‘iﬂ/ OHIO DEPARTMENT

2~/ OF PUBLIC SAFETY
e

TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[X] pHoTOS TAKEN

[Jonz [X]on3

LOCAL INFORMATION

WB SR 32 RAMP FROM EASTGATE BLVD

LOCAL REPORT NUMBER*

122004267 . . . .

OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpaRy crasH ORIVATE PROPERTY 1 1-SOLVED Q 98 - ANIMAL
O Union Township Police Dept. QlSlﬁ |k | 2- UNSOLVED 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
] 3 3 > VILUAGE 04282022, 0927 5 L-FATAL
L« 3_TownsHip|[UNION (TOWNSHIP OF) [V V4T 2 _SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oecimAL DEGREES SUSPECTED
2 2-SOUTH
2 3 - MINOR INJURY
3 3-EAST
S LSJRJ 32 1 [ alwest [WB SR 32 RAMP J:IML 39.098653 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimAL DEGREES 4 -INJURY POSSIBLE
2-SOUTH
3_EAST _ 272 72 5. PROPERTY DAMAGE
\_CLRJ 341 | || iwest |EASTGATE \BJ.L_I @é-u_x_é_xg ONLY
REFERENCE POINT Pkmfﬂéﬁc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
1 2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=ke | 3. HOUSE # L1 3-EAST LI
a.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE | GR- NUMBERED COUNTY ROUTE T Roaoway
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapbway pivioep
L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
Q 7 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 _‘?\%’TOWMEOETNOR 5- BACKING > SOUTH (<4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING [LL 1\ FpiciEs iy 6-ANGLE — 3 EAST 2 - DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5.-0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 4 :I :2
[] woRrKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN
D 3 _WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5 SNOW BITUMINOUS,
[] AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE

LIGHT CONDITION
1-DAYLIGHT
2- DAWN/DUSK
3-DARK - LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED

9-0THER/ UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

01

4 - RAIN
5-SLEET, HAIL

WEATHER
1-CLEAR 6-SNOW
2-CLouDy 7 - SEVERE CROSSWINDS

3-FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE
99-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

MOVING)
7-SLUSH

5. SAND, MUD, DIRT,
OIL, GRAVEL

6 - WATER (STANDING,

9 - OTHER/UNKNOWN

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT
9 - OTHER/UNKNOWN

NARRATIVE

Unit #2 was traveling from Eastgate Blvd on the WB
SR 32 on ramp. Unit #1 was traveling from Eastgate
North Dr on the WB SR 32 on ramp. Unit #1 failed to
yield right of way when merging and caused a side
swipe collision . Unit #2 left the scene of the accident.

W8 SR 32 On [Ramp from Exsigate Eld

[Sigees show tiamc from
EE. menges Wit iamc

#1508 g}

Indicate the north
direction with
an “N” on the
compass diagram.

CRASH REPORTED DATE /TIME

04282022, 0927,

DISPATCH DATE / TIME

04282022, 0932

04282022, 0933

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

04282022, 1021,

REPORT TAKEN BY
POLICE AGENCY

TOTAL TIME OTHER
ROADWAY CLOSED [INVESTIGATION TIME

0000 | 0045

TOTAL
MINUTES

0094

OFFICER'S NAME*

Zimmerman, ROBERT

Cuecken By OFFICER’S NAME*®
Williams,

Eric J

MOTORIST

D SUPPLEMENT
(CORRECTION or ADDITION

L 5 1 2 |

OFFICER’S BADGE NUMBER®

I(.jII8|5

Crecken Y OFFICER’S BADGE NUMBER®

8

TO AN EXISTING REPORT SENT TO 0DPS)
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%N~ OHIO DEPARTMENT
' / OF PUBLIC SAFETY

SAFETY - SERVICE - PROTECTION

UNIT

CAL REBOR ER

I #
I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

SOULLIERE ASHLEY LAUREN

OWNER PHONE: iNcLubE AREA cobE. ¢ [X] SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1208 FOREST RUN DR BATAVIA Ohio 45103 L & | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T T N N SO I N B B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APELY
(O H | HSW7104 (L FMCU9,JXi81GUB 806521210116, FORD 1 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b "
VERIFIED |PROGRESSIVE SPECIALTY 935842529 BLK ESCAPE 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
(] commercra [Joovermment [1Respise™™ | 1 o 1 1 T TR ’ °
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K LBS D MATERIAL CLASS # PLACARD ID # g . 4
DDEVICE [X] wrwsskip unit 3 : RELEAS
EQUIPPED O 1 2 - 10,001 - 26K LBS.
3 - >26K LBs. O P‘-ACARD S O R i g T o= s
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER \ 2
Q& 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) al_IE 2
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o] |l! |2
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE i< IE 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN LD
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17_yoToRHOME ANIMAL-DRAWNVERICLE 99 yNKNOWN OR HIT/SKIP 7|l=]]s 4
w (ATV/UTV) [ e
T # oF TRAILING UNITS 12 5 v
1 6 1
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o2 | 2 |
> MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION & f ! ¢ 1 Q1K S
2 1-YES 2-NO 9-OTHER/UNKNOWN Aulémuumnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION & z I 2
MODE LEVEL 9 ° 3 3 9 A3l IE 3
- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER 5 g J ! [li
QLL 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 ! 2 4 8 T s 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL : : & > = Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/ICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » » »
1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER - )
. /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARCOTANK 13- AUTO TRANSPORTER Ea
D 2-8Us 4- LOGGING 6 - CARGOVANENCLOSED BOX 1. FyaT D 14-GARBAGE/REFUSE _ %
2] 3 9 = B 9 3 9 3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN e || |m[
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 (- fe]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . G
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

1

FIRST HARMFUL EVENT

| =ie | MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [CJ-ALLAREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/UNKNOWN
LOCATION  cRosswALK 5 -TRAVEL LANE - Orves Locaion TRALLS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-ggmméwvamm INDTIAL POINT i CaNTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0-NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING QIJ.J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O 1'12 S———— 15_VEHICLE pi———
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15%&%“&%“’:%2(3 20-0THER NON-MOTORIST e | 7 praRAM = i i
5. BoTH STRIKING ACTIONS 5 MaING RIGHTTURN  11-SLOWING OR STOPPED : 21-STANDING OUTSIDE S ;
& STRUCK & WANELEFTTOR INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99- OTHER/ UNKNOWN
TR A RS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
( !2 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?[8&’(!’:&3""“""5“ EQUIPMENT 23-OPENING DOORINTO 1 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
. ; 19-LOAD SHIFTINGFFALLING/  ROADWAY
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID il 3 _FLASHER 6 - NO CONTROL
- 5- UNSAFE SPEED 11.-DROVE OFF ROAD 99 -OTHER IMPROPERACTION
[ CIRCUMSTANCES 16 -WRONG WAY 20 -IMPROPER CROSSING
; 6- IMPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
M| SEQUENCE oF EVENTS
> 1 2 - INVOLVED-ACTIVE CROSSING
a EVENTS
) 20 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3=INYOLVED:PASSIVE CROSSING
L= FResEXPLOSION 7 - SEPARATION OF UNITS $;Z$§ILTE°IRE°”°N OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
A A 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
) z w&ﬁ:g z m EEE zg:'; EIEGFT 12-DOWNHILL RUNAWAY 19 AN AL =<OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
_ : 13-OTHERNON-COLLISION. 9. yoroRvEHcLE IN BTN S TN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTHIAN ol BY A MOTOR VEHICLE 1 2
LSS OR SHIFT 15, PEDALLYCLE 24 -OTHER MOVABLE 0BJECT FROM L L | Tol & | 3-EAST  7-SOUTHEAST
3 = 21-PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R X /B %’;géggg:m% 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH q \EA;ULILPMENT UNIT SPEED DETECTED SPEED
~SRIMEDIE 33-MEDIAN CABLE BARRIER 39-I§IUGPHP'B/R I_.rUMINARIES 45 - EMBANKMENT o - STATED / ESTIMATED SPEED
& 34-MEDIAN GUARDRAIL 46 -FENCE -
27-BRIDGE PIER OR ABUTMENT | =L\ | \ |
BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

95
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%N~ OHIO DEPARTMENT
' OF PUBLIC SAFETY

SAFETY - SERVICE - PROTECTION

UNIT

CAL REBOR ER

I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

STEPHENS ARLENE C

OWNER PHONE: iNcLubE AREA cobE. ¢ [X] SAME AS DRIVER)
L | | | | | | | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4227 NORTH GENSEN LOOP CINCINNATI Ohio 45245 L & | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE:: IncLUDE AREA CODE 9 - UNKNOWN
I N T N I I N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAIEALLTHAT APELY
O H || INZ6259 1 FM5K7,D89FGB796442,0,1,5FORD 12 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 Y
VERIFIED |GEICO INSURANCE COMPA |6031-57-38-81 WHI EXPLORER 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
(] commercra [Joovermment [1Respise™™ | 1 o 1 1 T TR ’ °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K LBS D MATERIAL CLASS # PLACARD ID # g . 4
DDEVICE [J wrwsskip untt 5 10001, PBKTHS RELEAS
EQUIPPED Ol 6K LB 1O PLACARD
3 - 526K LBs. [E o O R B B i g T o= 5
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER \ p
Q& 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) al_IE 2
3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o] |l! |2
UNITTYPE 4 _pick up 10-MOPEDORMOTORIZED ~ 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE i< IE 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN LD
6 - VAN (9-15 SEATS) LL-ALLTERRAINVEHICLE 17 oToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNoWN OR HITISKIP di= Ik 4
w (ATV/UTV) [ e
T # oF TRAILING UNITS 12 5 v
1 6 1
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | | 2 |
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " f ! % b Q1K z
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION & z I 2
MODE LEVEL 9 0 3 3 9 A3l IE 3
- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER 5 p g ! i
QLL 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 d 2 4 8 I 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 2 & 2 £ Z
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » » »
1- NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - )
. /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARCOTANK 13- AUTO TRANSPORTER Ea
D 2-8Us 4- LOGGING 6 - CARGOVANENCLOSED BOX 1. FyaT D 14-GARBAGE/REFUSE _ %
2] 3 9 = B 9 3 9 3
TYPE 7 - GRAINCHIPS/GRAVEL 11._puwp 99-OTHER / UNKNOWN e | ! |m[
®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6 (- fe]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . G
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

1

FIRST HARMFUL EVENT

| =ie | MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [CJ-ALLAREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/UNKNOWN
LOCATION  cRosswALK 5 -TRAVEL LANE - Orves Locaion TRALLS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-ggmméw\fmm INDTIAL POINT i CaNTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0-NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING QIJ.J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1'12 S———— 15_VEHICLE pi———
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15%&%“&%“’:%2(3 20-0THER NON-MOTORIST LD | T R AM = i i
5. BoTH STRIKING ACTIONS 5 MaING RIGHTTURN  11-SLOWING OR STOPPED : 21-STANDING OUTSIDE S ;
& STRUCK & WANELEFTTOR INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99- OTHER/ UNKNOWN
TR A RS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
( !I:l 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?[8&’(!’:&3""“""5“ EQUIPMENT 23-OPENING DOORINTO 1 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
. ; 19-LOAD SHIFTINGFFALLING/  ROADWAY
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID il 3 _FLASHER 6 - NO CONTROL
- 5- UNSAFE SPEED 11.-DROVE OFF ROAD 99 -OTHER IMPROPERACTION
[ CIRCUMSTANCES 16 -WRONG WAY 20 -IMPROPER CROSSING
; 6- IMPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
M| SEQUENCE oF EVENTS
> 1 2 - INVOLVED-ACTIVE CROSSING
a EVENTS
) 20 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3=INYOLVED:PASSIVE CROSSING
L= FResEXPLOSION 7 - SEPARATION OF UNITS $;Z$§ILTE°IRE°”°N OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
A A 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
) z w&':;fg z m EEE zg:'; EIEGFT 12-DOWNHILL RUNAWAY 19 AN AL =<OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
_ : 13-OTHERNON-COLLISION. 9. yoroRvEHcLE IN BTN S TN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTHIAN ol BY A MOTOR VEHICLE 1 2
LSS OR SHIFT 15, PEDALLYCLE 24 -OTHER MOVABLE 0BJECT FROM L L | Tol & | 3-EAST  7-SOUTHEAST
3 = 21-PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R X /B %’;géggg:m% 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH q \EA;ULILPMENT UNIT SPEED DETECTED SPEED
~SRIMEDIE 33-MEDIAN CABLE BARRIER 39-I§IUGPHP'B/R I_.rUMINARIES 45 - EMBANKMENT o - STATED / ESTIMATED SPEED
& 34-MEDIAN GUARDRAIL 46 -FENCE -
27-BRIDGE PIER OR ABUTMENT | E=\I | \ |
BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

95
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LOCAL REPORT NUMBER

v seaws MoToRIST / NoN-MoToRIST 122004267 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
QL SOULLIERE ASHLEY LAUREN O 5 1 2 1 9 9 O \Q&?l\]._t \L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=] -
(41208 FOREST RUN DR, BATAVIA, Ohio, 45103 [ | | | | | | | | | |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [ CODE
- [ 4511.12 D 0131652042820221334
H oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED
BY [J acoror  [] marluANA
L I I T T R I B N 1 | DOTHERDRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
M STEPHENS ARLENE C LMJ&QLLM QZJ.J JM_A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=] -
IN4227 NORTH GENSEN LOOP, CINCINNATI, Ohio, 45245 ‘ ‘ | \ | | | ‘ | \ \
=] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
e BY MC HELMET ( )
= \_L L1 \QAI l \ l I l 1 l |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 &
N 4549.02 0131652042820221320
H oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTo4
BY [ acoror  [] maruuANA
l |1 I | Il | [1 \DOTHERDRUG \ 1 Hl\\l\.\ L1 \Il\lll\ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T | | | | | | | | | lQQQ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'6 | | | | | | | | | | |
&) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (awe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
— | [ I— I | L IL I IL |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
(=]
s
| OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED RESULT seLecTuPTO4
BY [ acoror  [] marmuANA
| | [ oTHER DRUG
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3 DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 e <7 GvEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALING)
5 NOAPPARENT INJURY 4'f&g$§g&LCEFETPiISDSEENGER) 5-NOT APPLICABLE (OHI0=D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
5 - SECOND.HIDDLE 9-DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5'L$15KTN%I\;/’,5N'RES“LTS
INJURED TAKEN BY 6.SECOND_RIGHTSIDE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED - - 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5- OTHER ACTIVITY WITH AN
i LI 8- INTERMEDIATE LICENSE T
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2. BLO0D
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT 6- PASSENGER 3' e
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION :
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER UL THEVEHICLE
1- NONE USED ek TRAPPED R THREEWHEEL MOToRGYCLE 12 LIMITED-OTHER R UG TESTTIIE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICK.UPWITH CAP) SeEAMIL LI (SPECIAL BRAKES, HAND 1-NONE
o i) PASS-ENGERINUNENCLOSED 2-;)&1;126133'\:”’“8 [ IR EIRALERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELT USED  *<- X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM BIELE 3-FREED BY
) T 13.TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARYVERICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
RUREEDIEELTE YT 15 /070RVEHICLESWITHOUT 3 EMOTIONAL
® . E.G., DEPRESSED,
"'ggLLF?F’Z%?LE“NTSVSTEM‘ 14'mgm%&E’ﬂlﬁhﬁﬁﬂmm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
L 15.- NON-MOTORIST M - MALE 13 = gﬁ;:ITzEETMIICR;ODR 4-ILLNESS 1- AMPHETAMINES
5 HELWET USED o (TR U - OTHER / UNKNOWN - 5. EgTLILGﬁsELDEg,CFAINTED, 2- BARBITURATES
18-0THER g 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED .
6- UNDER THE INFLUENCE 4 CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS ;
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Union Township Police Dept.

OHIO TRAFFIC ACCIDENT - IMAGE CONTINUATION

122004267

Traffic Crash/Non-Injury
4/29/2022  OH3

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
REPORT AGENCY Union T i i men
nomeer L8 Yl M7 otg vze
IN COUNTY OF CRASH LOCATION
Clermont sSf 32 WB ﬂw‘p
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE S'I:ATE EXCEPT FOR FATAL CRASHES
I, r -"\5 hmj \f JL]iJi l wf { Hereby make this voluntary statement to Mo ZMM«:« A‘E ﬁcécidem Scene
1) What time did the accident happen? A-10 GAV s M,“nq onfz

e+t .
2) What road were you traveling on? .-:‘:ig.fgms( D &j:’ﬁc-ue‘ bm{ip Ford (uod n ba:‘;a};_{
Joe

3) What direction were you traveling? A 23T

4) Were you injured?  YES m@ If yes, explain:
5) What was your speed before the crash? __ 2% |
6) What is the speed limit?
7) Is there anything you could have done to avoid the accident?
8) Is the address on your license correct? @or NO. If no, please list the correct address below,

T

9) Were you wearing your seat belt? ¥ES J NO. If you have passengers, were they wearing their seat belt? YES or NO
10) Vehicle Year / Make/ Model_/01@  Locd  &J(efpl .

11) List all the occupants below:

Name Address (street, city, zip) Seating Position

12) Describe what happened?

Windn UL o iber  adaf Fuinine left &4 A trfection 1o
Mgl ontn (1848 [pite 32 Qo (o pial o0 Gy
Light  (jde of he  Uihle mavaging o Gf Ll frem
chitdart BIvd . Stle sptd  ond el abf Al rhe dnver
honked and  farkd 40 phl off gnd 7 gthdr dlrpver  (antiii
Ariving  and neuer POl off  \nde Focd Evploer WZ 6259 . ThS
Aowel kspt fllowna bigfla A qid  licanie 'mf,,' Pumher g€ #he
oH~ar JIHJ'D_: -_—ﬂ']{j Djﬂ'{ﬂ-f’ baﬂéﬂd }mgﬂ-“?_ ‘f’hff fﬂ,L_chI(ﬂ;' and cf+¢- 1% f‘qxlful
A phar Wy _that f ocuied anma 7o NIl guel

Insurance Company -?7 (g ﬁ (e JIvVe Policy# ?5 RS

‘ Signature X Q'A/L\,/%, .\ JM% L{/Zg /22

HSY 7002 T (OSP)
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Union Township Police Dept.

OHIO TRAFFIC ACCIDENT - IMAGE CONTINUATION

122004267

Traffic Crash/Non-Injury
4/29/2022  OH3

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
REPORT AGENCY Union Township Police Department 5
nomeer 22 -T2 C F M7 pAhBvZ2
IN COUNTY OF CRASH LOCATION
Clermont ON~ FAMP ¢ 34,
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
: frsidence
I, /' Hereby make this voluntary statement to__ @4 CEL At Ascident-Seare

1) What time did the accident happen? ___ /'O pug
2) What road were you traveling on? AL Aﬂ«zﬂrﬂ
3) What direction were you traveling?
4) Were you injured?  YES or. If yes, explain:
5) What was your speed before the crash’ £S5 ANA }-‘ £E‘.-
6) What is the speed limit? / £ / A g _
7} 1Is there anything you could have done m avoid I:he accident? _f #av £0 ave SHCA 8 Piy ;; 30
8) Is the address on your license correct? @or MO. If no, please list the correct address belowshe— (P ﬂftﬂ
i A ?':
9) Were you wearing your seat bel NO. If you have passengers, were they wearing their seat belt? YES or NO
10) Vehicle Year / Make/ Model _£o@Z D, E4fMREL. , O[T~
11} List all the occupants below:

Mame Address (street, city, zip) ] _Se?ting_ﬁt-io_n -

NONE

Insurance Company 6*—”"(:0 1;'6&.4’!24’?&& Policy#_ &3/ —5 7 -FF- 5/

Fnature X
/;2%/ Pt 8 Mﬂ 12227

OFFICER'S SIGNATURE C—j UNIT NO. PAGE NO.
XX T— 2 2/z

HSY 7002 T (OSP) &’ﬂ



