Rl Ot20 DEPARTMENT %
W= i TRAFFIC CRASH REPORT  *penores manoarory FieLo For suppLEMENT REPORT LOGAL REPORT NUMSER
oz [JoH3 | LOCALINFORMATION 2 2 0818 5.9
PHOTOS TAKEN L 1 | [ 1 1 1 I I ] | ) ] 1 1
- OH-1P [] OTHER | REFORTING AGENCY HAME® NEICH “HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH o . 1-S0LVED 98 - ANIMAL
[ parvare properTy] Fairfield Police Department 0,0,9,0,1 2-umsoven| 9031 {1002, g0 unicown
COUNTY* LI:II:ALIT]Y* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 zvie City of Fairfield 11082022 1637 5 !FATAL
L~ | L_—_13.TOWNSHIP ¥ ot R T e Y B | 1 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secimaL cecrees SUSPECTED
2-S0UTH 3 - MINOR INJURY
3-EAST .
I_U_lil I&L%JZI_I_I LI J-WEST L 1 ! 13|9|.| 3| 5| ll 1| BI 6[ SUSPECTED
ROUTE TPE | ROUTE NUUMBER | PREFIX. 1 -Null}}': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE pectuaL pecREES 4 - INJURY POSSIBLE
2-50
3<EAST - 5- PROPERTY DAMAGE
[ o1 1 11 1L I 4-WE |_8_|£|-l 5| 5| 8 9| 01 4| ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERsEcTIon | "N |
- W
2o MILE POST 1-NoRTH TTHIN INTERSECTION cr ON APPROACH,
L—13-HOUSE # L1 3.EAST I
3 e | [ wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE :
FROM RERERENCE | UnIT of MrseuRE
1. MILES
2-FEET [[] roapway pivinen
L " y3-vARDS | - o Li | HE] HTS, . PL--PLY :
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDBIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;g ‘ﬁ‘f,lELEthS[UN 4. REAR-TO-REAR 1.NORTH 1. DIVIDED FLUSH MEDIAK
Q. 1 2-0ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TWoMotor  5-BACKING 2-SOUTH (<4 FEET)
L—L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— ey oy 6-ANGLE — 3. EAST —— 2. owipeD FLUSH MEDIAN
4-0N ROADSIDE 12-5HARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEBIAN
7 -ON RAMP 14-TOLL BOOTH (ARY TYPE}
8. OFF RAMP 9%-0THER / UNKNOWN _ 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE 1 1 2
] workens present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
7 LAw ENFORCEMENT PRESENT [ 1L L g,
g o MEpAn i :’;'::'VSI'TT:‘;";::EA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4. INTERMITTENT DR MOVING WORK . BITUMINGUS,
[ acTive scHoot zone 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 - CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9« GTHERUNKNOWN S-SAND,MI‘J’E, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 SEVERE CROSSWINDS &-WATER (STANDING, | 5_ prpr
3-DARK - LIGHTED ROADWAY L——! 3_Fog, SMOG, SMOKE 8 - ELOWING SAND, SOIL, DIRT, SNOW MOVING} "
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 99 - OTHER / UNKNOWN 4 - OTHERUNKNOWN
9.0THER / UNKNOWN
T L T A I T 11
MARRATIVE - ’A Indicate the north
. . <ﬂ> direction with
On 11-08-2022 at approximately 4:37 p.m. Unit 3 Ny “N" on the

was stopped in traffic facing northbeound on compass diagram.
U.S. 127 (Pleasant Avenue) at 4666 Pleasant
Avenue. Unit 2 was stopped directly behind
Unit 3. Unit 1 was traveling northbound on = -
Pleasant Avenue, failed to maintain an assured
clear distance ahead, and struck the rear of ]
Unit 2. As a result of the collision, Unit 2
rolled forward and struck Unit 3.

The driver of Unit 1 was additionally charged
with operating a vehicle in violation of his -~ —
temporary permit.

1 1 ] 1 ! L} ] 1 ] I 1 ! 1 | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL PATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLICE AGENCY
|1|1l0|8|2|0|-2|2| I1I6I3I7llllllolalzlOI2I2I I116I412!ll|1]Oralzlolzlzr I1I6I4I4II1I11OIBI2I0I212! Ill—’lllol .

] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken aY OFFIEER'S N
ROADWAY CLUSED |INVESTIGATIONTIME]  MINUTES |p 5 wells SUPPLEMENT

{CORRECTION er ADDITION
DFFICER'S BADGE NUMBER* CHECKED oY OFFICE| THAY EXFTIRG REPERS 52T 10 coPs)

0,0, 2,0, .4, 8 4 L, 4, 8, L L l])lgll L 1 !
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\ =2 AT U NIT LOCAL REPORT NUMBER
L 2 | 2 | 0 1 B | 1 1 8 [l 5 ] 9 I ] 1 [ I, ! 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaucas vrver) OWNER PHOMEx tr1une s sne ¢ Leauc ss nonecen,
L0311, Freeman, Gabbryel LE I DAMAGE SCALE
;’ OWNER ADORESS: STREET, CITY, STATE, ZIP ([Jsaweas bcvemy 4 1- NONE 3 - FUNCTIONAL DAMAGE
(42754 Erlene Dr. Apt. B04 Cincinnati, OH 45238 L~ | 2-MINCRDAMAGE 4 - DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerctar Casmer PHOMNE: mcLyog args covs 9 - UNKNOWN
1t 1t ¢ _J g1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|BVC5003 1L, FAH P35 1L9W1 3 71412100, 9 Ford
INSURAHCE | TNSURANCE COMPANY INSURANCE POLICY # tOLOR VEHICLE MODEL ! "
VERIFIED _ Blue Focus 10 2 10 2
TYPE 0F USE N EMERGENCY uspoTa TOWED BY: COMPANY RAME
) .
[Jcomuerciar [Jooversment [ MEMERCENGY | | Wal::nzn?no?s_ M’i‘&:&nq 9 ] ’ )
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK HOCCUPANTS 1. <10KLES | MATERIAL cLAss # PLACARDID# | 4 A
DEEE{P E[I(ITISKIP UNTT 2-10 DDl-éﬁK LBS. RELEASE ¢
adlppED 19120 (1L y3.s26Kes. (] P'—““RD L1111 N
1- PASSENGER AR 7 - MOTORTYCLE ZWHEELED  12-GOLF CART 18-LIWO{LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER [
0 2 - PASSENGERVAN (MINIVAN) 6 - LIOTORCYCLE FWHEELED  13-SNOWMOBLLE 19-BUS [16+ PASSENGERS)  24-WHEELGHAIR [ANY TYPE) 10 W 1 2
L=L=) 5. SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLEUNITTRUCK 20 -0THERVEHICLE £5-0THER, NOK-MOTORLST Bi=a
UNITTYPE 4 . picc up 10-MOPEDORMATORRZED  15-SEMI-TRACTCR 2L-HEAVY EQUIPHENT 26-BILYELE ’ (o[ F5] 3
5 - CARGOVAN BIGYCLE 16 -FARM EQUIPKENT 2-ANMALWITHRIDERGR 27 -TRAIN ariig
b - VAN (3:15 SEATS} 1 '%TIEJ‘%NVE"ELE 17-MOTORHOME ANINALDRAWKVEHICLE  oq_unknown or TSI . z s “
=l
LO__| #oFTRAILING UNITS 12 T
1 s 1 [} " 1
WASVEHICLE GPERATING IH AUTONOMOUS 0 - HOAUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UNKROWN ) M o % T
MODE WHEN CRASH (CCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION w n al 3 "’ A= IRl :
L2 | 1¥ES 2.K0 9-OTHERIUNKNOWN sovoNomons 2-PARTALAUTOMATION 5. FULLAUTOMATION 3 0 =10
MODE LEVEL 8 L 3] 3 8 M=k 3
1- NOHE 6-BUS-CHARTERMOUR I1-FIRE 16-FARM 21 -MAILCARRIER ¢ 4 ¢ 1l
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-HOWING - THER UNKNOWN e ! 2 ‘ P\ = SN
SPECIAL } - ELECTRONCRIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 7 e 4
FUNCTION 4 - SCHOCLTRANSPORT % - BUS - OTHER 14 -PUBLIC UTALITY 19-TOWING ¢
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALGONTAINER 8 .- POLE 12-CONCRETE MEXER
0,1 { HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
0;]"&“ 1-308 4 - LOGGING b - CARGOVANENCLOSED BOX  19_FLAT BED 14-GARBAGE/REFUSE . \
TYPE 7-GRANTHIPSERAVEL 1) pyyp - OTHER? UNKNOWN l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAQUBLE 9-DTHER/ UNKFROWN l
VEHICLE - HEADLAMPS 5. STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM BRIOR .
DEFECTS 3. TAILLAMPS & - TIRE BLAWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAKD  12.-FIRST RESPONDER
L1 1  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131] [J-ALLAREAS [151]
!fg::ﬁ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS @R ¥~ OTHER/UNKNOWN
ATIMPRGT  CTSSWALK 5 - TRAVEL LANE- Origa Locarin TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING (-TURK 13.NEGOTIATINGACURVE  18-APPROACHTNG
i
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAWE 14~ ENTERING OR CROSSING OR LEAVINGVERIGLE o NoDAmLEanTn::m:s:a%gc;\nnmcz
3 asmee 19 L5 cuaneme anes 9 . LEAVING TRAFFIE LAKE SPECKIEDLOCATION  19-STANDING i )
ACTION 4.STRUCK  PRE-CRASH 4 -GVERTAKINGPASSING 10-PARKED 15-WALKING, RONNINS,  20-OTHER NOK-MOTORIST (1,2, 12 gf:gg:h‘; UNIT 15 -VEHICLE NOT AT SCENE
s~ BT sTaikG ACTIONS o ot pieartury 11-SLowing oestoreeD JOGEINS, FLAVNG 21-STARDING QUTSIDE 13.70p 99 - UNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKENG DISABLEDVEHICLE
- OHER AN 12 DANERLES TSTIRENE O T Y T
1-NONE 7-LEFTOF LENTER 13-IMPROPER STARTFROMA  17-VISKNCBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILIRETOYIELD B-FOLLOWINGTO0 CLSE /acDs  PARKED FOSITION 18-OPERATING DEFECTVE 22 NOT DISCERNIELE 1-ONEWAY 1-ROUNDAZOUT 4 - STOP SIGN
14-5T07PED 0R PARKED EQUIPMENT
3- RAN RED LIGHT 9-1MPRGPER LANE CRANGE 23-BRENING DOJR INTO 2 TwoW . .
0,8 HLEGALLY 2 AY S 2 - SIGNAL 5 -¥IELD SIGN
LR sTop sieh 10- IMPROPER PASSING 13-LOD SHIFTINGTALLING! ROADWAY R | = 3 FaSHER 6. NOCONTROL
CONTRIBUTING 13- SWERVING To Av0:D SPILLING £ -OTHER INPROPER ACTION
B CrieuusTances 5- UNSAFE SPEED 11-DROVE OFF ROAD yg——
: - [MPROPER TLRN 12-TMPROPER BACKING 20-IMPROPER CROSING # oF THROUGH LANES RAIL GRADE CROSSING
oNROAD .
Fi{ SEQUERCE o EVENTS ; I":J':JWMD -
> T e e T R T T TN ONIC O LS TONT £ S = Ty (e r T 2 5 2 1 2-IKVOLVED-ACTIVE CROS
1-OVERTURNROLLOVER 6~ EQUPMENTRALLURE  11.CROSS CERTERLINE — 15 RALCWAYVEHICLE - WORK 20HE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSING
1210
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS °;i°5m DIRECTIONOF  7.AMLMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAK 0FF ROAD RIGHT TRAVEL 1E-ANINAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY (ool — e SHIFTENG CARGOOR 1-NORTH  5-NORTHEAST
21| 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET [N MOTION
- 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CRO5S MEBUN 14-PEDESTAIEN i BY A MOTORVEHIGLE 5 1
LOSS OR SHIFT 24-OTHER MOVABLE DBJECT FROML < | TOL_— 1 3-EAST  7-SOUTHEAST
E ) 15-PEDALCYILE 21-PATKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
A o R T ECOLLISION Wit P IXER O BIECT S STRUCK T3 T I il i S i g™ 9 - OTHER/ UNKNOWN
5-INPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIG SIGN PU5T 13-CURB 50-WORK ZNE MAINTERANCE
St " Lz'::zg::‘:::'gn 32-PORTABLE BARRIER 38-0VERHERD SIGN PO5T #-DITCH a 5;1”:“5"7 UNIT SPEED DETECTED SPEED
- 3-UEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45.- EMBANKMENT -
STRUCTURE SUBPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
s - MEDIAH GUARDRAIL 46- FENCE 3,5
27-BRIDGE PIER ORABUTMENT ~ paparzR 40-UTILITY POLE &7 MALEOX 53-TUNNEL ==l L—1 z.caicuLaten/enr
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41.0THER ROST, POLE &8-TREE 54-0THER FIXED GBIECT
slL_1 29-BRIDGE RAIL BARRIER QOR SUPFORT 49-FIREKYORANT %9 OTHER S UNKNOWN POSTED SPEED 3 - UNDETERINED
30-GUARDRALL FAGE 3 -MEDIAK OTHER B4RRIER  42-CULVERT
L3 .15,
L1 | rIRSTHARMFULEVENT L% | MOST MARMFUL EVENT =]
HSYB204 OH1U 1/19 [760-0820]
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we e UNiT

LOCAL REPORT NUMBER
il 2! Ol 8lll 8|5|

9,

UKIT # | OWNER NAME: LAST, FIRST, MIDDLE 5] $4ME A3 DRIVER GWNER PHONE: ivoiune 136 co0F (]3] SAWE AS DAIVER)
M 02 I T O T O A T N N | DAMAGE 5CALE
'-é’ OWNER ADDRESS: STREET, CITY, STATE, IP ([ saue as ornvems 1- NONE 3 - FUNCTIQONAL DAMAGE
3 ~ L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commgucu Carnzen PHONE: inciune area coos 9 - UNKNDWN
S N Y N NN N TN SR B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JSC7660 2,6 NFLIGE319Gi6: 1127419512101, 6| Chevrolet 2
sumaRce | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e CNE ' e
Xl veririeo S8tate Farm 2028422-8FP35 Marcon | Equinox 10 ';, 7] 2 10 2
TYPE oF USE uspar # TOWED BY: COMPANY NAME 0 2
[Joommenciar [Joovennmens [ EMERSENCY) T ’ a| (B ) 0 3
INTERLOCK AOCCUPANTS “E“"’“I‘"_E':;‘;,E‘L’:‘s“’““’“ [[] MATERIAL cLass# PLACARD D # : % A f
Cluevice ™ []urmskie untr 2 0601 3K Las. RELEASED LAV * s
EQUTPPED L9025 |3 ->26Kues. Clrucaro 54 4 1 =y RN 7
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢ oD ==
0.3, 2-PASSERGERVANIHINNAN) 8 - NOTORCYCLESWHEELED  13-SHOWMIBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPES w/NWTR]N\
LEL=0 3. spORTUTILITYYERICLE 9 - AUTECYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25-0THER NON-NOTIRIST a z
URITTYPE ¢ _piekip 10-M0PEDORMOTORIZED  15-SEMBIRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 ai=in 3
5 - CARCOVAN BICYCLE 16-FARM EQUIPMENT 2ANMLWITHRIDER IR 27-TRAIN arilin
b - VAN (9:15 SEATS) 1 "['}T';LEL'I‘;#”"E“ELE 17 - MOTORHOME ANIMALDRENNVEHICLE g9 uhinowN OR HITISKIP 8 L 5 4
L0 | #oFTRAILING UNITS 12 b .
k1] 1 L3 11 1
WASVEHICLE OPERATING [ AUTOROMOUS 0 - NOAUTOLATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN ERS o I
MODE WHEN CRASH OCCURRED? O |, 1-ORNERASSISTANGE 4. HIGHAUTONATION b 1 WA AN /AN KI M
L2 1 1-¥5 2-NO S-OTHER/UNCKOWK  aromamons 2-PARTALMVTOMATION 5. FULLAUTOATION < o]gEg 2]
MODE LEVEL \ ° P s 3 9 Al 18 3
1-NGNE 6 - BUS- CHARTERITOUR 1L-FIRE 16-FARM 21-MAIL CARRIER Ll b linn) <
0,1, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MGWING 43-0THER/ UKKNOWN 8 N BN el N /4
sPECIAL > ELECTRUNIC RCESHARING 8 -BUS-SHUTILE 13-POLICE 18-3H0W REMOVAL 3 A e,
FUNCTION & - STHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIE LTILITY 19-TOWING 6 8
5+ BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTICN EQUIPHENT 20-SAFETY SERVICE PAVROL o u
1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - FOLE 12-CONCRETE MIXER
LOr 1y INOTASPLICABLE MOTORVEHICLE CHASSES 9. CARGOTANK B-AUTOTRANSPORTER
Crony 2858 4 - LOGGING & - CARGOVANENCLOSED BOK  19. a7 pED 14-GARRAGEREFUSE A
TYPE 7-GRAMTHIPSGRAVEL 1 pyyp - OTHER P UNKNOWN i U :
1-TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTRGUBLE 99-0THER / UNKNOWR L
VERICLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISASLED FROM PHIOR

DEFECTS 3 . TAIL LAMPS

& - TIRE GLOWOUT

DEFECTIVE

ACCIDENT

1-[NTERSECTION - MARKED
(| CROSSWWALK

NOR-HOTORIST 2. [NTERSECTION - UNMARKED
LOCATIBN  gRossivaLk

3 - [NTERSECTION - OTHER

4 - AIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SICEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11-5HARED USE PATHS OR

12-FIRST RESPONDER
AT [NCIDENT SCENE

99 -0THER/ UNKNOWN

OO-no pamaGELG]  []- UNDERGARRIAGE 141

O-vop 1131 [-ALL aREAS (151

ATTHPRGT 5 - TRAVEL LANE - Orvee Locamos TRALLS [J - UMIT NOT AT SCENE [161
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN BNEGOTATINGACURVE  14-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLUISKOR 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING DR LEAVING VEHICLE ’
5 0- N0 DAMAGE 14 - UNDERCARRIAGE
12 1 3SPRIKNG L=l ) 3 - CHANGING LANES 9 - LEAVIHG TRAFFIC LAKE SPECIFTEDLOCATION  19-STANEING
ACTION q.STack  PRECRASH o .(VERTAKINGRASSING  10-PARKED I5-WALKING, RUNKING,  20-OTHER KOM-MOTORIST L9, 6, 1'12'3[5:5:;“2 UNIT 15 -VEHICLE NOT AT SCENE
- oo staang ACTIONS 5 yaue RIGHTTURN  11-SLOWING OR STOPPED OCEING, PLAYING 21-STAKDING 04TSIDE 13.Top 99 - UNKNOWN
LSTRUCK & - MAXING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OER K 12-DAvERLESS il teacric
1-ONE 7-LEFT OF CENTER 1-IMPAOPERSTARTFROMA  Y7-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOVIELD 8-FOLLOWING Y00 CLOSE/ACDA  PARKED POSITION 18-OPERAVING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . s
STOPPED DR PARKED 1-OHEWAY 1-ROUNDABOUT. 4 - STOPSISN
0. 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “.m.mmr A EQUIPHENT 23-0FENING DOGR INTO 2 TWOWAY 2.3I6HAL 5 - VIELD SIGN
4-RANSTOP STEN 10-IMPRIPER PASSING 13-L0AD SHIFTINGEALLING!  RDADWAY L2 L6 R
CONTRIBUTINE 15-SWERVING TOAVOID SPILLING MPROPERACTION 3 - FLASHE 6 - NOCONTROL
P cmcouspaces 5+ DNSAFE SPEED 11-CROVEOFF RIAD 15 WRONSWAY ] 91-OTHER IMPROPER ACTH
: 6-IHPROPER TURN 12-1UPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE ERO55ING
. - oN ROAD .
SEQUENCE oF EVENTS ; f&ﬂﬁiﬁwa ROSSING
N L e T NN OISO R Lo ey £ ey L2, 1, N
;2,0 |-DERTURAROLLOVER 6 -EQUIPUENTFAILURE I1-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FrepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTICNOF 17 ANIMAL — FARM EQUIPMENT
3+ IMHERSION 2 - RAN OFF ROAD RIGHT TRAVEL ) 16-ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT/NON-MOTORISY DIRECTIDN
2.0 R-DOMNMILLRUNBWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
A =1 14 JACKKNIFE ¢ - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTIOR 2-SGUTH 6 - NORTHWEST
S-CARCO/EQUIPHENT  M0-CROSS MEDIAN 14-PEDESTRUN o ATCLE BY A MUTORVEHICLE 2 1
1085 0R SHIFY E SPOR 24-0THER MOVABLE OBJECT FROM < 1§ TOL_=— | 3-EAST  7-SGUTHEAST
AL 1 15-PEDALCYC 21- PARKED MDTURVEHELE N 4-WEST 8 -SOUTHWEST
e S T T COL LIS ION Wi THEIXED 0 BIECT I SYRUGK 337 = 70 L SO pid 2 9 - OTHER URKNOWN
5. [UPACTATTENUATOR  3L-GUARDRAIL END 37-TRAEFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
) % ti?::?::::mn F-PORTMSLEEARRIER ~ 30-OVERHEADSIGNPOST 44 DIVCH . :Iﬂi.'LllPMEM UNIT SPEED DETECTED SPEED
-l . . =Wl
SRIDGE OVE T3-MEDLAN CABLE BARRIER 39 é{jcpmgummes 45~ EMBANKMENT D 1 - STATED ESTIMATED SPEED
s 1| 34 -MEDAN GUARDRAIL 4b-FENCE -BU 0,0
27-DRIDGE PIERORABUTHENT — paprer 40 UTILITY POLE 47-MAILBOX 53.TUNNEL L=l L= 1 2 caLcuLATED/EDR
Z8-ERIDGE PARAPET 35-MEDHAN CONCRETE 41-OTHER POST,FOLE 48-TREE $4-0THER FIXEG QBJECT
L)1 2-BRIDGE RAIL BARRIER CR SUPFORT 9FIRE HYDRANT -0THER FUKAOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-WEDUAN OTHER BARRIER  82.CULVERT
3.1 5
L1 ) FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT
HSYB204 OH1U 1112 [760-0820]
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010 DEPARTHENT
oF PuBLic SAFETY
Sy - Pyt

LOCAL REPORT NUMBER
|2]2| D!B|1|8|5|9|

> UniT

UNIT @ | OWNER NAME: LASY, FIRST, MIDDLE () ssuz as priver) OWNER PHDNE: thcLunt asen cose (5] SAME AS DRIVER)
1013 | HE T T N NN R T N (N N | DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP ([} sauE a5 sarver) 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIYY, $TATE, 2IP Comuerciar Carares PHONE: incLune AREA ceoE 9 - UNKNOWN
1 1 | 1 1 1 | 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
107 H,|446ZPK 1HGECRI2F FiA:1,1;0;131442: 0,1, 5| Honda
NsuRAHGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 "
VErIFIED [Allstate 826349518 Gray Accord 10 2 10 2
TYPE oF USE UsDoT# TOWED BY: COMPAKY NAME
[Ceommeroar [Joovensment [ EMERGENCY) |, | . s 1 8 5
INTERLOCK HOCCUPANTS vamcr.:wtv.mu'rnvwmcwn [ ATERIAL CLASS £ PLAGARD [0 # A
IR [Jwmiswae v Lo s e, | NS * - :
EQUIPPED 001y | y3isaekss | O PLACARD | | S B s 1 7

1- PASSENGER AR
0, 1, 2 PASSENGERVAN MINLvash
L=t =1 3. SPORT UTELITY VEKICLE
UNITTYPE 5. pyok up
5 - CARGOVAN
6 « VAN (915 SEATS)

T - HOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- WOPED 0 MOTORIZED
BICYCLE

11- ML TERRAIHVEHKLE

2-GOLF CART

13 -SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPHENT
17 - HOTORHOME

1B-LIMD LIVERY VEHKLE)
19-BIJS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- AHIMALWITH RIDER 0%
ANTMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER

24 -WHEELCHALR (ANY TYPE)
& -0THER NON-MOTORIST
26-BICYELE

27-TRAIK

49-UNKNOWN OR HIT/SKIP

"

I=]af=]a]=f"

u A s
i 1 O # oF TRAILING UNITS i Pt
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ] 2
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTCMATION ! 10 EI—1H S
L2 | L.YES 2-M0 9-OTHER/UNKNOWN aSromomons 2-PARTALAVTOWATION 5. FULLAUTOMATION Br=18
MODE LEVEL 3 9 1o (124 3] 3
1. NGHE 6 -BUS-CHARTERMOUR LL.FIRE 16-FARM 21-HAIL CARRIER |4 115 4]
0,1, 2w 7 - BUS- IKTERCTTY R-MILITARY 17-MOKWING - O0THER/ UNKNOWN 4 s R e 4
SpECIAL * - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13+ POLICE 18-SNGW REMQVAL B et
FUNCTION 9 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC OTILITY 19-TOWING L]
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i o
1-NOCARGOBODYTYPE 3 -VEHKLETOWINGANOTHER S - INTERWODALCONTAINER  B-POLE 12-CONCRETE WIXER
L OI 1 JNOTAFPLICABLE HOTORVEHICLE CHASSIS - CARGOTANX 13-AUTOTRANSPORTER
CREGO ;. pys PR § - CARGOVANVENCLOSEDBSX 1.1 o 18 CARSAGEREFUSE A
TYPE 7-GRAINCHIPSERAVEL  g1._pywp 59-0THER  UNKNOWN K U :
1- TURN SIGHALS 4. BRAKES 7-WORNORSUIGKTIRES 9 - MOTORTROUBLE 9-DTHER/ UNKNOWN Ll
VERICLE 2 - HEAD LAWPS 5 - STEERING 4-TRALEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3 -TAILLAMPS

B - TIRE BLOWCOT

DEFECTIVE

ACCIDENT

O-HopAMAGEL O] [J- UNDERCARRIAGE 1141

2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS

QPPQSITE DIRECTICN OF
TRAYEL

17-ANIMAL — FARM

EQUIPMENT

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
LI CROSSWALK 4-MIDMOCK-MARKED  7-SHOULOER/ROADSIDE 10-DRIVEWAY AGCESS AVINCIDENT SCENE O-7or 1131 [3-ALL AREAS (151
Nf:g:ﬁ:lzf 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATRSOR  39-DTHER/ UNKNOWN
ATIMPACT MR 5 -TRAVEL LANE -G acrs TRALS [ - UNIT NOT AT SCENE [16
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING A CURVE 13-0.\:{%?\“&:&5““ INITIAL POINT oF CONTACT
2- HOM-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERIXG OR CROSSING 0 - NO DAMAGE 14 - UNDERCARRIAGE
2 oo cLo L3 ouncoe Lawes 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i
ACTION 4.5TRUCK  PRE-GRASH 4.QVERTAKINGPASSING 10-RARKED 15-WALKING, RUNNING,  20-OTHER KOH-MOTORIST 0,6, 12 A ey UNIT 15-VEHICLE NOT AT SCENE
ACTI JOGGING, PLAVING 21-STARGING OUTSIDE R 99 - UNKNOWN
5+ BOTH STRIKING 5-MAKINGRIGHTTURN  1.SLOWING OR STOPPED 13 .ToP
&STRUCK & - MAXING LEFTTURN INTRAFFIC 16- WORKING DISASLED YEHICLE
9-OTRER{ UNKNDWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER J UNKNOWN
1-GNE 7-LEFT 0F CENTER 13-1MPROPER START FROMA  17-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOVIELD B-FOLLUWING T00 CLOSE fACDA  PARKED POSTTION 18-QPERAING DEFECTIVE  22-NOT BISCERNIBLE - ONE-WAY . )
8- STOPPED OR PARKED 1- OREW 1-ROUNDASOUT 4 - STOP SIGN
Q. 1 3-RANREDLIGHT s-MpROPERLAE CHaKGE 4 THEE EQUIPHENT - IPERING DOOR INTO o 2-TWEWAY g |, 2-SINAL 5 -YIELD SIGN
4-RAN STOP STEN 10-1KPROPER PASSING 19-L0A0 SHIFTTHGFALLING!  ROADWAY < L2 % 5 FASHER  6-NOCONTROL
£ONTRIBUTINE 15~ SHERVING TOAYCID SPILLING %9-0THER [HEROPE
CIRLLESTINES 5~ VUSAFE SPEED 11-DROVE OFF ROAD 16 WROHGWAY - INPROPER CRESSING : RACTION
&-IMPROPERTURN 12-IMPROPER BACKING ) Hor T".,ng:nu"zs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 -NoT INVOLVED
T T T o T T T N O NAE D LLESTO N T S R e e L2 1, 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERURNROLLOVER 6. EQUIPHENTFAILRE  11-CROSSCENTERLINE—  16-RAILWAYEHICLE 22 WORK ZONE MAINTENANCE 3 - PAVOLVED-PASSIVE CROSSING

3. JMMERSION & - RA OFF ROAD RIGHT 18 -ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
12-DOWNAILLRUNAMAY 0 o) oreen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACHKNIFE § - RAK OFF ROAD LEFT 13- DTHER NOK-COLLISION ANYTHING SET IN MOTION
20-HOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGOJ EQUIPHENT 10-€ROSS MEDTAN 14-PEDESTRAN TEANSO0T EY AMOTORVEHICLE 5 1
LOSSCR SHIFT 15-PEDALOYCLE 24-0THER MOVABLE OBJECT FROM < ) ToL — 1 3-EAST  7-SOUTHEAST
E | . A ~PEDALCYC 21-PARKED MOTORVEHICLE 1-WEST 8 -SOUTHWEST
S T N S CDLLISIONWITH FIXED DBJECT S STRUCK T Rl min e iy 9 - OTHER/ UNKNOWN
. B-IMPACTATIENUATOR  31-GUARDRATLEND 37TRAFFIC SGN POST 43-CURB 50 WHORK ZONE MAINTENANCE
—t % ‘n m::g::;mn 32 - PORTABLE BARRIER B-OVERHEAD SIGNPOST  44-DITCH o ‘E‘;ULILP"W UHIT SPEED DETECTED SPEED
- 43 LIEDUAN CABLE GARRIER 39+ LIGHT /LUMIHARIES 45-EMBANKMENT -
STRUCTURE SUPPORT 52-BUILOING 1 - STATED / ESTIMATED SPEED
s 31~ HEDIAN GUARDRAIL 45 FENCE 0,0
L1y N L=
27-BRIDGE PIER ORABUTMENT ~ pagRIER 40-UTILETY POLE 47-MAILBOX 53-TUNHEL 2. CALCULATED/EDR
23-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 (THER FIXED QEJECT
] . 3- UNDETERMINED
6L 1 | Z-BRIGERAL BARRIER OR SUPPORT 19-FIRE WORANT - OTHER/ UNKNGWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST MARMFULEVENT L_L | MOST HARMFUL EVENT
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RNl O DEPARTM M l N M LOCAL REPORT NUMBER
Lot anuau:sarm -
\ =22 oTorIST / Non-MoToRIST 22081855
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hollandsworth, Shawn |0r3|2|812|0|0!2|20 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - thcLuDE AREA CODE
-3 . N + ()
22022 Quail Ct. Apt. 42 Cincinnati, OH 45240 L ,
E N R . .
IHJI.IRIES {_r;'.gg':lEn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawme, ciyva| SAFETY EQUIPMENT DOT-Compuuasr SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
USED -
=
= 5 BY 0 4 MC HELMET pOllII 1 |, 1I 1
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
H o H 333,033 o ACDA 252895
i __
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTupT03 | DRIVER ALCOHOL 7 PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECT UPTd 2 DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE VALUE STATUS| TYPE | RESULT serecsurron
BY
4 1 |7 ovher orus 1 1 1 1
| SSSSS— | ou— E— (S S Sy S U ) A S [ e 1 Hel _t__ 1 1] [ 11 N A | N |
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|8laven, Tamera |_0|1|D|5|1|9|615nL5;7|| F
Py ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME - (NcLubE anen coos
5825 Judy Dr. Fairfield, OH 45014 _ |
5 L z 2 1 1 I 1 1 1 1
z INJURIES ;I'EI‘(IE:ED EMS AGENCY (NAME) INJURED TAXEK T0: MEDICAL FACILITY ¢naue, oo lSIAFEWE(l.lIII’MEN‘I' DOT-Conreiany SEATING POSFTION | AIR BAG USAGE | EJECTION | TRAPPED
SED -
a 5 4 4] 1 1.
2 BY 0 MC HELMET ' 1 e i il 1 |
[ OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
"’c,_‘ 0O H
o e —
= ENDORSEMENT RESTRICTION DRIVER SUSPECTED COHDITION LCOHUL TEST DRUG TEST(S)
OL CLASS SELECT UPTO 2 SELEET LR T03 DISTRACTED DAL[;T.:E:;L“RUGD MARLIUANA STATUS VALUE STATUS RESILT seLecroptod
ay
4 1 D GTHER DRUG 1 1 1 1 1
| SS— [ — w— U S i T T I T N _ RDR [ e JleL LIt | R Y | OV | Y| B |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 Milam, Brett  0,9,0 51, 9,9 0/432 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE ARES GOBE
11072 Foster Ave. Hamilton, OH 45015 . .
[ : . . : ! L X . : ;
INJURIES %f{‘?ﬂlw EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY maue, crry) | SAFETY EQUIPMENT DOT-Compeiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
=2
2 5 BY 0 4 MC HELMET 0|1|| 1 i 1Il 1I
L'-, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0 H
- [
E=} 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHOL TEST
SELECT UPI02 DISTRACTED STATUS | TYPE
BY [ awcoror  [] maruuana
[ ovuer brug L

AIR BAG

OL CLASS

R

GELEDW KNEES,ERCY: S e . ‘
10-REFLECTIVE cLomwis. ™ 3, C .

11 LIGHTING - PEDESTRIAN: . v
1 BICYCLE ONLY .. . - :

S .
%UTHEMIJI‘-KNDWN o B ) [ ' oo

v

OL RESTRICTION(S)

CloRafAL -, 1-FRONT-LEFTSIDE _. 1-NOTDEPLOVED L 1-CLASSA - ' 1-ALCOMOL INTERLOCK DEVICE L NOT DISTRACTED . 1-NGHEGIVER

*2-SUSPECTED SERfOUS INJURY.  WOTARGYCLE DRIVER) ! '2-DEPLOVED FAORT ) 2stiasse - 2-COLINTRASTATEONLY, . Z-MANUALLY OPERATINGAN ! '2-TESTREFUSED

3. SUSPECTEUMIROR iguRy:  2-FRONT=MIDDLE = 2 pepigyep sioe ERT + 3- CORRECTIVE LENSES ' §§Ef§§?§‘§§$&'§”&’£ﬁé"°” 3 TEST GIVEN;CONTAMINATED
w4} 3-TRONT- RIGHTSIDE 2 . - . r OB - SAMPLE / UNUSABLE

a-posSIBLERURY .~ v § 3-RONT-RIGHTSOL ADEPLGYEDBD‘IHFRDNTISIDE; 3:RECULARCLASS' _ . S-TARMWAVER . - DIALING) g ELESRELL

SNRRETIRY “fﬁggg’g&tigﬁ‘s"é““ﬂ,-~~.-5 R DOS-DXCEPTCLASSABLS  © © s.aciing dNmaossRes . | 0Tl SVERRESULTS koK

5 , i DEPLOYNENT G, 5 5 "“’C"‘WEWNL}' Lo\ b-EXCEPTCLASSA " COMMUNICATIONBEVICE . .5- Li%mﬁ'“‘“?"us
insuReD TaKen BY  [IRRELLELILE SpbeMbvRUDOL T T BclAssBRsS, RN ONEAGHELD ‘
T-NOTTRANSPORTED ‘. 67SECOND-RIGHTSIDE , 1. 7-ENCERTTRACTORTRANLER * i COMMUNICATIONDEVICE ALCOHOL TEST TYPE
| IWEEDATSCENE - 7-TIRD-LEFTSi0E EJECTION ) LENDRSEMENT | 5. INTERMEDIATELICENSE.  « 5mgmmmwnm T
bps Sl 4 WOGRDCLESOEGR oy yoreecies, . L onwar "+ RESTRICTIONS | LECTRMICDRNGE - b s
3-POLICE- ' - C S-THIRO-MIDOLE ~ ™ & prerial\y EgéTED - - CMAMGTORCYCLE R v 9+ EEARNER'S PERMIT ¢ 6-PASSENGER: ; ‘; 3 -'un'['n € .
9 OTHER UNKHOWN ~4.9-THIRD - T t0E {as TOTMIVEIECTED . | FPASSENGER- Ji_ RESTRICTONS - o | 7.0THER DISTRACTION : - .

I 110 SLEEPER SECTION . a Fov 10-LIMITED 0 DAYLIGHT ONLY | | INSIDETHEVEMICLE™ - °'{ A:BREATH' &
. NDTAPPL[CABLE £ N -TaNKER S ! . : e e
. CFTRUCKEAB L g toToR ScovieR 4 1L LIMITEDTO EMPLOYHENT -I_s -OTHER alsmcnnuomsme 5. 0THER = N
LNNEUSED | .0 | LiFEASSENGER norkeR 12 LIKITED <OTHER. jTHEVEHIGLE. S
. b ENDLOSED CARGOAREA "R THREEWHEEL MOTORCYCLE -, * 9. 0THER UNkNOWY
"2 SHOULBER BELT OMINUSED ¢ ~thD‘HRAILINGIJNlTBus,. ¥ 1. NOTTRAPPED "o baedohotl s . Fl3imEchamcapeviees | : CLORME -

e :  * (SPECIAL BRAKES, HAND - 1 fee
3-LPBELTONLY st - i« PUCIPWIHER : z'a’é‘c’:‘lm&fﬁms U, T-DIVSLEATRIPLETRAILERS 3.  CONTROLS, 0F OTHER " CONDITION 27B006 ¢ f -
+A-SHIULDER & LAP BELTUSED, { 1 ”‘“"ﬁﬁ"‘ URENCLOSED: —— L ¢ TANKERSHAZWAT T ' ADAPTVEDEVICESH, . i LAAPRARENTIY NORHAL - _ | 3. e ot
5-CHILD RESTRAINT SYSTEN = ’ 2 ) s AT i i 1 % '

FORARD FACIHG i”‘“””“"”"" T NON-MECHANICAL MEANS o i: r‘:)'}l;::l:[itlg:f;:gr } 2+ PHYSICAL IMPATRMENT ) B-0mHiR - !
: d P 3 SEMOTIONAL (e, DEPRESSED, : - -
LB g'g?&ﬁ:g“mﬁﬁti”' [ xgg‘.fﬂ";mfgﬁﬁm“qk e T ARBRAKES + .~ 2 gy ooupate] R 1RUG TEST RESULT(S)
. ERE S A e e © T S I oUTSDEMIRROR - 1 4. MRS .o L} LAUPGETAMINES '
~7-BOGSTERSERT “ 3 115 NDN‘MDTDR]ST . ed . ' E) - .. I G .
’ B e uTHER DR g e "7+ 17-PROSTHETICAID -y S-FELLASEERFANTEDS ' 2. BARDITURATES
BeH_ELMETUSF-,D‘ RO R SRS B ‘ . L TaeoTHER vk FAT!GUEI_J ETC“ . 7 3:BENIDDIAZERINES .
9-PROTECTIVE PADS USED: - . T : . . - - t . - ¢ BUNDERTHEINFLUENCE - 1\ o vunores :
S » OF MEDICATIONS DRUCS .,
4L TALCOMOL 7 OS-COCAINE -, .
' 9- OTHER/ URKNOWN- 6. OPLATES/ gpIOIDS
. ' tos 7-0THER. - "

DRIVER DISTRACTION TEST STATUS

L - ¥ B-NEGATIVE RESULTS

i

HSY8306 CH1M 1/19 pen-1snn;
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[N’ OHio DEFARTMENT
L’j:’/ OF PUALIC SAFETY
iere’ brwnct - aamiean

OccupranTt / WITNESS ADDENDUM

LOGAL REPORT NUMBER
22081 8 5 9

UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [|Hollandsworth, Atreus 0 7 0 3 2 0 2 2|0 M
1 L | [ | | t ! 1 J i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ucLUDE AREA coDE
2022 Quail Ct. Apt. 42 Cincinnati, OH 45240 L )
. L 1 L :
INJURIES |INJURED EMS Acency (NAME} TNJURED TAXEN TO: Mepicas Facime {naner, crvv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKER UsSED DOT-CompLianT
BY MC HELMET
ls_! l_olil |_0|6||0|1||___]:_] 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Tincher, Lillian 0 6 2 9 2 0 1 5|7 F
— ] 1 1 | | | | | | L 1|t |
b:| ADDRESS: STREEZ, CITY, STATE, ZIP CONTACT PHONE - INCLUCE &REA CODE
& . s
I 5825 Judy Dr. Fairfield, OH 45014 .
o 1
i iNJURIES [INJURED EMS AcEncY (NAME) INJURED TAKEN T0: MeprcaL Faciimy (name, ¢irv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIanT
BY MC HE| T
|i! L1 1_01_2.1 l”‘”’ME|0|41|D|1||]'ll__]_'_|
UNIT # | NAME: LAST, FIRST, MIOBLE DATE OF BIRTH AGE GENDER
0
L | | | 1 1 | | | { —
ADDRESS: STREET, CiTY, STATE, 2I1P CONTACT PHONE - INCLUDE AREA toDE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEM ¥0: MentcaL Faentry (name, crry) | SAFETY EGUIPMENT SEATING POSITION | AIRt BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CempLiant
L1  I— L1 1 MC HELMET L L 1L ] | | | | |
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L { | 1 1 | ] 1 IB{ 1 1 J!
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COSE
s
X}
a
INJURIES | INJURED | EMS Aceacy (NAME) INJURED TAKEN T0: MepicaL Facicrry (namg, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN UsED DOT-CompLiany
L | MC HELMET t ; dl |
INJURIES SEAT{NG PDSIT[GN

1 FATAL e " ;f
2 SUSPECTED SERIOUS INJURY -
3- SUSPECTEDMINORINJURY . j
ta- PUSSlBLElNJURY AT |

5= NO APPARENT lNJURY

[

T 1- NOTTRANSPORTED ~
ITREATEDATSCENE‘ . ., f‘;,

3 1 ‘NONE-USED-. . -
. VEHICLE OCCUPANT -

2-!SHOULDER BELTGNL‘Ir USED° 5 J
3. LAP BELTONLY USED vt :
4= SHOULDER&.LAP BELT USED

' +&--CHILD, RESTRAINT SYSTEM -
i ‘FORWARD FACING |

I7B. CHILD RESTRA]NT SYSTEM— i
“ REAR FACING.* : .

A 74,BOOSTER, SEAT
"o | 8" HELMETUSED °

ELBOW, KNEES ETC) s i

SAFETY EQUIPMENT USED
1 FRONT - LEFTSIDE

FRONT, = MIDDLE

SECOND - MIDDLE

THIRD ~LEFT SIDE:

- _._.‘e:_‘..m_. PR U

ROTECTIVE PADS USED 1h

s
S
. CAEGOARE
+13. TRA!LING UN1T=

(MOTQR_C}_’CL_E _DR}VER) .

2:
3- FRONT - RIGHT SIDE
4- SECONG - LEFT'$IGE

{MOTORCYCLE, PASSENGER) .

5-
6+ SECOND - RIGHT SIDE, .
7-

(MOTDRCYCLE‘S!DE CAR}~_
8- THIRD - MIDDLE— S
9 TH]RD RlGHT SlDE

: CARGO AREA(NDN-TRA[L!NG UNIT, 3
BUS; PICK P WITH CAPY+ .

i 12- PASSENGERIN ﬂNENCLOSED -

j 14 RIDING' TN VEH]CLE EXTERIOR
= (NDN-TRA[LING UNIT) e ’

1

. ’i
-
. 2

i

rL

R 2
+ 37
Y

3
&

T (L]

; JEN - J e

[

"1 NoT DEPLOYEDi -
DEPLOYED FRONT .
DEPLOYED smr-:' u

DEPLDYED BOTH
- FRONT."SIDE

5T0TALLY EJECTED

7.

-'NOT APPLICABLE ; :

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b4 1111 ] 1| 0 1
[=4 ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PHONE ~ INCLUGE AREA CODE
=
L 1 1 l 1 1 ] 1 t !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 i ] 1 | I_OI 1|1 ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHOMKE ~ (NCLUDE AREA CODE
L 1 1 1 I 1 1 1 1 ]
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
L L | | | ! [ 1 ! 0I 1|1 |
[ ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOMNE - INCLUCE AREA CODE
=
L 1 1 [ ! { § ! 1 1
HSY 8355 OH1P 1/19 [760-1500] PAGE & oF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL 5 DATE OF ACCIDENT
oK PD-22-081859  [*°Y Fairfield Police Department 11/8/22
IN COUNTY OF ACCIDENT
Butler HOSION U8, 127 @ 4666 Pleasant Avenue
T T T T T T T T T T T T T I T T I 1]
= | -
- Mo —
B . > |
B n _
B U4 |
| w —
7 S
| « _
L a, —
W
- & —
4
| © —_
- M~ —
- o -
— % _
| gy —
: NyT vo 6] :
—  Sence ‘ —
| ERNEEEEENEEEEEN
: OFFICER'S SIGNATURE BADGE NO.
20t 148 148
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