g ; E]
L’a-/"' i TRAFFIC CRASH REPORT  soenores mannaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
|:|0H2 E[OHB "LOCAL INFORMATION |_2|2'0]617_'[B[1F6! ) I S T TS NP |
[X] protos Taken
E QH-1P D OTHER REPIJRTINGAGENGYNAME* NCIC* RIT/SKIP NUMBER oF UNITS UNITINERROR
SECONDARY CRASH - . , 1-SOLVED 98 - ANIMAL
_ ] private PROPERTY Falrfleld Police Departmenl: 0,090,131 f 2 5 unsowven 0,2, |10, 1 g0 unknown
COUNTY* anALnf*mY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TINE* ’ CRASH SEVERITY
1-FATAL
. 2-VILLAGE City of PFairfield 0 445 5
90 9| B vownsiie : Y : 05182923 1445(, - 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;glgg_m LUI:ATIUN nunu HAME ROAD TYPE LATITUDE bEcimAL DEGREES SUSPECTED
5. EAST 3- MINOR INJURY
| | 12 7] [} )4 WEST . . 1 t | !3I9 3I 1! Bl 7[ 4! 6| SUSPECTED
ROUTE TYPE|ROUTE NUMBER | PREFIX ; ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE uccimat otonees 4-INJURY POSSIBLE
’ : 3-EAST = '- 5- PROPERTY DAMAGE
Yot 1t 9 e 1 4 -“WEST . HUNTER, i R 1 D J &iil-l 5 6| 1,508 ] ONLY o
REFERENCE POINT | DIRECTION CrReuTETYPE [0 T ROAD TYFE - INTERSECTION RELATED
1-INTERSECTIGN 1-NORTH | IR ~INTERSTATE ROUTE(TPY | AL -ALLEY I HIGHWAY. RO ROAD | ™ wimuin INTERSECTION ok 0N APPROACH
2- MILE POST 1  2-S0UTH US-FEDERAL US ROUTE AV -AVEXUE LA ~LANE = SQ - SQUARE ’
L= 13.HOUSE #  |L—1 3-EAST [ o ooa- oe R | BL -BGULEVARD WF-MILEPOST 'ST-:STREET YT
2-west  |'SR-STATE ROUTE: . |BLeBo - MILEPOST ST -: 5T ] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
o ) ok - CIRCLE .0V OVAL TE ~TERRACE . .
DISTANCE DISTANCE - - o . L
FROM REFERENCE uNITOFMERSERE | OF - NUMBERED.COUNTY ROUTE: A e ROADWAY |
1-MILES | TR-NUMBERED TOWNSHIP' B _ i iay -
5 9 0 5 2-FEET ROUTE { oes DRIVE Pl ) PIKE WA-WAY ] roapway pivieeo
[ B I 1 | 3-YARDS L B | HE-HEIGHTS . PL~PLACE R o
LOCATION oF FIRST HARMFUL EVENT MANNER oF BRASH COLLISION/IMPACT DIRECTION oF TRAVEL ) MEDIAN TYPE
1. ON ROADWAY 9. CROSSOVER 1- N(éTCOELI..ISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
o 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $WTDWM ng‘LR 5- BACKING 2-SOUTH (<4 FEET)
J =t 30w mEDIAN 11-RAILWAY GRADE GROSSING [L—21 el Acl 6 -ANGLE : . East | 2-DIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7.- SIDESWIPE, SAME DIRECTION 4-WEST {24 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN . 9- OTHERAINKNOWN
D WORK ZONE RELATED ' WORK ZONE TYPE 1 vrocamon oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= [
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | .1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L3 = i [
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 -BLACKTOR,
A-INTERMITTENT o MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 1 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 5 &) ac criveL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouny 7-SEVERE CROSSWINDS ‘6 -WATER {STANDING, | 5 _pjpr
3- DARK - LIGHTED ROADWAY L—L—1 3_rgg, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE- 7-SLUSH 9 - DTHER/UNKNOWN
5- DARK - UNKNOWN:ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UINKNOWN
g j . 1 1 1 i ! 1 1 [ 1K j
NARRATIVE ) - . Indicate the north
- , . . . Fa L § ' direction with
10n September 18, 2022 at approximately 2:4%5 PM, (5’“11"0‘ “ an“N" on the
Units 1 and 2 were traveling southbound on 5 0 A1) A [ compass diagram.
. ) T
Pleasant Avenue towards Hunter Avenue. Unit 2 [ R N B
was involved in a separate crash and came to an == 2 i
abrupt stop. Unit 1 then rear-ended Unit 2. - { <= -
Unit 1 then ran off the road to the right and PANY, 4
struck the guardrail. Unit 2 then fled the - p -s
scene. _ v I 3 ]
‘ N
~ —t
- | Q- -1
(. 0. i ]
_mm\@{“( ' \ N ‘ i -]
3 1 | 1 il | 1 | 1 1 ] 1 | S!c iy | B
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,9,1,8,2,0,2,2, ,1,4,4,6109182022 1448l09182022 1454|09182022 15 23| X roceency
IIIIIIIJIIIII||||Illllllllll_lIIIIIlllllIJIIIIIIIIIIItIIIDMDTURIST
TOTALTIME OTHER TOTAL | OFFICER'S NAME¥ Chfckeo ay DFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME!  MINUTES | n  pOUSH ‘ (\)OH SUPPLEMERT
- e L (CORRECTION or ADBITION
OFFICER'S BADGE NUMBER® Checxe oy DFFICER'S BADGE NUMBER™ TP AH EXSTING REPOR 421 0 054)
lol 1 Ilslol II9I5I4]E|1E7IOI | 1 Illlglol I 1 ]
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OHK) DEPARTMENT
oF PubLIE SAFETY
ML e

\ =24 Unit

LOCAL REPORT NUMBER
L212I0|617I8I1I6I | 1 |4 ! |

UNIT 2
10,1,

DWNER MAME: LAST, FIRST, MIDDLE (] sauEsD

RIKERY

OWNER PHONE: nicuuct abew cove (] saMEAS BRIVER:

I ' DAMAGE SCALE ’

OWNER ADDRESS: STREE\’,CITY, STATE, 21P (5] saue ag oRIveR) 1- NONE 3 - FUNCYIONAL DAMAGE
L= _1 2-MINGRDAMAGE  4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat, Canrizk PHONE: incLupe rea coos 9 - UNKNOWN
L [ | | ] I | ) | } | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | 'VEHICLE MAKE INDICATEALLTHAT APPLY
O H,| JTIP9831 1Gi8A TSI 21IF2:51Z1 L3210 2, 00 03 5 SATURN
iusurante | INSURANCE COMPANY INSURANCE POLICY # ' COLOR VEHICLE MODEL )
VERIFIED ( STATE FARM ‘D215283E2135 WHITE ION 2 10
) TYPE 0F USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY ! 1 d
[Cleommenciat [Jooveanment [ BEEMERGENCY [ | | | | MARfA‘ZE!A;;usi ATE?IKING 3 ’
VEHICLE WEIGHT GVWRGCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS O MATERIAL CLASS# PLACARDID # A s
Cloeaice ™ [urwsie ume 2 - 10,001 - 26K Las RELEASE
g 1003y |1 y3.>2Kues O P'-AC"RD L L1 1 1 J O N
1 - PASSENGER [AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN(MINVAN) B -NOTORCYCLESWHEELED  13-SNOWMURILE 19-BUS {16+ PASSENGERSY  24-WHEELCHAIR (ANY TYPE} 0 W7\
L1 =1 3. cpORT UTILITYVEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORISE ] |7
UNITTYFE 5 prk up 10-MOPEDGRNMOTORIZED 15-SEMLTRACTOR 21 -HEAVY EQUIPNENT #-BICYCLE ) Bi=In 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPHENT 2-ANMALWITHRIDER R 27-TRAIN Qi
b - VAN {3:L5 SEATS) 11'(“&%?3%1“5"‘515 17 WOTORHOME AHTMAL-DRAWNVERICLE  gg. inown OR WeTISKIP " HEIE 4
(O Oy #orTRAILING UNITS R S % @
1 — 1
WASVEHICLE GPERATING IN AUTOROMOUS 0~ HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN (1=,
BODE WHEN CRASH OCURRED? O, 1-DNVERASSSTANCE 4 .HIGHAUTOMATION " : L7 U115 | KIS
&_2_1 1-YES 2-NO 9-OTHERJUNKNOWN nms 2 « PARTIAL AUTOHATION 5 - FULLAUTOMATION hud ([aaw] K
MODE LEVEL » 3 ° ol 3
1~ KONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER Sl e
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 9-0THER/ ONKNOWA : 4 ) L ey
SPECIAL 3 - ELECTRONICRIDE SHARIKG 8 - BUS - SEUTTLE 13-POLICE 18- SNOW REMOVAL 4 3 .
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - DTHER 14-PUBLIC UTILITY 15-TOWING 5
5 + BUS-TRANSITICOMMUTER  19-AMBULANCE 15-CONSTRUCTION EQUIPIENT 20~ SAFETY SERVICE PATRGL, " u
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIKER  §- POLE 12-CONCRETE MIXER " 1
10,1, rrovAPPLICABLE MOTOR VEMIELE CHASSIS ¥ - CARGOTANK 13-AUTOTRANSPGRTER N
CRRID 2-8l8 1-L0G6ING & - CARGOVANENCLOSEDBIX 19\ a7 a0 14-CARBAGEIREFUSE . N P ., ,
TYPE 7 - GRAINCHIPSRE RAVEL 11-DUMp 99-OTHER/ UNKNOWN = [ '
1 - TURN SIGNALS 4 - BRAKES 7 - WORM OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER { UNKNOWN 6 [ I
VEHICLE 2-HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPHENT  10-DISARLED FROM PAIOR ' .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. O-NooamaGEL 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 INTERSECTION-OTHER & - BIEYCLE LANE § - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
L_L 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [-aLL aReas [151
I;Eldl:mmr 2-INTERSECTION-UNMARKED  CROSSWALK 8- SIEWALK 11-SHAREDUSE PATHS R 9-OTHERY UNKNOWN
ATIMpacT  CRUSSHALK 5 TRAVEL LANE ~Grize Lockren TRALLS - UNIT NOT AT SCENE (16]
1- NON-CONTACT 1 STRAIGHT RHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APFAOACHING .
2. NON-COLLISION 2.« BACKING 8- ENTERING TRAFFICLANE 13- ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ;':\m‘;';m"”'lg"u"n?
O 31 5 smame 00 Ly 3 comverve Lanes 4 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 13-STANDING . ) RCARRIAGE
ACTION 4-Staugk  PRE-CRASH & QVERTANGRASSING 10-PARKED IS-WALKIVG RUNING,  20-OTHERROMMOTORIST | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- bt stk ACTIONS 5 pancRIGHTIU  11-SL0wixt oRsToPPED ADGEING, PLAYING 21.STANDING OUTSIBE 13.70p 59 - UNKNOWS
L STRUCK & - BAKING LEFTTURM INTRAFFIC 16 -WORKIKG DBISABLED VEHICLE
9-QTHER / UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE $9-0THER / UNKNOWN
1-NONE 1-LEFT 0F CENTER 13-[MPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-F{LLOWING TODCLOSE /AcDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -GNE-WAY 1-ROUNDAGOUT 4 - STOPSICH
14.-STOPPED OR PARKED EQUIPMENT
O, 8, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE 2-0PENING DOOR INTE 2 THO-WAY 2 -SIGNAL £ . YIELG SIEN
ILLEGALLY 2
- RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY £
CONTRIBUTING 15-SWERYING To Avald SPILLING 3-FLASHER 6 - NOCONTROL
CTLONSTUNCES 5+ VNSAFE SPEED 11.-DROVE OFF ROAD 16-WRONG WAY IPROPERCALSS -GTHER IMFROPERACTION
§-IBROPERTURN 12-IMPROFER BACKING 20-DUPRCPER CROSSING hrmgn:::nu“s RAIL GRADE CROSSING
(L]
SEQUENCE oF EVENTS 1 - KOT INVOLVED
NON-COLLISION \ 2 | 1 2 - INVOLVED-ACTIVE CROSSING
2,0 1-WERTURGROLVER & EQUIPMENTEAILURE  T1-CROSSCENTERLINE— 24 -RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== emerexeLosion 7 - SEPARATIZN OF UNITS U’PDE'LTE DIRECTIONCF 7. ANIMAL - FARM EQUIPHENT UNITI ROt
3~ IMUERSION 4 - SAN OFF ROKD RIGHT 18-2HIMAL ~ DEER B-STRULKBY FALLINE, NON-MOTORIST DIRECTION
2101 8y g pmenre TRNCFRUDLERT o o WLLRRRY g, e - arue YA L-RORTH 5 - NORTHEAST
, 13 -0THER NON-COLLISION 20- MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPHIENT 10-CROSS MEGIAN 11-PECESTRIAN - BY & MOTORVEHICLE 1 5
3., LOSSORSHET 15 PERALOYELE TRAKSPORT 24-OTHER WOVASLE DRJECT FROML_L | To_2 | 3-EAST  7-SOUTHEAST
A=y . ) - 21-PARKED MOTQRYEHICLE 4-WEST 2 -SOUTHWEST
. . . .COLLISION wiTK FIXED OBJECT - STRUCK . 9 - OTHER/ UKKNOWN
. %5-[UPACRATTERUATOR  31-GUARDRAIL END 31 -TRAFFIC SIGH POST 13-ClRE 50-WORK Z0KE HAINTENANCE
L1 rcRAsH CUSHION 32- PORTABLE BARRIER -OVERHEADSIGNPOSE  44-DITGH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-WEDIAN CABLE BARAIER  39-LIGHT J LUMINARIES 45- EMBANKMERT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1-STATED/ ESTIMATED SPEED
5t - BEDIAR GUARDRAIL £-FENCE 3.0
gmggg :ii:gE:BUTMENT BARRIER 40-TILITY POLE o7 MALLEOK 53-TUNNEL L= -1 1 L= 1 5.caLcuLATED /EDR
. 35- MEDIAN CONCREFE 41-0THER POST, POLE 8-TREE 54-0THER FIXED ABJECT
&1 | 29-BRIDGERAIL BARRIER OR SUPFORT 19-FIRE HYDRANT 95-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT 1L | MOST HARMFUL EVENT L3 2

HSYB304 OH1U 1119 [760-0820]
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wvat  rarconite

e O DEPARTMENT
\ ;'-’, OF PusLIC SAFETY

Unit

UNIT & | OWNER NAME: LAST, FIRST, MIDOLE (] sameas oarvem
10,2, ARMISATIS, THOMAS

OWNER PHOME: ircLuce aren tobe ([ SAME ASORIVER)

LOCAL REPORT NUMBER

I2I2I-0I6I7I8I1I6| ! 1 i | l

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAUE A3 ORIVER)
f4 3299 ICICLE CT, CINCINNATI, OH 45251

1- NONE
L2 | 2. MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4- DISABLING DAMAGE

Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commencia Caneres PHONE: iNcLUDE ANEA cote G- UNKNOWN
L ] | 1 ] | 1 ] i | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H | EBX5171 16,,,C5SAa4DIF211,31531012.0: 1) 3, CHEVROLET
1
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL f
VERIFIED - _ GRAY MALTIEU " 2 10 2’
TYPE oF USE usoat 8 TOWED BY: COMPANY HAME
[Jeommercial [Joovernuent [T IMEMERGERCY ) | | 0 3 2 3
' ' VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLUC HBOCCUPANTS 1 - <10K L8S D MATERIAL CLASS# PLACARDID # . 4 . ; .
[Jovice " [ Hivsskip untr 2 - 10,001, 36K Les, RELEASED a
EQUIPPED 0,1, i 1 3 - 536K Las, 3 rLacare i ' 5o, o, T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF ART 18-LIMO{LIVERYVERKLE) 23~ PEDESTRIAN / SKATER a
O, 1, 2°PASSEIGERVAN (INVAN) 8 -MOTORCYCLE SWHEELED 13- SHOWMOGILE 19-BUS (16+ PASSENGERS!  23-WHEELCHAIR (ANY TYPE} 10 AR 2
L=l =) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTITRUCK 20-OTHERVERICLE 25-0THER NON-MOTGRIST | i
UNITTYPE 5. pigx yp 10-0PEDOR MOTORIZED  15-SEMLTRACTOR 23 -HEAVY EQUIPHENT %-BICVILE 9 ai=ia 3
5 - CARGOVAN BICYCLE 16+ FARN EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN arlin
6 - VAN (9-15 SEATS) u-ﬁyfmmmm 17- WGTORKOME ANIMAL-DRAWNVEHICLE g _uykNOWN OR HITISKIP i r|]al]s 4
]
tO Oy # oF TRAILING UNITS , 7 5 v
- - 8 n
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3+ CONGITIONAL AUTOMATION 9 - UNIKNOWN [ | =
MODE WHEN CRASH OCCURRED? 0 1-DRWERASSISTAHCE 4 - HIGHAUTONATION b z v/ NEER] N
L0 2y 1.4 2.N0 9-OTHER/UNKKORY nuvoromous 2-PARTALAUTOMATION 5. FULLAUTOMATION w2
MODE LEVEL 8 3 9 s 3
1.+ NOHE b -BUS-CHARTERTOUR 11.FIRE 16- FARM 2L-MAIL CARRIER o
0,1, 2-M T - BUS- INTERCITY 12-MILITARY 17- MOWING 49-OTHER UNKNOWN s 4 s L | 35 4
SPECTAL 3 - ELECTAONC RIZESHARING 8 -BUS-SEUTTLE 13-POLICE 18-SNOW REMOWAL d 3 e
FUNCTION 4 - SCHIOL TRANSPORT 4 - BUS-OFHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS~TRANSIFCOMMUTER  10-AMBULANCE 15-CANSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " n
1-KOCARGOBODYTYPE 3 -YEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER "
10,1,  rioTAPPLICABLE HOTORYEHIELE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER .
Oy 278 4 - LOBGING 6 - CARGOVANENCLOSEDBOX 19 Fyarpep 14-GARBAGEREFUSE . A A s . ,
TYPE 7-GRAINTHIPSERAVEL 1. pyup £9-0THER/ UNKNOWN @ gl
1 - TURH SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER! UNKNOWN P B L
VERIGLE 2-HEAD LAMPS 5. STEERING £-TRATLEREQUIPMENT 19-DISABLED FROM PRIOR : .
DEFECTS 3 -TAIL LAYPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGeEr01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-GTHER b -BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONOER
Lt | CROsswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT JRCIDENT SCENE O-7oe 131 [-ALL aREAS (151
Nf:g:%:’lifz -IKTERSECTION-UNMARKED  CROSSWALK §-SIDEWALK 11-SHARED USE PATHS QR T9-OTHER/ UNKNOWN
LDCATION  CRSSSHAK 5 “TRAVEL LANE - Ovvea Lacamian TRAILS - UNIT HOT AT SCENE (161
1- HON-CONTACT 1- STRAIGHTAREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING :
INITIAL POINT oF CONTACT
2- NON-COLLISHN 2- BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING GR CROSSING UR LEAVINGVERICLE 0- NO DAMAGE F14 UNDERCARRIAGE
IMI 3. STRIKING L= 1 =1 3. CHARGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANBING ) h
ACTION 4. STRUck  PRE-CRAS &-OVEATAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L0, 6, 12-REFERTQUNIT 15-VEHICLE NOT AT SCENE
5~ BITH STRIKING S.MAKINGRIGHTTURE  11-SLOWIG OR STOPPED JOGEINE, PLAYING 21-STANDING UTSIDE 13.7Top 99 - UNKNOWN
LSTRUCK & - MAKINS LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE -
1-HONE T-LEFTOF CENTER 1B-IUPROPERSTARTFRON A 17-VISIONOBSTRUCTION  23-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-EAILURE TOYIELD 8-FOLLOWING Y00 CLOSE /scon  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEW . )
1. ST02PED 0% PARKED NE-WAY 1- ROUNDABOUT 4 -STOP SIGN
0,1, 3-FANKEDLEHT 9-ILLPROPER LANE CHANGE EQUIPHENT 2-PEKING DOOR INTO 2 TWIWAY 3 SISNAL 5 - YIELD SIGN
ILLEGALLY o 6
4-RANSTOP SIGK TO-DUPROPER PASSING 19.L0AD SHIFTINGFALLING  ROADARY L= L= s rasiER &N
CONTRIBUTING 15-SWERVING TOAVOID SRILLING 0-0THER IHFROPER ACT: « KO CONTROL
CHCUNSTaRDEs 3~ UNSAFE SPEED T1-DROVE OFF ROAD 16-WRONG WAY 20 PROPERCROSSIN -0 LTION . i
4-IMPAOPERTURN 12-DPROPER BACKING ~[MPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
0N ROAD
SEQUENCE oF E\IENTS 1 -NOT iVOLVED
¢ - . . NON-COLLISION®. . "~ | ) e L2 1, 2-INVOLYED-ACTIVE CROSSING
2, 1-OVERTURWRGLLOVER  &- EQUPMENTFALURE ~  11-CROSSCENTERLNE—  IS-RALLNAYVEWICLE 22-WORK 2ONE WAINTENANCE 3 - INVOLVED-PRSSIVE CROSSING
= QPPOSITE DIRESTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTRS ‘ 17-ANIMAL — FARM U
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION & - RAN QFF ROAD RIGHT

2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5« CARGOJEQUIPMENT 10-CRO5S KEDIAN
L055QR SHIFT
3L |

H-IMPACTATTENURTOR  31-GUARDRASL END
a1 yoRasHCuSHION 32-PORTABLE BARRIER

2-BRISGE OVERHEAD 33-WEDIAK CABLE BARRIER
sL_1 STRUCTURE 34 UEDIAN GUARDRALL

27-BRIDGE PIER 0R ABUTMENT
28 -BRIBGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

BARRIER
35-WEDIAN CONCRETE

n BARAIER

% -MEDIAN OTHER BARRIER

1 1

L) FIRST HARMFUL EVENT

12- DOWNHILL RUNALYAY
13-QTRER NON-COLLISION
14 -PEDESTRIAK
15-PEDALCYCLE

37 -TRAFFIC SIGK POST
38-QVERKEAD SIGN POST
39-LIGKT FLUMINARIES
SUPPORT
40-UTILITY FOLE
42 -OTHER POST, POLE
OR SUPFORT

42-GULVERT

L_—_1 MOST HARMFUL EVENRT

16-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTGRYEHICLE

COLLISION wiTH FIXED OBJECT -'STRUCK

43-CURB
44-DIVCH
45-EMBANKMENT
4-FENCE

a7 -MAILBOX
48-TREE
49-FIRE HYDRANT

23-STRUCK BY FALLING,
SHIFTENG CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE DBJECT

50 -WORK ZONE MAINTENARCE
EQUIPMENT

51-WALL

52-BUILBING

53-TUSNEL

54-0THER FIXED GBJECT

99-0THER / UNKNOWN

FROMLL | 1012 4

1-KORTH
2-SOUTH
3.EAST

4 -WEST

5« NORTHEAST
6 - NORTHWEST
T+ SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

IOI 1 | L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

w3 =)

I 2 .CALGULATED/ EDR
3 - UNBETERMINED

HSYB304 OH1U 1119 [760-0820)
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TN OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
et QF PUBLIC SAFETT -
B whmce V| OTORIST ON OTORIST 22067816
| S I P N B il | I N N B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| LAUGLE, JENNIFER LYNN 0 3 0 9 1 9 8 4|38 F
) 1 1 1 1 ) ! ] ! ) il R |
E ADDRESS: STREET, CITY, STATE, ZEP CONTACT PHONE - INCLUDE AREA ¢ODE
-5
5 5945 EMBASSY DR, FAIRFIELD, OH 45014 | )
= . . .
b INJURIES [INJURED | EMS AGENCY (NAME) IKJURED TAKEN T0: MEDICAL FACILITY tvane, cirva| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLeant
= 5 ey 0 4 MCHELMET | O 1 2 1 1
| E— L1 __J L L [ 1L 1
".; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
K O H
[
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOH
SELECTUPTO 2 NISTRACYED STATUS | TYPE RESULT seLecr urroa
BY [J aconor ] Marbuana
4 1 1 1 1 1 1
(AN | [ T I | TN SN TN AN N N B I i| O] orher oruc L i i llalt_ 1 |t 1L T I O |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I.P.“L_z.ul [ I | | | | ! L] | lOI - M 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
L 1 1 1 1 ! ! 1 1 1 )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twawe, citvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | YRAPPED
TAKEN USED DOT-CampLinnt
BY 9 9 mcuetmer | 0 1 9 1 1
| | 1 1 L 1 1L I 1L )
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE
| IS JS—|
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED TONDITION ALCOHGL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE § RESULT serccrupros
BY [[] aconor ] marisuana
9 9 1 1
I [ T N T B | [ 1 D OTHER DRUG 1 | \ it | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Lt 1 | [ 1 | 1 | | | | [ J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE = INCLUDE AREA COOE
L 1 | 1 1 1 1 1 ] t )
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDTCAL FACILITY mawe, cyrv | SAFETY EQUIPMENT SEATIMG POSITION | AIR BAG USAGE | EAECTION | TRAPPED
TAKEN USED DOT-CowmpriaNT
BY MC HELMET
| E— L__J 1 1 JjL 1L 11 !
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIQN CITATION NUMBER
CODE
| I E—
DL ELASS | ENDORSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOHOL / DRYG SUSPECTED CONDITION
SELECTUPTOQZ DISTRACTED
BY aLconoL [ ] maruuaNs
AN | S Ty T T (o Wt} [ S [ ovsier orus L I I

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTCRCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT ~RIGHT SIDE

4+ SECOND ~LEFT SIDE
(MOTORCYCLE PASSERGER)

1-FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINGR INJURY
4. POSSIBLE INJURY

§- NDAPPARENT INJURY

INJURED TAKEN BY  [EERRZSLURRILE
1-NOT TRANSPORTED 6- SECOMD = RIGHT SIDE
FTREATED AY SCENE 7-THIRD - LEFT S1DE
2,548 (MOTORCYCLE $1DE CAR)
TPOLICE 8- THIRD - MIDDLE
3 DTHER/ URKNOWN 9-THIRD - RIGHT $ICE
10- SLEEPER SECTICN
SAFETY EQUIPMENT OFTRUCK AR
. 11 PASSEKGER IN OTHER
1-HONE USED . [ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NONTRAILING UNTT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
1.SHOULDER & LAP BELTUSED 12 - PASSENGER [N UNENCLOSED
CARGDAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNLT

6-CHILD RESTRAINT SYSTEM -
REARFACING

14- RIDIKG OGN VERICLE EXTERICR
{NON-TRAILING UNTT)

15 - NON-MOTORIST

T -BROSTER SEAT
B~ HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING ~PEDESTRIAN
{ BICYCLE DNLY

53 - OTHER / UNKNOWN

99- GTHER/ UNKNOWN

AIR BAG
1-NQT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB
3« BEPLOVED SIDE 3-CLASSG
4-DEPLOYED BOTHFRONT/SIDE  4-REGULAR CLASS
{0H10 = D}

5-NOTAPPLICABLE

9 DEPLOYMENT UNKKOWR §- M/t HOPED GNLY

b - NOVALID OL

EJECTION DL ENDORSEMENT

1-HOT EJECTED H- HAZMAT
2-PARTIALLY EJECTED M - OTORCYCLE
3-TGTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N TANKER

Q- MOTOR SE00TER
TRAPPED

. R- THREEWHEEL MOTORCYCLE
1-NOT TRAPPED

$- SCHOOL BYS
2~ EXTRICATED BY T+ DOUSLE & TRIPLE TRAILERS

MECHAHICAL MEANS .
3. FREED BY X-TANKER / RAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
- MALE

U-OTHERJUNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2« MANUALLY OPERATING A
ELECTRONIC COMMUNICATION
GEVICE (TEXTING, TYPING,

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE gNLY
3-CORRECTIVELENSES

TEST STATUS
1 - RONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAHINATED
SAMPLE / UNUSABLE

4-FARM WAIVER DIALING]
5LENCEPT CLASS A BUS 3. TALKING ON HARDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
&~ EACEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

& CLASS B BYS 4-TALKING 0N HAND-HELD UNKHWN

. Y COMMUNTCATION DEY
7- EXCEPTTRACTOR-TRAILER AR - 710 HOL TEST-TY PE=
B- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN 1. NONE

RESTRICTIONS ELECTRONIL DEVICE .
9-LEARNER'S PERMIT b- PASSENGER 2-BLO0D

RESTRICTIONS 7-4THER DISTRACTION 3~ URINE
10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED 70 EMPLOYHENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
12- LiNITED - GTHER . T“E*"CLE RE—
13- MECHANICAL DEVICES ~OTHER U KN 4

(SPECIAL BRAKES, HAKD 1-NOKE

CONTROLS, OR OTHER CONDITION 2-BLOOD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14- MILITARY VEKICLES OXLY 2-PHYSICAL [MPATRMENT - OTHER
15 - MOTCR VEHICLES WITHOUT 3 - EMOTIONAL (£, BERRESSED,

AIR BRAKES AKGRY. BISTURRED) DRUG TEST RESULT(S)
16 - GUTSIDE MIRROR 4-LLRESS 1-AMPHETAUINES
17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, 2- BARBITURATES
13- OTHER . T;‘é:i:% EIT:;L e 3 BENZODIAZERINES

-UN NFLUEN N
BF MEDICATIONS / DRUGS A - CANNAZINIDS
{ALCRHOL 5. COCATNE
9- OTHER / UNKNOWN &-OPIATES/ OPIOIDS
T-DTHER

8- REGATIVE RESULTS

HSY830& CH1M 1119 [760-1500]
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HI0 DEPARTHENT

= erzns QccupANT / WITNESS ADDENDUM

|2! 2I 016!7| 8llIGI

LOCAL REPORT NUMBER

L] { I

{

|

NAME: LAST, FIRST, MIDDLE

L ! ] 1

DATE OF BIRTH AGE

GENBER

1 11 T e 1 1Nl 1

g ADDRESS: STREET, CITY, STATE, ZIP

L 1 1

CONTACT PHOKE - INCLUSE AREA CODE

| | | ! ! 1 | ]

~"INJURIES {INJURED EMS AcencY {NAMEX INJURED TAKEN TO:; MebicaL Factiiry {uame, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET

L i 1|1 ! At 1L J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1. 1 1 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PRONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Acsngy (NAME)

ENJURED TAKEN T0: Meoicas, Facirry (vame, ciTy) | SAFETY EQUIFMENT
USED

SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLianT
BY MC HELMET
- L 1 JL | 1L ihil |
NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
o]
| 1 | ! 1 | | I Jj_L_ ¢ g 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |[INJURED | EMS AGENCY {NAME} INJURED TAKEN T0: MEazeaL Faciimy (wanE, erry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
: TAKEN USER DOT-CampLianT
BY
L ) L1 1 MG HELMET L | 1L ) 11 1L ]
UNIT # NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

| I SN N S | ——1 | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COZE

INJURIES |[INJURED
TAKEK
BY

EMS AcENCY (NAME)

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

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

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10-'REFLECTIVE CLOTHING

INJURED TAKEN TO: MebicaL Faciity {NAME, 5Ty} f[AFE” EQUIFMENT
SED

SAFETY EQUIPMENT USED

DOT-CompPLiant

S —|

SEATING POSITION

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

MC HELMET .

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

| JL 1 11 IL ]

AIR BAG U ma_

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
G- DEPLOYMENT UNKNOWN

: EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

¥ : I S
:‘1 l\,l‘:—:ll_p‘ELE 11- LIGHTING — PEDESTRIAN 12 giiggi@iﬁm UNENCLOSED . ———
U - OTHER / UNKNOWN / BICYCLE ONLY 13- TRAILING UNIT L NoTTRADPED
o 99- OTHER 7 UNKNOWN 14- RIDING ON VEHICLE EXTERIOR z -.EA)ELRI‘J;IATED BY MECHANICAL.
(NON-TRAILING UNIT)
15 - NON-MOTORIST -3 - FREED BY NON-MECHANICAL
99 - OTHER f UNKNOWN MEANS
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DOZIER, PAUL L  0,2,03,1,9 7 4 |48 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE REA CODE
8841 CABOT DR, CINCINNATI, OH 45231 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 ! 1 1 1 11 0! L1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
1 1 t 1 ] 1 1 1 1 ! i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N R N N SR T N | VR !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | ! | 1 ] R 1 | |

HSY 8355 OH1P 119 [760-1500]



