TR’ OHIO DEPARTIENT —— -
= erniciis TRAFFIC CRASH REPORT  +oenores mannarory FieLb FoR suppLEMENT REPORT LOCAL REFORT NUMBER

PHOTOS TAKEN |Z] QH-2 D OH-3 LOCAL INFORMATION L 2 ) 2 1 0 ] 9 1 1 | 5 ] 0 ! 9 | | 1 1 [ 1 J
0 oH1P [ ] oTHER | REPORTING AGENCY RAMER HeICH HIT/SKIP NUMBER oF UNTTS UNIT I ERROR
SECONDARY CRASH ‘e ; 1- SOLVED 98- ANIMAL
[] privare properTy| Fairfield Police Department 0,0,9,0 1} 57 wctiver 0,2, 1,99 oo unknown
COUNTY* annl.n'f* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0.9, 1 ziltace City of Fairfield 12172022 1215 1-FATAL
L—1 " 1| L= 13.TOWNSHIP Y |2| o e e e | N 1 2 -SERIOUS INJURY
3 ROUTE TYPE | ROUTE HUMBER | PREFIX ; 2331{;! LOCATION ROAD NAME RDAD TYPE LATITUDE neciuat orcaces SUSPECTED
3 3. EAST 3- MINOR INJURY
S [ A | I A-WEST NILLES LRy DJI 13|9|.!3|3|7| 8,20, SUSPECTED
F] ROUTE TYPE| ROUTE KUMBER | PREFIX ; gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LOMGITUDE oecrus. oecrecs 4- INJURY POSSIBLE
g 3. EAST 5- PROPERTY DAMAGE
B L 1|t 1 gowest RIVER LR, D 584,56 853 0 ONLY
REFERENCE POINT BIRECTION % e :u:u:‘re rEER SR o B ROADTYPE Bl b INTERSECTIOK RELATED
1- INTERSECTION IR -
1-KORTH
2o MILE oot 1-RoRTH | WITHIN INTERSECTION 0r ON APPROAGH .
L1 3-HOUSE # L1 3-EAST 4
A WEST ] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2.FEET [ roapwar oovioen
: ) ) 3-YARDS , ;
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9- CROSSOVER 1. rétérn%%l#smn 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o forog 5 BACKING 2. SOUTH (<4 FEET}
L=1= 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ygurerecly 6-ANGLE L East | 2-piviDED Frusw mepan
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 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[[J worx 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 3
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | I | —— |
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 L 3.
O oR MEDLAN 3-TRANSITION AREA 2- STRAIGHT 6Rape| 2-werT 2-BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE - BRICKBLOCK
LIGHT CONDITION WEATHE| . -
ATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ a0 cRaveL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STANE
1  2-DAWNDUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pox
- - L1 MOVING) )
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SDIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- ATHERAUNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] 1 i 1 1 1 1 [] 1 1
NARRATIVE - Indicate the north
. . direction with
On 12-17-22 at 12:15 p.m., Unit 1 was traveling "" an“N™on the

west on Nilles Rd in the left turn lane tompass diagram.

approaching the intersection of Nilles Rd / N
River Rd/ Southgate Blvd. Unit 2 was traveling
south on River Rd in the through lane - .
approaching the intersection of Nilles Rd /
River Rd/ Southgate Blvd. - -1

The driver of Unit 1 stated that he had a green SEE PH-R ]
arrow to turn left onto Southgate Blvd. While - ]
he was making his turn, Unit 2 ran through a
red light causing Unit 1 to strike Unit 2 in I~ .
the driver side rear quarter panel.

The driver of Unit 2 stated that she had a | A
green light and that while she was going
through the intersection onto Southgate Blvd,
Unit 1 struck her vehicle in the driver side
rear quarter panel. [+ RN HEEEE R cly by T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL mm-:mmz SCENE CLEARED DATE /TIME REFORT TAKEN BY

[X] POLICE AGENCY
|1J3|_117I2IOI2I21 |112t1|6||1|2|1|7|2|0r2|2| l1|2|1I§||1|21117I210!2I2[ |1r2|2r6|1|2|1|7|2|0|2|2| I1I2!5|BI .

MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME® Criscxen st OFFICER'S NAME® O
ROADWAY CLOSED {INVESTIGATIONTIME  wINUTES | p . 7. DRAKE .0, C Ofamro, [J suepLEmENT

(CORRECTION ua ADDLTION
OFFICER'S BADGE NUMBER™ Crrexed s OFFICER'S BADGE NUMBER* o N DISTING EEPGr? SExT To e
L 6 1 0 1 8

0, l||2l°! ] 18|_1__| 1 |r\| |b: 1 ! ]
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e ermu Unir

LOCAL REPORT NUMBER
12|2| 0| glllslolgl

! | | | 1 |

UNIT & | OWNER MAME: LAST, FIRST, MIDDLE (] samas oxvey l DWHNER PHONE: ncyuoe azes coos ([Jsameas oarvery
M, 0,1, EDUARDO, CRISTA - DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]tauE as pavers 2 1- NONE 3- FUNCTIONAL DAMAGE
3 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couueneint, Caxesen PHONE: incLuos AREa cooE 9 - UNKNOWN
| I TN TR I T T N T N A | DAMAGED AREA{S)
LP STATE| LICEHSE PLATE # VEHICLE IDEHTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H, JUBS613 3INLWCGCPI S SV 9N T04:8 01680 2: 0,2, 2,|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ Xlvenirien CERTAINLY AON2B17058057023 GRAY KICKS 1 2
TYPE oF USE EncY UsSDoT 2 TOWED BY: COMPANY NAME
IN EMERSI
[Jeommerciar [eoveruuent RESPONSE [ B T DR R B TR b 3
VEHICLE VWRIGCWR
INTERLOCK #OCCUPANTS :‘f':i‘;,f,_“ [] MATERIAL cLass# PpLacakDiD# | | f
[Jocvice HIT/SKIP UNIT 3 3000 ek RELEASED
EQUIFFED 2 azekias 2 | [] pLacaro
1012 [ L___3->26Kues. L L1 1 1
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLED 23 -PECESTRIAN/SKATER
0, 1, 2-PASSENGERVANGINIAN) 8- WOTORCYCLE BWHEELED  13-SHOWLOSILE 19-8U5 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 2
LU= 5. pORTUTILITYVENICLE 3 AUTOCYCLE 14-SINGLE UNITTRUEK 20-OTHERVEHICLE 2 -0THER NON-HOTORIST
UNITTYPE 4 . pickup 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT 2 -BICYELE ]
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN
y b - VAN (515 SEATS) n -ﬁm‘g&" VEHICLE 1. uoToRNoNE ANIMAL-DRAWNVERICLE  oq . uNKNOWR 0R HIT/SKIP A
b 10| #or TRAILING UNITS 1
- 1 — 1
b WASVEHICLE SPERATING IN AUTOROMOUS 0 - KO AUTOMATICN 3+ CONDITIONAL AUTOMATION % - UNKNOWN w - 2y
> MODE WHEN CRASH CCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION f 1 A :
L2 | 1.¥ES 2.N0 9-OTHER/USKNOWN aoroworaas 2-PARTALAVTOMATION 5 - FULLAUTOMATION B8
MQDE LEVEL b i 3
1 - NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARW 21-MAIL CARRIER &l i
0,1, - 7- BUS- INTERERY 12 MILITARY 17-MOWING 9-0THER UNKNOWN ' L > AW
SpECTAL 7 - ELECTRONICAIDE SHARING 8 -BUS- SHUTTLE D-POLILE 18- SHOW REMOVAL N =
FUNCTIH 4 - SCHOOL TRANSPORT 9 - BUS-OTHER H4-PUBLIS UTILITY 13- TOWING s
5 - BUS-TRANSTT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL " a
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTEAMODALCONTAINER 8 - POLE 12.CONCRETE MIXER
'cgnélo INOT APPLICABLE BOTOR VERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER \
B0DY 2.-BUS 4 - LOGGING § - CARGOYAR/ENCLOSED BOX 10-FUATBED 14-BARBAGE/REFUSE . s . s .
TYPE 7T-GRANCEPSERAVEL  y1.pywp $9-0THER ! UNKNOWN Il :
1- TURN SIENALS 4 - BRAKES 7-WORNORSLISKTIRES 9 - MOTOR TROUSLE 99-OTHER  UNKROWN (|
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIDR bt c
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDERT
[0-wepamAGEL01  []-UNDERCARRIAGE [14]
3-INTERSECTION- VARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCRASSING ISLAND  12-FIRST RESPONDER
L_L | CROSSWALK §-MIDBLOCK-WARKED 7-SHOVLDER/ROADSIOE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-71op £133 [1-ALL AREAS [15]
Iﬂ:c‘:‘}“{‘ﬂ]ﬂ 2-INTERSECTION - UNMARKED CROSSWALK B - SIDEWALX 11-SHARED USE PATHS OR 99-0THER F UNXNOWN
ATIMpagy  CROSSWALK 5 - TRAVEL LANE - Omven Locanis TRAILS [ - UNIT NOT AT SCENE (161
1. NON-CONTACT 1- STRAIGHT ANEAD 7+ MAKING (FFURN I3-NEGOTIATING ACURVE 16-APPROACHING NETIA
3 ZAGUUSON o 2-BACKHG 8- ENTERINGTRAFFICLAKE  14-ENTERINGORCROSSING ORLEAVINEVERICLE 0-N0 ; AM AG"E"'"“;:":'J:‘;'ELC ARRIAGE
L2 1 3-STRIKING L0 S0 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRUCK  PRE-CRASH ¢ -QVERTAKINGPASSING 10-PARKED I5-WALKING, RUNNIKG,  20-OTHER KON-MOTORIST 0,1, 112- ';f:é::’g UNIT 15-VEHICLE NOT AT SCENE
5. BUTH STRIQNG S-UBINGRGHTIURN  LL.SwwGoRstospep  SWOMGPLATNG gp.sraomg oursine 13.Top 99 - UNKNOWN
LSTRUCK b - AN LEFTTURY INTRAFFIC 16-WORKING DISABLEDVENICLE 3-
3-OTHER)UHCHOWN 12-DENERLESS il rarric
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  Y7-VISIONOBSTRUCTIGN 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOYIELD 8- FOLLOWING TODCLOSEsacoA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 -STOP SIEN
14-STCPPED OR PARKED EQUIPMENT
22 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ILLEGALEY 23-QPENING DQOR [NTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIEN
4-RAU STOPSIGN 10-INPROPER PASSING 19-L0D SHIFTING/FMUING!  ROADWAY 2 SN 6
CONTRIBUTING 15- SWERVING TO AVOLD SPILLING AP - N0 CONTROL
B cncrusrances 5 VNSAFE SPEED 11-BROVE OFF AOAD 15- VRO Y 3-0IWER [MPROPERACTICN
z S~ [NPROPERTURN 12-NPROPER BALKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
] SEQUENCE or EVENTS ; :gum‘:ﬂm ¢
& T T R A LT L O N D NEE O L LIS 0N T T e R o g B T R STt 5, 1,% CTIVE CROSSING

1 - GVERTURNROLLOVER
2 + FIREEXPLOSKN

3 - IWMERSKN

4 - JACKKNIFE

5 -CARGOJECUIPMERT
LOSS OR SHIFT

25 -[MPACT ATTENUATOR
TCRASH CUSHIOR

25-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMERT
28-BRIDGE PARRFET

2 -BRIDGE RAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN CFF ROADLEFT
10-CROSS MEDIAN

11-CROSS5 CENTERLINE
OPPQSIVE DIRECTION OF
TRAVEL

12-DOWRHILL RUNAWAY
13-0THER KON-COLLISION
14-PEDESTRIAN

15+ PEDALCYCLE

31-GUARDRAIL EKD
32-PORTABLE BARRIER
33-WEDIAN CABLE BARRIER

31-TRAFFICSIGH POST
33 OVEREEAD SICN POST
39-LIGHT JLUMINARIES

34-MECIAN GUARDRAIL SUPPCRT
BARRIER 40-UTILITY POLE

35-EDIAN CONCRETE 41-0THER POST, POLE
BARRER OR SUPPORT

35+ WEDIMN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

16 - RALLWAY VEHICLE 22-WARK ZONE MAINTENANCE

17-ANIHAL - FARY EQUIFKENT

18.-AMIMAL —~ DEER 23-STRUCK BY FALLING,

AL OTEER ARV 1 T oon

20-UUTCRVEHICLE 1§ BY & HOTORVEHICLE
TRANSPORT

24-0THER MOVABLE 0BJECT
2] -PARKED MOTORVEHICLE

P S T € O L LTS [ON WET A EIXE D OB E LT S TRV S S s

13-CURB 50-WORK ZONE MAINTENANCE
$4-DITCH EQUIPMENT

€5 -EMBANKMENT S1-WALL

45-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

43-TREE 54-QTHER FIXED DBJECT
43-FIRE HYDRANT §9-CTRER 7 UNKKOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / HON-MOTORIST DIRECTION
L1-KORTH 5 - NORTHEAST

2-50UTH & - NORTHWEST
FROML 3 | TOL 2 [ 3-EAST  7-SOUTHEAST
_ 4.WEST 8. SOUTHWEST
9 - OTHER { UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED f ESTIMATED SPEED
L= 1 L——1 2.carcuLaTen/enh
POSTED SPEED 3 -UNDETERMINED
L3 5,

HSY8304 OH1U 1119 [760-0820]
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\ =i U NIT LOCAL REPORT NUMBER
I2I21019I1I5I019! | | 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAMEAS bRIVER) DWNER PHONE: ivcube ares cooe (D] sauie as parver;
102, MASSONG, IRENE LI 1 1 & 1 v 1 a1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saut as banven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L_2 | 2.-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Counrapiay Canern PHONE: wecuoe Angacooe 9 - UNKNOWN
1 1 1t 1 ‘) 1.t | 1 DAMAGEDR AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|DVE&733 SX Y PGIDAII4GIG 3 4 2:0,1, 6| KIA
HsuRawcE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL 2 u
X VERIFIED | STATE FARM 27800225FP3S GRAY SORENTQ 10 2 10 2
TYPE of USE W EMERGENCY usDoT # TOWED BY: COMPANY NAME
[ comaercia Ceovermuent CIRESHRE ™~ | L 4 4 1 1 1 4 AT ' ? : }
mﬂ:nmcu H#0CCUPANTS vzmclclw_n:g:mmsmcwn MATERIAL cLass# PLACARDID # A A
et [Juwerskip untr : RELEASED . 8
EQUIPPED 2 - 10,001 - 26K LBS. D PLACARD 1
001 | 13.52Kuss. L 1L 111 S N —
1+ PASSENGER €AR 7 - OTORCVCLE 2WHEELED  12-GOLF CARY 16-1UMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER T }.
O, 3, 2-PASSENGERVAN (MINVAN) § - MOTORCICLE SWHEELED  13-SHOWMOBILE 19-8US 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE! " 0 1 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOLYCLE 4-SINGLE UNITTRUEK 20-0THERVERICLE 25-OTHER NON-MOTORIST o] B] [ 2]
UNITTYPE 4 pigy yp 10-MOPED ORMOTORIZED 15-SENMIRACTOR 21-HEAVY EQUIPUENT 5-BICYCLE ? al=ig 3
5« CARGOVAN BICYCLE T5-FARM EQUIPMENT 22-ANIVALWTTHRIDEROR  27-TRAIN eI
- VAN (9:15 SEATS) ll'f“}TlthEgTﬁvﬂ,‘"VEmﬂE 17 - MORORHOME ANIVALCRAWNVEHICLE o, yionowN 0B MITISKIP s sl [e P
2
O # oF TRAILING UNITS T 2
1‘ N =
WASYEHICLE CPERATING I¥ AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN : ” | = r‘
bi0DE WHEN CRASH OCCURRED? 1 - BRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 (| 2
L2 ) LYES 240 9-OTHER/USKNOWN auomomwons 2-PARTALAGTOMATION 5 . FULLAUTONATION ar~-1B 8K
MODE LEVEL 3 o kal; 1K 3
1. KOKE 6-BUS-CHARTERTOUR IN.FIRE 16-FARM 21 MAIL CARKIER kit Il
0,1, 2-T 7. BUS- INTERGITY 12-MILITARY 17 -MOWING 99-OTHER{ UNKNOWN . s :4 = 2 4
51_1_1": L 1 - ELECTRONICRIDE SARIKG 8 - BUS-SHOTTLE B-POLICE 18- SHDW REROYVAL 3 =
FUNCTION ¢ - SCHOOL TRANSPORT $ - BUS - OTHER 4-PUBLIE UTILLTY 19 TOWING 3
5 - BUS-TRANSITICOMUUTER  19-AMBULANCE 15-CONSTRUGTION EQUIFMENT 20-SAFETY SERVICE PATROL " “
1-HOCARGOBODYTYPE  3.VEMXCLETOWINGANGTHER § . INTEAMODAL CONTANER B - POLE 12-CONCRETE MIXER
1 0’ 1| THOT APPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSFORTER 2N
e:oﬂ:\? 2-BUS 4 - LOGGING & - CARGOYANENCLOSED BOX  19.F1 aTRED 14-GARBAGEREFUSE . s . s . s
TYPE 7-CRUNTHPSRRAVEL 1) pump - THER UNKHOWN Il
1 - TURN SIENALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOATAOUBLE - OTHER S UNKNOWN L
VEHICLE 2-HEADLAWPS 5 - STEERING B . TRAILEREQUIPMENT 10-DISABLED FROM PAIOR s .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamAGEL0)  []-UNDERCARRIAGE (143
1-INTERSECTION-MARKED 3 -INTERSECTION-OTEER & - BICYCLE LANE 9 - WEDTANTROSSING SLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or [131 [0-aLL 2REAS [151
1:3:::;:;1:7 2-INTERSECTION - UNMBRKED  CROSSWALK B -SINEWALK 1)-SHAREDUSE PATHSOR  Y9-OTHERJ UNKNOWN
ATIMpACT  “ROSSWALK 5 - TRAVEL LANE - Orien Lecamon TRAILS 1 - UNIT NOT AT SCENE [161
1-NON-GEHTACT 1 - STRAIGHT AHEAD 7 - MAING [-TURN 13-NEGOTATIRGACURVE 18- APPROACHING
IN DINT oF
2- NON-GOLLISION 2- BACKING 8- ENTERINGTRAFFICLAKE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0-No DAEAG"EP nlgumﬁrnc:mnmcs
A someme 190y 5 chanems Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i .
ACTION ¢.§TRUCC  PRECOASH ¢ .(VERTAKINGPASSHG 10-PARKED 15-WALKHG KUNNIKG,  20-oTHERNokwotonsst | O 7, 112-REFERTOUNIT 15-VEWICLE NOT AT SCENE
5. povh st ACTEONS o yne moHTIURY 11-SLOWINGORSTOPPED JOLGING, PLAYING 21-STANDING 0UTSIDE 15108 99 - UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE -
5 THER/ A 2-buRLESS bl b teaeric
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FRIMA  I7-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOOCLOSE /ACDA  PARNED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1.ROUKDABOUT 4 - STOPSICK
o o 3-RANREDLIGHT 9-INPROPERLANE Change  14-JICPFEN CR PARKED EQUIPENT 23.-OPENING DOOR INTO o 2-TWOWA 5 2-sohL 5 - YIELD SIEN
4~ RAN STOP SIGN 10-1PROPER PASSING 19-LORD SHIFTINGIFRLLINGY  ROADWAY L= L= 3 rASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
Hlfulsu“us - UNSAFE SPEED 11-DROVE OFF ROAD 16-HRONG Wi 99-0THER IMPROPERALTION
;: &-IMPROPERTURK 12-[MPROPER BACKING ; 20-1MPROPER CROSSIRG ¥ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1. K0T INVOLVED
] SEQUENCE oF EVENTS
> R e e E R T T e T N O N O O LIS TO N T s s i e - 1 2-IAVOLVED-ACTIVE CROSSING
2, 0, 1-OVERTRNROLLOVER b EQUPMENTFALIRE 11.CROSSCENTERUME~  T6.RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - VOLVED-PASSIVE CROSSING
L= ReExpLosion 7 - SEPARATION OF UKITS OPPGSIVE DIRECTIONQF  )7.ANINAL - FARM EQUIPMENT
3. JHERSICH B - RU OFF ROADRICHT TRAVEL 18-AHINAL ~ DEER 2-STRUCK 3Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-BOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 4 MCKNNIFE 9 - RAN CFF ROAD LEFT 13-ANIMAL — OTRER
L-OTHER KOK-LOLLISION 9. 70q ARYTHIRG SET IN MOTICY 2-SOUTH 6 - NORTHWEST
5CARGO/EQUPMENT  10-€ROSS MEDIAN 18- PERESTALAN YCELE BY A MOTORVEHICLE 1 2
LSS OR SHIFT 24 0THER MOVABLE ORJECT FROML = | ToL <=  3-EAST  7.SQUTHEAST
VI - 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
B e T GO LIS IO W TH. FIXED O B EC Y S S TRUCK S Trrim e s o 9. OTHER/ UNKNOWN
. B-IHPACTATIENURTOR  31-GUARDRAIL END T-TRAFFIC SIGN POST a.[URB 50-WORK 2ONE MAINTERANCE
N . »'E;IR::: ;3::}1‘0;'1“ 32- PORTABLE BARRIER 3B-OVERKEADSIGN POST  43-DITCH o :;T:“E"T UNIT SPEED DETECTED SPEED
STRUCTURE 3-HEDIAN CASLE BARRIER n-;@gﬁummn 5- EMBARKNENT BUILTNE 1- STATED/ ESTIMATED SPEED
s_1 34~ LEDIAN GUARDRAIL & -FERCE 32-BU 3,0
27-BAUDGE PIER ORABUTMENT * papgyzg 40-UTILITY POLE a7 MAILBOX 53-TUKNEL L=t -1 L =1 3. cacoiateoseom
23-BAIDGE PARAFET 35-LEDIAN CONCRETE 41-OTHER POST, POLE &8 TREE 54-0THER FIXED 0BJECT
sL_i | 2-ERIDGERAL BARRIER OR SUPPORT £0-FIRE HYLRAKT 3-0THER FUNKAOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FALE 36-MEDUANOTHER BARRIER 42~ CULVERT ]
L3, 5
L1 | FIRSTHARMFULEVENT L% | MOST HARMFUL EVENT
HSY&304 OH1U 1119 [760-0820) . . PAGE 3 OF ¢



=d - o1 DEAsTIENT N M LOCAL REPORT NUMBER
w=ezzaz MoTorisT / Non-MoToRIST 22091509
[ i E St Ml Hntll Ml Pl RN TR NN NS B SN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0 1|MILLER, SYLAR ANTHONY |111|0|5|2,0|0l3”1|9lJ Ml
E ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA €ODE
E 936 SYMMES RD FAIRFIELD, OHIO 45014
[=]
lmumzs IEI.(IE’:!ED EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY wnauz, crv) a:rgﬂnmmmr DOT-Coursuan SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
=
z 5 BY 04. Ml:nst.l\lls'rlorlII 1 Il11 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E o H CODE
a | S E— |
bl 0L CLASS | ENDORSEMENT RESTRICTION SzLECTUP T 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARIJUANA STATUS STATUS
8Y
4 1 1 1 1
JL__n ] [T T T T I B A || IDOTHERDRUG L ||_i|1 o1t " 3 = fmowon g
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| MASSONG,ASHLEY NICHOLE 1 1' 1I 8I 1I 9l Bl 7||3|5| “;F |
5] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COUE
§ 5215 SOUTHGATE BLVD APT B FAIRFIELD, OHIO 45014
= L 1 L I L 1 1 1
INJI.IRIES H\Iég’?En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, corv) | SAFETY EQUIPMENT DOT-ConpLanr SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
USED .
2 5 0 4 o 1 1 1
|__|“1_| Lo L=y  MOHELMET |, 1 )| | [l L 1
b DL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 0 H 'h“
[ S
Ed DL CLASS | ERDORSEMENT RESTRICTION SELECTUPTY3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ DISTRAGCTED us
oY [ atconor  [[] mariuana
ILI I | S| Lilil L1 1Lt | |_1_| [ orker orus Il—..l -
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
| S S— | I I 1 | 1 t 1 ] L |
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
&
[ [ I I ] 1 1 1 1 ! 1 1
b INJURIES | INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY cuaue, o | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEEYION | TRAPPED
s e UsD MC HELMET
= [ — [ [ | SN S | I | ] T
E OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
& CODE
[ —]
b OL CLASS | ENDORSEMENT RESTRICTION setectupos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seuesTurmoa
BY O awconor [ maruuana
D OTHER DRUG L gt

OL CLASS

AIR BAG oL RESTRICTIDN(S) DRIVER DISTRACTION TEST STATUS

1-FATAL + 1-FRONT- LEFTSTDE "} 1-HOTDEPLOYED - . 1-CLASSA ' 1-ALCOHOL INTERLOCK DEVICE. . 1- KOT OISTRACTED -t nonzerven
2-SUSPECTED SERIOUS [NJURY ,  *MOTURCYCLE DRIVER) , Z*DEPLOYED FAONT. “2-CLASS B - 2-DL INTRASTATE ONLY | 2-MANUALLY OPERATING AN, t 2-TEST REFUSED
- . — - . T
SosusPECTED MR vyugy  Z-TRONT-MIDDLE } -3-DEPLOYED StOE ' 3-ouassc -7 3:CORRECTVELENSES |, - Eﬁgg”ﬂlccmﬂﬂmﬂ“”g 3 TEST GIVEN, CONTANINATED
cqoposSiBLEINURY: . 3-FRONTSRIGHTSIDE . . o pEpLoveD RoTH FRONTISIDE ; 4-REGULARCLASS 14 FARMWAIVER - ! \ T SAMPLE(UNDSABLE
: U ; i A ! $-RECULAR G Ry i , DIALINGY . | IROTLET ‘
5~ NDAPPARENT (MJURY *'fﬁﬁ?ﬁﬁ;ﬁﬁi’fﬁmm‘. £ 5-HOT APPLICABLE . fOHE=D) ©” 15 EXCEPT FLASS ABYS " 3TALKING N KANDSFREE ! - TEST,GIVEN, RESULTS KNOWN
— ; S.SECOND-MIDDLE ; ?-DEPLO\‘HENIUNKNUWM' ' 5_'“"””“0"”" ; B-EXGEPTCLASSA  * ¢ . COMMUNCATIONDEVKE | 5-TESTGIVEW, RESI.ILTS
INJURED TAKEN BY " B ) %) R . b=NOVALID 0L - ] ACLASSBEDS . I 4 TALKING O HAND-HELD I UNKNOWH .
1-KOT TRANSPORTED = ' 6-§ECQND-EIG.HTSIDE ; ' Y 7ENCEPTTRACTOR-TRAILER = _ COMMUNICATION DEVECE,
{TREATEDAT SCENE' T-THIRD-LEFTS[BE. . L :nnnnsemzm T B+ [NTERMEDIATE LICENSE - 5. omznacmmfmmu 1
2mHs.T 7 T, ). WOROCLEIDECR, - pygrpgeres G ! nemawar ] RESTRICTIONS o 1 eecraenie pevice 1 '“E”E L
3-POLIE - B-THIRD-MIBOLE } i v ereeren. - ; W MOTORCYELE *} 9. LEARNER'S PERUT. Fo-hassonger, 4 2-BLoOD
~'§-GTHER UNKNOWH- o O-THRD-RGHTSIOE. - - | Gpgpauvesectes 7 -0 peeassnbEs . 1 RESTRICTIONS A OTHER DISTRACHTON - ;2 URINE
e 10-SLEEPER SECTION "+ §KOTAPPLICABLE: i NSTANIER * 10+ LIMITEDTODAYLIGHT ONeY * [ INSIOE THEVEHICLE } 8. BREATH "
CFTAUCKCAR . - Q. MOTORSCOOTER 11 L]Hn’gomgupmmm'[ f 4. omsnmsmcnauomsmsi 5-OTHER: - ,
L NONE USED: - " 1- MSSERCER 4 OTHER fla.Uurep-omien - ¢ 1 THEVEHILES € g
2n v ENCLOSEDCARGOAREA: : R ATHREEHEEL MOTORCYCLE! < rg OTHER/UNCHOWN
* 2- SHOULDER BELT oNLY Tsep (ROMTRAILING UNT BUS, | D-NOTTRAPPED = . Frogqpprenc” “rF 13 wECHAiCAL DEVICES: > 41 T o e
; ' v i (SPECIAL BRAKES,KAND. » S - .
3-L40 BELT OALY seD- iu ::s:::r]:;ruﬂ:;mnsm 1 2 mﬁ:ﬁ{fﬂﬂms ..,! T:OOUBLEATRIPLETRAILERS" L - coNTROLS, OROTHER 2-51600".
+ 4-SHOULOER & LAP BELT LSED . CARODOAREA U“ i IoFREEDEY . toy X:TANKER{HHHAT { ADAPTIVE DEVICES) ; 1 APPARENTLYNDRMAL '; 3. 0RINE-
> E'Jéﬁ?.\'ﬁsé{“&%”ﬁ’“‘““' | 13- TRA1LYG LNTT '.__.'“; Nuu-wecnmcm.mus Ny {1 MI&mRWEH!ﬂLESOHL\' R PHYSICAL[MPMRHENT ; SoomigR S -
‘. Lot F—— 15+ HOTORVEHICLESWITKOUT 3 Emonom\uu beeessen, * & - cd
s-calpfeuamsyri- 3 K- MO i CCinee Frree aReRAES” * et sTRED)
1) i = r, R T " o~ v
i guseRsen - {15 KONHOTGRIST. A I " - MALE = 1 16-OUTSIDEMIRRORE. - 5 4. ILLNESS - g 1-AUPHETAMINES
: : o . 3 o T ommumnwu %+ 17- PROSTHETICAD - 5 rsunsmm:um. .1 2-BARBITURATES,
8 -HELMET USED. %9 - OTHER | UNKNOWN ' EATIE ! .
' : i L - -} 18-01KER , i FATIGUED, EVC. U 3. aenzoviazesings
9.PROTECTVEPADS USED. C < ' t N -
. A _ B-UNDERTHEINFLUERLE. 0 oo
TELBO, KNEES, EiC) o L, ‘ . D _E NEDICATIONS/ORUGS - ¢ O N
10- REFLECTIVE CLOTHRAS . at R . B e £ 5-COAINE
1 - LIGHTING - PEDESTRIAN R | ' ;e ' " 9 QTHERfUNKNWH 6~ CPIATES FGPIOIDS
SBICYCLE BILY - ‘ . b - ! b X i 7.0THER _
- OTHER /USKOWY - ' - , . e * 8- NEGATIVE RESULTS
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RSy oo perauay W A LOCAL REPORT NUMBER
w= e QccuPANT / WITNESS ADDENDUM g g o g L ERREROR
e S e It T o Sl [ Y N N (NN V|
URIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 LOWE, JAKAT MARQUEL 10r3|0|9|21010|4||1|8| I MI
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
W 5233 SOUTHGATE BLVD APT J FAIRFIELD, OHIO 45014 |
by L
| INJURIES [INJURED | EMS Aceacy (NAME} INJURED TAKEN T0: MzDicar FASILITY (NAKE, cTy)} | SAFETY EQUIPMENT SEATING POSITION | AXR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoupLian
BY LMET
5 0,4 MCHEWMET| 0 3 | 0 1 [ 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. 1 L 1 ] ] [ 1 1 1 ] [ | [ ]
B ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INcLupz AREA CosE,
S
3 [ | L L ] 1 | ! 1 )
B INJURIES [INJURED | EMS Acsncr (NAMED INJURED TAKEN TO: MEnteat FaciLrry {name, crrv) | SAFETY EQUIPMENT “ | SEATING POSITION | AIR BAS USAEE | EJECTION [TRAPPED
TAKEH USED DOT-ConPLIANT
BY MC HELMET
L 1 [ ] 1 1|t 1 ][I 1|t 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 ] ] 1 1 1 I 1 1L Or 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA COOE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepzzar Faciutry (name, ¢rrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | YTRAPPED
R\'KEN USED DOT-CompPLIANT
L I Lt 1 ME HELMET 1 ] 1L 1 1 11 ]
‘lr ! UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il [T T NN NN SN N N ] | 0[ [l I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
-
(27
| IINJUR[ES %:ilEJEED EMS Acewcy (NAME) INJURED TAKEN T0; MEnicaL Fagierry (Name, coTy) ?'JSUE'IEITTEEUIPHENT EIECTION | TRAPPED
K_J E— | I - { 1L i !

INJURIES SAFETY EGUIPMENT USED

1- FATAL v Y 1- NONE USED-

2.- SUSPECTED SERIOUS INJU:RY P VEHICLE Occup"f‘_m
3- SUSPECTED MINOR INJURY - 2- SHOULDER BELT ONLY. USED

4" POSSIBLE INJURY o 3- LAP BELT ONLY USED: .
+ ] . [ ]
5- NOAPPARENT INJURY ' 4 -'SHOULDER & LAP BELT USED
. £ 5. CHILD RESTRMNT SYSTEM -

~ 1- FRONT - LEFT SIDE

. 2- FRONT-~MIDDLE

_ 5. SECOND.- MIDDLE, * 5.-NOTAPPLICABLE

* 9= THIRD'- RIGHT SIDE

AIR BAG USAGE
"1- NOT DEPLOVED
2 - DEPLOYED FRONT

" 3. DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

SEATING POSITION
(MOTORCYCLE DRIVER}

3- FRONT~ RIGHT SIDE,

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

& - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE.
(MOTORCYCLE SIDE CAR)

8- THIRD~ MIDDLE

v 9. DEPLDYMENT UNKNOWN

EJECTIDN '

1- NOTEJ ECTED

]

GENDER
F-FEMALF,-?,'
M-MALE.-:z"-

A

INJURED TAKEN BY .FORWARD, FACING, :

" 1- NOT TRANSPORTED " ! 6-CHILD RESTRAINT SYSTEM- :
JTREATED AT SCENE . REARFACING - ;

' 2- EMS ' T 7--._BOOSTER SEAT . ;
3+ POLICE . B= HELMET USED o
"9- OTHER/ UNKNOWN 9 PROTECTIVE PADS USED. - )

' 10- REFLECTIVE CLOTHING .
11 - LIGHTING - PEDESTRIAN.

10- SLEEPER SECTION OF TRUCK CAB

+ 11--PASSENGER IN-OTHER ENCLOSED
N "CARGO AREA, (NUN-TR.AILIHG UNIT,

! BUS, PICK-UP WITH CAP)

.

i

i

(ELBOW, KNEES; ETC.).

. 12- PASSENGER IN UNENCLOSED

CARGO AREA

JBICYCLE ONLY i

- NDTAPPLICABLE

o nmppsu '

2- PARTIALLY EJECTED
3~ TOTALLY-EJECTED '

1- NOT TRAPPED

- OTHER UNKNOWN S ¢
U-OTHER/UNKNOWN. ="~ 69 OTHER/ UNKNOWN" , . .

1 13- TRAILING UNIT
i 1a- RIDING:ON VEHICLE EXTERIOR

¢ "2 EXTRICATED B_\nMEé'l-_lANchL )

i EANS ' -
- o pi -, o b (NON-TRAILING uniT) - o M -
N . i T . ot I5. NON-MOTORIST . . :ﬂREEAENDSBY NON- MEC HANICAL
. __.-,"_‘ ) 4 T ) o ,,",.' - 99 OTHERIUNKNOWN , S
HAME: 'L:ST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
L ] ] 1 1 1 ! 1 ) |_0| L) 1
ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKNE - [NCLUCE AREA CODE
1 ] ] ] 1 1 ! ! 1 1 |
NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
! 1 ! | | 1 L | i1 0l Ll 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - (NCLUCE AREA CSDE
1 1 ] 1 1 1 1 1 1 !
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE CENDER
wy
b AN S T T R S N ] L B |
[« ADDRESS: STREET, CITY, STATE, LIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 I I ] 1 1 ]
HSY 5355 CH1P 1/19 [760-1500] 6
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