OHIO DEPARTMENT &
B #E e TRAFFIC CRASH REPORT  svenores wanoatory Fieto ror suppLement report LOCAL REPORT NUMBER
[Jowz [Jows | LOCALINFORMATION 230 0.2 1 1 3
PHOTOS TAKEN . L 1 ) 1 1 ! 1 1 I [ | 1 ] 1 I
O 041P [] oTHER [ REPORTING AGENCY NAMEX Nelc# HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 0,1 2. UNSOLVED 0,2 0, 2 g9. unxnown
COUNTY* LucAUTlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME#* CRASH SEVERITY
- . e 1- FATAL
2-VILLAGE
(0,91, 2 VILLAGE City of Fairfield 01092023 1346] | 5 SERIOUS INJURY
[4 ROUTETYPE | ROUTE NUMBER | PREFIX ;.' gg[l};: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimae pEcrees SUSPECTED -
i 3. EAST : 3 MINGR INJURY
S | I AT [ Nilles KD 38.3,3,7811 SUSRECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NDRT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE aecimaL necrres 4-1NJURY POSSIBLE
2-50UT
3-EAST - 5-PROPERTY DAMAGE
|U| slll!2l7l | r|__;|4.wgs1'! | 1 1 IEé]-l 5! 5| 9! 3! 6! 3| ONLY
REFERENCE POINT | DIRECTION " "+ ROUTETYPE . . ROADTYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR: mTEﬁsm'rE ROUTE(TP) _ T HWE HIGHWAY. ] wiTHIN INTERSECTION 0r ON APPROAGH
2-MILE POST 3 2-50UTH [jg. FEDERAL USROUFE NUE LA, - LAKE
L 13-HOUSE # L= I 3-€AsT - . L1
a.WEST | SRYSTATE RAUTE, S ¢ ‘| OO wimsin INTERCHANGEAREA  NUMBER or APPROAGHES
DISTANCE DISTANCE : a3
A SANCE | laTANCE . {oRs “““"“RE“‘“’“W ROUTE PR - PARKWAY
1-MILES [TRx NUMBEREDTOWNSH]P . i -PIKE™ ‘
3 0 3 2-FEET | "ROUTE R i e ] woapway ptvinen )
[l Ml B 1 3-YARDS |1V 7 .o -__*151@?!!5- ot “PLACE, ? .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- goE'r c%zlﬁsmu 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2.0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS W 5- BACKING { <4 FEET?
0 6 TWO MOTOR 2-50UTH L
L=L =1 3. [N MEDIAN 11-RANWAY GRADE CROSSING |L= 1 ypiei ee' 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-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDETRAFFICWAY 13-BIKE LANE 2-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 7 - OTHER/UNKNOWN
[ ] worx zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1- LANE CLOSURE 1- BEFORE THE ISTWORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | — | Il | |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORGEMENT PRESENT | L1 —
= M— e .ol o B
- oR - . BITUMINOUS,
[ acTIvE scHoo ZoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE [ 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - E?N% RI\A I‘J’D, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW L EL STONE
1 2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pypt
= MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SO1L, DIRT, SNQW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - DTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN '
| O T T S S O R T T 1
NARRATIVE - Indicate the north
) S directlon with
At about 1:46 p.m. on 1-9-23 unit 2 was <.> an“N" on the
westbound on Nilles Road when unit 1 turned campass diagram.
left in front of it. TUnit 2 struck unit 1. B NG Jro SCG\Q/ |
NN \ —
/ 3
A 2 ]
- ] ]
|
-]
e -
G |
| | ! | 1 ] ! ! L | | 1 h] ! J
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|011|0I9I210I2I3l 1113|4I9II0I1I0I9I2|0|2| 3| !1|315I4||0I1!0I9I2I0I2I3I |l|4I0|0II0I1l0I9|2]0|2| 3! Ill4lzlzi E
3 motorist
TOTAL TIME nT"E';N el JOTAL DFFICER'S NAME® Cusexen oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATI MINUTES — rees SUPPLEMENT
T. Lucas SE.’(‘ S a Yy {CORRECTION o3 ADDITIGN
CFFICER'S BADGE NUMBER* [:n:apn bv OFFICER'S BADGE NUMBER™ ] DS SERRT ST Ta )
IUI IJLOI 1 lelal I |1 6I 3[ 1 1 1 !I%I | 1 1 L J
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e rmnRs UNiT LOCAL REPORY NUMBER
|2I3l0l0I211|1I3I 1 | ! | !
UNIT# | OWHER NAME: LAST, FIRST, MIDDLE (Ji] sAME A5 bRIVER) OWNER PHONE: mciee anes coor: (Jfsams a5 baivers
1 011, Lt 1 1 1 4 4 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R] saueas oriver 1- NONE 3- FUNCTIONAL DAMAGE
7 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Coumenciar Canerer PHONE : moLybeareacone 9 - UNKNOWN
—t 1 | I | 1 11 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H, HVV1298 128 C]C T B BB I PiE 63169 4|23 011y Th| Jeep 12
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # 'COLOR VEHICLE MODEL P T ! n !
VERIFIED { State Farm 24180138FP35 Red Renegade |n m n 2 10 2
TYPE 0F USE uspooTa TOWED BY: COMPANY NAME w z
[CJoommercia, [[Joovernment [] Jepshoevey) T ’ |- [B 1 J 3
mml.ocx HOCCUPANTS vsulctsl\.\'?lgg:t:rsm:wn [] MATERIAL ciass# pLacamom# | 7 il s A f
[oewn [Jurmskep unrr 2 - 10,001 - 26K LS. RELEASED s |7 ®
Ealiteen 1013y | 13- s26Kues. [Jruacaro | 4 1 7 ="y 2T s
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12.GOLF CART 16-LIM0 (LIVERYVEHICLE)  23-PEDESTRIAN [ SKATER * T . ¢
0,3, 2-PASSENGERVANNUVAN) 8 - NOTORCYCLESWHEELED  13-SKOWMCBILE 19-BUS{16+ PASSERCERS)  20-WHEELCHAIR (ANY TYPE) 10 o 1 2
L==J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-MOTARIST Biviig
URITTYPE 4. piek gp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 2L-HEAVY EQUIPHENT 2~ BICYCLE v al=in 3
5 - CARCOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRICERGR  21-TRAIN ariin
b - VAN (3-15 SEATS) 1 -:&"ﬁg{l{}}m“mﬂf 17- WOTORHOKE ANINAL-DRAWNVERICLE  gg. yNicyaw OR HIT/SKIP s ! s ‘
LO__1 # oFTRAILING UNITS T . 0
1"
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN el
MODE WHEN CRASH OCCURRED? 1-DANERASSISTANCE 4 - HIGH AUTOMATION z s ] 2
L2 1 L-¥ES 2-K0 9-OVHERJGNKNDWN o) 2 PARTIALAUTOMATION 5 - FULLAUTOMATION ol
MODE LEVEL 3 8 121 3
1-HONE " & -BUS-CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRLER Ad
10,1, 2™ 7 -BUS-INTERCITY 12-MILTIARY 17-MOWING 99 -0THER UNKNOWN * s AL 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLKE 18-SHOW REMOVAL Ty z
FUNRCTION 4 - SCHOOLTRANSPORT 9.- BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 « BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAMOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0“50 2 LTJTAPPUCAM a T::gxl:a:“m 6 E:::;l:wzucmsznaox Fpdi R A
BODY - . 10-FLAT 8D 14-GARMAGEREFUSE ‘
TYPE 7-GRAINTPSGRAVEL 1.y 99-OTHER /UNKHOWN ° i :
1- TUSN SIGNALS 1. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER TURKNOWN L
VERSGLE 2- HEADLAMPS 5.- STEERING 8-TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR . ¢
DEFEETS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-nopAmAGELO]  []-UNDERCARRIAGE [141
’ 1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICVCLE LANE 4 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4-MIOBLOCK- MARKED  7-SHOULDER/RAADSIDE  40-DRIVEWAY ACCESS AT INGIDENT SCENE O-1op 1132 [J-ALL AREAS [151]
Kf:ﬂ{_g:]lif 2. [gg:ﬁﬂgu-uummu CROSSWALK 4 - SIDEWALK 11-SHAREDUSEPATHS 0  %9-OTHERVRRNOWN
AT IMPACT 5 -TRAVEL LANE - Griea Lockton TRAILS [J- UNIT NOT AT SCENE [161
1-HON-CONTACT 1 - STRALGHT AHEAD 7 - WAKING -TURN 13-NECOTIATINGACURVE 13- APPROACHING
4 2-NON-CGLLISTON 2-BACKING 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERKLE 0-NO ;m%?m“”l:n::ﬁ;c ARRIAGE
Lo f 5.STRIGNG L2203 CHANGING LANES 9« LEAVIHG TRAFFIC LANE SPECIFIEDLOCATION  19-5TANDING i
ACTION ¢.5tauck  PRECHASH 4.OVERTAKINGPASSING 10-PARKED I5-WALKING RUAING,  20.0THeRNewnoroast | 0y 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- porh STRIEcG ACTIONS 5 ya G IGHTTURN I1.SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKKNOWN
ASTRUCK - MAKNS LEFTTUR INTRAEFIC 16-WORKING DISABLED VEHICLE 13-Top
9.0THER/ UNKNOWR 12.DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER { UNKHOWN
1-NONE 7-LEFTOF CENTER 13-JUPROPERSTARTFAOM A 17-VISIONOBSTRUCTICN  21.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /aCDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1 - OHEWAY 1-ROUNDASQUT 4~ $TOP SIGN
O 2, 3-RANREDLEAT 9-(WPROPERLANE Change 14 JTOPFED SRPARIED EQUIPNEAT 3. 0PENING CO0R INTO 2 - TWOWAY 2. SIGNAL 5 VIELD SIGN
L=L=0 o aun sTop stah W-WRIPERPASSING o ooy LD SHITNGRALING  aosbuay 2 L8 1y faswRr 6. NocowTROL
CONTRIBUTING . SPILLIKG 99-0THER (MPROPERACTION
SETNSTAKzES - UFSEFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY - IHPROPERCROSSAG
&-IMPROPERTURN 12 -LMPROPER BACKING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oMRDAD 1 - HOT IKVOLVED
TEREETD T._'.‘,fv_ TTETT INONSCOLLISION U TS L T L s s el L4 1 | 2-INVOLVEDACTIVE CROSSIMG
12,0, OVERTURRROLLOVER & EQUPMENTRAIUE  TLCRGSSCENTERLNE— 16 RALWAYVERCLE 22 WORK 20NE MAINTERANGE 3 - INVOLVED-PASSIVE CROSSING
M=) o . meeeeLostod 7 - SEPARATION O UNITS OPPOSITE DIRECTRN OF 17, ANIMAL - FARM EQUIPHENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

3 - [MMERSION
4 - JACKKNIFE

5§ - CARGD/ EQUIPMENT
LOSS OR SHIFT

o e PO

AT
25-[MPACT ATTENUATOR
TCRASH CUSHION

25-BRIDGE OVERHEAD
STRUCTURE

Z7-BRIDGE PIER R ABUTHENT
28-BRIDGE PARAPET
&-BRIDGE RAIL
30-GUARDRAIL FACE

1

B el JO. LA Y

L——_J FIRST HARMFUL EVENT

£ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWKHILL RURAWAY
13 -DTHER HOK-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

31-GUARDRASL END
J2+PORTABLE BARRIER
33-HEDIAN CABLE EARRIER

34-LUEDIAN GUARDRAIL

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGK POST
39-LIGHT / LURINARIES

BARRIER 40-UTILITY POLE
35 - MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPCRT
36-MEDIAN OTHER BARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

18-ANIMAL ~ DEER
13-ANIMAL - OTHER

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

TCOULISION WITH FIXED OBJECT ESTRUCK, "2 *

20-MOTORVERKLE IN
TRANSPORT 24-0THER MOVABLE OBJECT
21-PARKED MOTORVESICLE

P Trd

w:wonu ZONE MAINTENANCE

43-CURB

4-DITH EQUIPMENT
45-EMBARKMENT 51-WALL

46-FENCE 52 -BUILDING
47-MAILBOX 53-TUNNEL

43-TREE 54-QTHER FIXED DBJECT
49-FIRE HYDRANT %3 -0THER / URKNOWN

..‘im., TR

1- NORTH
2-S0UTH

5 - NORTHEAST
6 - HORTHWEST

3-EAST
4 - WEST

From 2 | ToL L 4

7 - SQUTHEAST
8+ SOUTHWEST
9 -OTHER/ URKNOWN

UNIT SPEED

1,5 1

POSTED SPEED

L3 5

DETECTED SPEED

1 - $TATED/ ESTIMATED SPEED
1 2. CALCULATED/EDR

3 - UNDETERMLNED
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W azEs UNIT

LOCAL REPORT NUMBER
1 2,3,00,2,1,1,3,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (R saueas orivers OWNER PHONE: me1oe aec tove (K] $AMEAS DRIVER)
™ 01 2  H Y I N Y N Y Y Y B DAMAGE SCALE
‘g OWNER ADDRESS: STREET, CITV, STATE, ZIP (] SAWE A3 LRIVER) i 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L—— J 2-MINORDAMAGE 4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIF Commenciar Caanree PHONE: tnoLune area cooe 9 - UNKNOQWN
i | | I 1 I I | | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H||JWEBG79 2H,G\FA1,6,5:6,8H13:1318011 221010y 8| Honda @
IsurancE | INSURANCE COMPANY INSURANCE POLICY # taLoR VEHIGLE MODEL \ 2 e N
VERIFIED | State Farm D464356C2435 Grey Civic 10 2 © ',‘ ; 2
TYPE oF USE N EN ERCENCY us DOt # TOWED BY: COMPANY NAME ]
[eommercrar [Jooversment [7] Reepois (S TN T T I A B T T ? 3 ¢ /et b 3
VEHICLE WEIGHT GYWR/GCWR 12 Ry 4
DIMTERLGL‘K I:]HHISKIP unIT ROCCUPANTS 1 - <10K LBs. M glé\TEEIAL CLASS# PLACARDIDE | 4 . ARAD .
2 - 10,001 - 26K Les. e |
EQUIPPED 0,1, |, 3. SoeK oS, [ pracaro | f L1 L A
1 - PASSENGER CAR T KOTORCYCLE 2'WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE]  23-PEDESTRIAN /SKATER NN
Q, 1, 2-PASSENGERVANNIKNVAN) § - OTIACYCLE SHEELED 13- SHOMMLBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) VAN 1D AN
L=t 3 SORTUTILITYVENICLE 9 - AUTOCHELE 18-SINGLE UNITTRUCK  20-0THERVEHICLE - 0THER NON-MOTORIST B A
UNITTYPE 4. prckue 10-MOPEDORNOTORIZED  15-SEMIIRACTOR 21-HEAYY EQUIPAENT 2-BICYCLE 9 Bi=1n 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN ar-n
& - VAN {915 SEATS) “-%ﬁ&"““m 17- WOTORHORE ANTHAL-DRAWNVEHICLE g9 NKNowN OR HET/SKTP ) U m]- s 4
- 8 i
L9 # oF TRAILING UNITS T : 2
" —
WASVEHICLE CPERATING IN AUTONOMOUS 0 - N AUTOMATION 3« CONDITIONAL AUTCMATION 9 - UNKNOWN Lt
MODE WHEN CRASH CCCURRED? 1-DRVERASSISTANGE 4 - HICHAUTOMATION Y /[ N
2 1 1-YES 2-NG 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTORATION 5 - FULL AUTOMATION i
MODE LEVEL 3 ® 2] 3
1 - RONE §-BUS-CHARFERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER 1
0,1, 2-m0 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9 -0THER UNKNOWN 4 8 . 4
spECtaL - ELECTRONIC RIDE SRARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMGYAL &S
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTELITY 19-TOWING
5 - BUS~TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 12 2
1-MOCARGOBIOYTWPE 3- VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAIKER 8 -POLE 12-CONCRETE MIXER
L0, 1, ruotaprusuE MOTORVEHICLE CHASSIS 9.« CARGOTANK 13-AUTOTRANSPORTER _\
CRAREO 2-aus £-LOGGING & -CARGDVANENCLOSED BOK 1oy a7 pED 18- GARBAGEREFUSE . . . , ,
TYPE T-GRANTHIPSGRAVEL  q1.pymp $9-0TEER UNKNOWK gl
1 - TURN SIGALS 4.- BRAKES 7-WORNORSUCKTIRES 9+ MOTORTRDUBLE 99-QTHER? UNKNOWN L
VERIGLE 2-HEADLAMPS 5 - STEERING §-TRAILEREQUIPMEKT 10-DISABLED FROM PRIR 5 .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOLT LEFECTIVE ACCIDENT
[J-nopamMAGETO]  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER - BICYCLELAKE 9 -MEDIAWCROSSING [SLAND  12-FIRST RESPONDER
uﬁ_uan_m'sr CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/RCADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCEKE O-7op £131 [J-ALL AREAS [15]
E 2-INTERSELTION -UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-OTHER ! UNKNOWN
lhﬂl;:a;m" CROSSWALK 5 - TRAVEL LANE = Grven Locwmon TRAILS [ - UNIT NOT AT SCENE [16]
1- HEH-CONTACT 1 - STRAIGHT AHEAD 7 - IAXING U-TURK 13-NEGOTIATINGACURVE  16-APPROACHING
3 2- NON-EOLLISION 2 -BACKING O-ENVERINGTRAFFICLANE  L4-ENTERINGORCRosSING QR LEAVINGVENICLE 0-ND ;m:%‘:um °F12?TIL’I‘JCELC ARRIAGE
B osomane LO0 L cusmemeuanes § - LEAVING TRAFFIC LANE SPELIFIEDLACATION ~ 19-STARDING 1.12. REFE
ACTION 2.5TRUck  PRE-CRASH 4 OVERTANDWGPASSING 10-PARKED I5-WALKING RUAING,  2-orERNowMOToRIST {112 REFERTOUNIT 15-VEHIGLE KOT AT SCENE
5. aohsTaikns ACTIONS 5 yueuc mchTioRs  11-500WMG R STORRED JOGEIHE, PLAYING 21-STANDIG QUTSIDE 13-Top 99 - UNKNOWN
A STRUCK - MAKIFG LEFT TURR INTRAFFIC 16-WORKING DISABLEDVEHICLE
TR M 12 ANEHLES iy | ST
1-NONE 1-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIGNOBSTRUCTN  2L-LYING IN ROADWSY

2+ FAILURETOVTELD
3-RAN RED LIGHT

£-RAN STOP SIGH
CONTRIBUTIKG

EnncuusTAnGes > ~UNSAFE SPEED
6-[HPROPERTURN

8- FOLLOWING T30 CLOSE/ACDA
9-1MPRIPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-1HPRAPER BACKING

PARKED POSITION 18-0PERATING DEFECTIVE 22 KOTDISCERNIBLE
14-5TOPPED OR PARKED EQUIPMERT 3. 0PENING DOOR INTO

ILLEGALLY 19-L0AD SHIFTINGFALUINGS ~ ROADWAY
15-SWERVTNG TO AVDID SPILLING

93-OTHER IMPROPER ACTION

16-WRONG WAY 20-IMPAROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE o7 EVENTS
B, IRt
112, 0 1-DVERTURKROLLVER
= o mremeeLosion

3 - IMMERSION

" b - EQUIPWENT FAILURE
7 - SEPARATION OF LNITS

8 - RAK OFF ROAD RIGHT

2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0553 0R SHIFY
3t |
T T T

Ui et RN

25-[MPALT ATRENUATOR

31 -GUARDRA[L END

Al—L 1 JCRASH CUSHION 32-PORTABLE BARRIER
za-gmcc;rggsnﬂm 13 -HEDIAN CABLE BARRIER
SL—L 1 27 BRIGE PIER OR ABUTMENT ”‘E,f,?é?é‘ﬁ”‘""”“
26-BRIDGE PARAPET 35-UEDIAR CONCRETE
Lt #4-BRIDGE RAIL BARRIER
20-CUARDRAIL FACE 36 MEDIAN OTHER BARRIER
1 1

L_—__J FIRST HARMFUL EVENT

e e R S NONEC O LTSI O N ST

2T COLEISION]

B e

T ST

1 -OHEWAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-THOWAY g  2-SHNAL 5. YIELD SIGN
— L——1 3. puasHER 6 -NoconTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
L4 1 2-INVOLVED-ACTIVE CROSSING

11-CRISS CENTERLINE - 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

OPFOSITE DIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23.-STAUCK BY FALLING,
12-SOWNHILL RUHASAY SHIFTING €AREQ OR
19-AHIMAL - GTHER
13-O0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVERICLE IR BY & MGTORVEHICLE

14- PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTORVEHICLE
WITH.FIXEDIOBJECTIS STRUCK T n R I o eRfn oy

24-QTHER MGVABLE DBJECT

7 -TRAFFIC SIGN POST 43-CUs8 50-WORKZONE MAINTENANCE
33-OVERKEAD SIGN POST 4-DITCH EQUIPMERT
39 -LIGHT FLUMINARIES 45 -EMBANKMENT 51-WALL

SUPPOAT 45-FENCE 52 -BUILDING
40-UTILITY POLE 47 -MAILBOX 53.TUNNEL
4'3:*;5';:3% POLE 48.TREE S4-OFHER FIXED OBJECT

. 99 -OTHER URKNOWN

£2-CUINERT 49-FIRE HYDRANT

L_—_1 MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOYORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML 3 1 ToL 2 1 3-EAST  7-SOUTHEAST
4.WEST 8. SOUTHWEST
9 - OTHER / URKNOWN
UNIT SPEED DETEGTED SPEED
1- STATED/ ESTIMATED SPEED
3.0, L | 2. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
L3 4 5

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
nFPUlu:SAan M I N M
\ A oToRIST / Non-MoToRisT > 3000211 3
L1 1 Ty g
URIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Sims, Janet G
[ S ! |0|9|0|111|9|5|0||7|2| i Fl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA SODE
o . . . b
{661 S. Washington Blvd. Hamilton, Ohio 45013
o
Ed INJURIES [INJURED | EMS AGENCY tnAME) INJURED TAKEN T0: MEDICAL FAGILITY amE, cizvs | SAFETY EQUEPMENT SEATING POSTTION | AlR BAG USAGE | EJECTION | TRAPPED
g 5 BQKEN USED 0 4 DOT-CampLIAKT 0 1 1 1 1
M L
= [ L L1 " © HELMET ! i il |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
E O H 331.17 Yield turning left 254922
bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE RESULT seLecruetos
By [ aveonor ] marwsuana
4 1
1 1L [ | I T N N (Y B B N I 1 D OTHER DRUG |1 ] L I I |
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Williams, Robert D ¢ 5 2 0 1 9 6 4158 F
[E— 1 ] ] | ! 1 1 1 [ | I ] |
E ADDRESS; STREET,CITY, STATE, ZIP CONTALT PHONE - incLUDE AREA CODE
{3342 Village Drive Fairfield, Ohio 45014
- . I 1 1 1 ] ] 1 1 1 3
L] INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY auawme,cirv: | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
H 5 | W o 4 |DIvcsemer| 0 1 1 1] 1
= | L1 L1 ET 1 1| 1|1 i I
E OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H ‘ﬁ‘
"c'; [ S |
b OL CLASS | ENDORSEMERT RESTRICTION SELecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S}
SELECT U102 DISTRAETED 5 STATUS | TYPE STATUS | TYPE | RESULT serectuprod
2y [ acconor [ maruuana
O 1 1 1
I A TR O N [y o | ) OTHER DRUG L | e n__1
— M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L J L 1 | | | | | | ] IOI 1]l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 1 1 1 1 1 1 1 ]
£ INJURTES (INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILETY wwane, civv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g R’KEN USED DOT-CompLiaKT
= [ L_J (1|  MOHELMET L i i1 i I
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
B
b= 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST A G TEST(S)

SELECT LPTO 2

INJURIES
1-FATAL
2-5USPECTED SERIQUS INJURY
3- SUSPECTED MINCR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER { UKKNOWN

SAFETY EQUIPMENT

1-NONE USED

2- SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED

4- SHOULDER & LAP BELV USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&~ CHILD RESTRAINT SYSTEM -
REAR FACING

T -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER S UNKHOWN

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5-SECOND - MIDDLE
6 - SECOND -~ RIGHT SIDE

7-THIRD - LEFT SIDE
(BOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SICE

10- SLEEPER SECTION
OFTRUCK CAB

11-PASSENGER [N OTHER
ENCLOSED CARGRAREA
(NON-TRAILTHG UNTY, EUS,
PICK-UP\VITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

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

15 « NON-MOTORIST
9%- OTHER ! UNKNOWN

AIR BAG
1-NOT DEPLGYED
2-DEPLOYED FRONT
3-DEPLOYED SIBE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNIWKR

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOTAPPLICABLE

~ TRAPPED

1-ROTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ awcono.  [] maruvana
[ orer bRUG

OL CLASS

1.CLASSA
2-CLASSB
3-CLASSC

4 -REGULARCLASS
{0H10 =D}

5= MIC MOPED ORLY
6-NOVALID 0L

H-Hazmar

M - MOTORCYCLE
P-PASSENGER

N-TANKER

- MOTOR SEOUTER

R -THREE-WHEEL MOTORCYCLE
$-SCHODL BUS

T-DOUBLE & TRIPLE TRAILERS
X ~TANKER FHAZUAT

F-FEMALE
M- MALE
U~ OTHER / UNKNOWN

oL RESTRIBTIO N{5)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE QLY
3-CORRECTIVE LENSES

4 -FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

7-EACEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMTTED T DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12.LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 RILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHEFIC AID
18-0THER

STATUS | TYPE

STATUS

RESULT setecturroa

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY CPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATTON DEVICE

5-0THER ACTIVITY WITH AR
ELECTRONIC DEVICE

G- PASSENGER

7+ OTHER DISTRACTION
INSIDETHE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER/ UNKNGWN

1 - APFARENTLY NORMAL
2- PHYSICAL INPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,
ANERY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTE®,
FATIGUED, ETC.

& - UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

] 1-nomE

NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAHPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-KONE
2-BLOOD
3-URINE
4 - BREATH
5-0THER

DRUGTESTTYPE

2-BLoe
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES /OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

OF

PAGE 4 4



