TNl Oc DEFARTMENT * T
\B= ety TRAFFIC CRASH REPORT  bevores manoarory FIELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER=
LOCAL INFORMATION
0H~2 E]UH-3 [2|2|01818|7|8|5| I N T T S |
os-1p [] oTHER | REPGRTING AGENCY NAMEW NCIC* HIT/SKIP | NUMBEROFUNITS|  UNITINERROR

PHOTOS TAKEN

X1 seconDARY cRasH e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,09 0_1I ! 2- UNSOLVED 0,2 9 190 unknown
COUNTY* Locm‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1- FATAL
1  2-VILLAGE ty of Fai 1d
0,9 2-ViLLaGE city airfie L2062023 0728), 5, oo
ROUTE TYPE | ROUTE NUMBER | PREFIX é - Q‘Sﬁm LOCATION ROAD NAME RDAD TYPE LATITUDE oecumar pesees SUSPECTED
3. EAST : 3-MINOR INJURY
Lo e e | 3 iwest North Gilmore RoD 32,333,719 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX é ggll};: REFERENCE ROAD NAME (ROAD, MILEPDST, ROUSE #) ROAD TYPE LONGITUDE oecimsi. peckers 4-INJURY POSSIELE
3_EAST . 5-PROPERTY DAMAGE
L 1 1 Y O I | | ] 4-WEST Holden L B | L J lal4l.l 5| 1| gl 6| OI 1| ONLY
REFERENGE POINT DIRECTION ¢ TypEY T - =
T renconoy| PSR INTERSECTION RELATED
- 1-KORTH
2 WLe post 1-NoRTH BX] wrtkin inveRsECTION oraN APPROACH )
L 13-HOUSE # LI 3-EAST e L=
2-WEST ETgi| [] WITHIN INTERCHANGE AREA  NUMBER or APFROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNIT OF MEASURE —i‘
1- MILES
2-FEET ] roaoway nivineo
L | | J 1 1 3-YARDS
LOCATION oF FIRST HARMFUL EVENT DIREETIGN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
p 1 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS | ‘?\EI-LWMEOEI%R 5- BACKING 2-50UTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—~)  yrpiclestn 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, CPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
b - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BGOTH (ANY TYPE)
70N RAMP
8- OFF RAMP 93-0THER / UNKNOWN 9- 0THER/UNKNQWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR BDNDITIONIS SURFACE
1- LANE CLOSURE 1. BEFORE THE 18T WORK ZONE 1 2 2
[] worKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L (S =
. 2 - ADVANCE WARNING AREA 1- STRAYGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 (R
O :grhgsn::;t‘rsm OVING WORK : :’éﬁﬁmﬁn 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- R MOVIN - BITUMINOUS,
[ Active scool zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT GONDITION WEATHER 9- OTHERAINKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 3 2-CLOUDY 7 SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
3 - DARK - LIGHTED ROADWAY L—L—J 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNGW 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 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN
I T L L L LR I T
NARRATIVE = /A\ Indicate the north
\ directian with
On 12/06/2022 at about 7:29 A.M., unit 1 was 1@,’ 0N the
traveling eastbound on North Gilmore Rd. at compass diagram.
about 15 MPH, when it failed to yield turning B i
left to northbound Holden Blvd., and in so
doing, collided with unit 2 which was crossing | .
the intersection from westbound Port Union Rd.
B SEE OH-2 -1
! 1 ] | ! L] | 1 | ] ! | ] ! |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1,2062022 ,073 0|11|2|0|6|2r0|2| 2, |0|7|3illll!2'gl£|2]012|2| ;0|7|3|6||1|2|0!6|2|0|2;2| |0|810|11 DMOTORIST
T:U‘I;::'LII%ES e |inves ng:TEIgNTIME TOTAL OFFICER'S NAME* CHECKED BY ngR‘aE NAME*
ROA MINUTES ; . ?F“’ e, SUPPLEMENT
C. Slngleton a* 8 (CORRECTION or ADDHTION
OFFICER'S BADGE NUMBER® Cuecxen sy GFFICER'S BADGE NUMBER*™ 048 EXSIR REPEAT SONT 10 003)
I_l_l___.lll | 1 II3I0L JIL 8 1 9 1 | ] 1 J1L E | q 1 1 1 1 |
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e ey UNiT LOCAL REPORT NUMBER
12I2!0I8I8I718I51 | [ 1 I 1 1
UNIT & | OWNER NAME: LAST, FIAST, MIODLE 1[Jsaue as crivery OWHNER PRONE: eeiite séva coof 4T 1rabiF ae nsnzos DA M A
0,1, Shelley, Curtis L DAMAGE SCALE
‘E‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sauiz as DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
Y 5494 Riawatha Ct. Fairfield, Ohio 45014 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercras Canerze PHONE: mecuDe ARe codE 9 - UNKNOWN
[ N ST N TS N SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JSC6027 1 DT 22181819211 312:418 612, 0,0, 9] Chevrolet 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e e
Xvermten | State Farm D419022B0135A Gray TrailBla 2 1 p Y 2
TYPE oF USE v uspoT & TOWED BY: COMPANY NAME f"_ 2
IN EMERGENG e
[l eowuercian [Jeoverswent CIRGISE ™ |0 1 1 1 1 i s 4 ‘anikd 3
VENICLE WEIGHT EVWRGEWR HAZARDOUS MATERIAL 2 a
INTERLOCK ROCCUPANTS 1. <10K Las O MATERIAI. cLass # pLACARDID # 4 k-AE 4
e vice [ wrwssire unr 2 - 10,001 - 26K Les RELEASED N
AUIPPED 1012 | _y3->»2KLes Cdptacare | 4 4 N
1 - PASSENGER CAR 7 - OTORCYCLE2-NHEELED  12-GULF CART 19-LIMO {LIVERYVEMICLEY  23-PEDESTRIAN/SKATER a7 [
0,3, L-PASSENGERVANMINNAY) §- MUTORCKCLESWHEELED | 13-SNOWMOBILE 19.BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTVPE) w/ N Tl 2
=L=J 3. SPORTUTILIYVEKKLE 9§ - AUTOCYCLE 18-SINGLE UNFTTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST B8
UNITTYPE 4_ pic yp 10-WOPEDORMUTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMERT -BICYELE 9 mi=IRn 3
5 - CARGDVAN BICYCLE 16.-FARH EQUIPMENT 22-ANIMALWATHRIDERax  27-TRAIN [sf MK T4]
b - VAN (15 SEATS) LL-ALLTERRAINVEMICLE 17 yoyoRmoNE ANIMAL-DRAWNVEHICLE  on_ yuknowN OR HET/SKIP 8 ' 5 .
TV UTV) Te I~
L ) # ar TRAILING UNITS 2 Ty 12
L e, | N o s, 1
WASVEHICLE OPERATING IN AUTGNOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN 2 e [ |
MOPE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIgH AUTOMATION by M b/ :
L0 2y 145 7-M0 9-OTHERIUNGOWN  plromomaus 2 FARTIALAUTOMATHN 5. FULLAUTOMATION 2 %)
MODE LEVEL ° 3 3 s Ly 3
1- NGHE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER 4 4
10,1, 2-m% 7 - BUS- INTERCITY 12- WILITARY 17- KOWING 99-GTHER/ UNKNQWN s n 3 ‘4 s i' bl
SPECIAL > ELECTRONK RIVESHARIKG 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL R 4 ol L
FUNCGTION # - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS-TRANSTIROMNOTER  10-AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u .
1-NOCARGOBODYTYPE 3. VERICLETOWING ANOTHER 5 - INTERMODALCONTAINER - POLE 12-GONCRETE MIKER
0,1,  /NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
né‘u":v“ 2-BUS 4 - LDSGING 6 - CARGO VAN/ENCLOSED BOX 19, 747 pep 14-GARBAGEREFUSE , s \ ,
TYPE T-GRAINTHIPSGRAVEL 1. pynp 99-O0THERF UNKNOWN Il
1- TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN p 1
VERICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL0)  [J- UNDERCARRIAGE [14]
1-JHTERSECTION-MARKED 3 -NTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIANCROSSING ISLAND  12.FIRST RESPONDER
Lt 1 CROSSWALK 4 - HIDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10-DRIVEWAYACGESS AT THCIDENT SCENE O-vor 1133 [O-ALL AREAS [151
'fE'é'ﬂ‘iE‘.’.' 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPaTHSOR  9-OTHER/UNKNOWN
ATINPACT  CTOSSWALK 5 «TRAVEL LANE - Orace Locknon TRAILS - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIAFINGACURYE  19-APPROACHING
2-NON-OLLISTON 2 < BACKING § - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGYEHICLE INITIAL POINT oF CONTACT
03 0.6 . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3-STRIKNG  L=2L 20 3- CHANGIRG LANES 9 - LEAVING TRAEFIC LANE SPECIFIER LOCATION 13- STANDING
ACTION 4.srejck  PRECAASHS QUERTAKNGRASSNG 10-PARKED 15-WALKING, RUSNIN, 20-0THER NON-MOTORIST L1, 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGINE, PLAVING 21-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 « MAKING RIGHTTURN 11-SLOWING OR STOPPED 13.ToP
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE -
3-OTHER/ Vo 12-CRVEALESS el earFic
1- HONE 7-LEFT OF CENTER 13-IKPROPERSTART FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOOCLOSE fACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22-4OT DISCERNIBLE 1- OKE-WAY 1-ROUNDABOUT 4 -STOPSISN
0, 2, 3-RANREDUIGHT 9-IMPROPER LANE CHANGE 1‘?;{’;@:&3“ PARKED EQUIPHENT 23-GPENING DOOR INTO o 2-TWONAY 5 2-SIGNAL 5 - YIELDSIGN
4- RAK STGP SIEN 10-IMPROPER PASSING 19-LOAD SHIFTINGARILING!  ROADWAY L= L= 3 rLASHER  &-NOCON
CONTRIBUTING : 15-SWERVIRG TOAWIID SPILLING . GTHER [MPROPER ACTIDN CONTROL
CHEuNSTANEs 5- VSAFE SPEED 11-BROVE OFF ROAD 16 WRONG WA . I
6+ 1MPROPER TURN 12.1MPROPER BACKING 20-I4PROPER CROSSING #or T"RU:::BU"ES RAIL GRADE CROSSIKG
ON -
SEQUENCE ofF EVENTS : r&mﬁﬁmcnn "
T T R S N T N O NS C DL LY STO N3 T D e e s B L6 1.,% SSING
12, 0 V-OVERTURNROLVER  6-EQUIPMENTFAIRVEE  11-CROSSCEMTERLINE—  J6- RAILWAY VEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREFEXPLOSION 7 - SEPARATION OF UNITS “P"“g{"ﬁ DIRECTRHOF  y7.ANiMAL - FARM EQUIPMENT AT/ NORMOTORIST DIRECTION
. . 18- AKIMAL — DEER 23-STRUCK BY FALLING, -
3 - IHMERSION B-RANOFFROMDRIGHT > pooumiies useaweny \9- T _ OTHER SHIFTING EARGOCR. 1-NORTH 5 - NORTHEAST
21 J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ~BNTHAL — ANYTHING SET IN MOTION
13-OTHERNOMLOLLISIEN 50 mooirer ey 2-S0UTH b~ NORTHWEST
5 - CARGOJEQUIPHENT 10-€ROSS MEDTAN 1-PEDESTRIAN - BY A MOTORVEHICLE 4 1
LOSSGRSHIFT THANSPORT 24 -OTHER MOVABLE ORJECT FROML % | ToL = | 3-EAST  T-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
R R T e e T E O LTSI O N WITH FIXE D 0 BY E C T 25 TR UL K S S T o e TR v s 9 - ATHER/ UNKNOWN
. B5.[MPACTATTENDATGR 31 -GUARDRAIL END 7-TRAFFIC SIGH POST 43-CURB S0-WORK Z0KE MAINTENANCE
L1 “ Lﬁg;ﬁ:ﬁu 32- PORTABLE BARRIER 3B.OVERHEADSIGNPOST  43-DITCH i ;‘:LW:“ENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LGHT FLUMINARIES 45-EMBANKMERT -
. STRUCTURE 3. uzmmumm SUPPOAT &5 FENCE 52-BULDING 1,5, | ' 1 1 - STATED. ESTIMATED SPEED
L z7-bRinGE #ieR oRABUTHENT 40-UTILITY POLE 47-HAILBOX 53-TUNNEL 2 ~CALCULATED/ EDR
23-BRIDGE PARAPET % usmm CONGRETE 41-OTHER PQST, POLE - TREE 54-0THER FIXED 0BJECT
] . 3 - UNDETERMINED
6L 1 1 2-BRIDGERAL BARAIER OR SUPPORT X5 FIRE HYORANT 8- GTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L2 5
L—L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE o OF ¢



W= wrasme U NIT LOCAL REPORT NUMBER
|2|2| 018|8|7|8|5]

UNIT2 | OWNER NAME: LAST, FIRST, MIDDLE (R]sauEasbaveRs OWNER PHONE: mriuns axga ¢00r (] SMEASDRVER)
M 0 2 Ll 1 1 1 1 1 1 1 1 | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAUE A5 ORIVER) 3 1- KONE 3- FUNCTIONAL DAMAGE
H L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
A COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, 16 Conweactar, Cannrw PHONE: incLub ARea case 9 - UNKNOWN
| I N N TN N N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,| JSH5189¢% JM3EKE4DYIZIFIO4 7421742011 51 Mazda 2
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A " !
[ X]verimien [ A1lstate 826365508 Black CX-5 2 10 2
TYFE or USE UsDOT & TOWED BY: COMPARY NAME
Dleoumescias Ceovewnment [ Respiuse~ |Le 1 1 1 1 4 e ! ° 3
INTERLOC Hoccupanys | VEWIFLE WEITHR SYWRIGCHR [] MATERIAL - ciass# pLacaRD i # A . A
['_']nmc: Dumsm UNIT 5 10,001 56K Les.
EQUIPPED 1013 | y3->26KLes. O P'—“‘?ARD [ | B N B s 2T :
1- PASSENGERCAR 7 - BOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER P NN ¢
0,3, 2-PASSERGERVAN(MIINVAR) 8 - MTORCYCLE SWUSELED  13-SHOWKDBILE 19-BUS (T5+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} % o P 7] 2
L= =1 3_SPORTUTILITYVEKICLE 9 -AUTOCYCLE 18-SINGLE UNTTTRUCK 2)-0THERVEHICLE 25~ OTHER KOA-MOTORIST w0 2
UNITTYPE 4 . pickyp 10-HOPED OR MOTORIZED  15-SEMLTRACTOR 2.« HEAVY EQUIPMENT 2-BICYCLE 9 gi=la 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT Z-ANIMALWITH RIDEROR 27 -TRAIN D = 4]
6 - VAN {15 SEATS) u'%ﬁ{w“ﬁ“lﬂf 17-LIUTORHONE ANIMAL-DRAWNVEHICLE g9 unkngw OR HITISKIP 8 | =11 4
L # oF TRAILING UNITS 7 _;._ .
WASVEKICLE OPERATING IN AUTORGMOUS 0 - KOAUTOMATIOR 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN g |
MODE WHEK CRASH OCCURRED? 1 - DRVER ASSISTANCE 4 - HIGH AUTOMATION 3 A C1— 1K1 MY
10 2/ yives 200 S-UHER/UNCOWN  agToRamaus 2-PARTALAUTOMATION 5 - FULLAGTOMATION Br=18
MODE LEVEL 3 g |8 | 13} 3
1-ROME & - BUS-CHARTER/TOUR N-FIRE 16-FARM 71-MAIL CARRIER A1y ARl
10,1, 2 7 BUS-[NTERCITY 12-MILITARY 17-HOWING %9-0THER{ UNKNOWN 4 ° A o 4
SPECIAL ? + ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SNOW REMQVAL e A
FUNCTION 4 - SCHOOL TRAKSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5+ BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTIG EQUIPMENT 20-SAFETY SERVICE PATROL a “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - [NTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
1Oy 1,  INOVAPRLICABLE HOTORVERICLE CHASSES 9 . CAREOTANK 13- AUTO TRANSPORTER
cB“U“IJG\"o 2-BUS 4 - LOGEING 6« CARGOVANENCLOSED BOX 10-FLAV BED 14-GARBAGEREFUSE
TYPE . 7~ GRAINTHIPSERAYEL 11-0UMP 9-0TEZR / UNKNOWN ’ Pl P ?
1- TURK SIGNALS 4 - BRAXES 7-WORNORSUCKTIRES 9 MOTORTRIUBLE 9-0THER [ UNKNOWN Ll
Ul_ugm(:LE 2 - HEAD LAMPS 5 - STEERING § - TRACLER EQUIPMENT 10- DISABLED FROM PRICR . ¢
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT

[J-nopamageEr0]1  []-UNDERCARRIAGE [141]

t—L—! 7. ERIDGE PIER QR ABITMENT BARRIER 40 -UTTLITY POLE 17-HANLBOX 53-TUNKEL
23-BRIJGE PARAPET 35+ WEDIAK CONCRETE 41-THER POST, POLE 45-TREE 54-OTHER FIXED 0BJECT

L1 | %-BRIGERAL RARRIER 0R SUPPORT
-FIRE HYLSANT % -0THER / UNKNOWN
—— cusou e 3-MEDIAN OTHERBARRIER  42-CUVERT 49-FIRE HYoaA

I 2 . CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 -MEDIANTROSSING [SLAND  12-FIRST RESPONDER
CRASSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT IHLIDENT SCENE O-vop [131 [J-ALL AREAS [15)
NUH-HIITI!IIST 2-INTERSECTION-UNMARKED  CROSSWALK 8 ~SIDEWALK 11-SHAREO USEPATHSGR  99-OTRER/UNKNOWH
5 - TRAVEL LANE ~Orvek Locrion TRAILS - UNIT NOT AT SCENE [16]
!hﬂll:ag% ?_; CROSSWALK =]
1- NON-CGNTACT 1- STRAIGHT AREAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
2- NON-COLLISION 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE 0-NO ;:ml.:nmt °F1:“':JL:°ETRC ARRIAGE
soomiane L0 L 3. cuaneive Lawes 9 .- LEANTNG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
Ac‘nun 4 STAUCK  PRECEASH 4 .GVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNIXG, 20- OTHER NOA-MOTORIST (0,9, 112- gf:g:;’: UNIT 15-VEHICLE NOT AT SCENE
5~ o stanane ACTIONS & yacrug RIGRTTORN  11-Stowivg O TOPFED JUGEINE; PLAYING 21 -STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAXING LEFTTURN 1N TRAFFIC 16 -WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-OTHER{ UNKN
- OER URCHHY 1 DRNEAES : i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION 2L.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWING YO CLOSE/¢pA  PARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED 0R PARKED EQUIPHENT
3- RAN RED LIGHT 9-TUPROPER LANE CHANGE Tt 23-OPENING DOOR NTO 2 - TWO-WAY 2-SIGNAL 5+ YIELD SIGN
4-RANSTOP SIGN 10-MPRGPER PASSING 19-LOADSHIFTIHGFALLING!  ROADWAY L2, 2,
15-SWERVING TOAVOID SPILLING 3 -FLASHER 6 - NO CONTROL
cnmmum 93-0THER [MPROPER ACTION
CRLuSTEEES 5+ INSAFE SPEED 11-DROVE OFF ROAD vy ) .
6~ IMPROPERTURN 12-TMPROPER BACKING 0-INFROPER CROSSING f oF THROUCH LANES RAIL GRADE CROSSING
bl SEQUENCE or EVENTS 1 -HOT IRVOLYED
; T O A A L T o T N DN O L LT SO N S e T Ty e R e ] L 6 | L1 2 - INVOLVED-ACTIVE CROSSING
L2, 0 L-OVERIRNROUNER  &-EQIPMENTFAILRE  11.ROSSCENTERUNE - 1o-RALWAYVERICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rremeLsion 7 - SEPARATION OF UNIYS OPPOSITE DIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
3- IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK Y FALLIKG, UNIT/HON-MOTORIST DIRECTION
12 -COWNHILL RUNAWAY 19-ARIMAL — DTHER SHIFTING CARGD OR 1-NORTH  5-NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISIE b - ANYTHING SET IN MOTION
i N 20-WGTORVEHICLE N 2-50UTH 6 - KORTHWEST
5 « CARG0/ EQUIPMENT 10-£ROSS MEOLAN 14-FEDESTRIAN it BY A MOTORVEHICLE . 3 4
LOSS OR SHIFT 28,4THER MOVABLE ORJECT FROML = ) TOL =_J) 3-EAST  7.SOUTHEAST
15+ PEDALCYCLE 21-PARYED MOTORVEHICLE 4-WEST 8- SOUTHWEST
m SR e OELI S ION WITA FIXEDIOBIECT S ST HUCK SR A gryen it ins 9 - OTHER/ LUNKNOWN
Ly SMMBACTATIENGAR  31-CUARORAILEND 37 -TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANGE
2 ';?::é: ﬁﬂﬁ:ﬂ,‘m 32-PORDELEMASQIER  30-QVERHEADSIGNPOST  4.0TGH N f;”f”m UNIT SPEED DETECTED SPEED
- 33-MEDUAN CABLE BARRIER  39-LIGHT LUMINARIES 45 EMBARKMENT -
STRUCTURE - MEDUAR GURDRALL SUPPCRT 45-FERCE 2-BUILDING 2,0, 1- STATED /ESTIMATED SPEED

L2 1 5
L1 ) FIRSTHARMFULEVENT LT | MOST HARMFUL EVENT 2
H5Y8304 OH1U 118 [760-0820] PAGE 3 OF
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LOCAL REPORT NUMBER

w=erzsE MoTtorisT / NoN-MoTORIST 2 2088785

! 1 1 | 1

UNIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]|Shelley, Kendra _ 0,5, 2 8 2,0 0 61|16 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDS AREA CODE
o ’ . . .
55494 Hiawatha Ct. Faixfield, Ohio 45014 L L
= . : ;
b INJURIES %:’dg;zn EMS AGENCY (NaME} INJURED TAKEN T0: MEDICAL FACILITY tvaue. civn) | SAFETY EQUIPMENT DOT.CompLianr SEATING POSITION | AIR DA USAGE | EJECTION | TRAPPED
= USED *
= 5 0 4 MC HELMET o 1 1 1 1
2| —— | S | I L 1 1|1 1L 1L 1
'J. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= . DDE .
H 0 H 4511.42A °D Right of Way-Left Turn |252937
o ——
b oL cLASS | ENDORSEMENT RESTRICTION seLecr upTo3 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT P T0 2 DISTRACTED STATUS | TYPE STATUS RESULT seLecruetoa
BY [ acaror  [[] maruuana
1 1 1
L e n [ N N N A Y N B IDUT"ERDRUG L 1|1 1 o1 1 1 [ |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Blay Mockey, Francis |O|6I1I7'1|9]7|8”4|41 Mo
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA LODE
E 3418 Northland Dr. Hamilton, Ohioc 45011
= 1 ' 1 1, L 1
E INJURIES 'Ir;.‘i("élrf“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cire) | SAFETY EQUIPMENT DOT- Compuiany| TEVTINE POSITION | ALR BAG USAGE | EJECTION | TRAPPED
= 5 s “E 0 4 McHELmeT | O 1 1 1 1
| | I— S| L 1 1o 1|1 [ ]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 conE
i O H D
- |
(=]
g 0 CLASS zg{gggﬁmﬂr RESTRICTION seLect urTo E}‘é}’n‘im ALCOHOL 7 DRUEG SUSPECTED CONDITION STATUSI TY:’EI VALUE STATUS }\"pz RESULT sveer upros
BY ] acconor ] maruuana
4 1 D OTHER DRUG 1 1 1 1 1
S | { M—) V— | J S — S S " S ) gy S— R DR 1 ML I|L | 7 ———] |1 Y || SS— || — — — |
UNIT # | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I TN Y FAUNNN FUUIUY SN [ N | | Ml N NN N ]
E ATDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
z
= 1 1 I ] ] i 1 ! 1 ! ]
:f.: INJURIES ‘IIERIE'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, eirvs| SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
2 BY s MC HELMET
< | | L1 I — L 1 1] 1|1 1L |
I4 0L STATE | OPERATOR LICENSE NUMBER OFFEKSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOR NUMBER
= CODE
-
b DL CLASS | ENDORSEMENT RESTRICTION sEtecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECY UPTO 2 DISTRACTED
B [ atconor  [] martsuana
L \ T ] otHeR bRUG
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$idr,

1- AL . “ V1. FRONT- LEFT SIDE:
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. . 1 ] . R ALNNEGIWEN. wxa
2. SUSPECTEDSERIDUSINJURY - muroncvcmmvm- A DEPLUYED?RUNT' PSR £E11 T S 5 2= ANUALLY ORERATING AN, - & 2% TESTREFUSED* L.
1 suspscrenmunmmuuv ; . 2-FRONT= MIDDLE, " bageelovensme i‘_ ’ : ENSES ;. ELECTRONIC COMMUNICATION & 3-TEST.GIvEN; CONTANINATED

e W O Py wamon I PEUTEIERESL -..DEVICE (TEXTING, TYPIM
, 4 PUSSIBLETNIURY:, "+ 3-FRONT- RIGHTSIDE . 4:? 9-DEPLOYED BOTH ERUNHSIDE 5 7 3 3 Do, i

“2+% 4-SECONDZLEFT SIDE . * K b g
B NDAPPARENTIMJURY»« S tHDTBRC\'CLE PASSENGERJ 5 NUTAPPLICABLE u. 5
- . L b ! DEPLDYMENTUNKI‘UWN s 6 EXCEPT CLASSA

IRJURED TAKEN BY K SEWND *MIDBLE- SEOUASSBBUS
YN0 TRANSPORTED, - 1 ECOND: RIGHTSIDE‘ .-
r-ThIRD - LEFT SiDE -
v u{.mmncvm SIDE A

: (B-THIRD MIDDLE_B,

, SAMPLEJUNUSABLE, '
"4 mrt.wau RESULTS KNOWN

35 TEST GIVEN, RESULTS P
quKNuwm et F

2 J"

&

mrznmsowmcsusz
- 2-EHS) RESTRICTIONS. -+~
3 PﬂLICE a : £ i

g OTHERJI.INK _wuf"-”'
& . Ete

:
1] PASSENGER IN DIHHR

z1.-r.nuzus*£a_.. a St 2

> sucumERsmcuw e EACLOSED CARCOAREA. "h 5 & L ; G
kS JSED 1 . -INON-TRAILING UNIT, BUS,-72. Y .t -NOTTRAE : . b0 °, 13 “MECHANICAUDEVICES © "
ia-unsqnmgus i Pch-UPwnucr«Pr - ¥ T eaia * _{SPECIAL BRAKES; HAND*_

_‘4 SHQUEDER }', Lap LT USED 112 PASSH\GER m UNENCLOSED e

scuunnzsrmms»zsrsm' *CARGOAREA ,‘L‘;,_;.i
£ FORWARD FAGING 7% B T_R{!lel,im];. R

o
- .-,-1

" {14 ETARRVERICLES ONTY ' 2. énvsmnimmueur ; '4 uifER ,m'
ICLESWITHUUT { ‘3- El.wnnrmuae neraessm P =
S

bt CHILDRESTRMNTSYSTEM _
. amﬂcmg N o "(NQ‘HRML]NG UNLTYs, v s - L T DRUG TEST RESULT(S)
1 15 KOM-MOTORIST} “:{\ HE - ‘“’ OUTSIDEMlRRDR ~ e e 1LLNESS 5 phe "‘ s -{" -AMFHETAMINEH IR
118 ; - LT, 2T FRDSTHETICA[D R R B o
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TRy, 0100 DEPARTMENT LOCAL REPORT NUMBER
W= ez OccuranT / WITNESS ADDENDUM
2 2 08 8 7 8 65
| I R E Nt Ml N Tl Mentl N TN NN SHNUNN SN NN
UNIT 2 | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
: 1 |Spencer, Mackenzie |1r1|0|8|2|0r°|5|17 F
B3 ADDRESS: STREET, CITY, STATE, 21IP CONTACT PHOKNE - iNcLUDE AREA CODE
a
= . . N .
o 5149 Winton Rd. Apt. E Fairfield, Chio 45014 |
"7 INJURIES [INJURED | EMS fsewey INAMES INJURED TAKEN T0: Menicar Facirmy (name, ciry) | SAFETY EQUIPHENT SEATINS POSITICN| AIR BAG USAGE | EJECTION |TRAPPED
;l\l’KEN USED 0 4 DOT-CompLiant
MC HELMET
151 L1 -l I013|I0|1r|1||1|
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 |Blay Mockey, Georges 0 5 1 0 2 0 1 8 |4 M
| — | L 1 ] ] ! ] 1 [ | I | (I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - (NCLUDE AREA CODE
3418 Northland Dr. Hamilton, Ohio 45011
TNJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat Facirry {name, croy) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USASE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMPLIANT|
5 0 Ml:uELME'rrols"Olslllﬂll
UNIT & | NMAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 |Blay Mocke Cecile 0 1 0 9 2 0 1 7
L= Y Yo |r|||||||rsla||_F|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mctuse AREA CODE
3418 Northland Dr. Hamilton, Ohioc 45011
INJURIES | INJURED | EMS Aceney (RAME) INJURED TAXEN TO: Menicat Facietry (wamE, crry) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USASE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMpLIAKT
BY
L5, [ 1_01__5_| _Mc"ELMET|O14||i|5|| 1.1,
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
_ 1 1 1 ' 1 1 1 1 1t 0| 1|1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GOGE
" INJURIES [INJURED | EMS Acemer tname INJURED TAKEN T0: Mzpicat Facitrry (name, eriv} | SAFETY EQUIPMENT
TAKEX USED DOT-CompLiant
C HELM
| S [ I— (| M ET

INJURIES SAFETY ERUIPMENT USED

rT E

"5 CHILD RESTRAINT. SYSTEM -

" "FORWARD FACING:

_1-NoT TRANSPORTED

. ITREATEDAT SCENE " REARFAGING v .
'7- BODSTER SEAT

A 8-;HELMET USED"

! 3 POLICE
. 9 OTHERIUNKN WN

' 6- CHILD RESTRAINT SYSTEM - “., '

SEATING PUSITIUN

1. FaTaL - { fooy 2 VENONEUSED - i s, 7 - of 15 FRONT = LEFT SIDE

. l‘ w i - s. A
2- susncmn,smousmwnw JVE”‘CLEUCCU"A”TF R " (MOTORCYCLE DRIVER) :
3-8 ~'SHOULDER'BELT ONLY: USED ", 2 FRONT HAIDDLE

LI -*‘-=3 FRONT RIGHT SIDE -
4. POSS]BLEINJURY <0 ’f 3LAP BELT ONLY'USED; *1y _:‘ | a sEcoND~ LErT sibE -
5. NOAppARENnN JURY. - ; 4- ,SHOULDER&LAP BELTUSED‘ # .= (MOTORCYCLE PASSENGER). il
|

5 - SECOND - MIDOLE'
6.
7_.

THIRD - LEFT SIGE

i

8- THlRD—nMIDDLE
oy ~1THIRD RIG

‘!

.
.
S

¥

o

SECOND—RIGHT'SIDE

AMOTORCYCLE SIDE CAR). ’

S |
l -
. i,
i1

.

w

. "FRONT/SIDE .

2]

oo
N T
~F

.2 Y

. F, 1' NOTDEPLDYED s,
2% DEPLOYED FRONT
3: DEPLOYEDSIDE
-.DEPLOYED BOTH

<
- 143_\ :
o T

5 NDTAPPLICABLE
SR DEPLOYMENLUNKNOWN:

o EJECTIDN '

S

1 NDT EJECTED‘ ! “_" "_‘ -

—
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
Toennis, Mary  1,0,0 3,1, 9 8,1 (41 F
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - IncLUDE AREA CODE
2641 Astro Pl. Fairfield, Ohio 45014 L ) o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w3
] T T S R S| LR ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
z
[ 1 ] ] ] ] ! ! ] ] 1
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
w
e (T TR T S N TN SO S | WL MO [ ]
[ ADDRESS: STREEY, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA COOE
=
L ] 1 i ] ] 1 1 ] ] ]
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