.

e~ OHIO DEPARTMENT
*
\B= e TRAFFIC CRASH REPORT  benores manDaToRY FIELD FOR SUPPLEMENT REPORT LOUAL NERORY NumDY ‘
RKlowz [Jous | LOCALJINFORMATION 3 8 0. Mg 8 a
PHOTOS TAKEN L | | | 1 | 1 I} 1 | 1 | | | |
. 0H-1P [T] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Cida . 1- SOLVED 98- ANIMAL
[[] private properTY| Fairfield Police Department 0,09 0,1 2. GRS YED 0.3 Q) Lo badis
COUNTY* Loc“‘"f*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; ; RAG-EA 1-FATAL
2-VILLAGE
0.9 1 58 iy 1 City of Fairfield 10242022 1045| 5 s
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa oesrees SUSPECTED
£ 2-SOUTH
g 3-EAST 3 - MINOR INJURY ~
Bl b e e L A WEST SOUTH GILMORE |R | D| }3_1,%.13111140141& SUSPECTED ;
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecrees 4-INJURY POSSIBLE
- 2-SOUTH
8 3-EAST £ 5- PROPERTY DAMAGE
| 1 JRL e s L s WERT: MACK |R|D|££Jd5121310|1171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1  2-SOUTH |{js.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
—1 3-HOUSE # L=t 3. EARY , | BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA e
4-WEST | SR-STATE ROUTE NUMBER oF APPROACHES |
' CR-CIRCLE OV -OVAL TE - TERRACE .
DISTANCE DISTANCE i « ‘
FROM REFERENCE | uniTor measuRe | o OMBERED COUNTYROUTE o7 [coupr . papkway  TL - TRAIL i
1-MILES | TR- NUMBERED TOWNSHIP . _PIk s
1 2 5 o 2-FEET ROUTE a8 Ml et N [C] roapbway piviben
[oral ARyl o] | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE f
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR S 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2 (<4 FEET)
0,1 2, TWOMOTOR Lo qzesouTH
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppiciee iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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
[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e el e
O 3 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE -
LAW ENFORCEMENT PRESENT | L____| TR O :
SR MERIAN 27 TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP, /
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS, v
[J acrive scHoow zone 5-OTHER 5 - TERMINATION AREA e Gl B il ASPHALT —;
4-CURVE GRADE | 4-ICE 4 . BRIGKBLOCK :
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-S/[kND,MUD, DIRT, 4 - SLAG, GRAVEL, :
1- DAYLIGHT 1-CLEAR 6- SNOW OLL;, GRAVEL STONE ‘
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjat f
bl MOVING) :
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW ;
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 <CINERTINRROWN 7
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
{5351 TR i N i 00 ) R BT Rl ok o W | K
NARRATIVE R R Chad @ e Bt MR I Indicate the north
: ] | by o0 | | TR e Joid direction with
On October 24, 2022 at about 10:45 a.m. Unit 1 | G RS W (R IEE Rl B o an“N" on the |
was traveling south on South Gilmore Rd. and | b 3 T WG S compats daoram. :
. . i 4 I | | I T ] 1 T | [ | B s g
when just north of Mack Rd. failed to stop S IR | [ g ‘ ool
within the assured clear distance ahead and O T WESCLR RSN AT MIONOS RIS SIS MMGICH (i RSN A (R
collided with Unit 2, which was also south T O R RS B R S g R |
bound and was stopped in traffic. Unit 2 was TR (R o pces CH R R A PRt e A ';
¥ . | i { | { 1 | | | | e
then pushed into Unit 3. L L et ] [ | o
w | I | | SN ! l ‘ l
. § ; : | SEE OH-2 | ‘ | {
The driver of Unit 2 was cited for not having a 1 ! | B ] | ! | ‘ | B
driver's license. I bes ] 1 ‘ o
i
i | S | e e S a0 K e M i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
e
{ PoLICE AGENCY
11]012I41210|212I 1110I510I41I012I4I210|2i21 |11015101[1|0I2I4|2I0\2)21 A1§0I5IOH110|2|4|21012I2] 1111L312J MOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p o R . FLEENOR P.O. R. FLEENOR SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER™ To AN EXISTING REPRT SENTT0075)
T 0 Ny I S e B B L R R s e ol B iy RS g sy s e |
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OHIO DEPARTMENT
OF PUBLIC SAFETY

\>= Unit

12,2,0,7,7

LOCAL REPORT NUMBER
| 8 | 8 | 1 |

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (J5¢] SAME AS DRIVER)

L 1 | | |

OWNER PHONE: iNcLUbE AReA Cope ([B€] SAME AS DRIVER)

| | 1 | |

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 217 ([ shwe s onive 1- NONE 3- FUNCTIONAL DAMAGE
4 | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA cODE 9 - UNKNOWN
L U i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|DYR-3915 1,FT/PW;1,2\V,4,6FB;71,1,4,2{.2,0;,0,6,] FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFieo | STATE FARM 3094989A02350 BLACK |F-150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
L Jooumentini [ Joovennment [T ILEMERGENGY | - L WAriIz\IAEn'MSu MTC:ZLILNG
INTERLOCK Noccuams | VRNGEENEINLEVARACH MATERIL LMSS MaciRn D B
[Joevice HIT/SKIP UNIT B 0001 Bk L RELEASED
EQUIPPED Ol |15 tadins Dlpacaro 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O 4 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L0 2y 1.vES 2-N0 9-OTHER/ UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0y 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:O"DGYO 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.1 AT 8D 14 -GARBAGE/REFUSE
TYPE T-GRAINCHIPSGRAVEL 17.puwp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - 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

O-vop 1131

[J-NoDAMAGE 01

[J-ALL AREAS [ 151

[J- UNIT NOT AT SCENE (161

[] - UNDERCARRIAGE [ 141

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

4-RAN STOP SIGN 10-IMPROPER PASSING

CONTRIBUTING

CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

L1  CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK
LOCATION  CROSSWALK 5 - TRAVEL LANE - Orven LocaTon
1- NON-CONTACT 1 - STRAIGHT AHEAD
2-NON-COLLISION 2 - BACKING
L9 30 somime L9005 cuancine Lanes
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING
5. oTh STRIKING ACTIONS 5 _yavang RiGHT TURN
& STRUCK b - MAKING LEFTTURN
9- OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
LY 8

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16 -WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
L )

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEH
159 DIAGRA,& 5-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

TRAFFIC C

1 - ROUNDABOUT

2 - SIGNAL
e FLASHER

ONTROL

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

~
= 6-IMPROPERTURN 12 -IMPROPER BACKING
z
M SEQUENCE oF EVENTS
>
W
5 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
M2l L | 4.-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

/ CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

SL—L—! 27 BRIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
L1 FIRST HARMFUL EVENT 1

NON-COLLISION

-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

11

~

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_1 MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -0THER FIXED OBJECT
99-0THER/ UNKNOWN

L4

RAIL GRADE

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
oML Ll | 102 3EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
12,0,

POSTED SPEED

3 5

L—=—1 2.CALCULATED/EDR
3 - UNDETERMINED
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e~ OHIO DEPARTMENT
"" OF PUBLIC SAFETY
\ o et emice. seoagro

Unit

LOCAL REPORT NUMBER

I£I2IOI7!7I8I8111 1 | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Esmns DRIVER) OWNER PHONE: incLue ARea cove ([B€] SAME AS DRIVER)
02 ol P B R s oo B D MO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
A N P R G T S P e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THATAPPLY
K, Y,|BHY124 5 FN,Y ,Fi4H,55BB;0/1;991:6/2;0;1;1,|HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] VERIFIED | TREXIS 1416017013209 BLACK PILOT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
L Jcoumencs [Tloovennuent [T]RLEMERGENCY S —
INTERLOCK focromrs | YHISERINON SARRcIR MATERIAL “cLssa ¥ Picanoi#
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASED
SR 0,2 |1 j3.52%Kuss G R Y W O

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q. 3, 2-PASSENGERVAN (INIAN) 8 - NOTORCYCLE 3-WHEELED
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pic yp 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

LO 2| 1.vE5 2-No 9-OTHER/UNKNOWN aS7owomous
MODE LEVEL
1-NOKE b - BUS - CHARTERTOUR
0,1, 2-T 7 - BUS- INTERCITY
SPECIAL 3 ELECTRONIC RDE SHARING 8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

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

8 - POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

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

0,1 I NOT APPLICABLE MOTORVEHICLE
CARGO ) _gs 4 - LOGGING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01

[]- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK
k?%‘:ﬂ# CROSSWALK 5 - TRAVEL LANE - Orher Locarion

6 - BICYCLE LANE
7 - 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

O-vop 1131 [J-ALL AREAS [15]

[]- UNIT NOT AT SCENE [ 161

- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

1
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L9 51 5.smmane (L1355 chaneivG Laes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i - g TA NMEESARALAGR
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST LRy B TR B DT A5 ENIL 0L AT SURRE
5- ori sTRiking ACTIONS 5 G RiGHTTURN  11-SLOWING OR STOPPED o 21-STANDING OUTSIDE P T3=UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
ST iy B s BBt e 5
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA ~ 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE NISEEEPGPAEI?LeR PARKED " fggl‘)"s":fl:‘:mwmw B‘ggigmmR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
Bo— 10-IMPROPER PASSING e o Fyorms 0. 0 | 213 nashR .- NO CONTRGE
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD W - ¢
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS 1-NOT INVOLVED
T — 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
112, 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:32“ DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT T ek Y A bk
¢ 3 18-ANIMAL — DEER 23-STRUCK BY FALLING, o
2.0 2= INHERSION 8= RN OFF R RIGHT 12-DOWNHILL RUNAWAY B ANAL OTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 <1 ¥ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION A i ANYTHING SET IN MOTION SSOUr & NoRTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN YA PEESTRIAK AT BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT i 24-THER MOVABLE 0BJECT FROML_ =+ | ToL < | 3-EAST  7-SOUTHEAST
1 i TR | * 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
e 7 Is %’:ﬁ:g 335::’5% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 5 ;‘f\ULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT X
- STATED/ ESTIMATED SP!
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0 1 FSIATER RS MATER SFEED
iy A (B LR
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—=—1 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
, . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 S
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ = oF Fustic SAFEny U NIT LOCAL REPORT NUMBER
2 2IOI7I7I818111 | | 1 | | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] SAME As DRIVER) OWNER PHONE: iNcLUDE AREA CoDE ([ SAME AS DRIVER)
0,3 MITCHELL, RUFUS DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (BQJSAWE As bRIVER) . 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA cODE 9 - UNKNOWN
R G SR 0 ) SRS B T SR P TR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE'ALL THATAPPLY
1O, H,|P363992 31FA 6P 0H 9 4DRi17658 5201, 3]|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D commercia CJoovemmment CIRERE" | | eI T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 _ DK IBS MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [wrmskie untr SR ak as RELEASED
EQUIPPED gia g S i | ] pracaro
L9 1) [ L 13- 526Kuss. DR A e 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 7, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 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 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 '?:TLVT/E:TR:)'" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O 2 1.vES 2-N0 9-OTHER/ UNKNOWN Au'“—*—'m,“,,,,ous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:o"'fv" 2-8US 4- LOGGING 6 - CARGOVANENCLOSED BOX 10 Fy a7 gD 14-GARBAGE/REFUSE : .
TYPE T-GRAINCHIPSERAVEL - 11 _pymp 99-OTHER/ UNKNOWN in
1O
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN t 2 o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p 2 %
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J]- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AVIRIOENT SENE 0O-7op 133 [-ALL AREAS [15]
"::g:'}algos: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - OrweR Location TRAILS D - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TRRSRAL POTF s BOHEAGT
g 4 3 TRAF _ENTER OR LEAVING VEHICLE
0 2- NON-COLLISION i 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 §PECEI Fllré% %gmﬂuc Pt o 10 DRNAGE 14 A RERRIALE
LY 2| 3.6TRIANG L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE Ll ARG NI 15 VBURBLE NOT ST SCEiiE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WAGU§LNGG, Rur\i{muc/ 20-0THER NON-MOTORIST 0,6 s DIAGRAM ks
5- 807H STRIKING ACTIONS 5 \nNGRIGHTTURN ~ 11-SLOWING ORSTOPPED AN LN 21-STANDING OUTSIDE 0 nie 23 UINENOWN
&STRUCK & < WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 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, 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”m’: :LDL‘V’R HAMKED EQUIPMENT 23-OPENING DOOR INTO 5 2-THowAY 6 2-SGNAL 5 - VIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING e R 19-LOAD SHIFTING/FALLING/ ROADWAY i B BBl 2 i sy
CONTRIBUTING 5\ ccr speep 11-DROVE OFF ROAD : PV 99-QTHER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12-IMPROPER BACKING #or T":,.“:::.,LANES RAIL GRADE CROSSING
1-NOT INV
SEQUENCE 0F EVENTS PRINVOLTED
4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
20, 1-OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FREEXPLOSION 7 - SEPARATION OF UNITS ?;:32[75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT R S PO LT RN
% L 18-ANIMAL — DEER 23-STRUCK BY FALLING, &
2 NNERSIh 4 - RN OEF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ML= ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH 6 - NORTHWEST
20-MOTOR VEHICLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl b 1 2
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML = | TOL £ | 3-EAST  7-SOUTHEAST
3 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
SL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD i ; ; 51-WALL
e 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 1 STk e shikd
3 SUPPORT : 52-BUILDING
% 34- MEDIAN GUARDRAIL 46 -FENCE 0
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL =l 1 L—=—1 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
i - 3 - UNDETERMINED
% 29-BRIDGE RAIL BARRIER OR SUPPORT SRR 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT
"v OF PUBLIC SAFETY
\ o~ rersemic mremenon

INJURED TAKEN BY

MoTtorist / NoN-MoToRIST

S0 et o Rl el < P s |
Lonarng oo s g DL )

LOCAL REPORT NUMBER

| I |

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 -FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOT APPLICABLE

(MOTORCYCLE PASSENGER)

1-NOTTRANSPORTED

ITREATED AT SCENE 7 -THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8 -THIRD - MIDDLE

9-OTHER / UNKNOWN

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

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0RI0 = D)

5~ M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOT APPLICABLE

NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE
P - PASSENGER
N -TANKER

SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER
OlE IR 11- PASSENGER IN OTHER T
: i e R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1+ NOTTRAPPED § - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UIP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4 SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS 5 TARKER TR Azpie
CARGO AREA 3-FREED BY i

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| RENNEKAMP, MARVIN A. QL6 - L9 it ok A igii o A M
TSRS ML L | | | | | | Il 1 | VR L A O )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(48 BRIANS LN. FAIRFIELD, OH 45014-5037 :
=1 L =
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
=
BB LRy 0 4 MC HELMET Q. 54 € 1§ 1
L) R HEES | L 1L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H 333.03(Aa) ACDA 252780
'6 | TIRRTETE W . |
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seLectuproa
BY [ atconor [ maruuaNa
4 i i I 1
Lol 0 s ] D OTHER DRUG ] L 1L I B G
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CABRERA HERNANDEZ, MICAELA O T B L0 g g iR e s g F
L | | | 1 | | I | |
.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42232 HANSER DR. APT. 3 COVINGTON, KY 41011
[ = bl L L L J
o
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMmPLIANT
B 5 Ly 04 MCHELMET | O 1 s i L
< | — SRR i | BN e SR RO R SN | (R T
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- N
'a e T
= 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seLectuproa
BY [ atcoror [ maruuana
5 1 D OTHER DRUG 1 1 1 1
TR | | PRI I} o S | S SRRV Y o R | | I{L | | BT el | 1 || § SE Tt (TR | SR W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 | CRAWFORD, TIAH MICHELE 0 g i o Al L9 e I Luglal 8 6 F
e L | I | | | ] i [N { B o N ]
.:,} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9781 MANGHAM DR. CINCINNATI, OH 45215-2349
I
o
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
o USED
B ey 0 4 MC HELMET 077 vk 14 1 1
g L st L. L L. L L J
'.,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
g3 O H
- [ E—
B4 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED T
BY [ aLcoroL MARIJUANA
2 B S il 9,43 1 1 [] otHer bRUG

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
e SAMPLE / UNUSABLE
i 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD S,
M
COMMUNICATION DEVICE LTI T ETT
5 - OTHER ACTIVITY WITH AN R
ELECTRONIC DEVICE < NONE
b- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3 URINE

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

9- OTHER / UNKNOWN

5 - COCAINE

7-O0THER

8- NEGATIVE RESULTS

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

4 - OTHER
DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

6 - OPIATES / OPIOIDS

HSY8306 OH1M 1/19 [760-1500]
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=iz QccuPANT / WITNESS ADDENDUM
2. e SR v Ty SR G < Dol - Sl
5] | | I 1 | | | ] | ] Loie|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MEJIA CABRERA, GENESIS QB B G L B A i F
Linieed Lasiiid | | | I 1 { R | e D KN
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2232 HANSER DR. APT. 3 COVINGTON, KY 41011 f i i | | ; ; ; :
]
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET
/ 0 ; 4 1 0 ‘ 1 ‘ 1 i ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e | | 1 | L | J | S T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L | | 1 | |
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L 1 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | 1 | | 1 J | R A L () |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS AgeNcy (NAME) INJURED TAKEN T0: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
e s | AP |l AL L | L J{L 1L I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | 1 {L Ol 3 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (NAmE, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
IERL RSN | e o] B |  PERNETRERL | [ SR |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U - OTHER / UNKNOWN

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

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION
1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(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

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

OF TRUCK CAB

4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

1- NOT TRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

TRAPPED

2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

A L L | I | 1 |

| Elied o TR0 | | IS

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | | 1 | |

1 ]

NAME: LAST, FIRST, MIDDLE

)
n
w
=
—
=
73
7
w
-
-
=

DATE OF BIRTH AGE GENDER
| 1 | 1 | 1 | I L ol L__JjL i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1) I I | 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | | | | /L Ol 1}l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | 1 | | 1 | |
HSY 8355 OH1P 1/19 [760-1500] PAGE 6 OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

22-077881

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

10-24-22

IN COUNTY OF

Butler

ACCIDENT
LOCATION

South Gilmore Rd. north of Mack Rd.

ENERs

— Mack Rd.

South Gilmore Rd.

1|

o —

Ry R

Not To Scale

JN ol
7]

A .
\

RS

OFFICER'S SIGNATURE

P.O. Ryan Fleenor

BADGE NO.

¥l7

HSY 7002
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