TR 0110 DEFAHTMENT . *
W= st TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
==
D OH-2 D OH-3 LOCAL INFORMATION L 2 L 2 | 0 1 7 ! 1 I 9-1 9 | 5 | )| ] ! L] 1 |
B<] protos Taken — : —
0 oH-1p [] oTHER [ REPORTING AGENTY HAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT 15 ERROR
SECONDARY CRASH e . 1- SOWED : 98 - ANIMAL
[ erivate properTY| Fairfield Police Department 00,9 0,1 f 5 yveniven 0,2, |9 1 oo yuknown
COUNTY* | LOCALITY®. LOCATION: CITY, VILLAGE, FOWNSHIP® ' CRASH DATE /TIME* CRASH SEVERITY
-Cl] : 1. FATAL
. 2-VILLAGE City of Fairfield 10022022 2135
I_l_lo 2 I—Il 3 -TOWNSHIP Y R e T N e o e | B J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oEcRees SUSPECTED
2-SOUTH
3 - MINOR INJURY
L SI R|I4l I | 12_\%&2— ! 1 | 13|9|.l3|2|0|2;8|8| SUSPECTED
ROUTETYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimat oeshees 4-1NJURY POSSIBLE
2-SOUTH
3-EAST — 5- PROPERTY DAMAGE
bt alo | aiwest Boymel D R84, 459879 2 ONLY
REFERENCE POINT OIRECTION * ROQUTE TYPE ) ) ROADTYPE ° - ) INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL :ALLEY - HW-HIGHWAY RD ~ROAD [J wiTsIn INTERSECTION o Oft APPROACH
2-MILE POST 1 2-S0UTH | ys FEDERAL US ROUTE AV-AVENUE  LA-LANE 50 -SQUARE
L— 1 3-HOUSE # L= 3-EAST ’ i ; : o
zowest | sr.staTeROUTE BL--BOULEVARD MP-MILEFOST ST -STREET [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
y CR:CIRCLE OV -OVAL TE.-TERRACE.
BISTANCE e | pops e roover
FROM REFERENCE unror weasure |CF - NUMBERED COUNTY ROUTE oo coupr pk-pamkway 0 -TRAL __ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP - . ]
5 0 3 2-FEET | ROUTE DR - DRIVE PI -PIKE WA-WAY [] roapway nivinen
el Bt B T 11 13-YARDS | . HE-HEIGHTS  PL.-PLACE :
LOCATION oF FIRST HARMFUL EVENT MANMER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT GOLLISION 3 -REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS BETWEEN 5. pacKING - SOUTH (<4 FEET}
0,1 3] TWO MOTOR
L1} 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L'—  yppicLEs(n 6-ANGLE 3. EAST 2 -DIVIDED FLUSH MEDIAN
4- 0N RGADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BODTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
WORK ZONE RELATED WORK ZONE TYPE ' LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 2
WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L=t L
- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
1  3-WORKON SHOULDER 4 2
[ LW ENFORCEMENT PRESENT | L=t ™" oq mepian b 3'":::‘:',5'?:"’;::"3 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
- 4+ INTERMITTENT 0R MOVING WORK -A BITUMINOUS,
[ AcTivE scrooL zoNE 5-DTHER 5 .TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASEHALT
: i 4-CURVEGRADE | 4-KGE 3 - BRICK/LOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNCWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _prar
it MOVING)
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, 5011, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 9% - GTHER / UNKNOWN 9 - OTHERIINKNOWN
- OTHER / UNKNOWN
NARRATIVE YT TR VY

Indicate the narth
direction with
an**N'"on the
compass diagram.

Oon 10/2/22, at 2135 hours, Unit #1 was
traveling north on S.R. 4 near Boymel Dr. Unit
#1 traveled through construction cones onto a _ /\
closed roadway. Unit #1 attempted to merge

through the cones and collided with Unit #2,
which was traveling north on S.R. 4.
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1|0|0|2|2|O|212i 12|ll3!5|]l|010I2!2|0|2f2? L211|318||1|0|012|2|0|212I 1211|4l0||l|0l01212!0|2|2| |2|2|1|9| E
: [ wmerorist
. J IIJ]\:-J‘:I\-' Ig&ESE mﬂﬂ?é:ﬁhﬂﬁ TOTAL OFFICER'S NAME® CHECKED 8¥ OFFICER'S NAME®
R D MINUTES ' SUPPLEMENT
K. Allen P e (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cricoxen 5y OFFICER'S BADGE NUMBER™ TO K1 EESTING REPORT SENT 2 65831
9y 0 W9y v 4t 1, 8, 6 ! t (R I N OO T
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== e U NIT LOCAL REPORT NUMBER
’ ) 02:2,9,7,1,9,8,5, 1 o4y
UNlT # OWNER NAME: LAST, FIRST, BIODLE ¢[[] sawe as ortvery OWNER PHONE: mowse azza cese 1 ]SAME &S RVER) DA MA
1) Mensah, Fosu J - ] DAMAGE SCALE
uwnsa ADDRESS: STREET, ¢1TY, STATE, ZIP ([_] SAueas brvery 1- NONE 3- FUNCTIONAL DAMAGE
11508 Flagler Ln., Cincinnati, OH 45240 L_=_| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerctas Caxnea PHONE: ivetuoe aRea cone 9 - UNKNOWN
_ (IR T N N N N N TR T T | DAMAGED AREA(S)
LP STATE| LICENSEPLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIJIY7638 WEM 2T 3K ST A 6 85 62,00 5| Ford 2
INSURRNCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL 2 " 1
verIFIED | Founders ITCH264471 Silver | Explorer 2 10 pry 2
TYPE oF USE o EMERGENCY UsDoT & TOWED BY: COMPANY NAME [
[TJcoumerciar. [ Jooveanment [ i ERERCS L L1 1 L L3 T 2 9 0 3
VEHIELE WEIGHT GVWRGCWR Ll
INTERLOCK BOCCUPANTS 1 - 510K LBS D MATERIAL CLASS # PLACARDID# A A 7 .
8RR [womsiae uwer S ves | D RLEASE ]
O 1) J_u3->26Kuss O PLAC“RD [T N s, L, T
1 - PASSENGER AR 7- ROTORCYCLE ZWHEELED  12-G0LF CART 13-LIMD(LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER T
O, 3, 2-PSSENGERVANIKINIA) 8- WOTORCYCLE SWHEELED  13-SKONMOGILE 19-BUS {16+ PASSENGERS} 24 -WHEELGHAIR{ANY TYPE) 10 MEIE 2
Ll 3. SpoRTUTILITYVEMICLE  § - AUTOCVELE 18- SINGLE UNITTRUCK 20-0THERVEHIELE 25-THER NON-MOTORIST w| ]
UNITTYPE 4 . picx up 10- WCPEDOR MOTORIZED 15 -SEMITRACTOR 22-HEAVY EQUIPMENT 2-BICVCLE ’ Bi=IB 3
§ - CARGOVRN BICYILE 16 -FARM EQUIPHENT 2-ANIMALWITH RICERGR 27 -TRAIN 2]
& - VAN 1515 SEATS) utLTLVTIEm"VE"]CLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g5 nknown; 0R HITiSKiP 2 ' 1: s 4
Lt #0orTRAILING UNITS 5 1@
6 n 1
WASVERICLE OPERATING IN AUTONOMOUS 0 - KOASTOMATION 3 - CONDITIONAL AUTOUIATION 9 - UNKROWN EEEN
MODE WHEN CRASH DECURRED? 1 - ORIVERASSISTANCE 4 - HIGHAUTOMATION AT TR AN
L2 ) LYES 2.K0 9-OTHER/UNKMOWN povowommus 2-PARVIALAUTOMATION 5. FULLAUTONATION gl
MODE LEVEL s Ll 3
1-KONE 6 - BUS-CHARTERAOUR 11-FIRE 16-FARH 21 WATL CARRIER AR
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING - OTHER/ UNKNDWN 8 ! L s .
SPEGIAL - ELECTROMIC RIOESHARIKS 8 -BUS-SHUTTLE 13-PaLiCE 18- SNOW REAOVAL SN NP
FUNCTION & - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIE YTLLTTY 19-TOWING 3
5 - BUS-TRANSIT/COMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5.NTERMODALCONTAINER B . POLE 12-CONCRETE WIXER 2
L0 1, INOTAPRLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSFORTER N
CARGO .
BODY 2-80U8 4 - LOGGIKG 6« CARGO VAN/ENCLOSED BOX 10- FLAT BED 14-GARBAGE/REFUSE . . . s, . ; .
TYPE T - GRAINCHIPSTGRAVEL 1-Du? 9. 0THER / UNKNOWN @ Il 3
1- FURK SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNDIWN 6 H (I
VEHIGLE 2-HEADLALIPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIJR . .

DEFECTS 3.7RILLANPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

L ) CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLO{K ~ LARKED
CROSSWALK

5 ~TRAVEL LANE-Omien Locares

& -BICYCLE LANE
T« SHOULDER/ROADSIDE
8 -SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ] UNKNOWN

[J-xopamaGEL 01

O-Ter (131

[]- UNIT NOT AT SCENE [16]

[0 - UNDERCARRIAGE [141

[-ALL AREAS [151

1 - STRAIGHT AHEAD
2 - BACKING

5.~ o STalKinG ACTIONS o _ s RicHTTuRN

& STRUCK
9-QTHER ! UNKNOWN

& - MAKING LEFETURN

-

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LAKE
9 - LEAVING TRAFFIC LANE
PARKED

11-SLOWING OR STOPPED
IR TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING
DR LEAVING VEHICLE

SPECIFIEDLOCATION  39-STANDING
15-WALKTNG, RUNNIKG, 20-0THER NON-MOTORIST
JOGGING, PLAYING 21-STRUDING DUTSIDE

16-WoRKING DiSABLEDVEHICLE

17 - PUSHINGVEHICLE

99-OTHER S UNKNOWN

INITIAL POINT 0F CONTACT

1-HOKE
2-FAILURETQYIELD
3-RANRED LIGHT
4-RANSTOPSIGR

5 - UNSAFE SPEED
6-TMPROPER TURN

9

CONTRIBUTING
CIRCUMSTANZES

NOR-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  cROSSWALK
AT IMPACT -
1- NOR-CONTACT -
3 2+ NOM-GOLLISTON -
L3t osoommme L9085, cusvemo Lanes
ACTION 4- STRYCK PRE-CRASH 4 . OVERTAKING/PASSING

7-LEFTQF CENTER

6 -FOLLOWING T00 CLOSE/ACDA
9-[LPROPER LANE CHANGE
10-[MPROPER PASSING

11 - DROVE OFF ROAD
12-[MEROPER BACKING

13-IMPROPER START FRON A
FARKED POSITION

14.5T0PPED OR PARKED
[LLEGALLY

15 - SWERVING TOAVOID
26 -AYRONG WAY

17 -VISION DBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-1040 SHIFTINGFALLING!
SPILLING

20- IMPROPER CROSSIKG

21-LYIKG [N ROADWAY
22.-X0T DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-QTHER [MPROPER ACTION

STRUCTURE
27-BRIDGE PIER QR ABUTMERT
23-BRIDGE PARAPET
23- BRIDGE RAIL
30- GUARDRAIL FACE

SL_1 )

) S

L1y

SEQUENCE oF EVENTS
2.0, 1-OVERTURNRILLOVER
=l 2 - FIRE/EXPLDSION
3 - {MMERSION
2L |1 4. IACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS 0R SHIFT
At
B.UPACTATTERUATOR
AL 1 jcRasHCUSHION
2-BRIDGE OVERHEAD
FIRST HARMFUL EVENT

§ - EQUIPLENT FAILURE
7 - SEPARATION OF UKITS
8 - RAN OFF ROAD RIGHT
9 - 24K OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRALL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-UEDLAN OTHER BARRIER
1

NON-COLLISION
11.CROSS CENTERLINE —
QOPPOSITE DIRECTION OF

12-DOWNHILL RUNAWAY
13-0THER KOK-LOLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-QVERHEAD SIGN POST

39-LIGHT LUV INARIES
SUPPGRT

40-UTILITY POLE

41-OTHER POST, POLE
QR SUPPCRT

42 -CULVERT

L_— 1 MOST HARMFUL EVENT

16- RAILWAYVERKCLE

22-WWORY 20NE MAINTENANCE

17-AKTHAL — FARM EQUIPHENT
18- ANIMAL — DEER 23 -STRUCK BY FALLING,

‘ SHIFTING CARGO 08
15-AKIHAL - OTHER ANYTHING SET [N MOTION

20- NOTCRVEHICLE N
TRANSPORT

21-PARNED MOTORVEHICLE

T .7 COLLISIONwITH FIXED OBJECT - STRUCK

8Y & MOTORVEHICLE
24-0THER IMOVABLE OBJECT

£3-CURS 50 WORK ZONE UAINTENANCE
#4.0ITCH EQUIPMENT

45 -EMBANKHENT 51-WALL

45 FENCE 52-BULLDING

47-NAILBOX 53-TUNEL

49-TREE 54.0THER FIXED OBJECT

43 -FIRE HYDRANT

99-OTHER/ UNKNOWA

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, l12- bela:gg;rﬁ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P
TRAFFIC g
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONEWAY 1-ROUNDABOUT 4 - STOPSIGN
o 2-TWOMAY g |, 2-SmNAL 5 -YIELO $IGN
= L——! 3 masuer & - NO CONTROL
# oF TRROUGH LANES RAIL GRADE CROSSING
o ROAD 1-NOT INVOLYED
L3, 1 2-INVDLYED-ACTIVE CROSSING
3 - INVOLYED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NGRTHEAST
2.S0UTH & - RORTHWEST
FRoM 2 J Tot L 3-EAST  7-SOUTHEAST
4.WEST  8-SOUTHWEST
9 . OTHER / UNKNCWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
2,5, L i
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L2 5
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LOCAL REPORT NUMBER

VEHICLE

5
wo e UNIT
’ 12,2, 0,7,1,9/995, |
UNIT & | OWNER NAME: LAST, FIRST, L{OOLE ([Jsaueas hivery OWHER PHONE: veiete wuek tote (f 1$AMEAS bAER D A M A
10,24 Boyd, Penny J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP {[_]sAut as bAveh 1-NONE 3- FUNCTIONAL DAMAGE
829 Prospeck Ln. #3, Hamileon, OH 45013 L__—__ 1 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIP Commrzeia Canwirn PHONE: NcLubE aRE cooe 9- UNKNOWN
L | 1 | I | 1 1 -1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|JARS319 LGSR I2iF16: 1 BIAL 2 0 6:31 21 21 0,1, 11| Honda 2 "
sunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL EER . Ut |
VERIFIED | Trexis 1434015169355 Black Accord 10 Y e z 10 il NEI KGN
TYPE oF USE us Dot & TOWED BY: COMPANY NAKE E ‘“ 2| B 2]
Cleesmesen. Clewemmenr CISEEES |, — ) N L I 0 o
RIGEWR |2 presid 4| 12} d
INTERLOEK Hoccupants |  VEMICLE WEICHT Gvi MATERIAL cLASS§ PLACARDID# Ths 7 .
1 - £10K1BS, MRTERIAL . i f A p
Clpgnes,, Clwmsiae o 2 fout e p=t :
1002y [ J3.>26Kies. [Jeuacaro 4 4 4 T NS TP
1 - PASSENGER CAR 7 - IGTORCYCLE ZWHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
0, 1, 2-PASSENSERVANUANNAN) 8- OTGRIVCLESWHEELED  13-SHIWMOBLLE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 1 WY 2
Ll 5. spoRTUTILITYVERICLE 9~ AUTGEVGLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER HOK-MATORIST Blsia
UNITTYPE 4 . pigy up 10-WOPEDDRMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPUENT -BICYCLE ’ Bizin 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPHENT 2-MIMALWITHRIDER Ok 27-TRAIK QL
& - VAN (215 SEATS) 11-%7’?&%1"““10'-5 17-HOTORHOME ANTWAL-DRANNVERTCLE g, unuown oR HIRiSKGe 8 ? ¢ 4
&
1 # oFTRAILING UNITS . T s 2
1" W——
WASVEHICLE OPERATING IN AUTONOMOYS 0 - NOAUTGIATION 3 - CONDITIONAL AUTOLIATION % - UNKKOWN © X w i .
MODE WHEN CRASHCEURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION =10
L2 1 1-VES 2-KD 9-OTHER/UNKKOWN el PARTIALAUTOMATION 5. FULLACTOMTION s[[] 2]
. MODE LEVEL s 3 8 ol e 3
1- KONE &-BUS-CHARTERTOUR ~ 11-FIRE 18 -FARM 21-MATL CARRIER ad | 4]
0,1, 2-TA T - BUS-INTERCITY 12-MILITARY 17-MOWING %9-0TKER/ UNKNOHN C 4 8 L | .
spECIAL ) - ELECTRONIC AIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL f 3 ¢ z
FUNCTION - SCHODLTRANSPORE 9 - BUS-OTHER 4-PUBLIC UTILITY 19-TOWING €
5 BUS-TRANSCTCONMUTER  10-AMBULAKCE 15-CONSTRUGTICN EQUIPHIENT 20- SAFETY SERVICE PATROL " " o
01 1-NOCARGOBIDVTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERWODAL CONTAINER & - POLE 12-GONGRETE MIXER " j’
{HOT APPLICABLE MOVORVEHICLE CHASSES v
s - . s ) 9 - CARGOTANK 13- AT TRANSPORTER “\ o
RRCD 2.Bs - LOGGING 6 - CARGOVANENCLOSED 83X yp.rysTaED 14-GARBAGEREFUSE \ . . ke \ -y
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER { UNKROWN ! il
- ©
1 TURH SIGNALS 4 BRAKES 7-WORNORSLICKTIRES  § - MOFORTROUBLE £9-OTHER/ UNKNOWN p H L o)
VERICLE 2-HEADLALPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR . P .
DEFECTS 3-TAILLAWPS & - TIRE BLOWDUT BEFECTIVE ACCIDENT
[J-NoDAMAGEEG]  []- UNDERCARRIAGE [ 141
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER & «BICYCAE LANE 4 - MEDIARCROSSING ISLAXD 12.FIRST RESPONDER
Lt | CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDERJROADSIOE  19-DAIVEWAYACCESS AT TRCIDENT SCENE O-Top [13) O-AtL ARERS [151
Nfggl;_}ﬂ[gi:: 2-IHTERSECTION - UNMARKED  CROSSWALK 8 SIDEWALK 11-SHARED USE PATHS OR  77-OTHER/ UNKNOWN
ATTipapT  CTUSIWALK 5 - TRAVER LANE - Grees Letin TRALLS [ - UNIT NOT AT SCENE [16]
1-NOW-LONTACT 1 - STRATGHY AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING .
TNITIAL POT
4 2-HON-COLLISION 2 - BACKING 2+ ENTERING TRAFFIGLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE Nn';:?ﬂggc ARRIAGE
0 ssmeme L0 L g cnnmv anes -LEMINGTRAFFICLANE  SPECIFIEDLOCATON  19-STANDING 1oz ; -
ACTION 4.STRUCK  PRE-CRASH4 -QVERTANIKGPASSING 10-PARKED 15-WALKING, RUKNIK, 20-OTHER NOX-HOTORIST 0,2, 122 gf:é:;h‘: UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-WAKINGRICHTRURN  11-SLOWING OR STOPPED JOGGLE, PLAYING 21-STANDING OUTSIDE 5.1 9 - UNKNOWN
& STRUCK § - VAKING Y EFT TURN INTRAFFIS 16-WORKING DISABLEDVEHICLE -ToP
3-OTEER O T2 TRNER.ESS il i rareic o, |
1-NEHE 7-LEFTOF CENTER 13-IUPROPERSTARTFROMA  IT-VISIONGESTRUCTION 21 LYING IN ROADVIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWING TO0CLOSE /arDs  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERIBLE 1- DHE-WAY 1 -ROUNDABOUT 3 - STOP SIGN
0,1, 3-RAYREDLIGHT §-IWPRIPER LAKE CHANGE “’i‘f‘{é’:&g" PARKED EQUIPMERT 23-UPENING BOORINTD o 2-Twoway 2. SIGHAL 5 -YIELOSIGN
4- RAN STOP SICK 10-ILPROPER PASSING 13-LOADSHIFTISGRALLING!  ROADWAY < R
COATRIBUTING 15~ SWERVINS TOAVCID SPILLING " LASHER & -NOCONTRAL
CRCTHsTARcEs 5 - UNSAFE SPEED 11-BROVE OFF R0AD —— #9-OTHER IMPRIPERACTIOY
&-IMPROPERTURN 12-1MPROPER BACKING 20- (MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS : ::’J":""L"ED
e . L. NON:COLLISION® . ° ., _ ° A S, w3 L1 - MVOILVED-ACTVE CROSSING
1 2, 0 L-OVERTURMROLLIVER . EQUIPMENTRARURE  11-GROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - WVOLVED-PASSIVE LROSSING
L= FiRgEXPLOSION 7 - SEPARNTION CF UNITS CRPOSTE GIRECTIHOF 17 AL — 2R EQUIPMENT
3 - (MILERSION § - RAN OFF ROZS RIGHT 18- ARIMAL - DEER B-STRUCKBY FALLIAG, UNIT/ NOK-MOTORIST DIRECTION
12-DONHILLRUSRAY  Jo"u ™ o SHIFTING CARGD 07 1-NORTH 5 NORTHEAST
2L 1T 4. JACKKHIFE § - RANOFF RUAD LEFT i -ANIHAL — OTHER ANYTHING SET IN KCTIN
13-OTHERNORLOLUISIIN g porn e e ; 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS KEDIAK 14-PEDESTRIAN - BY & MOTORYENIELE 5 1
1055 0R SKIFT 18- PEOALCYELE TRANSPORT 24 -OTHER HOVABLE DRJECT FROM 2| TO L £ | 3-EAST  7.SOUTHEAST
- J S | '7 21~ PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
- . COLLISION WiTh FIXED DBJECT —STRUCK N 9. OTHER/ UNKNOWN
. 5-IMPACTATIERDNIOR  31-GUARDRASLEND 37-TRAFFIL S1GH POST a3-CURB 50-WGRK ZOKE MAINTENAKCE
— " -;CR“S*E':USHWN 32 PORFABLE BARRIER 39-OVERHEADSIGNPOST  44-DIICH EQUIPNENT UNIT SPEED DETECTED SPEED
-BRIDGE QVERHEAD . . 1y . 1 S1-falL
BRIDGE SVE 33-MEDIAN CABLE BARRIER 39 :{fp};roalruuwmis 45 - EMBANKLIENT . L - STATED/ ESTIMATED SPEED
sL 1 35 -LIECIAN GUARDRAIL 4 -FENCE 52.BUILDIN 5.5
2-BRIDGE PIER GRABUTMENT ~ maRRiER 40-UTITY POLE 47 -WAILBOY 53-TURNEL L=1-1 ! L—=1 ;.CAtCULATED/EDR
28-BRIDGE PARAPET 35-MEGIAN CONCRETE 41-OTHER POST, POLE 3. TREE 54-0THER FIXED CBJECT POSTED SPEED 3 . UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT $9-FIRE HYORANT -OTHER { UNKNOWN STED 5
30-GUARDRAIL FACE 36-LIEDIAN OTHER BARRIER 42 -CUYERT
23 5,
L1 i FirsTwARMFULEVERT L1 | MOST HARMFUL EVENT S
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LOCAL REPORT NUMBER

wz s MoTorisT / Non-MoToRrisT 220719095

| 1 i ! J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] 0 1|Appiah-Kubi, Nana (0,6, 2 5,1 9 5 4168 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LODE
3590 Mack Rd., Fairfield, OH 45014 L . . . ,
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN T0: MEDICAL FACILITY tvans, crrvo| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
TAKEN USED DOT-Compitant
5 BY 0 4 MCHELMET| O 1 1 1 1
[ L1 — 1L L ! 1|1 1|L 1|t ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
M D 331.26 Clesed Roadway 254647
| D E—
GL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED
BY [ acoror  [] maruuana
3 1 1 1 1 1 1
i L1 L1t |D0THERDRUG ! 1L oLt 1 ) I[1 ) (O I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Richardscn, Kyla Shereen 0 6 0 6 2 0 0 2120 F
b | ] ] L~ [ | L2 e 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
7 Nantucket Ct., Fairfield, OH 45014 ' |
1 1 1 1 | 1
INJURIES [INJURED | EMS AGENCY tnamME) InJURED TAXEN TO: MEDICAL FACILITY (nane, corv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRARPED
TAKEN USED DOT-CompLianT
5 e 0 4 McHELMET | O 1 1 1 1
| I | | I— L1 1 L 1 HL it 1L 1
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o O
—_ 1
DL CLASS | ERDORSEMENT RESTRICTION SELECT4PTO3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL
SELECT UPTO 2 DISTRACTED STATUS [ TYPE VALYE STATUS [ TYPE | RESULT serecruproa
¥ ] acconor  [] maruuans
4 1 D 1 1 1. 1 1
1 1 L1 J_1 gL 1 ]t ] OTHER DRUG 1 1|t 1 el L__L._} L ) I |
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0
I NN TN (NN (N (NN SO (N | | ot T S | I |
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= | 1 ! ! ! ] 1 1 1 t J
L3 INJURIES [INJUREE | EMS AGENCY (NAME) INJURED TAKEN T0: MEBIGAL FACILITY (vaxe, civva | SAFETY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
2 BY MG HELMET
|—I L1 1 1 L 1 I|L It IfL 1
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
- QL CLASS | ENDORSEMENT RESTRICTION SEcecTurTa3 | ERIVER ALCOHOL 7 DRUG SUSPECTED CONDITION
SELECT UPTR2 DISTRACTED
&Y [ accoror [} marnuana
! ] [:] DTHER DRUG ! I O (W

DRIVER DISTRACTION

OL CLASS

SEATING POSITION AIR BAG

'OL RESTRICTION(S) TEST'STATUS

1-EATAL 1-FRONT -LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOROL INTERLOCK DEVICE 1+ NOT DISTRACTED 1- KONE EVEN
b .
2-SUSPECTEDSERIQUSINJURY  (MOTORCYCLE DRIVER) 2-EPLOVED FRONT 2-CLASS B 2-CDL INTRASTATE DSLY 2-MANUALLY OPERATING AN 2.TESTREFUSED
3-SUSPECTED MIKOR IRy 2+ FRONT=WIDDLE 3- DEPLOYED SIDE 3-CLASSC 34 CORRECTIVE LENSES ELECTRONIC COMMUMICATION  3_ge<r g vew; CoNTAMINATER
‘3. FRGNT - RIGHT SIE ; : DEVICE (TEXTINE, TYPIKE, SAMPLESUNUSABLE
4. POSSIBLE THJURY Al _ 4-GEPLOYED BOTH FRONT/SIDE  4-REGULARCLASS 4- FARN WAIVER DIALINGT "
5- N0 APPARENT INJURY' b gy 5T APPLICABLE R0 =0 5<EXCEPT CLASS A BilS 3 TALKTNG 0t KANDS-FREE 4-TEST GIVEN, RESULTS KNDiYN
- SECOND IIDDLE 9-DEPLOTMENT UNKNOWH 5 M MOPED: Q8L 6 EXCEPTCLASS A COUMUNICATION DEVICE 5-TEST GIVEN, RESUILTS
INJURED TAKEN BY : -WIcoL 6-TOVALID OL & CLASS 5 BUS 4~ TALKING 0l HAND-HELD UKKNOWN
&+ SECOND - RIGHT SIDE : ;
1 NOTTRANSPORTED i ___ T-EXCERTTRACTORTRAILER COMMURICATION DEVICE ALCOHOLTEST.TYPE
TTREATED AT SCERE 7-THIRD - LEFT SIDE EJECTIDN OL ENDORSEMENT 3. INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN ;
2.ENS tHOTORCYCLE SIDE CARY 1+ NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC BEVICE 1-NOKE
3-POLKE 8-THIRD -11DDLE 2- PARTIALLY ESECTED - NOTORCYCLE 9. LEARNER'S PERIAIT & - PASSENGER 2-BLOD
9. OTHER / UKKAOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED P -PASSENCER RESTRICTIGNS 7 GTHER DISTRACTIGN 3. UAINE
16- SLEEPER SECTION - 4 NOTAPPLICABLE N TANKER 10~ LIATED T0 DAYLIGHT QHLY INSIDE THEVEHICLE 4 - BREATH
SAFETY EQUIPMENT CFTRUCKCAB . 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTIGN OUTSIDE ~ 5-0THER
1- NONE USED 11 - PASSENGER 1N GTHER - MGTOR SCOOTER 12.- LIMITED - GTHER THEVEHICLE
’ ) ENELOSED CARGD AREA . R-THREE-WHEEL MOTORCYCLE + 127 LA 9. OTHER / UHKNOWH DRUGTESTTYPE
2- SHOULDER BELT ONLY USED (XON-TRAILING LNIT, BUS, 1-KOTIRAPPED 5. SCHODL BUS 13 - MECHANICAL DEVICES :
BIEKUPWITHCAR) i {SPECIAL BRAKES, HARD 1-NONE
3-LAP BELT QKLY USED 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS mm_ .
12 - PASSENGER 1N UNENCLOSED MECHANICAL MEARS i CONTROLS, OR OTHER 2-BLA0D
#- SHOULDER & LAP BELT USED CARGORRER 3 FREEDEY X TANKER ! HAZEART ADAPTIVE DEVICES) 1 <APPARENTLY NORMAL 3-UAINE
<CHILD RESTRAINT SYSTEM - - . ‘ ‘
s UG IERNCALUEAS g TS 1 o ieresmiont oo
: . -H0 : 3  EMOTIONAL (€ G, DEPRESSE, .
] 18- RIDING ONVEH 5, .
b-CHILD EESTRAIT YSTER 14- NG O VEHICLE EXTERIOR F-FEMALE AIR BRAKES GRY DISTUR3ED) -DRUGTEST RESULT(S)
7-BUOSTERSEAT 15 NOR-HOTORIST WmaLE :: :l;;:ITDHEE:ILR::?;? 4- ILLNESS 1- AMPHETAMINES
B ECHET USED 99 OTHERF UKIEWN ti- OTHER / UNKNOWN - 5 Eiﬂ.ﬁ TJSéIbEEEl; CFAINTED, 2- BARBITURATES
18- OTHER LETC. 3- BENTODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS §- CANNAZINOIDS
10- REFLECTIVE CLOTHIRG FALEOHOL 5- SOCAINE
11 LIGHTIG - PEDESTRIAN 9. OTHER/ UNKHOWN' 6 OPIATES/ OPIOIDS
TBICYCLE ONLY ‘ 7-OTHER
99 GTHER ! UNKNOWN . 8- REGATIVE RESULTS

HSY8306 OH1M 1/16 [760-1500] PAGE 4 OF 5



- B #rEsE QccupanNT / WITNESS ADDENDUM

22 07 1 89 95
[T Mt S S ol Ml D Ml

LOCAL REPORT NUMBER

UNIT #

NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

Rlchardson, Kahnia Sole |0|5|2r4|2|0|0|0||2|2| N F
ADDRESS: STREET, CLTY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2 Sirena Dr. #6, Hamilton, OH 45013 L R
" INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurry (NAME, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-ConpLiany

BY MC HELMET
Lil | | t0|3r|0|1111||1r
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
1 1 1 t ] 1 1 1 1+ 1f ]

I |

CONTACT PHONE - NCLUDE &REA CODE

ADDRESS: STREET, CITY, STATE, ZIP
INJURIES {INJURED | EMS Acshey (KAME)
TAKEN
BY
| I—

INJURED TAKEN T0: Meozcas Faciirry (name, ¢rry) | SAFETY EQUIFMENT
USED

DOT-Cameriany

L1

MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

1 JIL ! It 1L |

NAME: LAST, FIRST, MIDOLE

oAl

1 ] | 1

DATE OF BIRTH AGE

GENDER

| NN [N SRS ) /I TR [ | | E—

CONTACT PHONE - 1NCLUDE &REA CODE

INJURED TAKEN T0: MepicaL Faciurmy {yase, ciry) | SAFETY EQUIPMENT

DOT-CompLirnt

SEATING PASITION | AZR BAG USAGE | EJECTION [ TRAPPED

UNIT ¢
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS AceNcy {NAME}
TAKEN
BY
| I

HELME
L L1 2 Me MET 1 ] I ! 1L 1L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | 1 1 1 1 ! 1 JIL_L_1 It
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUGE AREA CODE
" INJURIES [INJURED | EMS Asewcy iNAMES INJUREDTAKEN T9: Menteay, Fagrrry {nane, cimy) | SAFETY EQUIPMENT TRAPPED
E{.’KEN USED I:I D0T-CompLianT

| S—

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5+ NO APPARENT INJURY

INJURED TAKEN.BY

1- NOT TRANSFPORTED
{TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

VEHICLE QCCUPANT

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

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED
1- NONE USED -

MC HELMET

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE
9 - THIRD — RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAF)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ONMVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99.- OTHER / UNKNOWN

AIR'BAG USAGE
1- NOT DEPLOYED

Z- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

. EJECTION

1. NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

“TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 l 1 | | 1 | 1 i 0l | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE

L 1 1 1 ! 1 1 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 1 | | | 1 "t 01 1|
ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHOME - [NCLUDE AREA COBE

| 1 1 1 ! ! | 1 1 I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L 1 1 1 ! | | 1 I L 01 11 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE

4 1 1 1 1 1 1 1 ] | J

HSY 8355 CH1P 1/19 [760-1500]



