W= araner UNIT

LOCAL REFORT NUMBER
12,2,0,7,2,1,8,86,

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sAuE As prvR) DWNER PHONE: Ictuce ek cose (] SAME A5 DRIVER; D ATV A
0,1 AN N N T TN TN N T OO Y | A DAMAGE $CALE )
DWNER ADDRESS: STREET, CITY, STATE, ZP ([R] sAue A5 bRiveRm) 2 1- NONE 3 - FUNCTIONAL DAMAGE
, L_“ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 21P Conuerciar Casrier PHONE: INcLUBEAREA CotE 9 - UNKNOWN
| I N N N N N SN SN B | ’ ‘DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,[JsD9832 LHGICRI 2 F5 2 EA0:935 442,01, 4| Maroon "
INURanCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i v
MverrFiEd | Dairyland Ins. 114053313961 Marcon | Accord n 2 w/ NI \2
TYPE oF USE N EMERGE UsooTs TOWED BY: COMPANY NAME ; FFT 2
N EMERGENCY . : ‘
[ coumsenciar { Jeovernment [ gecpmnee ™ (Lo ¢« 4 3 1 1 T s 3 ® Qe yEl 3
- VEHICLEWEIGHT GVWR/GCWR ‘ . hd
INTERLOCK H0CCUPANTS B ; MATERIAL CLASS# PLACARDID# S RiR=-A
D 1 - 10K tBS. ] B : 4
DEeEeD [ nmisiar untr 2 . 10,001 - 26K Las, ; o
(0r 2y | J3->26Kes O P‘-"‘C“RD [ T P s B, T
1. PASSENGER CAR 7 - WOTORCVELE ZWHEELED  12-GOLF CART 18.LIMO (LIVERYVENICLE) 23~ PEDESTAIAN) SKATER =
O, 1, 1PASSENGERVAN GILNNAN) 8 - OTORCYCLE SREELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) I 2
L=L =1 3.SpORTQTILITYVEHICLE 9 - AUTOGYCLE 14-SINSLE UNTTTRUCK 2-0THERVENICLE 25:QTHER NON-MOTORIST 2| -
UNITTYPE 4 _pyix yp 10-MGPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPNENT -BKYOLE H 2
5 CARGDYAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITRRIDEROR  27-TRAIN 4] =
b - VAN (5-15 SEATS} n ';";TLVTIE[%‘" VEHILLE 7. u070RH0ME ANIMAL-DRMKVEHICLE  gq. uNK0wN 02 HITISKP D “
0 # oF TRAILING UNITS s
T T = 11 i" .
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOYIN o |
MODE WHEN CRASH DCCURRED? 0 1 -CRIVER ASSISTAKCE 4 - HIGH AUTOAATION bl w 1
L2 | 1.YES 2.HD 9-OTHER/UNKNOWN el o ANTALAVIOMATION 5 - FULLAVTOMATION 1) 1o}
MODE LEVEL 0 ul s Rt
1. NOHE b+ BUS-CHARTER/TOUR 11.FIRE 16.- FAR 21 MAIL CARRIER  # | 2]
0,1, 2-Ta 7 - BUS- INTERSITY 12- HILITARY 17-HOWING & - OTHERS UNKNOWN s 7 5 !
SPECIAy } - ELECTROMICRIDE SHARING 8. BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 3
FUNCTION 9 - SCHOOLTRANSPORT 9 - BUS-THER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-KOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERLIODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " )
L0 Ly JHOTAPPLICASLE WOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTQ TRANSPORTER
ooy 27 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1. FyaT pEp 14-GARBAGEREFUSE . . A . . ,
TYPE 7 - GRAINTHIPSIGRAVEL 12-DUMP 9-OTHER { UNKNOWN = |l
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-GTHER/ UNKNOWN 6 L]
VEHIGLE 2-HEADLAMPS 5 + STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR 6 s
DEFECTS 3 .- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEL01 [J- UNDERCARRIAGE [ 141
1-IHTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 -BICYCLE LANE % - MEDIAN/EROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - 1IDLOCK - MARKED 7-SHOULDER/ROABSIDE  10.DRIVEWAYACCESS AT INCIDENT SCENE O-1ep (132 O-ALAREAS [15]
le::‘.:;linﬂl;' 2 - INTERSECTION - UNMARKED CROSSWALK £ - SIBEWALK 11-SHARED USE BATHS DR W-OTHER:'UNKN_OWN )
paatith CROSSWALK 5 ~TRAVEL LANE = Orwer Locaion TRRILS []- UNIT NOT AT SCENE (161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7- MAKING LLTURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTAGT
2 NON-GOLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE
3 , Q SPECIFIED LOGATIEN 19-STARDINE 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIGNG L% =1 3. CHANGING LANES § - LEAVIHG TRAFFIC LAYE . 112 REFERTO UNIT 15.VEHICLE NOT AT SCE
ACTION 4. STAUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING, 20 OTHER NON-MGTORIST |i|£| sLes DIAGRAM * AT SCENE
5- gah sTating ACTIONS 5 ynueRIGHTTURY  11-SL0WING OR STOSPED JUGEING, PLAYING 21-STANDING OUTSICE . 99 - UNKNowWN
& STRUCK & - EAKING EEFTTURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE - OTHER f UNKNOWN :
s-omeR o 2 e /
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROKA  17-VISKNOBSTAUCTION  20-LYING [N ROADVGAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOD CLOSE Jacpe  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-OHEWAY 1-ROUNDABOUT 4 - $TOP SICH
0, 8. 3-PNEEDLIGHT 9.INPRIPERLANE CHANGE  14-3TIPFER TR PARKED EQUIFMENT 23 OPENINS D00R INTC o 2-THOWAY g | 2-siena 5+ YIELD SIY
e . 15-L0AD SHIFTINGTFALLING!  ROADYAY L ;
commmonys P STOPSE 10-1UPROPER PASSING 15-SHERVING TOAVOID Pt =S 3 rlasHER 6. NGCINTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CREUNSTANpEs 5 - UNSAFE SPEED
&- [MPROPERTURN

16 -WRONG WAY 20-14PROPER CROSSING

93-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD .
SEQUENCE OF EVENTS 2 DNOEbACTYE Rt
T T T INONECOLLISION . T T e T T L4 1,4
5, 1-OVERTIRNRILLOVER & -EQUIFMENTFAILURE  T1-CROSSCENTERLME—  16-RALWAYVEWELE  22-WORKZONE MATKTENANCE 3 - WVOLVED-PASSIVE CROSSING
M neexpLosion 7 - SEPARATION OF UNITS mﬂgﬁnmemonur 17- ANIMAL — FARM EQUIPMENT UNIT/ KOR-MOTORIST DIRECTION
3« IMMERSION & - RAN OFF ROAD RIGHT \ 18-ANTIAL — DEER B3 -STRUCK BY FALLING, "
12-DOVNHILL RUMBMAY 19-AHIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L A JACKKNIFE 9 - RAN OFF ROAD LEFY . - ~ ARYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -HOTORVEHICLE IN ! 2-SO0UTH & - KORTHWEST
5 - CARGOJ EQUIPHENT 10-CROSS MEDIAN T4 PEDESTAIAY e BY A MOTORVEHICLE 1 9
. LOSS OR SHIFT 24 -GTHER MOVABLE ORIECT FROM L= 1 TOL < ) 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED WOTOR VERICLE 4-WEST 8 -SOUTHWEST
T T L IR T COLLISION WITR EIXED OBIECT. S TRUCK 7. _ I 7 - OFHER UNKNOWN
. H-PACTATIENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 83-CURB 50 -V10RK ZONE MAINTENANCE
L1 /crash 2USKIoN 72-PORTABLE BARRIER 38-IVERKEADSIGN POST  43-DITCH EQUIPHEAT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD -UEDIAH CABLE BARRIE ~LIGHT JLUMINARIES - EHBARKMENT 51-WaLL
STRUZTURE ;: u:nmgumi:m e “ S2-BUILDING 1 - STATED ESTIMATED SPEED
5 . 46-FENCE . 1,5
21-BRIDGEPIERORABUTMENT — pagpiER 40-UTELITY POLE 47 -MALLBOX 53 TUNNEL L=t =1 1 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35 - IEDIAN CONGRETE 41-QTHER POST, POLE 18- TREE 54-OTHER FIXED OIECT ‘
eL__1_1 2-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYDRANT - GTHER UNKOHN POSTED SPEED 3 - UNDETERMIKED
30-GUARDRAIL FACE 3-WEDIANOTHER BARRIER  42-CULVERT
4, 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 0

HSY8304 OH1U 1/19 [760-0820]
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v ermes UNIT

LACAL REPORT NUMBER

L2|2|0|7|2|1r8|6| | - 1 | |

UNIT & | OWNER MAME: LAST, FIRST, MIDDLE (] saue as orivers OWNER PHOMNE: mcaoe arex cove (3] SAMEAS BRVER)
1012, AN T N TN N N T NN Y B DAMAGE SCALE
OWHER ADDRESS: STREET,CITY, STATE, ZiP ((]seut a3 0mivem) 5 l-NoNE 3- FUNCTIONAL DAMAGE
‘ _ ) L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Coumencia Carnrer PHONE: mcLune ARER ¢oos 9 UNKNOWN
[ | 1 i 1 1 1 1 | J DAMA_BED AREA(S)
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
O, H,|DIS9521 T 28 KB SI1C G HI5:11: 20 8 3100y 20 G 14 94| Subaru 12 17
IusuRancE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MOGEL " =1 ! 2 e N
YERIFIED ( State Farm C042392-A24 Gray Forester |u P n 2 10 m B 2
TYPE 0F USE | v © USDOTS TOWED BY: COMPANY NAME E a iy |
N EMERGENC -
[ commenciat DG‘_‘VER“'“E”T O RESPONSE T R S T T N B TADatS BATERAL : _: 2 2 . K 3
VEHICLE WEIGHT GVWR/GCWR 12 4 9 LAt
INTERLOCK. #0CCUPANTS 1 - <10K1ss D MATERIAL cLASS # PLACARDID # 8 Tl s 4 HARA 4
N - -3
Coeace ™ [Jumswar unir 2 - 10,001 - 26K 185, RELEASED EE4N T e
g 1042 | 13->26Kuss [l peacaro 1 o 1 7 ' T
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG-LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER _
O, 7, 1-PASSENGERVANIMIIAN) 6 -OTORCHLE SWHEELED  3-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WKEELGHAIR (ANY TVPE) I 2
L1 =0 5 spoaT UTILITYVERICLE 9 - AUTOCVCLE 14+ SINGLE INTF TRUCK 20-0THERVEHICLE 25.-GTHER KON-MOTORIST B
URITTYPE 4. pikyp 10-HOPED DR MOTORZES.  15- SEML-TRACTOR 21 HERVY EQUIPHENT 2-BICYCLE B 3
5. CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN 4]
b - VAN (5-15 SEATS) 11-?#‘]!53]'}””““"1015 17- WGTORROKIE ANIMAL-DRAWNYEHTCLE g9 koW OR HLTISKIP 2]\ /4
LO | #oFTRAILING UNITS :
"
WS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATIOY 3 - CONDITIONAL AUTOHATION 9 - UNKNOWN 1
MODE WHEN CRASH OCCURRED! Q . L-DEVERASSISINGE 4. HIGHAUTOMATION ML) :
L2 4 1.¥ES 280 0-OTHER/UNKVWN  avonomons 2-PARTIALAUTOMATON 5. FULLAUTGHATION O
MODE LEVEL 9 | ® 3
1-NONE 6-BUS-CHARTERTOUR 1L-FIRE 16-FARM 21-MAIL CARRIER K
0,1, 2-Ta 7 - BUS-INTERLIRY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN Nl ‘4
SPECIAL 3 - ELECTRONCRIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 7
puumum - SCHDOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIIOLUUTER  10-AUBULAKCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1-KOCARGOBODYRYPE 3-VEMICLETOWINGAROTHER 5 - INTERMODALGONTAINER 8 -POLE 12-CONCRETE HIXER n 1
M JNOT APPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER P
N 2-Hls 4- LOGEING 6 - CARGOVANENCLOSED BOX 15y a7 BED 18- CARBAGE/REFUSE . s . , ,
TYPE T -GRAINCHIPSSRAVEL -y pyp 0-OTHER! UNKNOWN =
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 DTHER] UNKNOWH p
VEHICLE 2 - HEAD LAMPS 5 - STEERING #-TRAILER EQUIPWERT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACLIDENT
7 [0-wopamaGEL0]  []-URDEREARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECHION-OTHER  § - BICYCLE LAKE 9 - MEQIANCROSSING [SLAND  12- FIRST RESPONDER
L1  CROSSWALK - MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1132 [1-aLL aREAS 157
"fﬁé‘j}‘{ﬁ‘ﬂ” -INTERSECTION-UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSEFATHS0R  T9-OTHER/UNKNOWN )
LOCATION  chossiuaLK § - TRAVEL LANE - Grvca Locamon TRAILS L1 - UNIT NOT AT SCERE [163
1 NOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTUTINGACURVE  18-APPROACHING i
: INITIAL POINT oF CONTA
g PO 2.moon §- ENTERINGTRAFFICLANE  16-ENGERING ORORUSSIVG  OR LEAVINGVEHICLE O MO DAMACE e UNDARCARRIAGE
L= _ 1 3.5TRIKNG L1 =1 3-CHANGING LANES 9+ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ;
ACTION 4. 5tauck  PRE-CRASH 4 - OVERTAKINGRASSING  10-PARKED 15-WALKING RUNNING, 20 -OFHER NON-MOTORIST 0,6, M2- gf:g::n‘: UNIT 15-VEHICLE NOT AT SCENE
5- BoTH STAIKNG ACTIONS s uaquGRIGATIORY  11-SLOWING GRSTOPPED JOGEING, PLVIKE 1. sTanDinG oursioe 13.70p 99 - UNKNOWN
L STRUCK B - AT LEFTTURN [N TRAFFIC 16-WORKING DISABLEDVEHICLE -
- OER ot 12 DNERLES B LT S E—

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A

2-FAILIRETOVIELD 8-FOLLOWINGTOO CLOSE/AcDs  PARKED POSITION

) . . 14-STOPPED OR PARKED
O 1, 3-RANREDLGHT 9.[UPROPER LAKE CHANGE iy

4-RAN $T0P SIGN

I:ﬂNTRIIIIJTlHE
CLECUMSTANCES 5 -UNSAFE SPEED

6-1MPROPERTURN

10-[MPROPER PASSING
11 - DRAVE OFF ROAD
12 -[MPROPER BACKING

15 -SWERVING TOAVGID
16-VVROKG WAY

17-VISION DBSTRUCTEON
18 -0PERATING DEFECTIVE

21 -LYING EN ROADWAY
22-NOT DISCERNIBLE

EQUIPNENT 73-0PENING 000R INTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

99-0TRER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-Way 1-ROUNDABOUT  4-STOP SiGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

2 6
L= L——J 3.FasHER & NOCONTROL

# or THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

£

NON:COLLISION

o b e et 1

JRSR—— [

a i e

12,0 . VERTURARILLER b Eummsm rmunz 11-CROSSCENTERLIKE ~ 16 RAICWAYVEWTELE 22-WORKZONE WAINTENANCE
== o kaexeuosion 7 - SERARATION OF UNITS O:igfé{fi DIRECTIONOF  17.ANTMAL — FARM EQUIPHENT
LB . 16-ANIMAL — DEER 3-STRUCK BY FALLING,
3 - IHERSION I-BROFRUADRIEHT oy comumue humawey oot~ SEIFTING CARGOOR
2L 1. ] 4-JACKKNIFE § - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " | ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CRASSMEDIAN 1 -SEVESTAIAN A TR ASHILE N BY A NOTORYEHICLE
LS5 OR SHIFT S 24 -OTHER MOVABLE 0BJECT
3L 15-PEDALLYCLE 21- PARKED MOTORVEHICLE
T L COLLISION @TAFIXED OBJECT.Z STRUCK ™. LT .
. 25-IWPACTATTENUATOR  21-SUARDRAILEND 37-VRAFFIE SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
Lt fchasH clisHiod 32- PORTABLE BARRIER M-QVERHEADSIGN POST  44-DITCH EQUIPMERT
25-BRIDGE DVERHEAD 33-UEDFAN CABLE BARRIER  39+LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
s STRUCTURE H-MECIAN SUARDRAIL SUPPORY 45 -FENGE 52-BUILDING
27-BRIDGE PIER 0R ABUTWENT  BARRIER 40-UTILITY FOLE 47 -MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35« MEDIAN {ONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
&L ¢ 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER  UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1

L—— I FIRST HARMFULEVENT L_— ] MGST HARMFUL EVENT

oN ROAD 1 - KOT [NVOLVED

2 - IWVGLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L4 1

UNIT / NON-MOTORIST DIREETION
1-NORTH 5. NORTHEAST
2-50UTH & - NORTHWEST
3-EAST 7. SOUTHEAST
4.WEST 8- SOUTHWEST

9 ~OTHER/ UNKNOWN

FRoML L | 02 4

UNIT SPEED DETECTED SPEED
0 1 - STATED ESTIMATED SPEED
Ly
L= 1 2. cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
4 , 0,

HSY8304 OH1U 1119 [760-0820)
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e OHIO DEPARTHENT M l N M LOCAL REPORT NUMBER
\ 2=Zr -
\ =2 oTorIST / NonN-MoToRriST 22073518 6
| M I N A i i I T N TN N BN |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
] 0 1]|Haasman, Nina, Jaylen |016|0|1|1|9[9|9|23 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o« . , s '
56716 Alpine Ave. Cincinnati OH 45236
e S —
{4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEK T0: MEDICAL FACILITY twasme, v | SAFETY EQUIPMENT SEATING POSITION | AJR BAG USAGE | EJECTION | TRAPPED
z 5 TAKEN USED 0 4 DOT-CouaLiant 0 1 1 1 : 1
BY MC HELMET
= L1 1 I I i 1t ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
7] L
2 o0 H 333.03a s ACDA
252163
OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDLTEST 5}
SELECT UPTO 2 DESTRACTED STATUS| TYPE STATUS | TYPE | RESULT stizcrurros
BY [ atconor [ masnuvana
4 7 1 1 1
[ Lt it g1 1] |UOTHERDRUG 1 1L ] L |L1 ) I S |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Mahan, Tammy, Marie 1.1 2 8 1 9 7 7|44 F
L=~ 1 1 ! Lt [ [l [ ]
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2042 Whispering Willow Ln. Amelia OH 45102
L N 1 1 L N |
INJURIES | INJURED | EMS AGENCY (NamE) INJUREDTAKEN T0:; MEDICAL FACILITY cvawe, crrvs| SAFETY EQUIEMENT SEATING POSITION| AIR BAG USASE | EIECTION | TRAPPED
s y‘\{KEN USED 0 4 DOT-CoMpLIsNT 0 1 1 1 1
E
| I I Lt 1 MC HELMET 1 t 1)1 i1 11 ]
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
_ 1
E] oL cLASS [ EnporsemENT RESTRICTION SECECTUPTO 3 | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecruptoq
B [J accoror [ marnuana
4 1 1 1 1
] 1 ] | T S S TR T | [ T |D°THERDRUG 1 | | 1 lnln I B |
—
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — | [ N 1 1 Lt ] [l N [ ]
E ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHOKE - INCLUDE ARFA GOOE
=
1 1 ! ! 1 1 1 ] 1 1 |
A INJURIES |INJURED | EMS AGENRCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIGN | TRAPPED
= TAKEN WSED DOT-Compuiant
2 BY MC HELMET
- 1 1L Il L It ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[ —
S OL CLASS | ENDORSEMENT RESTRICTION seLECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTULPTOZ DISTRACTED
ay acoroL  [] MARLVANA
[ | [ I T J D OTHER DRUG L Lt

INJURIES
1-FATAL
- SUSPECTED SERIQUS INJURY
3. SUSFECTED MINOR JNJURY
4-POSSIELE IRJURY
5 - NOAPPARENT INJURY

SEATING POSITION

L - FRONT - LEFT SIDE
(IOTORCYCLE DRIVER}

2-FRONT - M{DDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFF SIDE
{HOTORCYCLE PASSENGER)

IHURED TAKEN 6Y [
L K0T TRANSPORTED b SECOND - RIGHT SIDE
JTREATED AT SCENE 7 -THIRD - LEFT SIDE
: UROTGREYCLE SIDE CAR)
2-EMS _
3. POLICE 8-THIRD - MIDDLE
9 - OTHER/ UNKKOWN & -THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCKCAB
KON 11- PASSERGER [N OTHER
1- KOAE USED - ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED {NGN-TRATLING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UF WITH CAP
1. SHOULDER & LAP BELT.USED 12~ PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 . TRAILING YNIT
b-CHILD RESTRAINT SYSTEM -~ 13- RIDING D4 VEFICLE EXTERIOR
REAR FACING (NON-TRAILING UNITY,

15 - NON-MOFQRIST
95- OTHER / UHKROWN

7 -BGUSTER SEAT
2 - HELKET USED

9- PROTECTIVE PABS USED
(ELEOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

1 - LIGHTIXG - PERESTRIAN
{BICYCLE ORLY

- OTHER { UHKROWN

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2-DEPLOVED FRONT 2-CLASS B

3-DEPLOVED SI0E 3.0LASS T

4. DEPLOYED BOTH FRONT/SIDE 4« REGULARCLASS
10HI0 =}

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWH 3 - MICMOPEDONLY

6-NOVALIDOL

[ __EIECTION | 0L ENDORSEMENT _

1- NOT EJECTED H <HAZMAT
‘2. PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOT APPLICABLE N-TAKKER
Q- MOTOR SCOOTER.
R~ THREE-\YHEEL MOTORCYCLE
1-HOT TRAPPED 5- SCHODL BUS

OL RESTRICTION(S)
1- ALCQHOL INTERLOCK DEVICE
2-CDL INTRASTATE QNLY

3 - CORRECTIVE LENSES

4. FARM WAIVER
5-EXCEPTCLASSABUS

b-EXCERPTCLASS A
B CLASSBBUS

7 EXCEPTTRACTOR-TRAILER

8- INTERMEDTATE LICERSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLICHT OHLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2-TEST REFUSED
3. TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING ;
SAUREY ] SAMPLE / UNUSABLE
3: TALKING ON KANDSFREE 4-TEST GIVEN, RESULTS KNOWH
COMMUNLCATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING 35 HAND-HELD UNKNOWN
COMMUNICATION DEVICE ALCOHOLTEST TYPE
5= OTHER ACTIVITY WITH AN "
ELECTRONIC DEVICE 1-M04E
b - PASSENGER 2-5L000
7-OTHER ISTRACTION 3- URINE
INSIGE THE YEHICLE 4. BREATH
8-OTHER DISTRACTION GUTSIDE 5. OTHER
THE VEHICLE

9-0THER/ UNKNOWN

DRUG. TEST TYPE
1-NONE

{SPECIAL BRAKES, HAND

7 ECHANICAL HEBts T-DOUBLE&TRIPLETRAILERS  'CONTROLS, OROTHER |____conoition PN
X -TAKKER / HAZMAT ADAPIIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE

3:FREEDBY ) A

HGH-HECHANICAL MEANS 14- MILITARYVEHICLES DALY 2. PHYSICAL IMPALRMENT 4. OTHER
_EHEE_ 15 MOTOR VERICLES WiTHOUT 3 <EMOTIONAL (EG DEFAESSED,
F-FEMALE AIR BRAKES ASGRY, DISTURBED) DRUG'TEST RESULT(S) -
14: MALE 16- CUTSIDE MIRROR 1. ILLNESS - AMPHETAMINES'
U~ OTHER / UNKNOWN 17 - PROSTHETIC A1D 5- FELL ASLEER, FAINTED, 2- BARBITURATES
18.OTHER FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER S UNKXOWN

3- BENZODIAZEPINES
4-CANNABINDIDS

5. COCAINE

- OPIATES f OPIDIDS
T7-07HER

8- NEGATIVE RESULTS

HSY8306 OH1M 1118 [760-1500]
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OHIO DEFARTHENT LOCAL REPORT RUMBER
W=z OccuPANT / WITNESS ADDENDUM -
22 0 7 2 1 8 6
Cr ey St T Ty oy gy
UNIT & | NAME: LAST, FiRST, MIODLE DATE OF BIRTH AGE | GENDER
. i inj 0o 7 2
. 1 Wright, Ninian 07 ;3‘;2|Q|0|8||1|4|1| M[
E-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER COGE
- ] [} I} ']
H 6716 Alpine Ave. Cincinnati OH 45236 L ,
2 !
“{INJURIES |[INJURED | EMS Acewer (NAME) INJURED TAKEN 70: Meoreal, FaciLery (wau, crrv) | SAFETY EQUIPMENT | SEATTNG POSETLON| AIR 8AG USAGE | EJECTION [TRAPPED
i TAKEN USED DAT-CompLianT -
¥ MC HELMET :
ilil [ |_0|ir |0|6||0|1||-1|llr
UNIT # | NAME: LAST, FIRST; MIDDLE DAYE OF BIRTH AGE GENDER
2 |Mahan, Jessica 0 7 2.8 2 0 0 7]15 F
1 . | I T TR I MR NN SN B 1 !
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE '
12042 Whispering Willow Ln. Amelia OH 45102 :
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0; Menteay Faciamy (wame, crrv) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN [11444] DOT-Canpurant
BY MC HELMET |
04 o 3 0I 1 1 1
URIT ¢ | NAME: LAST, FIRST, MIDDLE DATE.OF BIRTH AGE GENDER
0
‘ | I I (NN SN DN DU HOUUY S | [ N N | | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA £00E
INJURIES | INJURED | EMS AcEncy (NAME) INJURED TAKEN T0: MEDicar Faciimmy (NanE, ciov) | SAFETY EQUIFMENT SEATING POSITION) AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompeianT -
BY i E
1 | I—| L1 1 MC HELMET L | I 1 ]} 1L 3
P UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
Lot 101111t 1
ADnRESs: STREET, CITY, STATE, 21P CONTACT PHONE - tNCLUDE AREA CODE )
Imumzs INJURED | EMS Acency (NAME) INSURED TAKEN T0: MenieaL FacILITy (NAME, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MG HELMET

INJURIES SAFEY E(ll.IIPME'NT USED

" 1--NONE USED-
. VEHICLEOCCUPANT

+ 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 =

1- FATAL

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

5- NO APPARENT INJURY

r

-

B INJUREDTAKEN BY
1- NOTTRANSPORTED

{TREATED AT SCENE ' REAR FACING
2- EMS i " 7-.BOOSTER SEAT
3- POLICE . 8<'HELMET USED .
9- OTHER / UNKNOWN " 9= PROTECTIVE PADS:USED.

(ELBOW, KNEES, ETC2
10 REI;-'LECT]\.’E CLOTHING -

. 11- LIGHTING - PEDESTRIAN
./ BICYCLE ONLY

,'89.- OTHER / UNKNOWN’

GEHDER

1

F - FEMALE,
M-MALE .
U - OTHER/ UNKNOWN

&

Fl

. 13- TRAILING UNIT'

SEATING POSITION

'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 $IDE.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 CAP)

12 - PASSENGER/IN UNENCLOSED
CARGO AREA

AIR BAG USAGE
1- NOT DEPLOYED
2.-DEPLOYED FRONT,
3. PEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 _/NOT APPLICABLE
9L DEPLOYMENT UNKNOWN

A EJECTION

1 NOT EJECTED
2. PARTIALLY EJECTED
3 TOTALLY EJECTED
4-NOT APPL]CABLE '
‘
I-NOYTRAPPED |
“2 - EXTRICATED BY MECHANICAL.

'
L

H

¥ 14.- RIDING ON YEHICLE EXTERIOR

. ; MEANS -
; {NON-TRAILING.URIT) . )
,15- NON_MOTQR]ST v 3= FREED BY- NON- MECHANICAL
- ‘MEANS

~ 99- OTHER/ UNI(NOWN

NAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L ] 1 1 1 1 1 L [ 0| iy !
ADDRESS: STREET, TITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 ] { 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ' | GENDER

L Ll t H L 1 ] | Il 0! (| | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - tNCLUDE AREA CODE

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

| 1 ] ] i 1 1 1 | | _l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA COBE

1 t | ] ! 1 1 1 1 ] )
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . ’ DATE OF ACCIDENT
(REoRT 22072186 AomeY Fairfield Police Department 10/3/22
IN COUNTY OF ACCIDENT .
Butler OATN Rt.4 at 7371 Dixie Hwy.
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. OFFICER'S SIGNATURE BADGE NO.
Kamphaus 173
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