CROSSING
B FerexpLosion 7 - SEPARATICH OF UHITS OPPOSLTE IRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 INWERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIAAL — DEER 23-STHUCK 3¢ FALLING, UNIT/ NON-MOTQRIST DIRECTION
12-COWNHILL RUNAWAY SHIFTING CARGO.0R L-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE % - RAN CFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NO¥-COLLISION ANYTHENG SET IN MOTIGN 2-SOUTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDTAN 14-PEDESTRIAN 20- MOTORVEHICLE IN BY A BOTORVEHICLE 3 4
L0SS O SHIFT 15 PEDALCYCLE TRANSPORY 24-0THER MOVABLE DAJECT FROML 2 ToL S | 3-EAST  T-SOLTHEAST
I - 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
7 e . LT ICOLLISIONMITH FIXEDR OBJEGT - STRUCK '~ e e e § - OTHER/ UNKAQWN
. 5 IMPACTATTENUATIR  31-GUARDRAIL END 37 TRAFFIG SIGH POST -k 50-WORK ZGNE HAINTENANGE
— » L;T?GSEEE::LUE’:D 12. PORTABLE BARRIER 38-OVERHEADSIGKPOST  44-BITCH . \E:AULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 ENBANKMENT -
. STRUCTURE % UEDIAN GUARDRALL SUPPORT o FENCE 52-BUKLDING 0, 1- STATE | ESTIMATED SPEED
— ;;-::::g:z;;::;asumm BARRIER 40-TILTTY POLE 47-MALLEQY 53.TUNNEL ! L 1 2. cacin avgo/ E0R
- 3. uznm CONCRETE 41-0THER POST, FOLE 15-TREE 54-GTHER FINED QBJECT 3-UNDE
- UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 19- FIRE HYORAKT 99-0THER { UNKNOWN POSTED SPEED
30-GUARGRAIL FACE 36-WEDIAN OTHER BARRIER 42 -CULVERT

LI FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

IS

-HSY8304 OH1W 1119 [760-05820)
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RN Oy DEPARTMENT LOCAL REPORT KUMBER
w=#rEgs MoTorisT / Non-MoToRIST 22066 3 5 3
Lo ™ e o " S T T T g g
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|LIDDY,KELLY,L 0.2 2 0 1 9 7 71465 F
. Lo 2%y =0 2y T TG ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE &REA CODE
=
52801 PUTNAM AVE,HAMILTON, OHIO, 45015 L :
I L ! 1 1
IHJuRIEs %ﬁlg&izn EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tvawe, crrv | SAFETY EQUIPMENT DOT-Canpetanert SEAVIRG POSITION | a1R eAS sAsE | EIECTION | TRAPPED
USED - T
5 5 ey 0 4
£ MC HELMET 0|1“ 1 Il_lll ll
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E 0 H CODE
| IS E—
(=)
] 0L CLASS | ENDORSEMENT RESTRIETION SELECT UF 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE
BY
4 1 6 2 4
L e e e = {0 orher prus L 1M (| YT A (I
UNIT & | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
¢ 2 |UPSHAW, TAVAIRA,M 0 51 6 1 9 8 042 F
) [T W Wl I I M Ml St § [ Ml | ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA tODE
11559 GENEVA RD, CINCINNATI,OHIO, 45240
L . . , 1
INJURIES %Eié’,ﬁ‘“ EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cuare, crrva | SAFETY EQUEPMENT DOT-C SEATING POSITIOR | AIR BAG USAGE | ESEETION | TRAPPED
=~LOMPLIANT|
N FAIRFIELD EMS MERCY HOSPITAL USED g 1 0 1 1
: MC HELMET , i 1 1 i 1 |
OL STATE | OPERATOR LICENSE KUMEER COFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o0 H CODE
| N —|
DL CLASS | e cares RESTRICTION seLccrPTa gg¥§§nm ALGOHOL / DRUG SUSPECTED CONDITION - R TATUS TY;’E. VALUE STATUS | TVPE RESULT
' BY [ aconor  [] marwuana i
4 1 D OTHER D 1 1 1 1 1
 S— | | —| S— )y S I IS — S ] ER DRUG L et 1f 1L a1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I N N Y TR N S BN IO! [ [ 1
7] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
-4
=
= [ I ] ] ! ] | ! 1 J
INJURIES %g#gﬁsu EMS AGENCY (NAME) INJURED TAKEN T0; MEPICAL FACILITY inane, civv: | SAFETY EQUIPMERT DOT-CompLonr SEATING POSITION| AIR BAS USAGE | EYECTION | TRAPPED
USED -
z BY #C HELMET
| ] L1 __J S 1L 1 ilL 1
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
g CODE
P
OL CLASS | ENDORSEMENT RESTRICTION SeLecT uptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
oy aconoL [ ] maruuana
1 | [T | R e B ] D OTHER DRUG

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9 OTHER/UNKNOWHK

REAR FACING.
7 -BOOSTER SEAT
8- HELMET USED

9. PROTECTIVE PADS LSED
{ELBOW, KNEES, ET()

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 - OTHER T UNKNOWN

SEATING POSITION

1-FRONT-LEFT SIDE
(MOTOACYCLE DRIVER):

2- FRONT - WIBDLE
3. FRONT= RIGHT SIDE

4. 5ECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

9-DEPLOYMENT URKNOWN

INJURED TAKEN BY  [JERRILIUUELILL

&< SECOND - RIGHT SIDE

' 7-THIRD -LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-TRIRD-RIBDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

(RON-TRAILING LNIT)
15.- NON-MOTCRIST
93- GTHERJ UNKNOWN

AIR BAG

OL CLASS

‘OL.RESTRICTION{S)
1-ALCGROL INTERLOCK DEVICE
2-CDL INTRASTATE OHLY

4-DEPLOYED BOTH FROKT # SIDE
5-NOTAPPLICABLE

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSE
3-DEPLOYED $IDE 3-CLASSC

(CHIO =D

4-REGULAR CLASS

3- CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY CPERATING AR

1-NONE GIVEN
2-TEST REFUSED

TEST STATUS

ELECTRONIC COMMUNICATION

3-TEST GIVEN, CONTAMINATED

5 - WC MOPED ONLY
&-NOVALIDOL

EJECTION - DL.ENOODRSEMENT

1-KOTEJECTED
2-PARTIALLY EJECTED
3-TOIALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT
M- MOTORCYCLE
P : PASSENGER
N -TAKKER

OFTRICKCAD

1. NONE USED 11-PASSENSER [N OTHER Q- MOTOR SCCOTER

) ENCLOSED CARGD AREA R-THREEWHEEL MOTORCYELE
2- SHOULDER BELT ONLY USED (NON-TRAILING LNIT, BUS, 1-HDTTRAPPED 5 SCHODL BUS
3-LAP BEL] DLV BSED PLERUPLTTH AP 2- EXTRICATED BY 'T- DOUBLE R TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNERCLOSED MECHANCCAL MEANS !
5 - CHILD RESTRAINT SYSTEN - CARGD AREA 3. FREED BY X -TANKER / HAZMAT

FORWARD FACING 13-TRAILING UNTT NON-MECHANICAL MEANS TR

& -CHILD RESTRAINT $YSTEM=  14-RIDING ONVERICLE EXTERIOR E-FEMALE

M-MALE
U- DTHER FUNKKOWN

4+ FARM WAIVER DL (TEXTING, FYPIAE, SAMPLE UNUSASLE
5 ENCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPTCLASS A COMMUNIGATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS BBUS 4-TALKIRG O HAND-HELD UNKNOWN
7+ EXCEPT TRACTOR-TRAILER COMMUKICATION DEVICE
§- INTERMEDTATE LICENSE 5 - QTHER AGTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE 1-NONE
9- LEARNER'S PERWIT & - PASSENGER 2-BLH0D
RESTRICTIaNS 7- OTHER DISTRACTION 3- URINE
10~ LIMITED TO CAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
11 LIMITED TO EMPLOYHENT 8-DTHER DISTRACTION OUTSISE  5-OTHER
12 - LIRITED - OTHER THEVEHICLE
15+ HECHANICAL OEVIEES - OTHER / UHKNOWN
{SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER | ____conoiTion PSRN
EDAPTIVE DEVICES) 1 - APPARENTLY HORMAL 3- GRINE
14 - MILITARY VERICLES CNLY 2. PHYSICAL IMPAIRMENT 4-OTHER

15 - HOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTUREED)

4= ILLNESS

5- FELL ASLEEP, FATNTED,
FATIGUED, ETC.

&- UNDERTHE INFLUEKCE

DRUG TEST RESULT{S)

1-ARPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4.~ CAKNABINDLDS

HSY8308 OH1M 1719 [760-1500]

4F MEDICATIONS /BRUGS
IALCOHL 5- COTAINE
9-OTHER/ UNKNOWN b - OPIATES 1 OPIOTDS
7-0THER
8- NEGATIVE RESULTS
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O

W= 25:E2% QccuPANT / WITNESS ADDENDUM

R

121 2! 0I6I6I3I5|3|

LOBCAL REPORT NUMEER

| | ! ! ]

UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
] 7 L 1 1 ] ! 1 1 1 ] |£! L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 1 ] 1 1 L ! I 1 1
" UINJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MeorcaL FaciLpry (uase, civv) | SAFETY EQUIPMENT SEATING POSITION| AR BAE LISAGE | EXECTION [ TRAPPED
TAKEN USED DOT-Compuant ’
| BY MC HELMEY
—| Lt | [ ] {— ) [—)
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 ! [ 1 ] M1 1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
| — I ] 1 1 1 1 1 1 J
I INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Meoieas Facrurre (name, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY HEL
| Lt 1 me MET | ! [l 1 [ |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L 1 1 1 1 1 1 1 Il 01 [ | |
ADDRESS: STREEF, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70; MEpizaL FACILITY (nateE, ciry) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | ESECTION | TRAPPED
;@KEN USED DOT-CoMpLiant
| | 11 MC KELMET 1 1 JL 1 1L 1 I
URIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
| 1 1 1 ! 1 \ 1 T} [l T T | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - vcLu0E ARER cuE
h INJURIES | INJURED | EMS Acency (NAME) INIURED TAKEN T¢: Mesieat Facimry (mu:,cm‘) SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED I:I DOT-CompLianT
MC HELMET
1 L1 1 | — | | I
INJURIES®

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EM§
3- POLICE
9-OTHER/ UNKNOWN

GENDER

F - FEMALE
M-MALE
U - OTHER f UNKNOWN

1- NONE USED -
VERICLE OCCUPANT

2 - SHQULDER BELT ONLY USED
* 3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

& - CHILD RESTRAINT SYSTEM —
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
fBICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

{(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

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
.(NON-TRAIL_ING UNIT)

15- NON-MOTORIST

' FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

1 - NOTTRAPPED

EXTERIOR MEANS

. 3- FREED BY NON-MECHANICAL

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4. DEPLOYED BOTH

2- PARTIALLY EJECTED
*+ 3- TOTALLY EJECTED

4 - NOT APPLICABLE

2- EXTRICATED BY MECHANICAL

1

WITNESS WITNESS

WITNESS

, 99- OTHER / UNKNOWN _ MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAYES, ANGELA, MICHELE |_014l210I1I9I7|lIL511| AN F ;
ADDRESS: STREET, CITY, STATE, ZIP LONTALT PHONE - (NcLUDE AREA COCE
5031 RIVERVIEW AVE,MIDDLETOWN,OHIO, 45042 t
NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
L | 1 t 1 1 1 ] H 0 ! 1 )
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUCE AREA ¢H0E
| I ] 1 1 1 1 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] 1 ! 1 ] 1 1 It OI 1|1 ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| ] 1 1 1 ] 1 i | ] |
HSY 8356 OH1P 1119 [760-1500] PAGE 5§ OF 5



