RNl Ovap DEPAXTMENT CAL *
B 2R 8T TRAFFIC CRASH REPORT  *benotes ManpATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER
: . LOCAL INFORMATION -
EPHUTUSTAKEN OH.Z DGHJ . |2|2|O!7'I1I610[0! 1 ] | | 1 1
O [X] ov-1p [[] oTHER [ REPORTING AGENCY NAMEX NEIC* HIT/SKIP | NUMBER &F UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
7 PRIVATE PROPERTY| Fairfield Police Department ,0,0,9 01| |5 yusoven 0,2 0 1 99. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- . . e 1-FATAL ©
0 1 | 2-VILLAGE City of Fairfield 10012022 1230 .
1 I 9 1 3_TOWNSHIP R Y ; | T e W Y o o | 3 | ! 3 .SERIOUS [NJUR‘Y
ROUTE TYPE | ROUTE NUMBER |PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE sccrat okakes SUSPECTED
" 2-S0UTH 3- MINOR INJURY
- EAST q 3 B R - > L
‘B SIRJ!4I 11 1L 'i-WEST Dixie IH ] WI |E|E|.|3|3|2|4|6| 01 SUSPECTED
P ROUTETYPE| ROUTE NUMBER [PREFIX ;;lgll}m REFERENCE ROAD NAME {ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oectmat oeasees 4-INJURY POSSIBLE
5 3. EAST . _ 5 - PROPERTY DAMAGE
[ - [ | | ) 4-WEST ) 5. ,Gllmorg B D845 231355 ONLY )
REFERENCE POINT DIRECTION ' ROUTETYPE " ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| "™TER IR.-I§TERSTATE-ROUTE(TR) | AL -ACLEV . HW-HIGHWAY  RD.'ROAD
1- NORTH ; ! L -ACLLEY W AD. WITHIN INTERSECTION of ON APPROACK
2-MILE POST 2-SONTH | ys.7EDERAL 05 ROUTE AV -AVENUE LA ~LANE S - SQUARE 0 4
L—13-HOUSE#  |L—d 3-EAST T "BL -BOULEVARD MP-MILEPOST ST -STREET ' ]
4-WEST SR - STATE ROUTE BL - = - - - D WITHIN INTERCHANGE AREA NUMBER oF APPRDACHES
- CR -CIRCLE OV --QVAL TE -TERRACE
DISTANCE DISTANCE . ; . ‘
FROM REFERENCE oNITOF MEasURE | O VUMBERED COUNTY ROUTE [ /o oo et PK - PARKWAY  TL -TRAIL i ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR-DAIVE . Pl -PIKE™ ° “WA.Way . .
2-FEET ROUTE R - DRIVE W [] roabway oivipen
L1 |L___13-YARDS | L HE-HEIGHTS,  PL-PLAGE |
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggr“%%rir_;swn 4-REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS { ., HETMEER  5.gacking 2-SOUTH { <4 FEET)
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= (gl ih'Fe Ty 6-ANGLE ! East ! 2. oIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 3-WEST (24 FEET ) '
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIP E, OPPOSTTE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HKEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNGWN
[] woRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1- BEFORE THE 15T WORK ZOKE 1 1 1
[[] workers PresenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 —_ L—1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-5TRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMIKOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
. : 4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
1}
LIGHT CORDITION WEATHER 9 -OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ) ae apavEL,
1- DAYLIGHT 1-CLEAR 6- SNOW: OIL, GRAVEL  SToNE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING,
N (Bl Sl NOVING) 5+ DIRT
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY KOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNDWN
9- OTHER / UNKNOWN
] i 1 ] 1 ! ] i [ 1
NARRATIVE - Indicate the north
. direction with
on 10/01/2022 at about 12:30 P.M. Unit 1 was an"H" on the
traveling northbound on Dixie Hwy. at B campass diagram.
approximately 5 m.p.h. and when at S. Gilmore |
Rd. failed to stop within the assured clear
distance ahead and ceollided with Unit 2 which - -
fwas also northbound on Dixie Hwy. and was
stopped at S. Gilmore Rd. Brake lights on Unit |~ -
2 were inspected and were workin roperly.
P 9 properly - See OH-P .
The driver of Unit 1 was also cited with NO - N
lOL-Never Held 335.0lal UM.
! | ! | } ] | | ! ! ! | | L] i) ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
P
10012022 1232110012022 1233/10012022 1,254/10012022 1311 [X] pavice acency
' A [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* c"j’ sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES |p . . Moore [] surpLEMENT
< b (CORRECTION o= ADDITION
QOFFICER'S BADGE NUMBER* 7 Crecken ov OFFICER'S BADGE NUMBER™ TH % BTISS FERT it 0 o)
| 1 ] I(L | 1 |[3|8| Iil 1 1 3 | 6 | 1 i It _‘éla [31 1 1 i
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L.., g Tt U NIT LOCAL REFORT NUMBER
L 2 ] 2 1 0 | 7 | 1 i 6 | 0 1 0 1 1 | I ] | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] same a5 oriver) OWNER PHONE: 1uetyne area oot (BE)SAME A5 DRIVER)-
1,| Clean Cut Company i i DAMAGE SCALE
DWNER 'ADDRESS: STAEET, CITY, STAVE, ZIP ([ swe As bRiviR 2 1- NONE 3 - FUNCTIONAL DAMAGE
599 Dewdrop Cir. Apt. F Cincinnati, OH 45240 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, 2IP Coxmeren Caverea PHONE: migLups arsacone 9 - UNKNOWN
| I N N NN N A N N I | DAMAGED AREA(S)
LP STATE| LICENSE.PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
;O.H.JDY6446 4 T 1B E14 6 K193 384 60 8(.2:1.01.01 9| Toyota . 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u !
VERIFIED Gray Camry 0 H 0 v 2
TYPE or USE us 0T 4 TOWED BY: COMPANY NAME ey
IN ENERGENCY
(Jeommerctar [Joovernment [] Respiee T R N B o 3 8 3] 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 14
D!NTERL!!!:K D H#OCCUPANTS 1. €0KL8s D MSEERIAL CLASS # PLACARDID # . 4 s s A
DEVICE HIT/SKIP URIT 2 - 10,001 - 26K &S,
EQUIPPED 91y | _ 3. -2Kess [Jewacare | 4 4 | | A
1- PASSENGER CAR 7 - NOTGRCYCLE ZWHEELED  12-GOLF CART 18-LINO [LVERYVENICLE)  23-PEDESTRIAN/ SKATER )
0,7, 2-PASSERGERVANIMINVAN) § -NOTORCYCLESWHEELED 13- SHONUOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE} 10 B0 2
L=L=) 3._cpoRryTILITYVERICLE 9 - AUTOCYCLE 14-§INGLE UNITTRUCK 20-OFHERVEHICLE 25.-GTHER NON-MOTORIST =& =]
UNITTYPE 4. pigkye 10-MOPEDOR MOTORIZED  15.SEMITRALTOR 21-HEAVY EQUIPNENT 2%-BICYELE 9 Bizig 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITE RIDERGR  27-TRAIN o[ MR 4]
o 6 - VAN (315 SEATS) H-MLTETMINVERKLE 17 woromuone ANIMAL-DRRWRVEHICLE g9 uxia o HITKIP s\ s 4
a 1 # oF TRAILING UNITS ? s 12
1] 1 [} Mo 1
i WAS VERICLE OPERATIKG IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIOKAL AUTOMATION 9 - UNKNOWN _ 2 L] =]
> MODE KHEN CRASH OCCURRED? Q |, L-DRVERASSISTANCE 4. HIGHAUTOMATION et 11N gl N
0 21 165 2.N0 S-DTHERJURKMOWN  + oromomus 2-PARFIALAUTOUATION 5. FULLAUTOMATION 2] bl [T
MODE LEVEL 0 B 3 3 9 o]F 4l2] 3
1-KIAE 6 - BUS- CRARTERTOUR 11-FIRE 16-FaRM 21-WAIL CARRIER 12 hd AITEIEY
R " . . i s T 5 4 T L) 4
0,1, 2-Ta0 7 - BUS- IRTERCITY 12-MILITARY 17-MOWING - GTHER? UNKNOWN RNin 5 e
sl—]_,p 3 - ELECTAONIG RIDE SHARING  § - BUS-SKUTTLE 13-POLICE 18-SNOW RERAOVAL : 7 3 -
FUNCTION & - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILOTY 19-TOWING g &
5 - BUS-TRANSITIOMMUTER  10-AMBULANCE 15-LONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
1001, sxoTappLcsLE MOTORVEHICLE CHASSIS 9 . CAREDTANK 13- BT TRANSSORTER
CRROD 2-815 £ - LOGGING 6 - CARGO VANERCLOSEDBOX 1.\ 47 pEp 14-CARBACEREFUSE \ . . s . ,
TYPE T-GRAMAHPSERAVEL g3 pypp 9-OTHER UNKHOWN Il
1 - TURN $IENALS 4 - BRAXES T-WORNORSLICKTIRES 9 - MOTORTAOUBLE - OTHERFUNKNOWH A L
VERICLE - HEADLANPS 5 « STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM PRIR .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDERT
) . [O-nopamacerol  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b -BICYCLE LAKE % - MEDLAN/CROSSING ESLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED T-SHOULCERFROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1orp (131 [J-aLL ARERS (151
"' H 2+« INTERSECTION - UNMARKED TROSSWALK 8- SIOEWALK 11- SHARED USE FATHS 0R 39-0THER f UNKNOWR
',;?f,ﬁ;l“" CROSSHALK § -TRAVEL LANE - One Liesnn 1 C1- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING
2 HON-COLLISION 2- BACING § - ENTERING TRAFFICLANE 14+ ENTERING ORGROSSIAG OR LEAVIHG YERICLE 0-N0 ;r:m%;ulﬂn;guu&;c ARRIAGE
sosmans L9 Lt 5 cuangng Lanes § - LEAVING TRAFFI; LANE SPECIFIED LOCATION 19-STANDING
acTion 4-STRUCC  PAECRASH 1. OVERTAKNGPASSING  10-PARKED I5-WALKING BUMNIKG,  2-omHeRRowworoRisT | 1) 2, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. BT sTRnG AETIONS ¢ ypancmoHTiURY  1-SLOWING ORSTORPED JOGEING, PLAYING 21-STANDIKG OUTSIDE I 9% - UNKNOWN
LSTRUCK b - LAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTER/ Uk o Ro-bAERLESS i ] rarec
1-NONE T-LEFTOF CENTER 13-1MPAOPERSTARTFROM A 17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE T0YIELD 8- FOLLOWINGTODCLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE 22 NOTDISCERNIELE 1- DNE- WY 1-ROUNDABOUT 4 - STOPSIEN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTD 2 - TWO-WAY 2 -§IGNAL 5 . YIELD SIGN
£-ReN STOP SIGN 10-IPROFER PASSING 19-LOAD SHIFTINGTALLING  ROADWAY L2, L2 0 rasm 6om
:muwms 15-SWERVING ToAvOID SPILLING - - - N0 CONTROL
[ ervcuusTanges S+ UASAFE SPEED 11 BROVE OFF ROAD 16-WRONGAY : -OTHER ILFROPER ACTION
e &~ IUPROPER TURN 12-TWFROPER BACKING 20- [PROPER CRISSING £ oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-KOT INVILYED
| SEQUENCE or EVENTS 2 - INVOLVED-ACTIVE CROSSING
> i-.‘--_‘-.-m.. e —m e e e ——— Che o an temme gm e m e e e me = g -
2 e s e LT T MONSCOELISION D DT T T T ST L4 1 3 - INVOLVED-PASSIVE CAOSSING
1-ovzawnmanuov£n b-EQUPMENTFAILURE 1-CROSSCENVERUE—  lo-RALWAYVEWILE 22.WORKZONE MAITERANGE -
ST 2 e 7 - SEPARATION OF LAITS ”'"E{“ PREFIIASE  1r-sinun - aaw e UNIT / NON-MOTORIST DIRECTION
. . R 18- ANIMAL = CEER 23-5TRUCK BY FALLING, -
3 - HUERSRK B-RANOTFROMVRGHT ) poonine pohsway -~ SHIFTING CARGQ OR 1-KORTH 5 - NORTHEAST
LI 1 4. JACKKNIFE 9 - RAR OFF ROAD LEFT ’ 19-AKIMAL — OTHER NG SET 14 ROTION
-THERNON-LOLLISION g nzoonrmi e ANYTHING SET 14 KOTI0 2-SOUTH 6 - NORTHWEST
5-CARGOJEQUPMENT  10-EROSS MEDIAK 14-PEDESTRLAN R AEHIGLE [N BY A LOTORVEHICLE P 1
LOSSORSHIFT 5. PEDALLYEL TRAKSPQRT 24-THER WOYABLE OBJECT FROML £ | TOL — 1 3-EAST  7-SOUTHEAST
CYCLE 21 - PARKED MOTOR YEKICLE 4 -WEST B - SOUTHWEST
. . ST . ... _COLLISION With FIXED.OBJECT =STRUCK .~ _,. - -7 _>— 9 - OTHER/ UNKKOWN
L MPACTATTENATOR  3L-GUARDRATL END 37-TRAFFIC SIGH POST 13-C0R3 50-WORKZONE MANTENANCE
% L;IR:;'E* g:g;mn 32- PORTABLE BARRIER 35-OVERHEAD SIGH POST  44-DITCH a ‘E;{ILP"E"T UKIT SPEED DETECTED SPEED
. 33-WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 15~ ENBANKMERT -
STRUCTURE Y4 MEDTAN CUARBRALL SUPPGRT el 52 BUILDING 0. 5 1- STATED/ESTIMATED SPEED
;-:m::m ORABUTUENT * pampiR 40-0TILITY POLE £T-UATLEOX 53 TUNNEL =1 L1 3.cacuLaenseon
. ARAPET 35 MEDIAN CONCRETE 41-0THER POST, FOLE . 54 0THER FIXED 0BJECT
L1 | H-BRDGERAY BARRIER ORSUPPORT ::-:r::uvnmr 99-THERF UNKNOWN POSTED SPEED 3 - URDETERMINED
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42.CULVERT
L3 D¢
L1 1 FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT E >
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L!q% QumoommammmY U NIT LOCAL REFORT NUMBER
I_2] 2 ] 0 1 7 L] 1 1 6 | 0 [l 0 ] 1 ] | ] t ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (R]SANEas biiven DWNER PHONE: nuz st ot (0sweeas o R L L
M. 0,2, Carter, Ciara Danielle DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAMEASDRIVER: 2 1- NONE 3 - FUNCTIONAL DAMAGE
- g 1574 Pleasant Run Dr. Apt. 10 Cinecimmati, OH 45240 L= | 2.MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADORESS, CITY, STAYE, ZIP Commescia Carnmer PHONE: inctupe area cace 9- UNKNDWH
et 1 1 ¢ 11 o1 v DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE JDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTRAT APPLY
0,H, JGB4625 18 GM42,710FS 64337k 21001) 5| Kia 12
INsURAKCE | INSURANCE COMPANY INSURANCE FOLICY # COLOR | VEHICLE MODEL ! P
VERIFIED | Geico Ins. 6053919907 White Optima 10 2 ® T T—A ; 2
TYPE oF USE uspoT 2 TOWED BY: COMPANY NAME = :1;!‘,,"*‘;:
Cleomseren. [Jovenwerr [THESEFO | R ; ; o BB
EH! GV — |-
WTERLOCK Foccupanrs | VEHIELEWEIGHT SVWRTCHR [ waremia ciassd piacaeomod | A A nv-inN2
[Joevice  []nrvskie usie 2 30001 56K 183 RELEASE :
EQUIPPED y " PLACARD
0035 [ 13- >2Kues. O (S O S S N
1- PASSENGER CAR 7 - BOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMGILIVERYVEHICLE}  3-PECESTRMN SKATER " |
O, 1, 1°PASSEVGERVAN LINNAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOEILE 19:BUS 16+ PASSENGERS)  24-WHEELCHAR (ANYTYPE) 10 crzin z
\=L=! 3. 5o0R7 UTILTYVEHICLE 9 - AUTOR¥CLE H-SINGLEUNTTRUCK  20-OTHERVEHICLE 25-0THER NON-MOTORIST (o] [l T 2]
URITTYPE 4. pypxyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9 Ai=ia 3
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  2T-TRAIN ara
b - VAN {515 SEMTS} 1"#;}7‘55%"*"5"‘“5 17 - HOTORKOME ANIMALLRAWNYENTCLE 99 unkNawn OR HITiSit? s ? mf s <
L
1 J # oF TRAILING UNITS 12 Eias s—_f 12
1 1 (-] " 1
WASYEHICLE OPERATING IN AUTONOMOUS & - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 2 H: ]
. BIODE WHEN CRASK DCEURRED? O . 1-DANERMSISTANCE 4. HIGHAUTOMATION L] AL T My
1 0 2| 1-YES 2-K3 9-OTHER/UNKNOWN aUTOROMous £ - PARTIAL AUTOMATION 5 - FULL AUTOMATICN had LdIEmiE
MODE LEVEL s Ad 3 s LI L] 3
1- NONE & - BUS—-CHARTER/TOUR 11-FIRE 16-FARM 2-MAIL CARRIER 12 Rl
0,1, 2-ma 7 - BUS < INTERLITY 12-KILITARY 17- HOWING 9-OFHER UNKNDWH s ! 4 t | 4
SPECIAL - ELECERONIC RIDE SHARING § - BDS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 7 ; 7
FUNCTIONY- SﬂHDOI:TRAI'iSPﬂRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING & L
5 - BUS-TRANSITCOMMUTER  10- AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o n
1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 5+ POLE 12-CONCRETE MIYER 2
1041, iMoTaPPUCABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER -
ARG
cau uvo 2-808 4 - LOGING & - CARGOVANENCLOSEDBOX 10y a7 BeD 14-GARBAGEREFUSE , . AT . . ,
TYPE T-SRAINCHIPSIGRAVEL  1).pynp 59 OTHER S UNKNOWN o | gl
1- TURN SIGNALS § - BRAXES 7-WORKORSLKKTIRES 9 - MOTORTROUSLE 59 6THER {UNKNOWN 6 (i
VEHIGLE 2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- BISABLED FROW PRIGR . 6
DEFECTS 3.TAILLAMPS § - TIRE BLOWOUR DEFECTIVE ACCIDENT
[J-x00AMAGECO1  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTICH-OTHER 6 - BICYCLE LANE 9 -MEDIANTROSSING [SLAND  12.FIRST RESPONDER
L1 CROSSWALK 4 - MI0BLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DALVEWAY ACCESS AT NCIDENT SCENE O-1or 1132 [J-aLL AREAS [151
"Eg‘c“:;algit 2- INTERSECTION = UNMARKED: CROSSWALK 4 - SIDEWALK 11- SHARED USE PATHS GR 95-OTHERJUNKNOWN
ATIMPACT  COSSWALK 5 ~TRAVEL LANE - Orize Locmien TRALS ] - UNIT HOT AT SCENE [16)
1- HON-CONTACT 1- STRAIGHT AXEAD 7 - WAKING U-TURN 13-NEGOTUTINGACURVE 18-APPROACHING
IN
2- NON-COLLISTON 2.- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE 0-NO D;ﬁ%";m"”';gumfzc ARRIAG
L@ 4 sgmans L2 L5 chmome s 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) - UNDE AGE
ACTION 4. tRUCK  PRE-CRASH {.OVERTAMINGRASSING 10-PARKED 15 -WALKING, RURNING, 20-0THER NOR-MOTGRIST 0, 6, 112- gf:ésm UNIT 15-VEHICLE NOT AT SCENE
5- B0t STRIENS ACTIONS S paus piGHTTURN  11-SLOWING ORSToPPED JOCGINE, PLAYING - STAHDING OUTSIDE 13.70p 9 - UNKNOWN
LSTRUCK & - LAKING LEFTTURN INTRAFFIC 16-WORKING DISAELEDVEHICLE
O o B Y T
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONCBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWIKG T00 CLOSE/ACD  PARKEDFOSITION 18-OPERATING DEFECTIVE 2.7 DISCERNIBLE L ONE i .
-STOPPEDOR PARKED 1-ONEAVAY 1-ROUNDAEOUT 4. STOPSIGN
0, 1, 3-MNREDLIGHT 9-IUFROPERLANECHANGE  14° EQUIPMENT B-OPENIKS DOOR INTO 2 - THOWAY 2-SIGNAL 5 - YIELD SIGK
ILLEGRLLY 2 2
4-RANSTOP SIGK 10-[UPRIPER PASSING 19.L0AD SHIFTINGFALLING! RoADHAY L) L=
CONTRIBUTING 15- SWERVING T0 VLD SFILLING 3.FLASHER  6-HOCONTROL
CHCTusTANCES 5 UNSAFE SPEED ILDROVEDFFROAY . (o cornimy ! -CTHER IMPROPERALTION
6-1MPROPERTURN 12-[UPROPER BACKING 20-IMPROPER CROSEING #oF THRIJ;IUG;IDLANES RAIL GRADE CROSSING
oN -
SEQUENCE of EVENTS : :‘:Jolwweﬂi:ws CROSSING
L I T T L I T LI O D UNONSEOELISION T T T T T I T w4y -mvm z
12,0 1-OVERTURNROLLOVER & - EQUIPHENTFAILIRE  L1.CROSSCEWTERLINE~  34-RAICWAYVEHICLE 22 WORK 20N MAINTENANCE 3 - INVOLVED-PASEIVE CROSSING
2- FIRHEXPLSIO 7 - SERABATION OF LIS ?333‘5‘ DIRECHONGE 17 AvmaL - ol i UNIT / NON-MOTORIST BIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER B-STRULK BY FALLING, "
2L I 8 JACKENIFE $ - RAN OFF ROADLEFE 12-BOWNHILL RUNAWRY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5.NORTHEAST
13-0THER NOX-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOELON 2.80UTH & - NORTHWEST
5 - CARGD/ EQUIPHENF 10-CROSS MEDIAN 14-PEDESTRLAN - BY & LIOTORVEHICLE 2 1
LS5 OR SHIFT 15.PEDMEYELE TRAKSPORY 24-OTHES MOVABLE OBJECT FROM L_< | 1oL ) 3-EAST  7-SQUTHEAST
n_1 _ S 21-PARKED HOTORVEHITLE 4 -WEST 8 - SQUTHWEST
el JCDLLISIONWITH FIXEDTOBJECT ZSTRUCK. " "~ __. 5 _.. = 9 OTHERJUNKNDWIN
. B.UMCTATIENUATOR  31-GUARBRAIL END 37-TRAFFIC SIGK POST B3.CURB 50-WORK ZONE MAINTENANCE
L—L— " (CRASHEUSHION T2-PRTABLEBARRIER  3B-OVERHEADSIGRPOST  4-DITCH EQUIPLENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD " . [ - EMBAY S1-WALL
BhiDcE SvE 13-MECIANCABLEBARRIER 39 ucpu;ornliu [NARIES 15+ EMBANKMERT : 1 STATED) ESTIMATED SPEED
51 er 35-HEDTAN GUARDRAIL s 46-FENCE 52-BUILDING L0, |
gz:::ﬁ: :l;igg:ﬁmm BARRIER 40- UTILITY FOLE 47 WATLROX 53-TUNNEL J L 2. CALCULATED/EDR
- 35 -UEDIAN CONCRETE #1-0THER FOST, POLE 45-TREE 54-OTHER FIXED OBJECT 3 UNDETERM
! . INED
6l ) 2-BRIDGE RALL BARRIER OR SUPPORT 4-FIRE KYDRART 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MECIAHOTHER BARRIER  42.CULVERT
L1 | FIRSTHARMFULEVENT L 1 _] MOST HARMFUL EVENT L3 5,
HSYE304 OH1U 1/19 [760-0820] PAGE 5 OF .



LOCAL REPORT NUMBER
T 010 DeraRTMENT N M
¥= e MoTorisT / Non-MoTorisT 22071600
N R S Tl s Tt N RN SN NN SO S|
UNIT8 | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lopez, Rolando 10|2|1|2|1|9|816|£|61 ™M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NcLUDE AREA CODE
599 Dewdrop Cir. Apt. F Cincinnati, OH 45240 |
INJURIES IH;E'SIED EMS AGENCY (NAME! INJURED TAKEN T0; MEDICAL FACILITY asme, crrvy | SAFETY EQUIPMENT DOT-Compra SEATING POSTTION | AR BAS USAGE | EJECTION | TRAPPED
TA ED i
5 BY BED 5 4 MC HELMET 0 1 1 1 1
1 t L 1 1L 1|1 i 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED t%ll:!i:L OFFENSE DESCRIPTION CITATION NUMBER
333.03a ACDA 255527
| S E—
T DRIVER ED CONDITION LCOH
OLCLASS z?&gﬁﬂﬂr RESTRICTION seLecT b0 DISTRACTED E‘nlLitzz:;:RuEu::::LANA STATUS | TYPE STATUS RESULT serectyeroa
BY
1 01 1 1 1 1
05 3 M1 11 11 1 L__“__,,JDOTHERDRUG L o 1L el L1 1]t ! | (O | | N |
UNIT & | MAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Carter, Ciara Danielle 0,2, 0,3 1 9 8 6|36 . F
| S —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA £ODE
1574 Pleasant Run Dr. Apt. 10 Cincinnati, OH 45240 .
" 1 I 1 1 1 1 n i
INJURIES #RJRIETEI] EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY meanr, cimvi | SAFETY EQUIPMENT DOT-ConpLeant SEATING POSITION| AR BAG USAEE | EJECTION | TRAPPED
5 ey UED g 4 mcHELMET | O 1 1 1 1
| I | L1 L1 1 ! 11 1|1 1L !
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COSE
0O H
—_—
OL CLASS E?&E;SE:ITEI:T RESTRICTION seLecr upTa 3 E?;:g:“m ALCOHOL / DRUG SUSPECTED CONDITION LOLTE STATUS E szl.zcvwnu
ay [] atconor  [] maruuana
04 0 3 1 01 1 1 1 1
1 ] (I BTN 1] 1 | (1 otueR orug 1 I L Het 1 1 1fL il [ | N |
UNIT# | NAME: LAST, FIRST, KIDDLE DATE OF BIRTH AGE GENDER
L 3 I S DU T (N NS NN N | 101 L L ]
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA, CoBE
-3
E L ! I ! ] i ] ! ! 1 ]
INJUR]ES IN#ETED EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY vawe, ervvs| SAFETY EQUIPMERT e SEATING POSITION| AIR BAG BISASE | ESECTION | TRAPPED
TA USED !
2 BY MC HELMET
|| — 1 1 1 1L 1| L 1L |
’;, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
=
DL CLASS | ENDORSEMENT RESTRICTION seLecT vrTod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awcoror [ maruuana
| ] otseR brus |
SEATING PDSITION 0L CLASS 0L RESTRIC

1-FATAL 1-FROYT - LEFT SIDE 1- NOT BEPLOYED 1-CLASS A 1-ALCOHOL IRTERLOEK DEVIEE 1. NOT DISTRACTED 1- NONE GLVEN
2- SUSPECTED SERIOUS INJURY WLLOTORCYCLE CRIVER) 2<DEPLOYED FRONT 2.0LASS B 2- COL INTRASTATE DALY 2-MANUALLY OPERATING AN 2.TEST REFUSED
3-SUSPECTED MIKORINJuRy 2+ FRONT~MIDDLE 3-DEPLOYED SIGE 3-LLASSE 3 CORRECTIVE LENSES ELECTRONIC COMMURICATION 5 yper wivew coNTaMINATED
3- FRONT - RIGHT SIDE DEVICE {TEXTIKG, TYPING, SAMPLE/UNUSABLE
4+ POSSIBLE INJURY 1-DEFLOVED BOTHFRONT/SIDE  4-REGULAR CLASS 4 FARM WALVER DIALING)
5 KOAPPARENT INJURY 4(5]‘55%3&%{???5“&“ cp | 5-TAPPLICABLE 0HI0 =) 5. EXCEPT CLASS A BUS 3 TALXING ON HANDS-FREE 4-TEST GIVEN, RESULTS KKOWN
SErOND_ 1 - DEPLOYMENT UHKKOWN 5 - WIC HOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5+ TEST GIVEN, RESILTS
INJURED TAKEN BY : SEEE:E':I?:TL ilnz 6-KovALID oL &CLASSE BUS 4-TALKIKG ON HAND-HELD URKNOHH
— - SECOND- . y N MUNICAT
1-KOUTRANSFORTED 7-EXCEPT TRACTOR-TRASLER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCERE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LECENSE 5- OTHER ACTIVITY WITH AX ‘
2-EMS VLOTORCYCLE SIDE CAR} 1-KOT EJECTED H + HAZIAT RESTRICTION ELECTRONIC DEVICE 1-ROKE
3. POLICE 8-THIRD - VIBOLE 2- FARTIALLY EJECTED H- OTORCYCLE 9. LEARNERS PERMIT 6~ PASSENGER 2-BLOOD
9-QTHER 7 UNKKOWN 9 -THIRD - RIGHT SIDE 3-TCTALLY EJECTED P - PASSERGER RESTRICTIONS 7-OTHER DISTRACTION 3- URIE
_ 10-SLEEPERSECTICN 1+ HOT APPLICABLE H-TARKER 10- LIMITED TQ DAYLIGHT OHLY INSIDETHEVERICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK €A Q- ROTOR SCOOTER 11-LIMITEDTOENPLOYMENT 8- DTHER DISTRACTIGN OUTSIDE 5+ OTHER
1 NONE USED 11 PASSENGERTMOTHER | TRAPPED 12: LIMITED~ OTHER THE VEHIAE :
ENCLOSED CARGOAREA . R-THREE-WHEEL MOTORCYCLE 7™ 9. OTHER UNKNOWN DRUG TEST TYPE
2- 5HOULDER BELT OMLY USED NON-TRAILING UNIT, BUS, 1-NOTTRAFPED § - SCHOOL BUS 13- MECHANICAL DEVICES 1- KONE
3. LAP BELT ONLY USED PLCK-LUPWITH CAP) 2+ EXTRICATED BY' ISPECIAL BRAKES, HAND )
- PASSEMGERINGMERCLCSED  BECHANICAL MEANS T+ BOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER [ ___conpition  [EPIETIOY
4-SHOULDER & LAP BELT U550 CARGD AREA 1 FREED &Y X+ TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY KORIAL 3. URINE
3+ CHILD RESTRAINT SYSTEW - Moy NOK-HECHANICAL MEANS H-HILITARYVERICLESOSLY . BRYSICAL IMPAIRMENT 4.0THER
FURWARD FACING 13- TRAILING ukIT ) m 15'- MOTOR VERICLES WITHOUT 1. EMOTIONAY §
. - = EN E{, EEPREESED,
- RIDING O . )
b CHLD RESTRAINT SYSTEH- X T e EXTER(OR F-FEMALE BIR BRAKES £SGAY, DISTURSED) DRUG TEST RESULT(S)
A . i - y -
7 - BOUSTER SEAT 15- NORMOTORIST M- BALE :f; xzzl::zllcﬁ:r 4-ILLKESS 1-EMPHETAMIKES
' - OTHER { UNKNDW . 5. FELL ASLEER FAINTED, .
B -HELSET USED - U -OTHER { UNKNGW N FELL ASLEERFu 2. TARGITURATES
) 18- OTHER it 3. BENZODIAZEPINES
9. PRUTECTIVE PADS USED 4~ UNDERTHE INFLUENCE .
{ELBOW, KNEES, ETC) OF MEDICATIONS f DRUGS 8- CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5 COCAINE
11- LIGHTISG - PEDESTRIAN 9. OTHER/ UNKAOWN & - CPIATES OPIDIDS
JBICYCLE ONLY 7-0THER
99 - BTHER 7 UNKNOWH 8- KEGATIVE RESULTS

HSY8306 OH1M 1/18 [F60-1500]
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DEFARTMENT

LDCAL REPORT NUMBER

A W A
= azzEs QccupaNT / WITNESS ADDENDUM
; 2 2 0 71 6 00
_ I et G IO Ml I T Y Y S O DU B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Banks, Jenice Deanna 1.0 1 5 1 9 8, 7 1]34 F
N ] I W Wl M Moot M M I | [ T N 1
E-] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INGCLUBE aRéa CopE '
S . (] 1} a .
1574 Pleasant Run Dr. Apt. 10 Cincinnati, OH 45240 \ l
= {INJURIES {INJURED | EMS AGeENcY (NAME) INJURED TAKEN TO: Meorcae Facerrrr (name, cv) | SAFETY EQUIPMENT| |, SEATING POSITION| ALR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLianT
BY MC HELMET
!5 ) M I (T | (|
UNIT # | NAME: LAST, FIRST, MIGDLE . ) DATE OF BIRTH AGE GENDER
2 |Hubbard, Kaivicon 0 2 2 3 2 0 1 6|6 M
) | T Y I SN IO DO | | [ 1
ADDRESS: STREET, GiTY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1574 Pleasant Run Dr. Apt. 10 Cincinnati, OH 45240
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MemcaL Faciuary (wawe, cirv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEK USED . DOT-ComrLiant :
¥ MC HELMET
5 I_Olll |0|4||0|1;|11|11
UNIT # | MAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
[ — L1 v 1 1 _F ||0| [t i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE )
S
3 _ .
il INJURIES [INJURED | EMS Asency (vamey INJURED TAKEN TO: MenicaL FaciLimy éname, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmpLiant
o — [ I— L1 ME HELMET |, 1 [ ' |t 1|1 ]
, UNIT & | NAME: LAST, FIRST, MICDLE o DATE OF BIRTH AGE | GENDER
' I I NN N WU WO RO B | || 0‘ ! 1
E ADDRESS: STREET, CiTY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
;7 INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MentdaL Faciuivy (name, city) | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
1 TAKEN USED DOT-CoupLIANT
Y 1
' L1 L1 1 MEC HELMET |, 1 1|t 1 1L i |

INJURIES
C1-FATAL .
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY
5- NO APPARENT INJURY

.

IJURED AKE BY )
1- NOT TRANSPORTED
. [TREATED'AT SCENE
2- EMS
3. POLICE
- OTHER/ UNKNOWN

~ GENDER
F-FEMALE '
M-MALE _ |
U-OTHER / UNKNOWN -

-

Al

1.~ NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3. LAP.BELT ONLY USED

4~ SHOULDER & LAP. BELT USED _

5« CHILD RESTRAINT SYSTEM -
FORWARD FACING

, ‘6~ CHILD RESTRAINT SYSTEM ~
! REAR FACING

7 -.BOOSTER SEAT
" "8- HELMET USED

¢ PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/BICYCLE ONLY :

- 99- QTHER/ UNKNOWN

'

q

SAFETY EQUIPMENT USED

SEATING POS

1- FRONT LEFT SIDE
(MOTORCYCLE DRIV

2 - FRONT = MIDDLE

3: FRONT - RIGHT SIDE
4 . SECOND = LEFT SIDE

'
1
T

(MOTORCYCLE PASS
5- SECOND - MIDDLE

16 - SECOND ~'RIGHT SIDE’

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE

8- THIRD - MIDDLE
9 : THIRD ~RIGHT SIDE

3

4

CARGO AREA
13- TRAILING UNIT

' 14 - RIDING, .ON VEHICLE
(NUN-TRML!NG [il13g]

" 15- NON- MOTORIST
¥ 99..QTHER/ UNKNOWN

3
'

il

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER I DTHER ENCLOSED
CARGO AREA (NON-TRATLING UNIT,
BUS, PICK- UP WITH CAP)

12- PASSENGER TN UNENCLOSED

TIDN

1- Mot DEPLOYED
-2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED 8OTH
FRONT/SIDE

5.- NOTAPPLICABLE

ER}

ENGER)

N

CAR)

1. NOT EJECTED
: 2- PARTIALLY EJECT

4 NOT APPLICABLE:

1- NOTTRAPPED

EXTERIOR

‘MEANS

v ,3-FREED BY NDN-MECHANICAL

HEANS

9- .DEPLOYM ENT :UNKNOWN-

E.IECTIDN

3 - TOTALLY EJECTED

TRAPPED

z- EXTRICAT‘ED 8Y MECHANICAL

ED

NAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
L 1 | 1 1 1 | 1 1L OI |1 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUTE AREA CODE
L ! 1 ! f ] I I ! | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 t | | ! 1 ] 1L 0I Lt J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUCE AREA CODE
L | 1 | | | ] ! 1 ) |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 | 1L 0I L fL |

WITNESS

‘ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 | { | I

HSY 8355 CH1P 1/18 [760-1500]
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