; : *
°" geeie i TRAFFIC C RASH REPORT  +oenores manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DX onz [ ona | LOCAL INFORMATION iy .o+ |2,2,0,8,0,4 8,2 .
. - - ]
PHOTOS TAKEN : i i PO - -
[Jokae [ orher REPORTING AGENCY RAMEW i NCICH* HIT/ISKIP | NUMBERor UNITS| ~  UNIT1n ERROR
SECONDARY caAsn i 1-SOLVED _ o 9B-ANIMAL
_El PRIVATE PROPERTY| Fairfield Police Department 190901 1o unsoiven] 19020 {90 0. inknown
COUNTY* annu'rf*mv LOCATION: CiTy, VILLAGE, TowhisHIp¥ . ' " CRASHDATE/TIME* |’ CRASH SEVERITY
1-FATAL
2-VILLAGE :
ANT) T 3. TOWNSHIP Clty of Fa:er:.eld . L N 21,932 02 A AN J 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gglf::rﬂi LOI:ATION ROAD NAME ROAD TYRE LATITUDE becivaL oeéazes SUSPECTED
o H - .
3. EAST - . - ‘ 3 - MINOR INJURY
LS Ry|4B Paweer | - . o e g 20 314,1,6 31, SUSPECTED
ROUTE TYPE|ROUTE NUMRER | PREFIX 1-NORTE REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE "LONGITUDE oecimat berees 4- INJURY POSSIBLE
2-50UT )
3-EAST i 5- PROPERTY DAMAGE
1 I | | O B | I 4:WEST SYMMES | R -1 D I_I_f-l 5 0 2 0 7 8 , ONLY
‘REFERENCE POINT DIRECTION ROUTETYPE - . ROADTYPE ’ INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATEROUTECTP) [ AL . ALLEY HW-HIGHWAY  RD -RoAD WITHIN INTERSECTION 6k ON APP ROACH
2-MILE POST 2 2-SDUTH | 5. FEBERAL US ROUTE AV -AVENUE LA -LANE 50 - SRUARE 6 2
LT 3-HGUSE# L2 1 3CEAST . ' BL, -30ULEVARD t4P-MILEPOST -ST -STREET ; PTETIIY
aoweer | sr-siaTEROUTE ‘BL. 80 - | [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES.
: | cR-ClRclE  ov -ovaL TE = TERRACE . . o
DISTANCE - DISTANCE . ‘ - )
FROM REFERENGE uniror Measure | O WUMBERED COUNTYROUTE o iRt oK -PARKWAY  TU -TRALL _  ROADWAY _
1-MILES | TR-NUMBERED TOWNSHIP i “DRIVE PI - PIKE WA - Wi 1 ) .
8 0 0 5 2-FEET ROUTE DR -DRIVE ! . ViR <Ry . | [E£] wroaoway rimoen
8,0, 0, sovamos | HE-HEIGHTS PL-PLAGE" . -
LOCATION oF FIRST RARMFUL EVENT " " MANNER OF CRASH COLLISIONAMPACT 1 birecTION 0 TRAVEL * MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER _ 1-NoT DOELELh}SIUN 4-REAR-TG-REAR 1~ NORTH 1- DIVIDED FLUSH MEDIAN
Q. 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | $§’TDWM loR 5-BACKING 2.SouTH | (<4 FEET)
L—L = 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuicies iy 6-ANGLE : L— 3I.EAST —— 2. BIVIDED FLUSH MEDIAN
4-0N 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-HEADON 9.0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-O0N RAMP 14-TOLL BOOTH ‘ (ANY TYPE}
8 -OFF RAMP 99.0THER / UNKNDWN 7 ' ‘ 9- OTHER/UNKNOWN
[[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR | CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE - 1 1 2
[[] woRkERs PRESENT 2- LARE SHIFT/CROSSOVER WARNING SIGN L R D
0 - 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [ .
ORMED'ANENT_ MOVING WORK 2 :2?::51?:3\1:2& 2 - STRAIGHT GRADE| 2 -WET 2-BLACKTOR,
- 4. INTERMITTENT éR R - BITUMINOUS,
[] acTive scuooL zens 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ . ‘ - 4.CURVEGRADE | 4-ICE 3-BRICKIBLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0.1 2-CLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_pray
L1 HOVING)
3- DARK = LIGHTED ROADWAY . 3- FUG SMOG, SMOKE' B BLOWING SAND, SOIL, DIRT, SNOW . _
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE T-SLUSH 9 - OTHER/UNKNOWN
5- DARK = UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER / UNKNOWN ,
- I L L L O T T T —
NARRATIVE _ Indicate the north
. 3 direction with
On November 3, 2022 at approximately 5:11 PM, g an *N" on the
Units 1 and 2 were traveling northbound on £ompass diagram.
Bypass 4 approaching Symmes Road. The driver of | N
Unit 1 then lost control and was ejected from
the unit. Unit 1 then slid northbcound on Bypass |- =
4 and struck Unit 2, which was stopped in
traffic. - 7]
- SEE OH-2 ]
. B 1 1 1 1 1 [ ] ] | | | 1 ] 1 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME ’ SCENE CLEARED DATE /TIME REPODRT TAKEN BY
- ] PX] POLICE AGENCY
!1I1I0l3!2!012I2| Ilt7I1I2Il1f1[0I3|2I 0I2I2I I1I7I2I44||1I1|0l3l2l0|212l !1I7I2!6II1I1IOI3I'2I0I2!2I Illalzl'?i ]
: ! | : [ wovortst
TOTAL TIME - OTHER TOTAL OFFICER'S NAME® Crzcken ey DFFICER'S NAME®
ROADWAY CLOSED [VESTIGATION TIME MINUTES < g,; ’ SUPPLEMENT
) A ! ROUSH i S (E t (CORRECTION cr ADDLTION
OFFICER'S BADGE NUMBER*® S Chrcken ay DFFICER’'S BADGE NUMBER™ 00 EXTING RERCRT ST 0 0572]
IOI 1 III3I0I J93.] [I 1| 7! OI | 1 I!_l_\l) | | | | J
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[

,o"é"?u‘%ﬁ’é“é‘}:n“? UNI'T LOCAL REPORT NUMEER
L X . . 1_2[2|0I3-i~'0l-4.|9|2| L Lo L=} 1
UNIT & | OWNER NAME: (AST, FIRST, r.1lnDL£:|:[sAu;iLsnmER: DWHRER PHONE: incLie arzase ([T]s2ME &S DRIVER).
t0.:1,| REED, ROBERT " 'DAMAGESCALE -
. OWNER AnDR_ESS: STREET,CITY, STATE, ZIP ([]sAuE A5 DRIVER) i 1- NONE 3. FUNCTIONAL DAMAGE
893 HOLYOKE DR, CINCINNATI, OH 45240 L.~ | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comwercial Canmen PHONE: mipLute aves caoe 9 - UNKNOWN
- ) , _ ST SO O Y O S S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # 'VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
&.H.GIXZO J K ZX4R16CA03318 L2101 11 2)| KAWASAKT
INSURANCE | INSURANCE COMPANY - surmm:s PoLICY # "COLOR | VEHICLE MODEL \ "
Wiewae | GETCO . [(0IYOITILS | GREEN | NINGAG0O_ | : " :
TYPE oF us:-: i US pOT ¢ TOWED BY: COMPANY NAME '
DWMMERC“L DGWE""ME"T DEENESE%E\EGEEW O N I Y Y N WAYNE'S TOWING . ® 8 ° g
- - ; HAZARDOUS MATERIAL -
VEHICLE WEIGHT EVWRIGEWR
INTERLOCK #OCCUPANTS Ty <10KLes [(] MATERIAL cLass# pLacARDI# | | A A
[ Joevice” ™ [Jnrmisicap uniy 2 - 10,001 - 26K Las RELEASED ’ ;
EQUIP _ 0,1, | ) 3 - >26K LBs, Clreacare | 4145 1y S N s
1- PASSENGER CAR 1- unmcvctzzwuamn 12-GOLF CART 18-LINO (LIVERYVENICLE]  23-PECESTRIAN/ SKATER = ¢
0, 7, 2+ PASSENGERVAN (HLVVAN} 8 - MOTOKCYCLE SWHEELED  13-SHOWRDBILE 19-BUS (26+ PASSENGERS)  26-WHEELCHATR LAY TYPE) 10 W [T 2
L=L =V 3. PORTUTILITYVEHICLE 9 - AUTOCYELE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST 1 2
UNITTYPE 4 _pyg yp 10-MOPEDORMOTORIZED  15~SEMLTRACTOR 2L-HEAVY EQUIPMENT - BICYELE ® al=ig 3
5 - CARGOYVAN BICYILE 16-EARM EQUIPHIENT 2-RUIMALWITH RIDER R 27-TRAIN arLig
u b - VAN (315 SEATS) h -&%Em" VEHKLE  17.40070RKOME ANTMAL-DRAWNVENICLE g9 unknowin 2R AITISKIP 2 ’ 5 [
B
] L0 Oy #oFTRAILING UNITS 7 3 12
— = 3 - - B i w— |
i WASVEHICLEGPERATING [N AUTONOMOUS 0 - NAUTOMATION 3 - CONDITIONAL AUTOLIATION 9 - UNKHOWN RN
> BODE WAEN SRASH 0CCURRED! O . 1-DRVERASSISTEMCE 4 . HIGHAUTOMATION by Y wO gl N
W L0 2y 1ves 2w o-HERENOOWN  pSrowomoas 2-PRTILAUTOMATION 5. FULLAUTGHATION Bimin
_MODE LEVEL ® 2 9 %] 2] 3
1-NONE 6 -BUS-CHARTERTOUR 13-FIRE 1o-FARI) 21- WAL CARRIER Aslanika
0,1, 2-™ T - BUS-IHTEREITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN 8 . & AR 4
SPECIAL } ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13:POLICE 18- SNOW REMOVAL e e
FUNCTLON 4 - SCHOOLTRANSPCRT 9 - BUS—OTHER 14-PUBLIE BTILITY 19-TOWIHG ¢
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRIICTIO EQUIPHENT 20-SAFETY SERVICE FATROL ° n
1-NOCARGOBODYTYFE 3 -VERICLETOWINGAKOTHER 5 - INTERWODAL GONTAIKER - POLE 12-CONERETE MIXER 12
LOy Xy INOTAPELICABLE MOTORVEHICLE CHASSIS 4 - CARCOTANK 13- AUTO TRANSPORTER N
Cé“';*nﬁvﬂ 2808 4. LOGGING & - CARGOVANENCLOSED BOX 0. pyar b 14-CARBAGEREFUSE . s . . . . s
TYPE 7-GRAINTHIPSERAVEL 11, pyp -0THER/UNKKOWN Il
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9~ MCTORTROUBLE 9-OTHER/ UNKNDWN P (-
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 -TRAILER EQUIPMENT  10-DISABLED FROM PRIOR ' 6 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
i — : : : O-noDAMAGEL0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAKCROSSING [SLAND 12 FIRST RESPONDER
L1 | CAOSSWALK 4-MIDBLUCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY AECESS AT INCIDENT SCENE O-7op 1133 [Bl- ALL AREAS [151
N::g:}:low 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIBEWALK 11-SHAREDUSEPATHS R 99-OTHERJUNKHOWN _
ATikPA CROSSWALK 5 - TRAVEL LANE - Orveh Locunan TRALS [ - UNIT HOT AT SCENE [ 161
1-RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN I3-NEGOTIATINGACURVE 18-APPROACHING
’ AL POINT
2-NOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING DR CROSSING OR LEAVING VEHICLE  INTI oF CONTACT
0 2 0- ND DAMAGE 14 - UNDERCARRIAGE
2 3smikmG LUL N 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEC LOCATION  i3-STAKDING
ACTION 4.STRICK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED I6-HALG, RURNING,  20-0THERNONMOTORIST [ @) 9 112~ FEFERIQUNIT 15-VEHICLE NOT AT SCENE
5. sornsTRING “CTIONS 5 \aquGRIGHTTRN  18-SLOWING 0R STOPPED AOGGING, PLEYING 21-STANDINS QUTSIDE — 99 - UNKNOWN
& STAUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED'VEHICLE .
3-OTHER UK 12-DAbvRL£53 [TPRINGTEIRE  -oeRTaom _m_
1-KONE 7-LEFT OF CENTER 13-1PROPERSTARTFROMA  17-VISIONOSSTRUCION 21 LYING IN ROADWAY TRAFFICWAY FLGW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT00 CLoSE/AcDA  PARKED POSITION 18-OPERAFING DEFECTIVE  22.NOT DISCERNIBLE 1~ DHEWAY 1-ROUNDABOUT 8 - STOP SIGN
3-RANRED LIGHT 9-IMPROPERLANE ChamgE 1Y Hf:g :IPL‘?R PARKED EQUIPENT B-0PENING DOOR INTO 2 2 - TwWiway o 2-SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-[MPROPER PASSING 13-L0AD SHIFSINGFALLING  ROADWAY = 1 L= 3 HASHER  6-NOCONTROL
COHTRIBUTING 15 SWERVING TOAVOID SPILLING  -OTHERIWFROPER ACTION

B Catuusrances 5 USAFE SPEED 11-DROVE OFF ROAD P —"

£ - IPROPERTURN 12- HPROPER BACKGHG 20-IHPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING

9] SEQUENCE oF EVENTS :Tﬁ:;&it:i:wscnn .

2 T ST T D L T TLNONGEOLLISION ST T - o L SEE L6 L1 sSe
10,1, 1 WERTURVRGLACVER & COUPMENTFALRE ~ TL-CRISSCENIERUNE - 1o WALWAYVERRLE 2. WORKEONENADNTEREE 3 - IWVDLVED-PASSIVE CROSSING
==t o FreexpLosion 7 - SEPARATION OF UKITS OPPOSITE DIRECTIONOF 37 ANIMAL - FRAM EQUIPMENT

3 - INHIERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AMTMAL — DEER 23-STRUCK BY FALLING, UNIT/ NOM-MOTORIST DIRECTION
20 - R-DOAMHILLRUARWAY g~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L <1 ~ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOR-LOLLISION - - ANYTHING SET [N HOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSIEDIAN 14-PEDESTRIAN 2 UCTRAEAGLE BY ARTORVEHICLE 5 1
L0S5 0% SHIFT PEDAMEYCLE TRANSPORT 24-OTHER MOVABLE OBJECT FROML 2 | Tot = 1 3-EAST  7-SOUTHEAST
L1 ! ~ 15 -PEDALLYC 21-PARAED MOTORVERICLE 4-WEST 8 .SOUTHWEST
o T “LCOLLISIONWITH FIXED DBJECT.S STRUGK-" ~%77 ~°  ‘=mhsis o 9 - QTHER/ UNKNOWN
. B-UBACTATIERUATIR 31 CUARBRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WIRK ZONE MAINTERANGE ‘
- x L%ﬁ::;::::gn 32-PORTABLE BARRIER 3-OVERHEADSKGR POST  &4-DITCH a :;T{MENT UNIT SPEED DETECTEO SPEED
33-UEDIANCASLEBARREER  30-LIGHT/LUMINARIES 45-EMBANKMENT s . ;
STRUCTURE . usnu.u SUPPORT ) S2-BUILOING 1- STATED / ESTIMATED SPEED
sL_1 GUARDRAIL d6-FENCE 4,0
Z1-BRIDGE PIER ORABUTMENT — pappizR 40-UTILITY FOLE a7-MAILBOX 53-TUNNEL =11 L= 1 ».caicuLatep/eoR
£6-BRIDGE PARAPET 35-UEDIAN CONCRETE 41-0THER 20ST, POLE 48-TREE 55-OTHER FLXED D3JECT
oLt 1 29-BRIDCERAIL BARRIER OR SUPFORT FIRE WYGRANT 29-GTHER / UAKKOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDUAN OTHER BARRIER  42-CULVERT
.
L2 rirst HarmruLevent L | most HARMFUL EVENT L2 0,

HSY8304 QH1U /18 [760-0820)
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. . - » } - . - . . . L . L N . - DWNER _

weesmns Unrr

LOGAL REPORT NiMBER
|_2r2| 0|.8|0|4|9|2r

UNIT # | OWNER NAME: LASF, FIRST, MIDDLE (i) sAuE S ORIVER) QWRER PHONE: recuce azia cong (B)same as oRivesn
012 ] RN TN Y Y TN RN LA NS B T DAMAGE SCALE
DWHER ADDRESS: STREET, CITY, STATE, ZIP <[] sauE A8 orivera ) 1- NONE 3- FUNCTIONAL DAMAGE
' _ L2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommerciaL Cagmer PHONE: incLupE AREA ¢aDE 9 - UNKNOWN
) _ ) [ T T Y N T N O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # | VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JoN3005 LCI6SRIFIET6MNIG647 83120021 |RAM
IASURAREE | INSURANCE COMPARY INSURANCE POLICY # COLOR | VEHICLEMODEL : )
VERIFIED | PROGRESSIVE 956838350 GRAY 1500 n 2 1
TYPE oF USE us0aTH TOWED BY: COMPANY NAME
[Jeomuesctar [ ooverwwenr [[]JLeMersencyy T T 0 3 v
INTERLOCK Hoccupants | VEWICLE WEICHT EYWRTCHR [] MATERIAL cLass# PLacARD 10 # /,
|:] EVICE . | ]HIvsKip unIT 3 Tl 36k Les. RELEASED 8 8
EQUIPPED 10r 1) J___y3-s26Kues. [Jpeacard . 1 o 5 u v

1- PASSENGERCAR
L2 5. porrumumyvemete
UNITTYPE 4 _piceue

5 - CARGOVAN
& - VAN (515 SEATS)

1.0_O) #oFTRAILING UNITS

- AUTOCVCLE

BICYELE

ATV /U™

7 - BQTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAR) 6 - MOTORCYCLE 3-WHEELED

10- ROPED R MOTORIZED

11-ALLTERRRINVEHICLE

12-GOLF CART
13-SHOWMORRE
14-SINGLE UNITTRUZK
15-SEMIRACTOR

16 FARM EQUIPKENT
17 -MOTORHOME

18-LIM0 (LIVERY VEHICLE)
19-BUS [26+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 -ANTMAL WITH RIDER or
ANTHAL-DRAWN VEHICLE

23-PEDESTRIAN [ SKATER
24-WHEELCHATR (ANYTYPE)
¢5-0THER NOR-MOTORIST
26-BICYELE

Z7-TRAIN

99- UNKKOWN OR HIT/SKIP

L= telw =t

WASVEHICLE OPERATING IN AUTONO MOUS 0 - NDAUTOLIATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ bk
MODE WHEN CRASK OGEURRED? O |, 1-DRWERASSSTANE 4. HIGHAUTOMATION v N /A K15 1K1 A
L0 3y 1¥E5 2-N0 9-OTHER/UNORWN auvoomaus 2-PARVALAUTOUATION 5. FLLLAUTOMATION [10] o2 _
MODE LEVEL ) . o 9 }h 3 » 2l i3 3
1.-NONE § - BUS-CHARTERTOUR 11.FIRE 16-FARM 21 MATLCARRIER hd 2l e
10,2, 2-mx 7 - BYS - INTEREITY 12-MILITARY 17-MOWTNG $9-GTHER UNKNOWN 2 : . 2 ! ~ 2 4
SPECIAL ) - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL p < 3 -
FUNRCTIDN 4 - SCHOOL TRANSPORT g - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 8
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o u 2
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER B -POLE 12-CONCRETE MIXER 2
cgnﬁzn NOT ARPLICABLE MOTORVEHICLE [CELH 9. CARGO TANK 13-AUTO TRANSPORTER \
BODY 2-8US 1 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . R . s . m
TYPE T-GRADCHIPSERAVEL ) _pypep - QTHER] UNKNOWY o gl ° §E 3
- . O
. 1- TURN SIGRALS 1+ BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 90-0THER/ UNKMOWN & L 1]
VEHICLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR . . -
DEFECTS 3.TALLAM?S 6 - TIRE BLOWOUT DEFECTIVE ACCBENT
] : : CO-nopAMAGE[0]  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -[INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS AT INCIDERT SCENE O-vop (131 [-ALL aREAS [151
Nfg:immt 2-IHTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHSGR 99 -OTHERJUNKNOWH
ATIMBACT  CROSSHALK 5 - TRAVEL LANE - Ove Locanon TRALLS CJ-UNIT NOT AT SCENE [161
1-HOK-CONTACT 1 - STRAIGHT AHEAD 7 - AKGNG U-TURN D-NEGOTATINGACURVE  16-APPROACHING
. . Y AL POINT
2- NON-COLLISION 2 - BACKING £ - ENTERIRSTRAFFICLANE  14-ENTERING 0 CROSSING OR LEAVINGVEHICLE IMITE oF CONTACT
05 1 . ! 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 2 3.STRIKNG  L—L =T 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRUCK  PRE-CRASH {4 -QVERTAKINGPASSING 10-PARKED IS-WALKING RUNNING,  20-OTHER KOH-NOTORIST 10, 6, 1'12";]5:53:“2 UNIT 15-VEHICLE NOT AT SCENE
5- 20w STRIKING *CTIONS ©_ LovnG RIGHTTURN  11-SLOWING DRSTOPRED JOGEING, PLAYING 2 -STANDING DUTSIDE 13.70p 9% - UNKNOWN
& STRICK § - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABCEDVEHICLE -
. i , ] N
B UTHER UMY 12RNERLESS i B i
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTARY FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO VIELD 8-FOLLOWING 00 CLOSE FACas  PARKED POSITION 16-09ERATING DEFECTIVE  22-NOT ISCERNTBLE 1- ONE-WaY 1-ROUNDABOUT 4 - §T0P SIGN
14-STOPPED GR PARKED EQUIPHENT
0,1, 3-RANREDLIGHT §-IMPROPER LANE CHANGE ik 23.-QPENING DOOR INTD 5 2-TWOHAY 5 2-SAM 5 - YIELD SIGN
4-RAN 5TOP SIGN 10-IHPROPER PASSING 19-LOSDSHIFTINGFALLING’ ~ ROAWAY L= L£ 13 BASHER 6 -0 CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING R o8 [
0l crcuusnixces 5+ UNSAFE SPEED 11-DROVE FF ROAD T : #-0THER IMPROPERACTIO
6-IMPROPERTURN 12-1HPROPER BACKING &0-IPRIPER EROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD . '
SEQUENCE oF EVENTS 1-NOT INVOLVED
[T, e s o e OV L ISTON T oy L6 , 1 2-IVOLVED-ACTIVE CROSSING
12,0 V.CVERTURWRILLOVER 6 CEQUPMENTRLURE  T1-CROSSCENTERLNE~ 16 RALLNAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= PREEXPLOSION 1 - SERARATION IF UNITS OPPOSITE GIRECTIONOF 17 ANIWAL — FARY EQIPHENT
3 - IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL — DEER 23.5TRUCK BY FALEING, UNIT / RON-MDTORIST DIRECTION
12-DOWNHILL RUNNMWAY SHIFFING CARGO OR 1.NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13 -OEHER KOK-LOLLISION 26-HOT0RVEHICLE IN ANYTHING SETIN MOTION 2.50UTH 6 - NORTHWEST
§-CARGOJEQUIPMENT  10-CROSS MEDWAN 14-PEDESTRIAN -ligiog BY AMITORVEHICLE 2 1
LOSS OR SHIFT TRANSPORT 24-OTHER MOYASLE DBJECT FROML < | TOL —_J 3-EAST  7-SOUTHEAST
31| 13- PEDM':\‘CLE 22-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST

B-JUPACTATIENUATOR  3L-GUARDRAILEND

AL reRASH CUSHION 32-PCRTABLE BARRIER
26.-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER
STRUCTURE
sL_1 |

27-BRIDGE FIER OR ABUTMENT
28-BRIDGE PARAPET
23-BRIDGE RAIL
30-GUARDRAIL FACE

- MEDLAN GUARDRATL
BARRIER

35 -MEDIAN CORCRETE
BARRIER
36-MEDUAN OTHER BARRIER

6Lt |

L_..l_._l FIRST HARMFUL EVENT

37 TRAFHE SIGK PﬂST 50»\‘10&!( I0NE MMNTENMCE

3-OVERHEADSIGN POST  44-LITGH EQUIPHENT
33-LIGHT / LUMIHARIES 45-EMBANKMENT 51-WALL
SUPPORT 46-FENCE 52 -BUILDING
) -UTILIRY POLE 47 -MAILBOX 53.TOKNEL
41-0THER POST, POLE 18-TREE $4-0THER FIXED OBJECT
OR SUPPORT 49-FIRE HYORANT 99-0THER} UNKNOWN
42 -CULYERT

ILI MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
5 1 - STATED/ ESTIMATED SPEED
=1 1 |
L—_J ».cALcULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L5, 0

HSY8304 OH1U 1/19 [r60-0820)
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TR OHIO DEPARTMENT LOGAL REPORT KUMBER
w= =z MoTtorisT / Non-MoToRIST 23 205045 2
. L ] i 1 | ! | | I | 1 1 1 ! ]
UNIT 8 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| PEREZ, ALAN |_0l8I2I7!2I0|0I0IL212I “M!
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cope
3484 DANBURY RD, FAIRFIELD, CH 45014 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY moawe, 1| SAFETT EQUIPHENT SEATING POSITION | ALk BAG USAGE | EJECTION | TRARFED
2 [ 2 HAMILTON EMS FORT HAMILTON e o g (Klmenener| o 1 1 3 1
2 2 B2 9, 8 |Hmeuemer | | Jo N A, |
OL STATE | DPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 H 331.34a oo FAILURE TO CONTROL 252808
| S — .
Ed 0L cLASS [ ENDORSEMENT RESTRICTION SELECT UPTG 3 | DRIVER ALGCOHOL / DRUG SUSPECTED CONDITIOR ALCOHDL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT seLecTurmon
BY 1 atcoror  [[] maruuana
ILl!lll_llil_glL_._l_.ll_l_l 1_1||:|°THERDRUG |l it lu
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE’ GENDER
0 2| GALLAGHER, PATRICK MARTIN 0. 5 2 0 1 9 7 5147 M
" L I | | | | | 1 Lt 1 __ il |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

344¢ LAKEBROOK CT, FAIRFIELD TWP, OH 45011

T
=
o
(=]
= L L L L . ]
b INJURIES [INJURED | EMS AGENCY INAME) IMJURED TAKEN T0: MEDICAL FACTLITY (wame, crrva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLANT
=l 5 jey o 4 mcHeLmer | O 1 1 1 1
| — SO S — L 1 1L 1L I 1
’;, OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DOFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
= O H
- [
bS] OL CLASS | ENDORSEMENT RESTRICTEON SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLectuproa
By [J awcoror  [] maruuana
4 1 1
1 [T | Y S [ OO Ny ) Iy j| L1 otker brue [ ) el 1 1__IfL 1L ) (| N
—
UNIT # | NAME: LAST, FIRST, MICDLE DATE GF BIRTH AGE GENDER
0
1 ] 1 1 ! ! [ 1 ) | I | [| |
ADDRESS: STREET, €17, STATE, ZIP CONTALT PHONE - incLubE AREA CoDE
L 1 1 ! L ! ] 1 i 1 1
INJURIES |INJURED | EMS AGEMNCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY tvame, crrvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAFFEDR
TAKEN USED DOT-ComaLiant
B MC HELMET
1 I t 1 IfL 1L e
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . CITATION NUMBER
CODE
ENDORSEMENT Rz-smlc'nun DRIVER 5 ONBITION ALCOHOL TEST DRUG TES(S)
SELECTURTOZ SEREETUPTER DISTRACTED ALEOHOL /DRUG SUSPECTED ¢ STATUS | TYPE STATUS | "TYPE | RESULT seiectyemoa
BY [ arcoror ] maruvana ‘
D OTHER DRUG 1 [

AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS )

1-FATAL 1- FRONT - LEFT SIDE 1- HOT DEPLOYED 1-CiAssA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED " 1-NONE GIVER
2-SUSPECTED SERIOUS injuRy  (MOTORCYCLE DRIVER! 2-DEPLOYED FRONT 2-CLASS B 2. COLINTRASTATE ONLY 2-MANUALLY.GPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINOR MRy 2~ FRONT-AMDOLE 3+ DEPLOYED SIDE 1.¢Lass¢ 3- CORRECTIVE LENSES ggfgg‘f{“éiﬁﬂé%‘;ﬁ?"" 3-TEST GIVEN; CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SICE 4. CEPLOYED BOTH FRONT/SIDE. 4~ REGULAR CLASS " a-FARMWAIVER DILNG SAMPLE/NUSABLE
5 NOAPPARENT INJURY “f'iggggc}ﬁgpi‘gsﬁmnm 5. NOT APPLICABLE. {0Hi0 = D) 5-EXCEPT CLASSA BUS 3-TALKING OF HANDS-FREE A-TEST GIVEN,RESLLTS KNQWN *
o 9. DEPLOYMENT URKKOWN /5~ MIC HOPED ONLY * B=ENCEPT CLASSA COMISUNICATION DEVICE 5 -TEST GIVEN, RESULTS
- SECOND -MIDDLE G- NOVALIG 0L : 4 CLASS B 3US “4-TALKING ON HAND HELD URKNOWN
1- NOTTRANSBORTED " B-SECOND- RIGHT SIDE 7-EXCEPTTRACTORTRAILER  COMNAUNICATION DEVICE
{TREATED AT SCENE 7+THIRD <LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN g 5
2-EM5 (MOTORCYCLE SIDE £4R) 1-NOT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC DEVICE 1-KONE. '
- 3. BOLLCE . B-THIRD-MIDOLE .2 PARTIALLY EJECTED N1 MOTORSYELE " § -LEARNER'S PERMIT 5-BASSENGER 2-BLO0D
9- D HERFUNKKOWN 9-THIRD - RIGHT SIDE " 3.70TALLY EJECTED P-FASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION " 4. KOT APPLICABLE NTARKER 10 - LIMITED TO DAVLIEHT ONLY INSIBETHE VERICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK AR ' ' " - MOTOR SCUOTER 10+ LIMITED 70 EMPLOYMENT 8-?:25'2:}2{?"“"“"15'05 5-OtHeR
1-MNEUSED ! ﬁﬁg‘:ggg’;gﬂ‘mﬁ R-THREESIHEEL HoToRcypLE 13- UHITED -OTHER - OTHER / UNKNOWN
2-SHDULOEI_!B§.LTO!‘ILY_USED INOR-TRASLING UNIT, BUS, 1-NOTTRAPPED 5. §ZHOOL BUS 13:;iléléﬂaﬁzagglﬁin 1-KONE ’ B B
pussTawse | PIKUPRITHCAR) e B s T-DOUBLE &TRIPLETRALLERS _ CONTROLS, ROTHER 2-BLOBD
4- SHOULDER & LAP RELT USED -:ﬁsﬂsﬁmgmummosw e X TANKER HAZHSAT ABAPTIVE DEVICES] L-APPAREITIVMGRAAL. 3. A
S ST o o TRAUNG OHT HON-MECHANIEAL LEANS 1: :::)ﬁ:i;:l?:.f:i;::;:‘t‘ 2. PHVSlgﬁL[»‘1PAIRMENT 4-OTHER
: aa pin - -ER RESSE
s AT o — -t s
7 -S00STER SEAT I — , e iaLe 16-QUTSIDE MIRROR 3-ILLNESS 1- AMPHETAMINES
8 - HELMET USED 59- GTHER / UNKNOWN U BTHER UNKNOWA 17 - PROSTHETIC ALD 5- ;.ETLlLs ﬁszlbgg,cmmren, 2- ARBITURATES
_ ) 18: 0THER , ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED ! &~ UNDERTHE INFLUENCE :
ELEO, KNEES, ETC.} OF MEDICATIONS [DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALcoHoOL 5- COCASKE
11- LiGHTING - PEDESTRIAN 9 DTHER / UNKNOWN b-0PIATES/ OPIDIDS
TBICYCLE ONLY . 7-0THER
§9- OIHER UNKNOWK ' : 8- HEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500] PAGE 4 oF §



DEPARTMENT . i LOCAL REPCIRf RUMBER
wz s QccurANT / WITNESS ADDENDUM
2 2 08 04 9 2
I i T St T DO Mt Ml | R N S
UNIT & | NAME: ILAST, FIRST, MIDBLE DATE OF BIRTH AGE ' GEMDER
1 1 1 ! 1 1 1 11 Ol L4t 1
MIDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 1 1 1 L 1 1 ! ] |
' lNJURlES INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meptean Faclumy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTIOK | TRAPPED
i TAKEN USED DOT-CompLeant
BY MC HELMET
. | I — I e 1 1L . 1
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
0]
] L 1 ] ] i 1 1 1 e 1| ]
ADPDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUSE AREA CODE
L 1 ] 1 1 1 ] 1 1 ! 1
i INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0; Meszcas Faciwrmy (wane, ciryd | SAFETY EQUIPMENT . SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELME
_ L1 1 " MET | t 1 11 L |
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTR ABE GENDER
0
L1 ) 1 ] I 1 1 1 ] [ ||| I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
INJURIES (INJURED | EMS Asency (NAME) INJURED TAKEN T0; MentcaL FacILITY {NaME, ¢iTy} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED BOT-CompLIANT
B HELME
L ¥ S - ME T L ] 1L t [ 11 1
' : UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘AGE GENDER
| i L 1 1 ! 1 ! 1 1 11 0 . | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CozE
| INJURIES [INJURED | EMS Acewcy (NamEs INJURED TAKEN TO: Mentcar Faciurry {Nauie, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY -MC HELMET
Y S I I E— I — o

1- FATAL

2- EMS
3- POLICE

F- FENiALE
M-MALE -,

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

" 9- OTHER /UNKNOWN
GENDER

"U - OTHER/ UNKNOWN

99 { OTHER'/ UNKNOWN (:"

1-.MONE USED -
VEHICLE QCCUPANT

2-'SHOULDER BELT ONLY USED
3-'LAP BELTONLY 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 ,

' 1t - LIGHTING — PEDESTRIAN:
/BICYCLE ONLY +

¢

SAFETY EQUIPMENT USED

. ,’12- PASSENGER IN UNENCLOSED

SEAT[NG 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.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 CAP)

CARGO AREA
' 13« TRAILING UNIT

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

'

AIR BAG USAGE
1-NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 -:DEPLOYED BOTH
"FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2~ PARTIALLY EJECTED *
3 - TOTALLY'EJECTED

4- NOT APPLICABLE

EJECTIDN '

SL= NOTTRAPPED -

¢

W2 EXTRICATED BY MECHAN]CAL

MEANS a

_withess | wiiness L withess ]

: ' 15 NON-MOTORIST . B ,3- FREED BY NON:MECHANICAL
Tooe Tl 5 . 99- OTHER/ UNKNOWN . MEANS I

NAME: LAST, FIRST, MIDDLE o DATE OF BIRTH AGE GENDER
HULLEY, LORI A  0,3,2,1,1,9,6 9|53 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
7204 WILLS WAY, FAIRFIELD TWP, OH 45011 L L - =
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 1 1 1 1 1 1 I LOI 1]
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUGE AREA CODE

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

| ] 1 1 1 1 ] 1 L9 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

1 1 [ ! i ) 1 1 ¢ 1

HSY 8355 QH1P 1118 [760-1500] ’ PAGE 5 OF §&
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