B SRR TraFFIC CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT HUMBER#

0H-2 D 0H-3 LOGAL INFORMATION L 2 1 2 1 0 1 6 | 9 1 4 ] 6 ! 3‘ 1 I 1 1 ] 1
[X] proTos TakEN
O 0H-1p [] OTHER | REPURTING AGENCY NAME® NcIc* RIT/SKIP NUMBER oF UNITS UNIT (v ERROR
SECONDARY CRASH fes . 1-SOLVED 98 - ANIMAL
[] privare properTy| Fairfield Police Department ,0,09,01) 3 uwsoveol (903, [L© 1, g0 unkNOWN
COUNTY* LucALn‘f STy LOCATION: CITV, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. :ps 1-FATAL
2-VILLAGE City of Fairfield 0923202 2312
9,9, ILIS-TOWNSHIP ¥ 222354923 2312, 1 2 .SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL oEchess SUSPECTED
H 2.S0UTH
2 3-EAST i ~rd 3- MINOR INJURY
e S R4 | ey Dixie KW 3,8,2,2,01,2 4 SUSPECTED
P ROUTE TYPE | ROUTE NUMEER | PREFIX 1-N05TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciusspicrees 4- INJURY POSSIBLE
z 2-S0UTH
b 3-EAST - 5 - PROPERTY DAMAGE
G | E—— I N | Y 6641 [N l|§|_h|498625 ONLY
REFERENCE POINT | DIRECTION T WROUTETYRE ™ - T e  ROADTYPE.Z INTERSECTION RELATED
1-INTERSECTION 1- NORTH m - lNTERSTATE nuumm m_v Hmmm ] WITHIN INTERSECTION or ON APP ROACH
2-MILE POST 2-S0UTH  [Tys! FEDERAL us Rourr.« .
L= 13-HOUSE # L3 3.EAST | S—
2wesr | STATE aours- . P MILEPOS ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-Qv - OVAL -~ ‘
DISTANCE DISTANCE P
FROM REFERENCE UNIT OF MEASURE .CR NUMBERED CL'II.lNTY DUTE PK PARKWAY . ,
1-MILES ['TR: NUMBEREDTOWNSH]P . Sl ‘
2-FEET PLAPIKE 5, [ roaoway pivinen
L1 1 L ] 3-YARDS e CBL-PLACE - "y
LOCATIGN of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH EDIAK
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH <4 FEET)
01 3 TWO MOTOR | -
L—L—1 3_1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenieipern  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRESTION 3-DIVIDED, DEPRESSED MEDIAN
&~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOQTH (ANY TYPE)
2- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[[] workers pRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN e L— L —
B 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O oR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4-INTERMITTENT or MOVING WORK 4. ACTIVITY AREA 3. sNow BITUMINOUS,
[ active scuooL zone 5-QTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5NO ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRIGK/BLOCK
LIGHT CONDITION WEATHER 7 - OTHERUNKNGWN | 5- SAND, MUD,BIRT, | 4 | a6 gravEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW DIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STAXDING, | 5_por
L—' 3. pARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARIC - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN

9-0THER / UNKNQWN

5 - DARI - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE - K ' ! ' ! I ' I ' ' Indicate the north
. direction with
On September 23, 2022 at 11:12 p.m. Unit 1 and an*N" an the
Unit 3 were traveling northbound on Dixie Hwy |~ compass diagram,
in the inside lane. Unit 2 was traveling | _l
southbound on Dixie Hwy in the inside lane.
{Unit 1 crossed left of center, went around = -1
Unit 3, entered into oncoming traffic. Unit 1
struck Unit 2, the vehicles separated and then [ 7]
Unit 2 was struck by Unit 3, which was unable [ dee DH-b i
to slow in time to avoid the collision.
|- -~
The driver of Unit 1 was issued a citation for:
- Willful or Wanton Disregard: 333.02A F.C.0 - n
- Passing Left of Center: 331.05 F.C.0Q K
- I 1 ! ! ] L1 1 1 L] | 1 1 | | L ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
9,9,2,32022 231209232022 ,2312/09232022 2312/09232022 ,004,5] X POLCEAECY
"o T:'LAAI;TEI:IDESED lNVEST?;:‘I’EIRO TIME TOTAL OFFICER'S NAME* Ceecxen oy OFFICER'S NAME®, L motomist
A " MINUTES 1P.0. N. Cockfield S.f?z: géfﬁ#f K f&ﬂ:&%ﬁﬁ’ﬁﬂmmn
OFFICER'S BADGE NUMBER™ CHgcxen oY OFFICER’S BADGE NUMBER™ O A ERTITIRG REPORY 54T 10 0622}
19171 Il3|0I Illlzllllillzlgl 1 1 Nt ’;l'?l 1 | J
HSY7001 CH1 119 [760-0820] PAGE 7 OF 7



v 100 DEM M I N M LOCAL REPORT RUMBER
o~ GFPUBUGSAF!TY
\ =2 oTorIST / NoN-MoToRIsT 22060546 3
WO N T I I I R (R Y S U MRS N N |
UNIT & | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 .Rodrlguez, Rodolfo, A. 1.0, 2! 9I 1I Br 9I 2”310! J M
_':_Z_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&= . . . .
3923 Zinsle Avenue, Cincinnati, OH 45213 L |
(=]
b INJURIES INJE':!EI! EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tnawe, crrv) | SAFETY EQUIPMENT DOT-Coupraant SEATING POSITION | AIR BAG USAGE | EYEGTION | TRARFED
z TAK , . : .
S 2 |er Fairfield Medics UC West Chester 9 9 MCHELMET [ O 1 4 1 2
| S L ! 1 H_— |t 1
I 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 0DE . '
H o H 333.02a ° Willful/Wanton Disregrd | 254820
- [ X
E3 oL cLASS [ ENDORSEMENT RESTRICTION SELECT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDLTEST
SELEGT UPTOZ DISTRACTED STATUS
By aconoL ] mariuana
6 4 2
|_4_IL,__._|I_I [ SO Y TN T N N S I 1 |DDTHERDRU5 { 1L 1t (R |
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Christian, William, L. 0 7 2 9 1 9 5 6|66 M
1 1 1 L1 [ 1 [l Mt I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - CLUGE AREA CORE
§ 9854 Kenwood Road, Cincinnati, OH 45242 . 1 | |
=4 1 1 1 1 I3 1
E INJURIES [INJURED | EMS AGENCY ivaME) INJURED TAKEN T0: MEDICAL FACILITY :xawe, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN ' . . USED DOT-CompLiant
= 2 ey Fairfield Medics UC West Chester 0 4 McHELMET | O 1 4 1 1
| — S [ 1 1L H | - J
I OL STATE | OPERATOR LICENSE KUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= CODE
H O H
S E—
S 01 CLASS | ENDORSEMENT RESTRICTION seLecT upTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEGT UPTDZ DISTRACTED STATUS | TYPE VALUE STATUS | TYFE | RESULT seiectuproa
T [] awconor  [J maruuana
4 1 I orHer orus 1 141 1 1
I_IL_._I;II_I_IL__L=JI_L_| | ——— ! It 1t ] P —— | [ [ 1 "i
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 3 i
Kadariya, Tek, N.  0,4,2, 91 9 9 626 | MI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNCLUDE AREA CODE
53 Carousel Circle, Fairfield, OH 45014 ‘ L
= k. 1 1 1 1 ! 1 1 i
bl INJURIES [INJURED | EMS AGENCY thamp) INJURED TAKEN To: MEDIGAL FACILITY (vase, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S aa! Springdale Medic Mercy Hospital UED o 4 ﬂ“'h"é’fiq‘é“}“ 0 1 2 1 1
= [——— Lt P g Y P L 1 ¢ I i 1N i ]
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
- [
B 0L CLASS | EKDORSEMENT

R

INJURIES

T

B ! FATAL
2 SUSPECTED
n3- SUSPEETED

I Tl
5 CH[LDRESTRMNTSYSTEM,—
; roawnnu FAMNG,

9 PRDTECTWE DS
= (ELEOW, KHEES,ETU

10; REFLEBTIVE CLOTﬁlNG het

RESTRICTION SELECT UPTR3
SELECT UPTO2

L JL_Jft 1t L1 JL_1__1
SEATING .POSITION

"

SERIOUS TRLIURY: -
[ - l
anmmuav“ _u 2- FRONT - WIDDLE:
: 1ﬂ5 FRDNT RIGHTSIDE o
3

. A SECUMJ LEFTSIDE ik
. WDTORCYC!.E PASSENGER?;‘

-” PASSENGER[M GTNF.R 4.
JENCLOSED CARGMRB\

I

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED

oy [ acconor.  [] maruwuana
1

CONDITION

. ] otHeR bRUG
AIR BAG

ALCOHOL TEST

5- FELLﬂSLEEPFAI!JTED";'
£, FATIGUED,ERC!

o é b GNDERTHEINFLUENCE

1o COF MED[CMI(JNS!DRUGS~
P "‘.l ALCOHO :

7 OTHER

d- s NEsmvznssuus St

HSYE8306 OH1

M 1119 [7€0-1500]
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&

[ . , . .
T g O&Dt:m!ruam *
W= 8 TRAFFIC CRASH REPORT  *benorEs MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Rlowz [Jous | LOGAL INFORMATION [ 2,2,0,6,9,4,6,3, | | |,
] pHotos TAKEN | - _ ' !
DV OH-1P [:] OTHER | REPORTING AGENCY NAME* NEIC® HIT/SKIP NUMBER oF UNITS UNIT.IN ERROR
SECONDARY CRASH ‘o pa . ; 1-SOLVED 95 - ANIMAL
7] erivate prorerty| Fairfield Police Department 0,0,9,0/1, 12 unsorvenl .00 3 L0y 1 oo Unknown
COUNTY* meﬁm LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME, " CRASH SEVERITY
: . : : 1-FATAL
2-VILLAGE of Fairfield 2
20 35 [ L S ovnshre . ._jhty ‘ . 29232922 2312, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecsmar EGREES SUSPECTED
‘ 2-SouTH 3- MINGR INJURY
3. EAST i%i :
BSR4 | avager ‘ Dixie JH WY 358,.3,201.24 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll}m ‘REFERENCE ROAD-NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimac becaees 4- INJURY POSSIBLE
3. EAST . - 5. PROPERTY DAMAGE
L 1 L1+ 1 1t | 4-WEST ) . 6641_ . | 1 ] |8|4|.| 41 9| 8| 6| -2| 5| ONLY
REFERENGE POINT DIRECTION o ROUTETYPE | ROAD TYPE C ' INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATEROUTE(TP) | AL.-ALLEY HW- HIGHWAY  RD -ROAD ] wITHIN INTERSECTION oR ON AP PROACH
2-MILE POST 2-SOUTH | ys:FEDERAL US ROUTE A -AVENUE LA -LANE 5Q - SQUARE
= 3-HOUSE #  jL— 3-EAST | o ; ; L1
: 2-west | sr-sTaTE RoUTE | BL -BOULEVARD MP-MILEPOST ST - STREET [[] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
) CR -CIRCLE . OV -OVAL TE -TERRAGE
DISTANCE DISTANCE CR-NUMBERED ¢out . - O ! : .
FROM REFERENCE UNIT 9F MEASURE R R-NUM K NTY ROUTE T COURT PK - PARKWAY  TL - TRAIL ,
1-MILES | TR-NUMBERED TOWNSHIP - B . . ! '
2. FEET ROUTE! DR - DRIVE PI' - PIKE WA-WAY [] roapway prvioen
T | 3-YARDS o HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH BhLUSiONﬂMPACT DIRECTION oF TRAVEL MEDIAN 'I’Y‘PE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
2- DN SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING { <4 FEET)
0,1 = : 3, TWOMOTOR 2-SOUTH
L=L =t 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L =1 yppie pein  6-ANGLE _ 3 EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME GIRECTION 4-WEST (4 FEET)
5- 0N GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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 99-0THER / UNKNOWN 9 - OTHER/UNKNGWN
[] work zonE ReLATED WORK ZONETYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[T] workErs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= < <
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL  1-DRY 1-CONCRETE
: ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR,
— 4- INTERMITTENT cR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[T acive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
..urm : 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LG NDITECN WEATHER . .
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) e craveL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS & -WATERISTANDING, |5 _pier
3« DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH # - OTHERAUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - DTHERUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE O T L L L L L 1 1

in the inside lane.

On September 23, 2022 at 11:12 p.m. Unit 1 and
Unit 3 were traveling northbound on Dixie Hwy
Unit 2 was traveling
southbound on Dixie Hwy in the inside lane.
Unit 1 crossed left of center, went around Unit
3, entered into oncoming traffic.
struck Unit 2, the vehicles separated and then
Unit 2 was struck by Unit 2, which was unable
to slow in time to avoid the collision.

Unit 1

Indicate the north
direction with
an "N on the
compass diagram.

ee OH-

] 1 ! :

! 1 L

1

CRASH REPORTED DATE /TIME
|019|2|3|2|0|2|2| |2|3ll| 2]

PISPATGH DATE / TIME

TOI912I3I2I Ol 2I 2I |2|3r1|2|

1 ! |
ARRIVAL DATE /TIME

I0I9I2I3!2I0I2-12I 1

SCENE CLEARED DATE /TIME

2iilllzlllolglzlalzl OI 2I 2| IOI 0l4|9I

TOTALTIME

l9I7I

ROADWAY CLOSED |INVESTIGATION TIME

EII3I0I

OTHER TOTAL OFFICER'S NAME*®
MINUTES
1,2, 7 1 2

P.O. N. Cockfield

OFFICER'S BADGE NUMBER™

9

| | AN

Gueckep oy DFFICER'S NAME®

Ky .

Crecken o OFFICER’'S BADGE NUMBER™

AR S

Lt I

A0

[ motorist

REPORT TAKEN BY
Pg roice acency

SUPPLEMENT
(CORRELTION ar ADDITION
T0 K% EXSTING REPORT SENT T0 060S)

HSY7001 OH1 1119 [760-06820)
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@ orPu:ur: s:urm U NIT

I'2!2I0I6I91-4I6I3I

LOCAL REPORT NUMBER

| 1 ! 1 1 |

OWNER NAME: LAST, FIRST, MIDDLE (BE]SAMEASDRIVERY

0:1, Rodriquez, Rodolfo, &. . | DAMAGE SCALE
DWHNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAuEAs bRivER) 1- NONE 3- FUNCTIONAL DAMAGE
3923 Zinsle Avenue, Cincinnati, OH 45213 L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME; ADDRESS, CITY, STATE, 2IP Commerstar Cagatee PHONE: INcLUDE AREA coDE 9 - UNKNOWN
: L ! L 1 1 1 ! I 1 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H/||JIVT4296 G A RDWTIDGAEC 31711498 21| 2,011 44| Dodge
INsuRance | INSURANCE COMPANY ‘T INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED | E-Surance FAOH-009402731 Red Durango 1 2 10 2
) TYPE of USE REERCY ‘US DOT # TOWED BY: COMPANY NAME
1N EMERGENC ; a
[Jcommerciar [ Jooverwmeny [T]WMEMERSENGY) f&ﬁﬁﬁﬁ;ﬁ s s ’ 3
lNTERLO K goccupants | VEWICLE w_smn‘r GYWRIGEWR MATERIAL CLASS # PLACARDID # ; /
1 - 10K LS, ELEASE " 4 8 P
[Coevice  ~ [[]nimrskie unre 2 - 10,001 - 26K LBS. RELE
EQUIFPED 0,2 L ooRK LB 10 PU\CARD
LOr 2y | 13- >26KBs. [ N N T N N
_ 1 - PASSENGER (AR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO [LIVERYVENICLE)  23-PEDESTRIAN/ SKATER 7
’ O, 3, 2-PASSENCERVEN(MICANI § -WOTORCYCLESWHEELED  13-SHOWNOSILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) p 2
W = s seoRtunmYvERIcLE 9 - AURGGYILE 1-SINGLEUNITTRUCK ~ 20-OTHERVEHICLE 2-OTHER NON-MOTCRIST 2]
URITTYPE 4. prex up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BIYCLE B 3
5 - CARGO VAN BICVELE 16-EARM EQUIPMENT 2-ANNALWITHRIDERoR  2T-TRAIN .
u § - VAN {3-15 SEATS) 1 ':-“LILV"E&"#“"E"W'-E 17-HOTORHOME ANTMAL-DRAWNVERICLE o9, ynknowN GR KiT/SKIP s 4
P # oF TRAILING UNITS s 2
- f 1 3
A WASVEHICLE OPERATING IN AUTONOMOUS # - NOAUTOMATION 7. CONDITIGNALAUTOMATION 9 - UNKNOWN o A G DN
> MODE WHEN CRASH CCCURRED? 1 - DRIVERASSISTANGE 4 - HIGHAUTONAFION 3 by ]
L2 | 1.YES 2-H0 9. OTHER/UNKNOWN Armoreas - PARTALAUTOMATION 5 - FULL AUTOMATION 0] ] =
MODE LEVEL 8 9] e Al 3
1-KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-HAIL CARRIER 12| 2.
0,1, 2-™4 7 - BUS-INTERCITY 12- MILITARY I7-MOWING 9 -OTHER/ UNKNOWN s 7 s ? +
spECraL - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13- POLIGE 18-SNOW REMOVAL > el
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-CTHER 14-PUBLIC bTILITY 19-TOWING &
5 - BUS~TRANSITCOMMUTER  L0-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL 2 o
1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5- NTERMQDALCONTAINER 8- POLE 12-CONCRETE MIXER 2
L1011, rMOTAPPLIGABLE HOTORVERICLE CHASSIS 9 . CARCOTANK 13-AUTOTRANSPORTER
C;oﬂﬁrﬂ 2-BUS 4 . LOGGING & - CARGOVANERCLOSED BOK  19_¢) 47 pED 14-GARBAGEIREFUSE . s A . . \ ,
TYPE T - GRAINEHIPSIGRAVEL 11-DUMP 9-0THER UNKNOWR Il
’ 1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER/ UNKNOWN p (.
S VERICLE 2 - HEADLAMPS 5. STEERING B -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3.TAILLAWPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
. . : [J-N0DAMAGEC 01  [J]-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANGROSSING ISLAND  12-FIRST RESPONDER i
P L1 CROSSALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT TNCIDENT SCENE O-vop 11331 [1-aLL arEAS 115
"IP:‘:AH'.IIPI:![PSIT 2~ INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARERD USE PATHS 0R 93-0THER/ URKNOWY
W aviupagr  CPOSAK 5 - TRAVEL LANE ~ Oyt Locarion [J- UNIT ROT AT SCENE [16]
1- NON-CONTACT 1-STRAIGHTAREAD 7 « MAKING UTURN 13-NEGOTIATINGACURVE  16-APPROACHING - .
INITIAL POIN
2. NON-GILUISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHIELE 0- NO DAMAGE T";:":L’;gm
S s (00%) 3. nanems Lanes 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING " ) ARRIAGE
ACTION 4. 5tRUcK  PRECRASH 4 OVERTAGNGPASSING 10-PARKED I5-WALKIG AUNNNG,  20-oTHERKowMaroRisT | 1) 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s omh st ACTIONS s yugnopiention  wstowmgorsoprey  CoIG PLAVAG 21-STAKDING OUTSIDE 13.7Top %9 - UNKNOWN
& STRUCK B - MAKING LEFT TURN IRTRAFEIC 16-WORKING DiSABLEDVEHIELE
- OTHER/ UNKAOWH 12-DRIVERLESS 17-PUSHING VEHICLE H-OTRERT iAo | vraFrFic
1-NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROMA  17-VISIONOBSTRUCRION 21-LYLNG N ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTO0 GLOSE /acDa  PARKED POSTION 18-07ERATING OEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPEOR PARKED EQUEEHENT
7 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE - OPENING D2OR INTO 2 TWoMaY 2-SIGNAL 5 - YIELDSIGN
L TLLEGALLY LOADSHIFTINGFALLING!  ROADIWAY 2, 6
4. RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFT] OAD 2 1 3. puasken
CONTRIBUTING 15-SWERVING TOAVOID SEILLING ATHERT £ " - 6 - NO CONTROL
CRpLusTANEES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY - MPROPERACTID
- TUPROPERTURN 12-IMPROPER BACKING 20-LUPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
: oM ROAD .
SEQUENCE OF EVERTS ' : :‘N"”L"“mw“
T II T T TIT  CTNONCOLLISIONT U T T T T L4, 13- VOLRDACTIVE CROSSING
L2, 0 1 OVERTURNROLLOVER 6 -EQUPMENTFAILURE  M-CROSSCENTERLINE - Is-RAILWEYVEHLCLE 22-WORK Z3NE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
L= L rREEpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONCF 17 AN(H/AL — FARM EQUIPMENT
3 - INMEERSIOY 8- RAH OFF ROAD RIGHT 12 l»m::m RUHAWAY 18-ANLHAL - OEER 8?&%33&5?}? T T
ZM 4 « JACKKNTFE 9 - RAN OFF ROAD LEFT D:GTE[ER NHON-COLLISION 19-ANIMAL — OTHER ANYTHING SET IN MOTION : ° ;‘:3:: 5- NOR::H:T
5-CARGO/EQUIPYENT  10-CROSS MEDIAN J4-FEDESTRIAN 2-WITORIEHICLE 16 BY A MOTORVEHICLE 2 1 - § - NORTHWEST
L0SS 0B SHIFT 5 PEORYELE TRAXSPOR 24-0THER MOVABLE GBIECT FROML_2 ) to L o 3-EAST  7.SOUTHEAST
aL_1 o —_ 21-PARKED MOTQRVEHICLE 4-WEST 8- SOUTHWEST
e IR I LT COLLISION WITH FIXED_0BJECT = STRUCK™ . L e T 9. OTHER UNKNGWN
] 5.IMPACTAVTENUATOR  31-GUARDRAIL END 37-TRAFFIC 516N POST 3-CURE S0 WORK ZOE WAINTENANCE
L % m\:: g::::g ; 32-PORTABLE BARRIER 5-OVERHEADSIGRPOST  44-blTcH a ;iULl:MENT UNIT SFEED DETECTED SPEED
b 33-BEDIAN CABLE B -LIGHT FLUMINARIES 45-EMBANKMENT .
STRUCTURE CAELE BARRIER 33 LI L Kie S BUILOING 1- STATED  ESTIMATED SPEED
5 34 UEDIAN GUARDRAIL #5-FENCE 5,0
21-BRIDGE PMER ORASUTMENT ~ pagRiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =) L= 1 3. cacuLaTen/EoR
- BRIDGE PARAPET 35- WEDIAN CONGRETE 41 -0THER POST, POLE 48.TREE 54-OFHER FIXED UBJECT
ol 29-BRIDGE RALL BARRIER OR SUPPORT - FIRE HYORAKT <9-0FHER Y UNKNIWN POSTED SPEED 3 -UNOETERMINED
30-GUARDRAIL FACE 36-MECIANOTHER BARRIER  42.CUSVERT
5 0
L1 | FIRST HARMFULEVENT L1 | MDST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF o



1

L »

'
OHIDDEFéRTHDﬂ'

’L?r-’ E"m@gﬂ:ﬂfarﬂ! U NIT LOCAL REFORT KUMBER
' . 1 2,2,0/6,8,4,6,3, |
UNIT # | DWRER NAME: LAST, FIRST, MIDDLE (J)sauz s orveR OWNER PHONE: isteun anea coe (521 5auEAS 0RVER)
. 0,24 Christian, William, L. ; DAMAGE SCALE )
OWNER ADDRESS: STREET, CITY, STATE, ZIP {Ji] SAUE AS DAIVER) 1- NONE 3 - FUNCTIDNAL-DAMAGE
9854 Kenwood Road, Cincinnati, OH 45242 L_= i 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciat Cazier PHONE: intLube srea cont 9 - UNKNOWN
[ N Y Y N N N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEWICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| FAADPE WBX P:C19, 34, L, 8Wn I 21512 %) 21070 8)|BMW 12 12
IHSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEKICLE MODEL n . " “ex.]
VERIFIED | Statefarm 5005967F2235C Black X3 10 I 2 10 2
TYPE of USE Us Dot # TOWED BY: COMPANY NAME z
Clcomvenciae [Jooverwnent CIREWGE™ (L0 1 4 1 0 1 Wavne_ s Towing. ? 2 : s K
HAZARDOUS MATERIAL 7
IGHT GYWRTGEWR Wl
INTERLOCK focoupants | VR e [ MATERIAL class# PLacarnio# | 5|\ A 2 f
pEvicE [ wrmiskie uwrr 2-10,001-26K g5, | — RCLEASED (=
duippes L0 15 | 13- s2Ks. [Jruacaro | 4 1| = O T
1 - PASSENGER (AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CARF 18-LIMO{LIVERY VEHICLE) 23 -PEOESTRIAN, SKATER T =
0,3, L-PASSENGERVAN(MINIAN 8 - OTORCYCLE SMHEELED 13- SNOWUDBILE 13-BUS [16+ PASSENGERS) 24 -WHEELCHAIR LAWY TYPE} » o 1K 2
L=L=1 3. 5poRTUTILITYVENGLE 9 - AUTOCYCLE 14-SHGLEUNITIRUCK  26-OSHERVEHICLE 25-OTHER NOR-MOTORIS B8
UNITTYPE 4 _pigk 1o 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE Il =10 2
5 - CARGOVAN BICYLLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDERGR  27-TRAIN o e[ ALT] -
- VAN (.15 SEATS) “"&T'-VTIE&":)WVE“'“E 17-1OTORHOUE AKIMALDRAWNVEHICLE  99_ywKNown OR FI/SKIP s\ |22l 3] e
L ) # oF TRAILING UNITS 5 12 .
- " " )
WASVEHICLE OPERATING IN AUTOHOMOUS 0 - MO AUTOMATION 3 - CONDITIONAL AUTOMAYION 9 - UNKNOWN |1 ®
MODE WHEN CRASH OCCURRED? 1-RIVERASSISTANCE 4 - BIGH AUTOMATION AL oy ~n Z
L2 ) §-¥ES 2.K0 9-OFHER/UNKNDWN Aronomas 2+ PARTIALAUTOMATION 5 - FULL AVTOMATION : Bl : &[] ‘
MODE LEVEL e 1® 8 2] L
1- NONE 6-BUS-CHARTERMOUR L1-FIRE 16-EARM 21-WAIL CARRIER 2 1 L2l
0,1, 2-i 7 - BUS- INTERLITY 12- WILITARY 17 HOWING 99-OTHER/ UNKNOVA 8 li 5 i 4
SPECIAL 3 - ELECTRINC RIDE SHARING 8 - 5US- SHUTRLE 13-POLICE 16-SHOW RENOVAL Ty 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILATY 19-TOWING s
§ - BUSTRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " n
1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTEAVODALCONTAINER 8- POLE 12-CONERETE WIXER
L0131, rxorapeLicaBLE MOTORYEHICLE CHASSIS 4 CARGOTANK 13 AUTOTRANSPORTER \
CroD 225 4 - LGEING 6 -CARGOVAWERCLOSEDEDX 1. ;) a7 Bep 16-GARBACEREFUSE \ . .
TYPE 7 GRAINCHIPYERAVEL  11.pyyp $9-DTHER/ GNKNOW o Il
1- TURN SIGHALS 1 - BRAKES T-WORKORSLICKTIRES 9 . MOTORTROUBLE $9-0THER/ UNKNDW (-
VERIGLE 2 - HEADLAMPS 5 - STEEAING 8- TRAILEREQUIPMENT  10-DISABLED FRGM PRIOR . .
DEFECTS 3.TAILLENPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
) i [J-N0DAMAGE[01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARED 3 -INTERSECTION-OTHER & -BICYCLE LAKE 9 - MEDLANICROSSING ISLAND  32-FIRST RESPONDER
Lt 1 CROSSWALK § - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACLESS AT INCIDENT SCEKE O-1ep t121 [J1-aLL AREAS [151
"l?:.:An}OIRDI;T 2-INTERSECTION = UNMARKED f,RUSSWﬂLK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPART  TOSSWALK 5 ~TRAVEL LANE - Orvin Lo TRAILS [J- unIT HOT AT SCENE £161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTATINGACURVE 16-APPROACHING -
Al F CONTAI
4 2- NON-CLLISION 7, 2B 3-ENTERINSTRAFFICLANE  14-ENTERINGORCRsSING  ORLEAVINGVEHIOLE 0-NO ;':\mﬁ";m“ 1. UNDCETRc ARRIAGE
L= 1 3.STRIKING L1 0 3. CHARBING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STAKDING '
ACTIDN g.gTRick  PRE-CRASH 4 -QVEATAKINGPASSING  10-PARKED 15 -WALKING, RUNHING, 20-GTHER NON-MOTORIST 1,2, 112- Ef{ém UNIT 15 -VEHICLE NOT AT SCENE
s- eath srrons ACTIONS s ymanGRioniroan  11-5towING orsTopeED ASEGINE, PLAYING 21-STANDING OUTSIDE 13.T0p ¥3- UNKNOWR
& STRUCK & - MAKING LEFT TURN INTRAFEIC 16 -WORKING DISABLECVEHISLE
AR UM R ORNERLESS | Y O
1-NOKE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TDO CLOSE/Acp  PARKED FOSITION 18-DPERATING DEFECTIVE. 2. KOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPEC OR PARKED EQUIPHENT i
0,1 3-RANRED LIGHT 9-[MPROPER LANE CHANGE 3-QPENING DOOR INTO 2 - TWD-WAY 2 -5IGNAL 5 - YIELD SIGN
L= ILLEGALLY 19-LOD SHIFTIRGFALLING  ROADWAY 2 6
4. RAN STOP SIGH 10-IMPRIPER PASSING : L= L= 3 riasser .
CONTRIBUTIRG T5-SWERVING TOAVORD SPILLING RVAPROPER ACTION N CONTROL
CReENsTANCES 5 VSAFE SPEED 11-DROVE OFF ROAD o 20-I0PRD X - 0THE
6-1KFROPERTURN 12-IMPROPER BACKING ~[MPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
N RDAD )
SEQUENCE oF EVENTS : [“;JO"LW""ED
P LNONZBOLLISION ., ° - L Tt Tt T d 1,2 mtv:g::WWECRDSSING
1 2y 0 1-OVERTURVROLOVER 6 EQUIPMENTFAILIRE  11.CROSSCENTERLINE— 1b-RAILWAYVEHICLE 72-WORK ZONE MAINTENANCE 31 ASSIVE CROSSING
L FrReEkpLOSION 7 - SEPARATION OF UNITS °P"35”E°‘REC"°WF 17 -ANIMAL = FARM EQUIPMENT
3+ IMMERSION 8 - RAN OFF ROAD RIGHT TEvEL 28-ANIMAL — DEER 23-STRUCK BY FALLINE, UNIT/NON-MDTORIST DIRECTION
0.7 12-DOWNHILL RUNAWAY SHIFTING £ARG0 OR 1-HORTH  5-NORTHEAST
20 7y g ok 9 - RAK OFF ROAD LEFT 13-AHINAL - OTHER
13-OTHERKONLOLLISION . piorapurunere |y ANYTHING SET [N HOTION 2.800TH - NORTHWEST
5 - CARG/ EQUIPHMENT 10-CROSS MEDIAN T-PEDESTAISY g BY & MOTORVENICLE 1 2
2.0, LSS TRANSPORT 24-OTHER OVABLE 0BJECT FROM - | ToL 2 | 3-EAST  7.-SOUTHEAST
3=l Yy 15-PE_D§LCYCLE 21-PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
LTI L. .- TCOLLISIDN VAR FIXED OBJECTTSTRUCK ™"~ o vttt 9 - OTHER/ UNKNOWN
] 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CUR8 50-WORK ZOKE MAINTENANCE
E— % gﬁ:! ;:é::g ) 32- PURTABLE BARRIER 36-OVERKEAD SIG POST ~ 84-DITCH o \E.‘QAUL'LWENT UNIT SPEED DETECTED SPEED
- - EDIAN CABLE BAR 39-LIGHT / LUMINARIES 45-EMBANKMENT -
STRUCTURE 3 H CABLE BARRIER SUPPORT 52 52 BUILOING 1 - STATED/ ESTIMATED SPEED
5 | 34-MEDIAR GUARDRAIL 46.-EENGE 5.0
21-BRIDGE PIER ORABUTHENT * papmiea 40-UTILITY POLE {7 MAILBOK 53 TUANEL =11 L= 1 5. cucuarensenz
26~ BRIDGE PARAPET 35- MEDTAN CONCRETE 41-0THER POST, POLE . 54 -DTHER FIXED DBJECT
. | 20-BAIDGE RALL BARRIER QR SUPPORT 43-:$::anm - OTHER UNKAOHN POSTED SPEED 3- UNDETERNINED
30- GVARDRAIL FACE %-MEDIAK OTHER SARRIER  £2-CULVERT
5 0
L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] - PAGE k) OF 7



v r
e Unir

LOCAL REPORT NUMBER
L 2 ] 2 | 0 L 6 | 9 1 4 1 6 1 3 | 1 | 1 ] I |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE t[ T SAWE As oRiveR? OWNER PHONE: mewtof saca oo {[TJsAME S DRIVER)
10,3, Baskota, Krishna, P. . ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAME A3 DRIVER} 1. NONE 3 - FUNCTIONAL DAMAGE
333 Palm Springs Drive, Fairfield OH 45014 l— - | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commrrens Cazarea PHOMNE: IncLUbE Anea cog 9 - UNKNOWN
, ] 1 1 1 i ] | ! ] i 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # TVEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
2,H,|J0OP2164 1,90UB S F S ERAOM2 64 3|2,0,1) 4,/Acura 2
INSUREKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! W e
Xywren [Grange 4407707 | silver |TL 10 : w /A7 2
TYPE oF USE I EMERGENCY UsS DOT ¢ TOWED BY: COMPANY NAME o
| | .
[ Jcomuemciae. [Coovemmment [TREGE ™ 1 4 1 ¢ 1 1 MarnglniussMMTERoI:-:mq ; 3 s B 3
VEHICLE WEIGHT GYWRIGCWR oy &
INTERLOCK #OCCUPANTS g [] MATERIAL ciass# sLacaRDID# | , A AVInE-2 A
[Qeevice " [Jurvskip vner 2 - 10,001 BK B, RELEASED -+
EQUIFFED 0,3 3 . 226K Los, [] pracaro | b O S A ——
1- PASSENGER CAR T - HOTORCVELE 2WHEELED  12-GOLF CART 16-LIND(LIVERYYEHICLE)  23-PEDESTRIAN /SKATER T 1=
O, 7, 3-PASSENGERVAN (MINIVAN) 8 -NOTORCYCLESHEELED  13-SOWMDELE 19-BUS {16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) 10 Bl AR 2
L=L= 3. SPORTUTILITYVERICLE 9 - AUTOCYELE 14-SINGLE UNITTRYCK 20-0THERYEHICLE 25-0THER NOH-MOTORIST - {w| g7
UNTTTYPE 4 _pickgp 10-MOPEDOR WOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT .- BICVCLE T = 1H 3
5 - CARGOVAN BICYCLE 18- FARM EQUIPMENT 2-ANIMALWIFH RIDEROR 27~ TRAIN (o[ MR Ta]
b - VAN (315 SEATS) n -ﬁ;ﬂfm" VEAILLE 7. MOTORHOME ANTHAL-DRAWKVEHICLE o9 _ynknowN OR HITISKIP s ’ t ‘
L # oF TRAILING UNITS = A u_
— "
WAS VEHICLE OPERATING 1N AUTOROMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L=t
MIODE WHEN CRASH OCCURRER? 1-DRNERASSISTANCE & - HIGH AUTOMATION v il O E] T N
L2 | LYES 2-M0 9-OTHER/UNKNOWN suromowoms 2-PARTIALAVTOMATION 5. FULLAUTOMATION B Ol=in
MODELEVEL 9 2] s EAIENI K2 I b
1-HONE & - BUS ~ CHARTEROUR 11-FIRE 15-FARM 21-HAIL CARRIER i SSLEE 5]
0,1, 2-1aK 7 - BUS-INTERCITY 12- WLITARY 17-MOWIKG 99 QTHER/ UNKNOWN 8 Ti L& 12 4
SPECIAL - ELECTRONK RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SNQW REWDVAL P e
FUNCTION 4 - SCHOOLTRANSPORT 9 -2US-0THER 14-PUBLIC UTILATY 19-TOWING 8
5+ BUS-TRANSTFICOMMUTER  10-AMBULANCE 15 CONSTRUCTICN EQUIPHENT 2)-SAFETY SERVICE PATROL ° o o
1-HOCARGOBOCYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER
1Oy 1y  HOTAPELICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 5_pyg 4.+ LOGGING b - CARGOVANENCLOSED BUX  yg_p 4T acp T4-CARBAGE/REFUSE A -
oDy 7 - CRAINTHIPSGRAVEL ° 3oz o s
TYPE . 13-DUMP 9 -OTHER/ UNKROWN i
- ©
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 49 -OTHER/ UNKNOWN L] ®
VEHICLE 2-HEADLAMPS 5 - STEERING §-TRAIEREQUIPWENT  10-DISABLED FROM PRIOR . c p
DEFECTS 3-TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: ; [J-NoDAMAGELO]  [J- UNDERCARRIAGE [141]
1-INTERSECTION - MARNED 3 - [NTERSECTION-OTHER 6 - BICVGLE LANE 9 - MEDIANCROSSING ISLAKD  12.FIRST RESPONDER
L3 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULCER/ROADSIDE 10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Tor 1131 O-ALLAREAS [151
Hfgg!mﬁ 2-INTERSECTION- UNMARKED  TROSSWALK £ - SIDEWALK 11-SHAREDUSE PATHS QR 99-OTHER/ UNKNOWNH
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omhen Licamon TRAILS [J-uNIT NOT AT SCENE [ 16
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-REGOTIATING A CURNE  26-APPROACHING
3 2-NOW-COLLISION 2-BACKING 8- ENTERNGTRAFFICUINE  14-ENTERINGORCROSSING ORLEAVINGVEHICLE 0-ND ;:m%"zm"”rl:t_'ﬁ;“ngc ARRIAGE
L2 ) 3.STRING  L—tl) 3~ CHAWGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING
ACTION 4.STRUCK  PRE-CRASH4.QVERTAKINGPASSING  10-PARKED 15.-WALKING, RUKNING, 20-OTHER NON-MOTORIST L  L12- ';[E:gggﬂ UNIT 15-VEHICLE NOT AT SCENE
5- 20t STAIKONG “CTIONS & Lonen RHTTURN 11 SLOWING R STOFPED JUSGINS, PLAYENG ELSTANDING OUTSIOE 13.T0p 99- UNKNOWN
&STRUCK b - LAKING LEFTTURN TN TRAFFIC 16-WORKING BISABLEDVEHICLE -
. -0TH i -
- o sy | THOIGIORE B
1- NOKE T-LEFT OF CENTER 13-IUPROPERSTART FROMA  17-VISIONGBSTRUCTION Z1-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE/ACCA  PARKED POSTTION 18-OPERAFING DEFECTIVE  Z2-NOTOISCERNIBLE 1~CNE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED GR PARKED EQUIPKENT
0 3-RANRED LIGHT 9-[4PRIPER LANE CHANGE LLEGALLY #4-OPENING DGOR INTO 3 2 - TWO-WAY & 2 -SIGNAL 5 . YIELD S1GN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-10AD SHIFTINGALLING  ROADWAY = L= 3 FASHER 6 - NOCONTRIL
CONTRIBUTING 15-SWERVING 10 A¥0ID SPILLING 99-QTHER IMPROPER ACTION
P Clac Ut cEs 5+ VNSAFE SPEED 11-DROVE OFF 704D T ———— .
F 6-IMPROPER TURN 12-1MPROPER BACKING 2-MPROPER CRUSSING or TH&"::;IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS : ) rﬂrﬂlﬁ%‘:i:lﬁ CROSSING
CTTTT LI T UUNON-COLLISION LIl 4, 1,
I TWRRROLOER & CUPWERANE | TLACAOSSCENTERUNE~ ToeRAWAYVENILE 22-WORK ZOHE NAINTENAKEE 3+ INVOVED-PASSIVE CROSSING
w2, 0
2 - FIREEXPLOSION 7 - SEPARATION OF UNTES OPPOSITE SIRECTIONOF 17 ANTWAL - FARM EQUIPMENT
3. IMMERSIN § - RAY OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER - STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -0OWRAILL RUNAMAY ANIHAL — GTHER SHIFTING CARGO 0R 1-NORTH 5. NORTHEAST
2L | 8- JACKKHIFE 9 « RAM OFF ROAD LEFT 13-0THER NOR-COLLISION 13-ANlMAL — AKYTHING SET [N MOTION
- 20-MOTRVEKICLE [N 2.80UTH 6 - NORTHWEST
5 CARGD/EQUIPMENT 10-CROSS KEDIAN 14-PECESTRIEN BY & MOTORVEHICLE 2 1
LOSS SR SHIFT 5. PECALCYCLE TRANSPORT 24-0THER MOVABLE DRJEET FROML 2 | ToL L | 3-EAST  7.S0UTHEAST
| S — | 3 o 21-PARKED MUTDRVEHICLE 4.WEST  B-SOUTHWEST
oL - L COLLISIONWITR FIXED OBJECT, T STRUCK" T T L 9 -OTHER/ UNKNOWN
. B-IMPACTATIENUATOR  31-GUARDRAILEND 37 -TRAFFIC SIGK POST 43.C0RB 50-WORK ZGHE MAINTENANCE
! u -; ;?::233:::&0 2-PORTABLEBARNER 3-OVERWEADSIGNPOST 44.DITCH ) \Evﬂhullll_’MENT UNIT SPEED DETECTED SPEED
. . - AL - ! -
gt 33-MEDIAN CABLE BARRIER 39 ;{IEPPLTOLI‘.,U IWARIES 45 EMBANKMENT i P —
5Lt 34-MEDIAN GUARDRATL 15-FENCE §,0
ﬂ-g:}gg::mg::ﬂm'\ﬁm' BARRIER A0-UTILITY POLE A7-NAILEOK 53-TURNEL L2t =1 L= 3. cacuLamen/Eon
8- : 35-UEDIAN CONCRETE 41-0FHER POSE, POLE .TREE 54-OTHER FIXED DBJECT
. - 3. UNDETERMINED
sL_1 i 29-BRIDGERAL BARRIER OR SUPPORT £9-FIRE KYDRANT 9-OTHER/ UNKNOWN FOSTED SPEED
30-GUARDRATL EAGE 3-LIEDIANOTHER BARRIER 42 -CULVERT
L1 i FRsT uarmrULEVENT L1 | mosT HARMFUL EVENT L5 0,

HSY8204 OH1U 1/19 [760-0820]
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INJURIES
1-FATAL

3-SUSPECTED MINGR (RJURY
4- POSSISLE INJURY
5. NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

5+ CHELD RESTRAINT SYSTEM -
FORWARD FACING

&< CHILD RESTRAINT SYSTEM -
REAR FACING

T-BOOSTER SEAT
8-HELMET USED

5-PROTECTIVE PADS USED
'(ELBOW, KHEES, ETC.)

10+ REFLECTIVE CLOTHING

11+ LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99-OTHER/ UNKNOWN

2+ SUSPECTED SERIOUS INJURY

SEATING POSITION

1-FRONT-LEFTSIDE
{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

9+ DEPLOYHENT UKKNOWN

6- SECOND - RIGHT SIDE

13 TRAILING UNIT

14~ RIDING OH VEHICLE EXTERIOR
{HOH-TRAILIRG UNIT)

15- NON-MOTORIST
99« OTHER / LKNOWN

01 CLASS

AIR BAG

1-KOT DEPLOYED 1-CLASS A
2-BEPLOYED FRONT 2.CLASSE
3-DEPLOYED SIDE 2.0LASs €
4-DEPLOYED B0TH FRONT/SIOE  4-REGULARGLASS
5 NOT APPLICABLE {0kl0 =D}

5+ M/C HOPED CHLY

6-NOVALID 0L

JTREATED AT SCENE 7-THIRD -LEFT SIDE EJECTION OL ENDDRSEMENT
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HazMAT
3-POLKE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- HOTORCYCLE
9. OTHER / UNKNOWN §-TAIRD - RIGHT SID< 3-TOTALLY EJECTED P PASSENGER
. 1- g’E'ErEfﬁscingN 4 NOTAPPLICABLE N - TANKER
8 Q- HOTOR SCODTER

1-NONE USED 11- PASSENGER IN OTHER

ENCLOSED CARGO AREA R-THREEWHEEL MOTOACYCLE
2- SHOULDER BELT ONLY USED (HON-TRAILEKG UNTT; BUS, 1-NOYTRAFPED §-SCHOOL BUS
3+ LAP BELT ONLY USED PICK-UP WITH £A) 2-EXTRICATED BY 7-COUBLE & TRIPLE TRAILERS
4-SHOULDER& LAP BELT USED 12+ PASSENGER IN UNENCLOSED MECHANICAL WEANS N TANKER FHAZMAT

CARGO AREA 3. FREED BY -

NON-MECHANICAL MEANS

F- FEMALE
M- MALE
U= OTHER / UNKROWN

AL OoLorkimaent M l N M LOCAL REFORT NUMBER
L'ﬂ."ﬁs.”..."'!’.!.'d&%’.‘.ﬂ;'. OTORIST ON- OTORIST 2 2 06 9 4 6 3
Y S TR Y Wty T Tt M | L1 1 v
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rcdriguez, Redolfo, A, 1 02 9 1 9 9 21229 M
| I I Ol (Nl Tl Tl Sl Wl [ el M A |1 J
E ADDRESS: STREET, CITY, STATE, 2)P CONTACT PHONE - INCLUDE AREA CODE
3 r . . .
(43923 Zinsle Avenue, Cincinnati, OH 45213 | |
E . . , . .
b INJURIES ‘IIE:EPI‘%ED EMS AGENCY (NAME) INJURED TAKEN TD; MEDICAL FACILITY wame, cirvs | SAFETY EQUIPMENT — SEATING POSITION | Arw BaG usAgE | EJEcTION | TRAPPED
z . . . USED N
= 2 ey 2 Fairfield Medics UC West Chester 9 9 mewewver | 0 1 | 4 I 1 A2,
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - - - CODE
E O H
= e R—
OL CLASS ENDI:?TSEMENT RESTRICTIOM SELECTUPTA 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ADL‘I‘EST w—— DRUET
SELECTUPTQ 2 DISTRACTED SELECTUPTO A
BY atcokoL  [] MARILUANA
4 1 6 5
L et o i |_|D0THERDRUG L il ! L
URIT & | NAME: LASY, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2|Christian, William, L. 0 7 2 9 1 9 5 6|66 M
L » S SR T TR Sl Ml Mttt Ut | (Tl Bt N | 1 ]
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - wriubs sora copE
9854 Kenwood Road, Cincinnati, OH 45242 | | | | |
= [ 1 ! 1 1 1
INJURIES ;ﬂgﬁzn EMS AGENCY (KAME) INJURED TAKEN T0: MEDICAL FAGILITY (vame, citva | SAFETY EQUIPMENT P SEATING POSITION | AIR BAG SASE | EJECTION | TRAPPED
2 ey Fairfield Medics UC West Chester UED g 4 [Umchetmer| © 2 4 1 1
1 1 L 1 J|L fiL I|L 1
OL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGK NUMBER
CODE
O H
—_
OL CLASS [ ENDORSEMENT RESTRIETION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
SELECT UPTO2 DISTRACTED D ALCOHOL DMAR]JUANA STATUS | TYPE VALUE STATUS | TYPE | RESULTY seiecrurros
BY
4 1 EI 1 1 1 1
| S | | [ T N TR B S S| ) SR OTHER DRUG I | [ ongi | [ty A O N S| '8 i o
UNIT & ] NAME: LAST, FIRST, MIDDLE ‘ DATE OF BIRTH AGE GENDER
0 3 |Kadariya, Tek, N. (0,4,2,91,9 9 6126 [ M,
E ADDRESS: STREET,CITY, $TATE, zIP CONTACT PHONE - INCLUDE AREA CODE
553 Carousel Circle, Fairfield, OH 45014 \ |
INJURIES H'.;(HETED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, crrvi | SATETY EQUIPMENT DOT-CompLizny SERTING POSITION | AIR BAG USAGE | EJECTION | TRAFFED
= 4 |y 2 Springdale Medic Mercy Hospital USED 5 4 MCHELMET | O 1 2 1 1
=
- | | [ | S Y | | S | [ I | I
™ 01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
E G H
= |
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALECHOL / DRUG SUSPECTED CONDITION ALCODHOL TEST DRUG TEST(5)
SELECTUPTO 2 DISTRACTED RESULT stLecTurtoa
BY 1 acokor ] maruuana
IL!I_II__I I O O 1 DOTHERDR”G |:L Iy

OL RESTRICTION(S)

1« ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE QALY
.3-CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPT CLASSA BUS

&-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTIR-TRAILER

8- INTERMEDIATE L IGENSE
RESTRICTIONS

S-LEARNER'S PERMIT
RESTRICTIHONS

10-LIMITED T0 DAYLIGHT ONLY
11 - LIMITEDTO EMPLGYMENT
12 LIMITED - DTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES}

14- MILITARY VEHICLES ONLY

13- MOTORVEHICLES WITHOUT
AIR BRAKES

15- QUTSIDE MIRRGR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-KOT DISTRACTED

2. MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

1-NONEGIVEN
2-TEST REFUSED

DIALING) SAMPLE ! UNUSABLE
3 TALIING O HANDS FREE & -TEST GIVEN, RESULTS KNOWN
COMMUNECATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING O HAND-HELD UAKNOWH
COMMUNIGATION DEVICE ALCOHOLTESTTTPE
5~ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NGNE
6~ PASSENGER 2-BLOcD
7-OTHER DISTRACTION 3 - URIKE
INSIDE TREVEHICLE 4 - BREATH
&-QTHER DISTRACTION OUTSIDE 5+ OTHER
THEVEHICLE
9- GTHER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2. BLOGD
1 - APPARENTLY NORMAL 3-URINE
2. PHYSICAL IMPAIRMENT 2 -0THER

3 - EMOTIONAL (€6, GEPRESSED,
ANGRY, DISTUREED}

4-[LLNESS.

5- FELLASLEER, FAINTED,
FATIGUED, ETG.

&- UNDERTHE INFLUENCE

1-AMPHETAMINES
2- BARBITURATES

3- RENZODIAZEPINES
4-CANNABINDIDS

OF MEDICATIONS { DRUGS
FALCOHOL 3-COCAINE
3- OTHER UNKNOWH b-QPIATES/ OPIDIDS
T-QTHER

8- NEGATIVE RESULTS

3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)

HSY8306 CH1M 1/19 [760-1500]

PAGE 5

oF 7



.
.

i\ >

Orx DER, LOCAL REPORT NUMBER
#8282 O ccuraNT / WITNESS ADDENDUM
2 2 0 6 9 4 6 3
Il Sl bl R TRl Ml Wl S T T |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ,|Mendoza,Carlos [0l5|2|3|1|9|8]6”3|6_ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3716 Zinsle Ave Cincinnati,QH 45213 ‘ | . , | . . | | 1 |
" INJURIES |INJURED EMS AcEnCY (NAME) INJURED TAKEN TO: Mentear Fazrumy {Name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTIGN | TRAPPED
TAKEN . . . . 1 USED DOT-CovpLiant
L L MC HELME
2 2 |Fairfield Medic Mercy Hospita .o, 30,4 1] 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Prakash, Phuyel 6 3 0.5 1 9 9 9|23 M
M | ) N T T Y S Ty | e 11t '
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA tODE
B . ) . 1
] 5900 Gilmore Drive, Fairfield, OH 45014 L
g . . R
M INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDrcaL Faciirry (NamE, ¢iTv} | SAFETY EGUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-CompLIANT
BY M
5 0 4 CHELMETJI.?,“OlZi 1 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i . 1
3 [Baskota, Krishna, P ‘0! |0;1|1|9r9|2|13|0| MI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
333 Palm Springs Drive, Fairfield, OH 45014
INJURIES |INJURED | EMS Acency (NAMEY INJURED TAKEN T0: MEDICAL FALILTTY (NAME, criv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT|
|_5|“ |_O|_4_| McHELMETIOIGIIOISIIlHll
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1t )4 t 1 _f 1 IBI L L, )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
INJURIES | INJURED EMS Acency {NAME) INJURED TAKEN TO: MepicaL Faciurry (nawe, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLuant
BY MC HELME
o1 T Ni——1

INJURIES
1- FATAL o

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

5- NO APPARENT INJURY

INJRED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE

_SAFETY EQUIPMENT USED

1- NONE USED - ,
VEHICLE OGCUPANT

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

5~CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3 - FRONT = RIGHT SIDE

4 - SECOND —-LEFT SIDE
(MOTORCYCLE PASSE

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 CAR)

12 - PASSENGER IN UNENCLOSED

SEATING POSITION

AIR BAG USAGE
1.--NOT DEPLOYED

2- DEPLOYED FRONT
3--DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

R)

NGER)

1-'NOT EJECTED

2 PARTIALLY EJECTED
3. TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

EJECTION

M- MALE _ /BICYCLE ONLY " ﬁ““f’, Sgi‘; - 1- NOTTRAPPED.
U -OTHER / UNKNOWN - TRAI .
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2+ I RICATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORISY 3-.FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN ‘ MEANS _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
" I ] | | | 1 I | | | 1
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE 2REA COBE
z
L | | | 1 1 | t b ! ]
NAME: LAST, FIRST, MIZDLE DATE OF RIRTH AGE | GENDER
| — | ] 1 | | | 1 ! I_OI | |1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHGNE « (NCLUDE AREA COGE
L | 1 ] { 1 1 1 } ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L I | | | ! | ! 1L 0I ! 1L |
[« ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| I— | ] | | | | | 1 1
HSY 8385 OH1P 1119 [760-1500) PAGE 6 ofF 7
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BADGE NUMBER
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DATE OF CRASH

00901
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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