On 9-25-22 at 8:21 PM Unit 1 was traveling
north on US127 and when approaching the
intersection to US127 and Patterson Blvd.
failed to stop within the assured clear
distance ahead and collided with Unit 2 who was
also northbound on US127 stopped at the
intersection of US127 and Patterson Blvd.

T o 5
\B= et TRAFFIC CRASH REPORT  %0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT WL ORI R
Xlowz [Jons | LOCALINFORMATION n oA ne e 8
PHOTOS TAKEN L 1 | 1 1 | 1 4 1 | 1 | 1 |
O 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Lo : 1- SOLVED 98 - ANIMAL
[ private proPeRTY| Fairfield Police Department 0,0 9 0 1 3. UNGEVES 0,2 003 S0 wckiouk
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
¢ : 5ot 1- FATAL
2-VILLAGE
DR i 2 Ry City of Fairfield 09252022 %923t 5 PP
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimAL peGREES SUSPECTED
2
3. EAST 3 - MINOR INJURY
|Ur S|111217| L_J|L__] 4-WEST L 1 J 1319I-|31410I8I2t3| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciac oecrees 4-INJURY POSSIBLE
- SOUTH
3. EAST 4 5-PROPERTY DAMAGE
L. 1 1} 1 ot O ) O BRI 2T Patterson LB 1 L | L_B_lé).Lsx 5| 91 81 O| 8| ONLY
REFERENCE POINT %m%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—3-HOUSE # ) 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET e
a.weer [ - - - [] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
¢ CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE R HUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP BR . Pl -PIK e
1 0 2-FEET ROUTE HRNE be¥ht Aoy [] roaoway pivioeo
[ R b ( | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 3 s 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS SEEWEEN 5- BACKING 2. SOUTH (<4 FEET)
0.3 2 TWO MOTOR -Sou
L=1 = 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— — —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT B ARET:
£l 0R MEDIAN 3-TRANSITION AREA L STREGHTCRABE] 5. WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 seuhiai BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA b i el B ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLouby 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 3 v
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
| 1 1} | 1 | 1
NARRATIVE

Indicate the north
direction with
an “N” on the
compass diagram.
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CRASH REPORT!

ED DATE /TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poLice agency

9,9,2/52/0,2 2 12|O}211110|9I215121012121 12101214n0191215|2101212| 12101216|10r91215;2|012|2| |2101417| DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecken BY OEEICER’S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES : p ¥ SUPPLEMENT
T.King o ﬁ" Cend (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER’S BADGE NUMBER*® TO AN EXISTING REPORT SENT T0 00Ps)
L I | o, 0 3.3, ladip ier il 1 1 Illlll’)l ! ! J
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WS OHIO DEPARTMENT
\ 2 OF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
[i[zl 0I6I 9|8I713I

| | | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER)
0,1, Harper, Craig

OWNER PHONE: INcLUDE AREA CODE ([] SAME AS DRIVER)
19134 7143,1.0) 51,81 3, 2( 7

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([C] sAME s DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3235 Dalmellington Ct, Cincinnati OH 45251 L2 i 2. minoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: INCLUDE AREA coDE 9 - UNKNOWN
N T O T U S B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT-APPLY
O, H|| 1IHARPER 1GNSKRIKIDI4MR 26597321012 1Chevy
g MsuRANce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFieD |Allstate 826275013 Black | Tahoe
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment ] MEMERGENCY | e
INTERLOCK #0cCUPANTS VEHIBLEIW _"2;'3,? ‘L'::/G e O MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurvsae uner 2 - 10,001 - 26K L8s. RELEA
EQUIPPED 0.1 55 s | PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L9031 5 spogrumumyvencte 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjoy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (6-15 SEATS) ll'wvflilm‘“ VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE g9 _ynkNowN OR HITISKIP

0 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0
L2 1 1-YES 2-N0 9-OTHER/UNKNOWN aromomous
MODE LEVEL
1-NOKE - BUS - CHARTERTOUR
0,1, 2-Th 7 - BUS- INTERCITY
SpEcIaL - ELECTRONC RIE SHARING 8 - BUS - SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSIT/COMMUTER

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE

1Oy 1, /NOTAPPLICABLE
CARGD 2-BUS

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1- TURN SIGNALS
VEmch 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-No bAMAGE 01

[]- UNDERCARRIAGE (141

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_—_1 MOST HARMFUL EVENT

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
I:;rmgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orker LocaTion TRAILS []- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 'gztm?:éu\fmcu i tEaL B0 & coNTACY
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0.0 BAMAGE 142 Btk ARRIAL L
O 37 somime L9 5. chaneive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5" 1A REPERTEUNIT - 18- GR RICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED e 1y S s el B SR il :
5~ BOTH STRIKING 5 MAKINGRIGHTTURN ~ 11-SLOWING OR STOPPED : 21-STANDING OUTSIDE 1.76h 72 R NRNOWH
& STRUCK Fltecsan sy INTRAFFIC 16 -WORKING DISABLED VEHICLE
aer M i 2 O | T T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4 lSLTLU&PAEBLgR PARKED EQUIPMENT 23-PENING DOOR INTO o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
== 4 RansTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY B A . M ComiTRc
CONTRIBUTING 1>-SHERVINGTOAVOID SPILLING 99-0THER IMPROPER ACTION
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD B
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e o s i
T — 2 1 - 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 I—2—L-QJ OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS - -
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20-MOTORVENICLE TN BY A MOTOR VEHICLE 1
L0SS OR SHIFT s TRANSPORT 24-OTHER MOVABLE OBJECT FROML 2 | ToL 1 | 3-EAST  7-SOUTHEAST
- 11508 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL—L—J " /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD _ ; s 51-WALL
bk 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 1 STk ExiD e
5 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll =t I L= 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
4 29-BRIDGE RAIL BARRIER OR SUPPORT W e . 6THER 1 ONKNGIN POSTED SPEED 2 I TERMINE
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
1 i 2.5
L~ | FIRST HARMFUL EVENT
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\VV,:’/ Sr Fusiic SareTy U NIT LOCAL REPORT NUMBER
L212I0!6l9I8I7I3I 1 | 1 | 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME s oRIVER) OWNER PHONE: iNcLubE AREA coDE ([T] SAME AS DRIVER) DAM A
0, 2| Amekudzl, Charlton LS pdn 314131 7, %771 8 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([C] sAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5366 SOUTHGATE BLVD APT 10 FAIRFIELD OH 45014 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
L | | 1 1 | 1 1 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE'ALL THAT APPLY
O, H,|JCC9541 1HGC/P12,6,86/8A11;1,3,81,6//,2,0,0,8;|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 940974469 Black Accord
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cloowwescn. [Joovepmwenr [Jiesgteoer | "7 i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 <10k iks [[] MATERIAL  cLass# PLACARD ID #
[CJoevice ™ [Jurwskip unir 5 S Sk s RELEASED
EQUIPPED 0. 00 - " | [J pracaro
L9 Ly [y 3->26KLes. Rl ) | TR
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2 PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1" 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ~f:TLvT/EJTR\;‘)WVf"’CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:u"n“y" 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 FyT gD 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
L 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01  []- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [J-ALL AREAS (157
NE:-::;‘;RT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orher Location TRAILS D - UNIT NOT AT SCENE [161
B R e T
B 14 ; SPECIFEOLOGATION  19-STANDING Vi lh BRMAGE A1 L NDERGARRIAGE
LY 1 3.TRIANG L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 112: BEFERTO UNIT 38 VETHELE NOT A Scine
ACTION 4.STRUCK ~  PRE-CRASH 4 .QVERTAKING/PASSING  10-PARKED 15-%‘\“&"6,’,"&';:‘,:2& 20-OTHER NON-MOTORIST L9 0 " DIAGRAM i
5- 807H STRIKING ACTIONS 5 yaNG RIGHTTURN ~ 11--SLOWING OR STOPPED s 21-STANDING OUTSIDE i su AN
& STRUCK s G vk INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- 0THER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-MPROPER LANE chane 14 TEFPED ORPARKED EQUIRMENT 23-0PENING DOOR INTO o 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L ) Lol ooty Al kv
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ey s
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
2.0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FReExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 2-STRUCK BY FALLING, UNITZNON-MOTORIST DIREC TION
5 : 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION A5 e ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY A MOTORVEHICLE 5 1
L0SS OR SHIFT RANSPORT 24-0THER MOVABLE 0BJECT FROML_< | TOL_- | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIE SBEED DETECTED $PEED
26 -BRIDGE OVERHEAD i g ! 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;{Japupro%uwmmzs 45- EMBANKMENT T £ s
5 _ 34-MEDIAN GUARDRAIL 46-FENCE 52-BULL 0
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ==Lt L—=—1 5 .CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
| - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT &5 FIRE HvDRANT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT T
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N~ OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
'~
®=erEz MoToRriST / NoN-MoToRisT 280 6 8 57 3
| T s WER, S T 1500 (AN s hadae it o )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Burns,Raheem,Al-Amin 0 122, 9 9 ful2s M
| | | | | | | fogad il L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE ARFA ~n
-3 N . . .
g 3235 Dalmellington Ct, Cincinnati OH 45251 w ) ’ ; ;
= SO PP 1 1 L
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
H 5 sy 0 4 MCHELMET | O 1 1 1: 1
. R | L ] 11 1L I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H 233,03 ACDA 255582
= X
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED TYPE | RESULT setecrupToq
BY [ acconor [ marwuana
4 ], O 1
ool ) [ufubst] o J.d ) [ OTHER DRUG L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Owusu,Richmond T 0 -2 4 L2994 5 9%y M
TS S i | | | | N | | B § ST ol | U J
'.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 3857 WOODRIDGE BLVD APT 12 FAIRFIELD OH 45014
b= |- | I | | J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
: P 0 4 mcHELMET | O 1 1 1 2
- | (SR e L I 1L L Hlaisid
i" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| o - | &
'5 il
] OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT seLectuptoa
BY [ Acoror  [J marwuana
4 1 D 0 1 1
(St | [0 A PR ) OO o T 3 P v e T THER DRUG T B | kel
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | | ! T | I A ]
‘E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L ] | | | | 1 | | | J
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CompLIANT
= BY MC HELMET
sl L 2lnZ0Y | J|L 1)L I|L ]
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

| |

DISTRACTED
BY

D ALCOHOL D MARIJUANA

[ otHer bRUG

INJURIES SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

—

1-FATAL

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

~

ES

INJURED TAKEN BY [EERRECLURUIEDES
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT il i
11- PASSENGER IN OTHER
2ol e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - il

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

TRAPPED

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(0HIO = D)

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN 3 - WG MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2.- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NOHECHANICALMERSS o
F -FEMALE
M- MALE

U -OTHER/ UNKNOWN

—
- S

1
1

1
17 - PROSTHETIC AID
18- OTHER

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER
13 - MECHANICAL DEVICES

()

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

-MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR

LS

o

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE

THE VEHICLE
9- OTHER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.6., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3- URINE
4 - BREATH
5-0THER

1-NONE

2-BLOOD
3- URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES/ OPIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 oF -5
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