(e’ Or10 DEPARTMENT ™
B Rt ®er TRAFFIC CRASH REPORT  *oenores manbaroRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

PHOTOS TAKEN 0H-2 D 043 LOCAL INFORMATION Iil 2 | 0 I 6 ] 8‘I 3 ] 9 | 1[ 1 | L | 1 1
O or-1p [ ] oTHER | REPGRIING AGENCY NAMES NGIC* HIT/SKIP | NUMBER oF UNTES UNIT in ERROR
SECONDARY CRASH " e . 1- SOLVED 98- ANIMAL
[] privare properTY| Fairfield Police Department ,0,0,9,0/1, r2.unsowven| L9412 0, 1, 5. unknown
COUNTY* Lu:Aurlv Ty LOCATION: CI3Y, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1- FATAL
0 9 1 | 2-VILLAGE C:Lt of Fairfield 09202022 1215) 5
L_—_:3-TOWNSHIP Y . e R ) L— 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NOR;LI Lucmuu nonn HAME ROAD TYPE LATITUDE oecimat bechees SUSPECTED
2-50U
3-EAST . 3 - MINOR INJURY
U S 1t2|7| L] | 4_WEST . 1 ] J |39 3131’4|7|7|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggE‘Tf: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecimar cesaees 4-INJURY POSSIBLE
3-EAST |- 5-PROPERTY DAMAGE
1 ! Jjut 1 e g | 4.WEST o _5300 ) L | 1|§|im599395 ONLY
REFERENCE POINT DIRECTION ROUTETYPE 1 . - ROAD TYPE e " INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR-INTERSTATE ROUTE(TP) | AL -ALLEY ", HW-HIGHWAY RD-R0AD [ wiTHin INTERSECTION ok ON APPROACH
2- MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q:- SUUARE
L~ 13-HOUSE # L1 3.EAST - i i ) L
2owest | sm- STATE ROUTE BL-DOULEVARD MP-MILEPOST ST -STREET 1 [} wITHIN INTERCHANGEAREA  NUMBER oF APFROACHES
o | CR-CIRCLE 'OV -OVAL TE - TERRACE
DISTANCE DISTANCE . : ; - :
FROM REFERENCE UNIT OF MEASURE ER- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL -TRAIL . ROADWAY -
1-MILES | TR- NUMBERED TOWNSHIP . [ - PIKi .
2- FEET ROUTE i OR - DRIVE PL - PIKE  WA-WAY [J roanway srvioen
Ll | 3-YARDS o HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CRDSSOVER 1- r;g &%#smu 4.REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 2-SOUTH (<4 FEET)
0,1 2 TWO MOTOR . L t
L—L 1 3.IN MEDIAN 11-RATLWAY GRADE CROSSING [L—  yppie oy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER f 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 2 1 2
[] woRkeRs preSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 15,
L OR MEDIAN z :2'::;“‘[?\:“‘:::“ 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
. 4- INTERMITTENT R MOVING WORK . BITUMINOUS,
[ acrive scroot zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER G- GTHER/UNKNOWN | 5 - EAN%R'\RE’LDIRI 4- SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6 - SNOW L, STONE
1  2-DAWNMDUSK 0 1 2-CLOVDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _ pray
3 - DARK - LIGHTED ROADWAY L—L—1 3_FoG, SMOG, SMOKE 8 - ELOWING SAND, SOIL, DIRT, SNOW MOVING) “
4+ DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHER/UNKNOWN
5 - DARK — UNXNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. 0THER / UNKNOWN
[ [ [ 1 1 1 | { 1 ]
NARRATIVE - Indicale the north
. . direction with
Oon 09-20-22 at 12:15 p.m., Unit 1 and Unit 2 X an “N" on the
were stopped in traffic northbound on US 127 compass diagram.
(Pleasant Ave) in the left through lane. The . i
driver of Unit 1 attempted to get her flip-flop
shoe back on her right foot. During that - .
attempt, she stepped on the accelerator of Unit
1 and struck the rear of Unit 2. - -
- SEE QH-2 -
L I A A ! [ T ) ! ! el by by
CRASH REPORTED DATE / TIME - DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X poLice acency
Iglglgl; 12 0 2 2 lljzlll 6Ilolglzlolzl 0I2I 2I rllzlzlojllof’glzrolzl012!2I I1I2I2IOII919l2l012I0I2I 2I ]1I3I0I5| DMUTORIST
o TDTnL'Il':I'r_v:)ESEn NVE TIIJTHTEIR TOTAL OFFICER'S NAME* Cuecxzn ay OFFICER'S NAME™ :
ROADWAY STIGATIONTIME|  mMINUTES - T Spriggle SUPPLEMENT
P.0. J. DRAKE 5} D (CORRECTION 6a ADDITICN
‘ OFFICER'S BADGE NUMBER® Checken sy DFFICER'S BADGE NUMBER™ TO 13 DUSTIG RPORT SOAT T o]
I5l ! I_Iilol II7I51 L 8 | 8 ] | | | Il% | l!‘ I | 1 1 ]
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W= wrns UniT

LOCAL REPORT NUMBER
Iilzl 0|6|8|3|9r1|

UNIT 4
L0131

DWNER NAME: LAST, FIRST, MIDDLE (B same as orvers

OWNER PHONE: reavoe avea e (JR)SAMEAS DRIVER)

L 11 | 11 | (- 1 J

OWNER ADDRESS: STREET, C1TY, STATE, ZIP <[] SAWE A§ DRIVER)

1- NONE
3

DAMAGE SCALE .
3. FUNCTIONAL DAMAGE
4. DISABLING DAMAGE

L— . 2-MINOR DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cosesencrar Cagarce PHONE: 1eLUDE AREA ¢0DE 9 - UNKNOWN
L | | | | ] 1 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # TVERICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
o, H JUF7966 JFAHL0OHAISA RN 61404 2.0 1, 0y FORD 2
T4SURANCE | INSURANCE COMPANY "~ | INSURANCE POLIEY # COLOR VEHICLE MODEL d p ==
YERIFIED BLUE FUSION 1 2 10 2
TYPE oF USE N EMERGENCY UsDOT 8 TOWED BY: COMPANY HAME .
Iy
[l eommercia [Joovenument [ gecobnee~ (L1 (¢ 1 1 1 T T TS ! ? o 3
VEHICLE WEIGHT CYWRICWR .
INTERLOCK HoccUPANTS 1 - <10K LBS MATERIAL .CLASS# PLACARDID ¥ . A L A
DEEFEED [Qnrrzskre usr 2 - 10,001 - 26K Las RELEASED * ol
QUIPPED. L0 3y [ 13->2Kies [Jeeacare o s L n . T
1- PASSENGER (AR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER 2
O, 1, 1-PASSENGERVAR (MIKIVAK) 8 -NOKGRLYCLESWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERSY  24-WHEELCHATR (ANY TYPE) 1 n v 2
L=l=J 3.SPORTUTILITYVEHIELE 9 - AUTOLYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST To[ @z
URITTYPE 4 _ picicup 10-WOPEDORNOTORIZED 15 SEMTRACTOR Z1-HEAVY EQUIPLENT 2.-BICYCLE ] [IHTE 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AIMALWITHRIDER®R  27-TRAIN ar2in
b - VAN 19:15 SEATS) n '&}Tﬁm"‘ii"lﬂi 17 - HATORROME ANIIMAL-RAWKVERIELE  oq_ubknNowN OR HITISKI s r s 4
01 #or TRAILING UNITS 2 T 1
1 1 [ n 1
WASVEHICLE OPERATING (N AUTONOMOUS & - NAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN ki 2
MODE WHEN CRASH OLCURRED? . L-CANERASSISTAMCE 4 - HISH AUTOMATION Y nfeed T N oy ol T N
L2 | 1-YES 2-H0 9-OTHER/UNKNOWN el 3 CARTIALAUTOMATION 5. FULL ALTOMATION e 2 o=l 2]
MODE LEVEL ¢ el : ’ kA1 ENIED 3
1 - NONE & -BUS-CHARTERTOUR 11.FIRE 16+ FARM 21-MAIL CARRIER 1 l 121 4[]
0,1, 2-™x 7 - BUS - INTERCITY 12MILITARY 13- HOWING 99 OTHERT UNKNOWH 8 JT . > 4 AN L = - 4
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SKOW REMOVAL el o y Z
FUNCTIOR % - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIE UTILITY 19-TOWING 4 L
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-KOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5 -INTERMODALCONTAIMER 8 - POLE 12-CONCRETE MIXER "
%G_]y JROT APPLICABLE MOTORVEHILLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER N\
BODY 2-BUS 4« LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-BARBAGE/REFUSE . R . s . R . s
TYPE 7-GRAUNTHIPSGRAVEL  y1.pyyp 99-OTHER / UNKNOWN !
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER? UNKNOWN 6 (|
VERICLE 2-HEAD LAMPS 5 - STEERING B-TRAILEREQUIPENT  10-DISABLED FROM PRIOR M 6
DEFECTS 3 - TAILLAMPS & -TIRE BLOWLUT DEFECTIVE ALCIDENT
) : . [J-nobamacEr01 [ UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSEGTION=QTHER & - BICYCLE LANE' 9 - MEDIANGROSSING ISLARD  12-FIRST RESPONDER
CROSSWALK 4-MDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [I-71op r131 [-ALL AREAS [151
ngmﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHS OR  19-DTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5~ TRAVEL LARE- Qe Locrn TRAILS [ - UNIT-NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGRT AHEAD 7 - MAKING U-ToRN B-NEGOTIATINGACURVE  14-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ;ﬁ%’&?uwuzgntﬁﬂ
t9 3y somow Ll Lo s cnveine anes 9« LEAVING TRAFFIC LANE SPECIFIED LACATION 14-STANDING . - UNDERCARRIAGE
ACTION 4. STaUck  PRECRASH 4 VERTAKINGFASSNG 10-PARKED I5-VALKNG,RUNNIKS,  20-0thERwowaorowsst | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. amh sTatkinG ASTEONS s yangrighTTuR  11-suoWING oRSToPPED DEEING, PLAYIRG 21-STRVDING QUTSIDE P 99 - UNKNOWN
LSERUCK - HAKING LEFTTUR INTRAFFIC 16-VAORIONS DISABLED VEHICLE
- GRHER) Uk 12-DRERLESS R Y T S
1-NQNE 7-LEST OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILIRETOVIELD 8-FOLLOWING TOOELOSE /ACDA  PARKED POSIIION 18-OPERATING DEFECTIVE 22 NOF DISCERNIBLE 1 - OHE-WAY 1 -ROUNDABOUT 4 - STOP SIEN
14-STOPED OR PARNED EQUIPMENT '
1,3, 3-RAMRECLIGHT 9-1WPROPER LANE CHANGE LLfeaLty 73-OPENING BOOR INTO 2-TWowAY | 2. SIGNAL 5 VIELD STeN
L=ty o sioe sion 10-4FROPER PASSING ; 19-LOADSHIFTINGRALLING  ROADAY L2, L6 :
CONTAIZUTING - 15-SWERVING TO AV0ID SPILLING 3-FLASKER & -NOCORTROL
EREUNsTaneEs 5-VMSAFE SPEED 12-DROVE OFF 204D 15 WRCKG WY 93-0THER INPROPER ACTION
&-IHFROPER TURN 12-IPROPER SACKING 20- [MPROPER CROSSING #oF THRD;I;E:DLANES RAIL GRADE CROSSING
ON 1
SEQUENCE oF EVENTS 1- KOT LKYULVED
ST I U NONGOLLISION | T T o et L4, L 3 2-IWOLVEBACTIVE CRCSSING
12, 0 L-OVERTURGROLLVER - EQUIPMENTFAILURE IL-CROSSCEMTERLINE— 5. RAILWAYVEHICLE 22-WORK 20HE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= FiRerexpLosion 7 - SEPARATION OF UNITS 3:23:}_7“'“““0“0" 17- ANTMAL — FARM EQUIPHENT

3 - IMMERSION
4 - JACKKNIFE

3 - CARGO/ EQUIPMENT
LOSS OR SHIET

8 - RAN OFF ROAD RIGHT
9 + RAN QFF ROAD LEFT
10-CROSS MEDIAN

12 DOWKHILL RUNAWAY
13- OTHER NON-LOLLISION
14-PEDESTRIAR

18- ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTGRVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEMICLE

[T
25-[MPACT ATTENUATOR
{1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

28-BRINGE PARAPET
20-BRIDSE RAIL
30-GUARDARAIL FACE

" 31 GUARDRAIL END

21-BRIDGE PIER QR ABUTHIENT

ILI FIRST HARMFUL EVENT

15-PEDALCYCLE
T I GOLLISIONWITH FIXED UBJECT = STRUCK .

37-TRAFFIC SIGN POST 43-CURB
2-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH
33-UEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT
- LIEDIAN GUARDRAIL SURPORT 45-FENCE

BARRIER 40-UTILITY POLE 47 -MAILROX
B -:lf:'ll.]lENRCGNCRETE 41 -OTHER POST, POLE 48-TREE
OR SUPPORT

35-MEDIAN OTHER BARRIER  42-CULVERT #3-FIRE HYORANT

1

L_— } MDST HARMFUL EVENT

25-5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN MOTION
BY AMOTORVEHICLE

24-OTHER MOVARLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WLL

52-BUILDING

53-TUNNEL

S4-OTHER FIXED DRJELT

99-0THER 7 UNKNOWN

UNIT/ NON-MOTORIST DIRECTION

1-NORTH
2-50UTH
3-EAST

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST

FrOM L2 ToL L

4-WEST - SOUTHWEST

9 - OTHER/ UNKNOWN

UHNIT SPEED

1,0

POSTED SPEED

L2 5

DETECTED SFEED
1 - STATED/ ESTIMATED SPEED
L—J »_caLcuLatedsens
3 « UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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B e UNIT

UNIT &2 | OWNER NAME: LAST,SIRST,M]BDLE(Dyuﬁksomm
1.0, 2, BALLARD, NANCY

OWNER PHONE: trevLube Axea cooe (3] SAME AS DRIVER)

1 ] | !

LOCAL REPGRT NUMBER
1 2,2,0,6,8,3.91,

! ] | - ! 1

DAMAGE SCALE

§ OWNER ADDRESS: STREET, CITY, STATE, ZIP (5 saueas briver 3 1- NONE 3- FUNCTIONAL DAMAGE
Z _. L= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
a COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coxmzeciar, Gacerer PHONE: incLube arEA cone 9- UNKNOWN
. Ll 1t 1 0 1 [ i 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H)|2aGe3RW 1GNDM 1 9WXITE 1,112,470, 9 9 6| CHEVY
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . "
VERIFIED | CTNCINNATI AD10327219 WHITE ASTRO © H 10 2
TYPE of USE _ USDOT ¢ TOWED BY: COMPANY NAME
Cleommenciar [ Joovernwent [] MEMERGENCYY T ’ 2 9 It
INTERLOCK Hoccupants | VEHICLENEIGHT VMRICHR [] MATERIAL ciass# pracaroro# | , A . A
Dgsﬁllggm [Juruskre unr 2 - 10,001 36K Ls. RELEASED
' L0y 2 | i3 s26KtLes. [Jreacaro 1, 4 : w0
1- PASSENGER AR 7 - MOTORCVCLE 2WHEELED 12-GOLF CART 18-LIMD (LIVERYVEHICLEY  23-PEDESTRIAN/SKATER T ,
O, 5, 2-PASSEAGERUAN (MIIVAK) 6 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 W]\
L=L=) 3. cpopTTILITYVEHICLE 9 - AUTOCYELE 14-STHGLE YNIT TRYCK 20-0THERVEHICLE 25 DTHER KON-MOTORIST » 2
UNITTYPE 4 _ iy gp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE » Di=in 3
5 - CARGOVEN BILYCLE 16-FARM EQUIPHENT 2-ANINALWITH RIDEROR  27-TRAIK Brain
6 - VAN (2:15 SEATS) n 'ﬁh’ﬁi‘{'ﬁ" VEAKLE 1. ororuoNE ANTHAL-DRAWNVEHICLE  50_unknowin OR HiTrkap 8 ' s f
LO_ y #or TRAILING UNITS 2 7 s 12
- " 1 [ 1, 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOUATION 9 - UNKNOWN kil
MODE WHEN CRASH 0CCURRED? 1-DRVERASSISTARCE 4. HIGH AUTOMATION VAR ] == K1 N R/ K110 NN
L2 ) LVES 2-ND 9-OTHER/UNKNOWN aovomomons 2-PARTIALAUTOMATION 5. FULLAUTONATION wliRE 2] [o]f] 2]
‘MODE LEVEL # * Rk 8| : ° ENIgy i1 3
1-KONE 6 - BUS-CHARTERITOUR 1-FIRE 16-FARM 21-MAIL CARRIER 18 ‘ﬂ 21 ey =
L0, 1, 2-Tax 7 -BUS - INTERCITY 12-ILITARY 17-hOwING 99-0THER/ UNKNOWN AV HAVE s\ |-l >7‘
SPECIAL J -ELECTRONIC RIDE SHARING 6 - BUS - SWUTTLE 13-POLICE 19-SHOW REMOVAL 3 . NHEnE2
FUNCTION 2 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIG UTILITY 19-TowHG s .
5 - BUSTRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 u n
.y VCMOCMEOMDITEE 3-VECLETONNGANDTHER 5. TERHODLCOWTANER  §.POLE 12-CONCRETE MIKER "
EARI = JNOTAPPLICABLE KOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N\
BODY 2-BUS 4 - LOGGIKG 6 - CARGOVARENCLOSED BOX 15 F a7 RED 14-GARRAGE/REFUSE %
TYPE 7-CRAIVEHIPSGRIVEL 11 pypyp 0-THER 7 UNKOW i P o0 gl 0 PR
1 - TURN §IGNALS 4 - BRAKES 7-WIRNORSUEKTIRES 9 - WORGRTROUBLE 79-GTHER? UNKNOWN e (- 8
VEWICLE 2 - HEAD LAWPS § - STEERING 8- TRMLEREQUIFIENT  10-DISABLED FROM PRIR : . -

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INVERSECTION - GTHER

L1  CROSSWALK 4 - MIDBLOCK - MARKED
NLDUH—[?:J:;I:E'I&T 2-INTERSECTION - UNMARKED  CROSSWALK

0!
ATIMPACT U USHALK 5 -TRAVEL LANE - Orven LacwTion

6 - BICYCLE LANE
7 -SHOULDER £ ROADSIDE
8 -SIDEWALK

10- BRIVEWAY ALCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEOIAWCROSSING ISLAND 12 -FIRST RESPONDER

AT IKCIDENT SCENE
¥ -OTHER/UNENOWN

[O-nopamaGET0)  []-UNDERCARRIAGE [141

O-1op 1131 []-ALL AREAS L 151

[ - uNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13- NEGOTIATING A CURVE

16-APPROACHING

0 4 2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
LY 21 3.STRIKING L= 1= 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-§TANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTCRIST
5~ BoTH sTRING ACTIONS 5 yang righTTURK 11-SLOWING OR STOPPED JOGBING, PLAVING 21-STANDING OUTSIDE
LSTRUCK b - WAKING LEFTTURN 1N TRAFFIE 16-WORKING DISABLEDVEHICLE
9-0THER 7 UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 93-0THER UNKNOWR
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 20-LYING N ROADWAY

2-FAILURETOYIELD
3=RAN RED LIGHT
4-RAN STOP SIGN

CONTRIBUTING
CTROUNSTANCES ° * WHSAFE SPEED

9-]UPROPER LANE {HANGE
10-[MPROPER PASSING
11 - DRUVE OFF ROAD

0,1

8- FCLLOWING T00 GLOSE /ACDA

PARKED POSITION 18- OPERATING DEFECTIVE
14-ST0PPED UR PARKED EQUIPMENT

ILLEGALLY 19-10AD SHIFTINCFALLING!
15-SWERVING TO AVAID SPILLING

22 -NOT DISCEANIBLE

23-OPENING DOOR INTO
ROADWWAY

99-0THER IMPROPERACTION

ENITIAL POINT OF CONTACT

0-NODAMAGE 14 - UNDERCARRIAGE
0, 6, li2- g[E:[I;ERRII\‘: UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TIHO-WAY
L < 1

TRAFFIC CONTROL
1-ROUKDABOUT 4 - STOP SIGN
I 2-SIGNAL 5 - YIELD SIGN
— 3-FLASHER & - NO CONTROL

v 16-WRONG WAY .

e - [UFROPERTURN 12-MPROPER BACKING 20- IHPROFER GROSSING

I] SEQUENCE oF EVENTS

ﬁ e T T T T L T T INON-COLLISION, T Lo

6 - EQUIFMENT FAILURE
7 - SEPARATION 07 UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

1- QVERTURN/ROLLOVER
Ilil_o_l 2 - FIREEXPLOSION
3 « IMMERSION
4 - JACKKNIFE
5 - CARGO/EQUIPMENT

L0355 0R SHIFT
3t |

2L 1

25- [MPACT ATTENUATOR 3:1 -GUARDRAIL ENG

AL 1 eRaSHCUSHION 32-PORTABLE BARRIER
25 BRIDGE BYERKEAD 33 -L{EDIAX CABLE BARRIER
s STRUCTURE 31-UEDIAN GUARDRATL
L—L— 7. GRIDGE PIERCRABUTMENT ~ BARRIER
28- BRIDGE PARAPET 35-MESIAN CONCRETE
ol - BRIDGE RANL BARRIER

30-GUARDRAIL FACE 35 -MEDIAN QTHER BARRIER

1

C e e e e
1o- RAILWAYVERILE
17-ANIMAL — FARN
18-ANIMAL - DEER
19-ANIMAL = OTHER

20- MOTORVEHICLE IK
TRANSPORT

21 -PARKED MOT(R VEHICLE

11-CROSS CENTERLIKE =
QOFPOSITE DIRECTION OF
TRAVEL

12-DOWHHILL RUNAWAY
13-QTHER NON-COLLISION
14-PECESTRIAN
15-PEDALLYCLE

COLLISION WITH FIXED GBJECT = STRUCK -

37+ TRAFFIC TGN POST 13-LURR
38-OVERHERD SIGNPOST  44DITCH
30 -LIGHT I LUMINARIES 45- EMBANKMENT
SUPPORT 46-FENCE
40- UTILIY POLE 47-MAILBOX
41.0THER POST, ROLE -
OR SUPPORT 4:::2:: HYDRANT
42.CUVERT

——_ | FIRST HARMFUL EVENT L__:!‘.._l MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO 0%
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24 -0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

% -0THER/ UNKNOWN

# or THROUGK LANES RAIL GRADE CROSSING
ORROAD 1- NOT INVOLVED
4 4, 2-INVOLVED-ACTIVE CROSSING
L= [

3 - INVOLYED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DERECTION

1-NORTR 5 - NORTHEAST
Z-S0UTH & - NORTHWEST
FROML 2 ) ToL 1 g 3BT 7-soUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

0 1- STATED/ ESTIMATED SPEED
e =1 > carcuvarensenR

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 [760-0820)
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RaNme” OHI DEPARTMENT LOCAL REPORT NUMBER
®=zmE MoTtorisT / Non-MoToRIST )
1 |2;_0|6|B|3|9:1n L1 1 4t
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ANDERSON,RACHEL CHRISTY RENEE 1.2 0 6.1 9 7 015 1 F
[ Lo T T T Ty T ety b I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
450 WILLIAMS AVE HAMILTON, OHIQ 45015 | . | .
= 1 ] ] L 1 - 1
b INJURIES {INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tasre, corvs | SAFETY EQUIPMENT 5
2 TAKEN AHIE, CATY Usep DOT-Compurar] VNG FOSITION | ATR BA USAGE | EJECTION | TRAPPED
= 5 ey 0,64 MC HELMET 0I 1 1 e g 1
’5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ 0 H 331.13A e IMPROPER STARTING 254862
= | IS —
b bL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S}
SELECT UPTO 2 BISTRACTED D ALCOHOL DMARIJUANA STATUS | TYPE TY¥PE | RESULT sececrurroa
BY
4 0 3 7 1
| I | [ I I T Y TR O I b A ||:|UTHERDRUG 1 1| 1| || O I |
UNIT # | NAME:LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2| BALLARD, JAMES HENRY 0 8 2 6 1 9 5 171 M
| It et I TSl At Mttt S | (M ot N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CaBE
"é_‘ 7858 SEWARD AVE CINCINNATI, OHIO 45231
= . . . . J
lNJURlEs {_I'AIIJ(ERED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txas, crrv | SAFETY EQUIPMENT BoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 |bY " USED 5 4 MJ;.;"E‘K#E#’ 0 1 1 1 1
Z | | e T L1 | ) L 1L i ]
E OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E 0o H GODE
ke | W W
g 0L cLass ‘?&Eﬁfﬁ.ﬂi!‘ RESTRICTION sevecr up03 gg::crzn ALCOHOL / DRUG SUSPECTED CONDITION STATUSl TY;’EI VALUE STATUS -In;rE RESUL
T SELECT uPTDA
BY [J atconor  [] maruuana
4 03 1| ] other orue 1 111 1
[ I | [ [ NS | (Y DU Ty Ty Sy oy | I } R L Ml 1L el 1 1 1t i1 | (T |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E I S TN FUUUUN (N NN NN WO |0| | [ ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= I ] 1 1 ] ] ! ] ! I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPME!
z EKEN NAME, CITY) AUIPMENT DOT-CompLont SEATING POSITION| IR BAG USAGE | EJEGTION | TRAPPED
Z [ L L | —MEHELMET 1 1L il 8|1 I
E 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
g CODE
1t i
QL CLASS | ENDORSEMENT RESTRICTION SELECT upTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [J acconor [ maruuana

1-FATAL

2 SUSPECTED SERIDUS INJURY
3+ SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5. NOAPPARENT INJURY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-CTHER/UNKNOWN

5+CHILD RESTRAINT SYSYEM -
FORWARD FACING

6 -CHILO RESTRAINT SYSTEM -
REAR FACING

T-BOOSTER SEAT
8 - HELISET USED

9. PROTECTIVE PADS USED
{ELBOW, XNEES, ETC)

10- REFLECTIVE CLOTHING.

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

9 - OTHER) UNKNOWN

 E— | —

INJURED TAKEN BY

SEATING POSITION

1-FRONT-LEFTSIDE
(MGTORCYCLE ORIVER)

2 FRONT - IIDDLE
3 -FRONT - RIGHT SIDE

4 - SECOND- LEFT SIDE
{MOTORCYCLE PASSERGER)

5-SECOND - WIDDLE
6 - SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - 410DLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK CAB
. 11- PASSENGER [N OTHER
1-4DNE USED . ENCLOSED CARGO AREA
2- SHOULDER BELT ONEY USED {NON-TRAILING UNET, BUS,
3-LAP BELT ONLY USED PICK-UPWITH CAP)
4- SHOULDER & LAP BELT USED , 12- PASSERGER EK UNEKCLOSED
. CARGO AREA

13 -TRAILENG UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT}

15~ RON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FROHT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-HOTAPPLICABLE

TRAPPED |

"1-NOTTRAPPED

2-EXTRICATED BY
MECHAKICAL HIEANS

3-FREEDBY
HON-MECHANICAL MEANS

[ orher orug

OL CLASS

1-CLASSA
2-CLASSB
3.CLASSC

4-REGULARCLASS
(0HI0=D)

5 MIC MOPED QHLY
6 -NOVALID OL

H - HAZMAT

M -MOTERCYCLE

P - PASSENGER

N-TANKER'

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTDRCYCLE
$-SCHoCL BUS

¥-DOUBLE & TRIPLE TRAILERS
X<TANKER / HAZMAT

F-FEMALE
M- MALE
1 ~OTHER / UNKNOWN

DL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
2: (DL INTRASTATE ONLY

3= {ORRECTIVE LENSES

4- FARM WALVER

5-EXCEPT CLASS A BUS

5-EXCEPTCLASS A
L CLASS B BUS

7-EXCEPTTRACTOR-TRATLER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMETED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HARD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILTTARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIZ COMMUNICATION
DEVICE (TEXTING, TYPINE,

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-QTHER ACTIVIZY WITH AN

ELECTRONIC BEVICE
- PASSENGER

T-OTHER DISTRACTION
INSIDE THEVEHICLE

§-OTHER DISTRACTIQN DUTSIDE

THEVEHICLE
9-OTHER/ UKKNOWN

CONDITION

1 - APPARENTLY NORMAL
2- HYSICAL IMPAIRMENT

3 ~EMOTIONAL (E.G. DEPRESSED,

ANGRY. DISTURBER)
4-1LLNESS

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

6= UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWR

DRIVER DISTRACTION

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED-

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNowN

5-TEST GIVEN, RESULTS
URKNOWR

ALCOHOL TEST TYPE

1-NONE
2-BLDOD
3-URINE
4-BREATH
5. OTHER,

1- KokE
2-8L900
3-UAINE
4-0THER

DRUGTEST RESULT(S)
1- AMPHETAMINES

2. BARBITURATES

3- BENZODIAZERINES

4 CANNABINOIDS

5-COCAINE
&-OPIATES / 0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [F60-1500]
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00 CEFPARTMENT

T

LOCAL REPORT NUMBER
g7 QccuPANT / WITNESS ADDENDUM Yy g SRR
L | | | | | 1 1 1 L] | 1 1 1
UNIT & | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BALLARD, MICHAEL JAMES |0]4|1|5'1|9|6|2”6|0‘ M

1 STREET, CITY, STATE, 2IP

DCCUPANT
]
@ B
o n
© @

SEWARD AVE CINCINNATI OH 45231

[

CONTACT PHONE - INCLUCE AREA COOE

INJURIES |INJURED | EMS AseNcy (NAME)

INIURED TRKEN T0: MeotcaL Facirre (nane, cory) | SAFETY EQUIPMENT
DSED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKER DOT-CoMPLIANT
L._S_IB'I_I I_OL_4_I McHELMETI0I3|L0|1|| lll 1 ]
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 | § | | LOI 1 1L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

1

! | 1 | | 1 ]

INJURIES | INJURED | EMS Acengy (NAME)

INJURED TAKEN 70: MEnieat Facreirv (name, erry) | SAFETY EQUIPMERT
USED

SEATING POSITION | AIR BAG WSAGE | EIECTION | TRAPPED

TAKEN DOT-ConpLiant
BY . MC HELMET
L1t 1 | 1L | L I]L |
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4]
1 L | 1 1 1 | | 1 I ] | I I | | N |

ADDRESS: STREET, CITY, STATE, ZIP

CCUPANT ] OCCUPANT |

CONTACT PHONE - INCLUDE AREA CODE

B INJURIES |INJURED | EMS Aczicy {NAME) INJURED TAKEN To: Meprcar Faciumry (vame, crry) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT|
BY . MC HELMET
| L L | I L 1 1L 1L 1
UNIT & NAME: LAST, FIRST, MIOGLE DATE OF BIRTH AGE GENDER
0]
L 1 1 | | | 1 1 M1 1 It ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHCNE - tncLuDE AREA CODE
" INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAXER TO: MEpIcaL FaciLry (nanE, crev) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CoMpPLIANT
: MC HELMET AN |

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINGR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U - OTHER f UNKNQWN

1- NONE USED -
VEHICLE OCCUPANT

2~ SHOULDER BELT ONLY USED
3- LAPBELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM =
REAR FACING

7~ BOOSTER SEAT
8- HELMET USED

' 9- PROTECTIVE PADS USED

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

11- LIGHTING - PEDESTRIAN
{ BICYCLE.ONLY

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT ~MIDDLE

. 3- FRONT ~RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - 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 URIT,.
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

1-
2-
3.
4.

5-
9-

DEPLOYMENT UNKNOWN

1 - NOT EJECTED ' '
2.
3 .-TOTALLY EJECTED
4.

1.- NOTTRAPPED

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE

PARTIALLY EJECTED

NOT APPLICABLE

99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E'])EET.;\F;:;:ATED BY MECHANIGAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 --FREED BY NON-MECHANICAL
_ 99- GTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] ] 1 1 1 I 01 | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - incLUDE AREA COSE
L1 1 1 ] ] ] ! ] L J
E HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 ] ] 1 1 1 1L OI L ]
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 I 1 ] 1 1 I
MAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
a 0
] L 1 1 1 1 1 1 1 L=l 1
34 ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHOME - INCLUDE AREA CODE
E
L 1 | L 1 ] ] { ] 1 |

T

SY 8355 OH1P /19 [760-1500]
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