B #7255 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION 2 3 0.0 4 5 5 7
[X] pHotos Taken e (Tl Bl ol 4 B o (Y N I B
0 OH-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[[] private properTY| Fairfield Police Department 0,0 9 0 1 2. UNSOLVED 0,2 B 1ol o
COUNTY* LDCALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- ) . ; 1-FATAL
0,9 1 | 2-VILLAGE ci of Fairfield
L_L ~1|L_—_13.-TOWNSHIP Ly i = &1'1'8'2' 03 3 '1'3'4‘7' L I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg:}m LOCATION ROAD NAME ROAD TYPE LATITUDE occimac oecrees SUSPECTED
3-EAST ; 3 - MINOR INJURY
L | L1 Ll L) 4-WEST River IR 1 DI 39.£l61011|110| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST . = 5. PROPERTY DAMAGE
(| R [ St. Clair AV [M84,56109459 ONLY
REFERENCE POINT DIRECTION Rl
e | INTERSECTION RELATED
. 1-NORTH X] WITHIN INT T
P 1 HoATH IN INTERSECTION 0R ON APPROACH
L= 13- HOUSE # L1 3-EAST 4
2-WEST [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES 0
2-FEET : ROADWAY DIVIDED
| N | | 3-YARDS | H CE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER I gg coELELJsmN 4 - REAR-TO-REAR 1.- NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS w 5-BACKING (<4 FEET)
0,1 6 TWO MOTOR 2-SOUTH
L=L = 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yepicips N 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[C] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E—— e L
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - S BITUMINOUS,
[] acrive schoo zone 5-OTHER 5 . TERMINATION AREA 2+ CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-SII\ND, 'iwuu,LmRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjar
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 -OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

On 01/18/23 at about 1:47 P.M. Unit 1 was

Indicate the north
direction with

an “N" on the
traveling east bound on Joe Nuxall Way at ) - o V' compass diagram.
approximately 15 m.p.h. and when at River Rd. T
attempted to turn left to travel north bound on |} | | | y | s
River Rd. and in doing so, failed to yield the 4
right of way to oncoming traffic and collided I R e R S I S N S - —T =
with Unit 2 which was traveling west bound on e L ] ]
St. Clair Ave. (at 15 m.p.h.) and was making a See OH '#2
right hand turn onto north bound River Rd. B B i O N L i
B N 1 4 SO S N ,1 S A - ]
. | }
| |
g — - - - 4 _,,[ e .
W A~ — =, RN = I s s (NS
| { -
! L l B I ] i P4 L I 0
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
|o|111181210I213l lll3l41811011|11812I OI2J 31 1113[5I1J10[111I812101213I 11141011Il01111I8121012I 3[ Ill4l312I :/I‘:):'l::liiEch
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken By OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES
P.0. Gregg Lamb ? 0.¢C Mv\)' ::g:RPEtTElt')‘NinN:DDITION
OFFICER'S BADGE NUMBER*® Checkeo sy OFFICER'S BADGE NUMBER™ TO AW ECSTING REPORT SEXT 10 00Ps)
L | 1 JIL | 1 L 11 i 6 1 5 f | | L L | 3 | 1 | | J
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OHIO DEPARTMENT
OF PUBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
2/3,00,4,55,7,

| | | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Esmns DRIVER) OWNER PHONE: INCLUDE AREA CODE () sAME As DRIVER)
0:j:1 NN IEN [T (N SO0 SO TR BR[O 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
(ST YT PN (s D ] DU C20 O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GGL8850 2,G11 W T,;5,8K131811217191/20/.2,0,0, 8| Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen Safeco Ins. K3470282 Mar Impala
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia [Joovernment [ RS S e T Y A ey
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 A0kias O MATERIAL CLASS # PLACARD ID #
DEVICE [T urmskip unt 2 - 10,001 . 56K RELEA
EQUIPPED 0,1 Zsadis. £ L0l LAS. O pLACARD
13- >26KLBs. S [y 1 Tt ) e

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

L0 Ly 5 oprumuyveice
UNITTYPE 4 pik yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

20-0THER VERICLE
21-HEAVY EQUIPMENT

BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER o8
11-ALLTERRAINVEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE
(ATV/UTV)

25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

I_2_J 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

- NONE

- TAXI

SPECIAL >~ ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

- BUS-TRANSIT/COMMUTER

w

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Ahﬁ,ﬂs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

6-BUS-CHARTERTOUR  11-FIRE 16-FARM

7 - BUS - INTERCITY 12- MILITARY 17-MOWING

8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL

9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:n":v° 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y T 8D 14-GARBAGE/REFUSE
TYPE T-GRAINCHIPSIGRAVEL 1) pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 [-ALL AREAS (151
l:g:mg;' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orkce LocaTion TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1s-3:r:mcl:énvsmm T ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 6 SPECIFIEDLOCATION ~ 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 7 - S SEENTRONIT 15 VERELE N M SEahE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALI§INNGG,Pﬂr¢ll!'12G, 20-0THER NON-MOTORIST 0 ° DIAGRAM °
5. 8o sTRIKING ACTIONS 5 yaGNG RIGHTTURN  11-SLOWING OR STOPPED SR, 21-STANDING OUTSIDE T Y- Ly
& STRUCK ol it INTRAFFIC 16-WORKING DISABLED VEHICLE
G imoshaviiid i v Mt Rarric
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 6. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1415&0;;:&3" PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L=y pansTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY Lz J.FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERINS T0 VoD SPILLING 99-OTHER IMPROPER ACTION
B cincunsTaNces 5 - UNSAFE SPEED 11-DROVE OFF ROAD WO s RO -
E 6-IMPROPERTURN 12-IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CROSSING
¥ SEQUENCE or EVENTS o RoAD L-SEr—_
S R — 4 1 2-INVOLVED-ACTIVE CROSSING
> s
2 0, 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 34 INVOLYED-PASSIVE CROSSING
= rremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAYE 18- ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
i ) 12-DOWNHILLRUNAWAY (o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 30 MR IBLE ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN bt BY A MOTORVEHICLE 4 1
LOSS OR SHIFT i 24.-OTHER MOVABLE 0BJECT FROML_= | ToL = | 3-EAST  7-SOUTHEAST
- e A | 2 C 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD : ) ’ 51-WALL
o b 33-MEDIAN CABLE BARRIER 39 mepgiéummAmzs 45 - EMBANKMENT o e
5 34-MEDIAN GUARDRAIL SUPPOI 4-FENCE 52-BUILDIN 1,5
e — L=121
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—=—1 2 .caLcuLaTe/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-O0THER FIXED 0BJECT
‘ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT a9 EREHYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ = oF Buste Sarery U NIT LOCAL REPORT NUMBER
L213|0lOI4I515I71 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (BS] saME As DRIVER) OWNER PHONE: INCLUDE AREA CODE (] SAME AS DRIVER)
0,2 N T (AN TN [N AP [N L) S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : iNcLUDE AREA cope 9 - UNKNOWN
T TR [ Wt O T (Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,/|JUCe463 2,C;3,C)DZA T3 /F\Hi8 834,402 0,1,5]|Dodge
—1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '
Xlvewren (State Farm 7943713828358 Black |Challeng
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ;
IN EMERGENCY
Ccommercia. Coovemmment CIRGWE" [, | Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 L Si0KiEs MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 2 00002 %K RELEASED
EQUIPPED 0,1 G EONIAS [ pracaro
LY 1) | 13- >26KLss. bt SR
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2PASSENGERVAN (MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 ik yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 1 ':‘ALTLVT/Em‘N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
[2__1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
S-_L—PEI:IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
v 4- LOGGING 6 - CARGO VANENCLOSED BOX 1. AT pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v'_ugmc..g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J]- UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS [15)
Nf:-‘l:l:ml'sf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwer Locatio TRAILS D - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE “'35'1":‘15?:&"&% TNSEAL PO s SieTiER
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0,5 SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKNG L2021 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1230 BEFERYO DRTT. 15 -VEHIGLE NOTAT SCENE ‘
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED SR AATREANG R L L, M ) |
5. Both sTikiNG ACTIONS s yang RGHTTURY  11.-SLOWING 0R sToPPED oot i 2-STANDING OUTSIDE 13 0P SRS j
& STRUCK 4 - Rt INTRAFFIC 16-WORKING DISABLED VEHICLE # b
S b b Lisii Wb -m_ i
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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN I
1 3-RAN RED LIGHT 9-INPROPER LANE CHance  14-10FPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOMWAY 5 2-SGNAL 5 - YIELD SIGN {
=L 4 _pan sTOP SiGN 10-IMPROPER PASSING 15 SWERVING T0 AYOD 19-LOAD SHIFTING/FALLING/ ROADWAY | [ 6 - NO CONTROL E
N contriBUTING -SWERVINGTO SPILLING 99-OTHER IMPROPER ACTION
™ CcuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD st S x e
P 6-IMPROPER TURN 12-IMPROPER BACKING ’ # oF THROUGH LANES RAIL GRADE CROSSING |
z ON ROAD 1 - NOT INVOLVED )
M| SEQUENCE oF EVENTS
S 4 1 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION ki
2 0, 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 25 IVOLIELTASSIVE CROSSING v
=L FReEXpLOsIoN 7 - SEPARATION OF UNITS gm:‘gi DIRECTION OF  17. ANIMAL — FARM EQUIPMENT R A O e
3 - IMMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, . N
12-DOWNHILL RUNAWAY 15 ANIHIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT g = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEHICLE 3 1
L0SS OR SHIFT 24-THER MOVABLE 0BJECT FROML = | TOoL = | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 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
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SOPOORT s2-BULoiNe 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 1.5 1
27-BRIDGE PIER ORABUTMENT "~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L—— 2.cALcULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢
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LOCAL REPORT NUMBER

1-NOT TRANSPC

 [TREATED AT SCENE
23£MS :
3-POLICE
9-OTHERIUNKNOWN

SAFETY EﬂUlPMENT
1-NONEUSED
2- SHOULDER BELT ONLY USED

3-LAP BELT ONLY USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

- LiGHTlNG—PEDESTKIAN
Al B!CY INLY

9. OTHER / UNKNOWN

4-SHOULDER & LAP BELT USED

1-FRONT-LEFTSIDE
(MOTORCYCLE DRIVER):
© 2-FRONT-MIDDLE
©3-FRONT - RIGHT SIDE

* 4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5+ SECOND - MIDDLE
OND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)
. 8 THIRD MIDDLE
ik THIRD - RIGHT SIDE

- 10- SLEEPER SECTION
OFTRUCK CAB

Al PASSENGER INOTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

: 14-RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
- 15- NON-MOTORIST
99- OTHER/ UNKNOWN

' 3-DEPLOVED SIDE )
4-DEPLOYED BOTH FRONT /SIDE

| 2-DEPLOYED FRONT

| 5-NOT APPLICABLE

' 9-DEPLOYMENT UNKNOWN

. 1-NOT EJECTED

2- PARTIALLY EJECTED
| 3:TOTALLY EJECTED
' 4-NOTAPPLICABLE

1 TRAPPED

 1-NOTTRAPPED.

| 2-CLASSB

| 3-0LASSC

4-REGULAR CLASS
(0HI0 = D)

5-M/C MOPED ONLY

. 6-NOVALID OL

© H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

2~ EXTRICATED BY - :
MECHANICAL MEANS ; ::;’:::1“;’“::?"“"“5
3. FREED BY 2] L
NON-MECHANICAL MEANS
F - FEMALE
M- WALE

U-OTHER / UNKNOWN

W, KA .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Knoche, Phillip G. 1.1 2 5 1 9 4 9|73 M
L | I | | 1 | Lo ikl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . .
44751 Bradley Dr. Fairfield, OH. 45014 1
= ] |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
L. T i | S | | e | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE ;
H O H 331.17A Right of Way 252963
o e
B OL CLASS | ENDORSEMENT RESTRICTION SeLECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS
BY [ acoror  [] maruuana
4 1 1 1 1.
L ol ofe v e e g = |0 otherbrue L i1 J J | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Bell, Brian S. 0 8 0 8 1 9 7 41|48 M
L1 | 1 | I 1 |
'J, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£]2064 Ross Estates Dr. Hamilton, OH. 45013
= L ! 1 1 L 1 1 L L 1 |
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
=5 5 |y 0 4 MCHELMET | O 1 1 1 1
L) e SN S| L L 1L |
’,,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
’5 ERIDET
B} 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seLectuproa
BY [ atconor [ maruuana
4 1. 1
(SRR PR | TS | SR | [ IR SO RN U g (R (PR | D OTHER DRUG TR W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | 1 | 1 l 1 L1
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
E L | 1 | 1 ! | | 1 1 J
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MC HELMET
[ — | B [T WU B | ST | | | | W
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
S
s
= ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT secectupros
BY aLcoroL  [] marLuANA
D OTHER DRUG i, 1N |

e CDLlNTRASTATEONLV
3 CORRECTIVE LENSES
- 4-FARMWAIVER
. 5-EXCEPTCLASSABUS
| 6-EXCEPTCLASSA

&CLASSBBUS

 7-EXCEPTTRACTOR-TRAILER

EJECTION | OL ENDORSEMENT

8- INTERMEDIATE LICENSE
RESTRICTIONS ;

| 9-LEARNER'S PERMIT

RESTRiCTlONS
10- LIMITED T0 DAYLIGHT ONLY

- 11-LIMITEDTO EMPLOYMENT

12- LIMITED - OTHER

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

| 14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

: 2- MANUALLY OPERATING AN

- 3-TALKING ON HANDS-FREE

' -TALKING ON HAND-HELD

DR]VER DISTRACTION

ELECTRONIC COMMUNICATION -
DEVICE (TEXTING, TYPING,
DIALING)

COMMUNICATION DEVICE
UNKNO

B o
| S-OTHERACTIVITYWITHAN e
- ELECTRONIC DEVICE ©1LNONE
| b-PASSENGER A
7-OTHER DISTRACTION ~ 3-URINE
©INSIDETHEVEHICLE © 4-BREATH
8- OTHER DISTRACTION OUTSIDE | 5- OTHER
. THEVEHICLE by :
9. OTHER/ UNKNOWN
{ 1-NONE

| CONDITION 2-BLOOD
-1 -APPARENTLY NORMAL L 3. URINE

2-PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (€., DEPRESSED,

} ANGRY, DISTURBED)
4- [LLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, - 2-BARBITURATES
L JHRAL ) . 3-BENZODIAZEPINES
bUREIENIENE - camanos
/ALCOHOL - 5.COCAINE
9- OTHER/ UNKNOWN © 6-OPIATES/ OPI0IDS
‘ | T-OTHER
| 8- NEGATIVE RESULTS

© 3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

| .TESTGIVEN, RESULTS KNOWN
{5 rssrelveu RESULTS

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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H 10 DEPARTMENT

i

#3295 O ccuPANT / WITNESS ADDENDUM

2 3 0 04 5 5 7
L1 L1 1.1 ")

LOCAL REPORT NUMBER

1 1 I 1

—_—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | 1 1 | | D | Oi . | SE——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 1 I I | | L
INJURIES [INJURED | EMS AGeNcY (NAME) INJURED TAKEN TO: MepicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| R | | S R | 1 1L 1 {1 { RSRPRCA || | MSNSPR-EN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | Il 1 1 I | [ S -

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L L | 1 1 I I I I 1

[

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
UG | R (| (WSO | 1L | ]| | AR | | IR |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | | | I |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L I |

| | | | I |

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| begdod L I 1L 1 Ieaadl. . - i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES (INJURED
TAKEN
BY

EMS Agency (NAME)

| OCCUPANT | OCCUPANT

feee ol

IJURIES
1- FATAL ot
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 NOAPPARENTINJURY -

VEHICLE OCCUPANT

V3 LAP BELT ONLY USED

"INJURED TAKEN av B FORVWARD FACING

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE

REAR FACING
i BOOSTER SEAT
8- HELM ET USED

i 9 PROTECTIVE PADS USED
e BOW KNEES ETC.)

] IGHT]NG PEDESTRIAN
[/ BICYCLE ONLY

99 OTH ER/ UNKNOWN

U -OTHER / UNKNOWN

INJURED TAKEN TO: MepicaL FaciLity (Name, city) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

~ 2- FRONT - MIDDLE

Lot SHOULDER BELT ONLY USED 4
: : - 3- FRONT - RIGHT SIDE

0 SHOULDER & LAP BELT USED
5. CHILD RESTRAINT SYSTEM -

~ 6- CHILD RESTRAINT SYSTEM -

MC HELM

SEAT[NG POS

©1- FRONT - LEFT SIDE _

- (MOTORCYCLE DRIVER)

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE

6 SECOND - RIGHT SIDE
- 7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8- THIRD ~ MIDDLE

 9- THIRD - RIGHT SIDE
- 10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRA!LING UNIT,
BUS, PICK-UP WITH CAP)

~ 12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

- 14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

99- OTHER / UNKNOWN

DOT-CompLIANT

ET

1L

TRAPPED

; AIR BAG USAGE
~ 1-NOTDEPLOYED
| 2- DEPLOYED FRONT
3- DEPLOYED SIDE

~ 4- DEPLOYED BOTH
FRONTISIDE

5- NOT APPLICABLE 5
9- DEPLOYMENT UNKNOWN

2 EXTRICATED BY MECHANICAL

MEANS

3. FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pl Ream, Todd  1,2,2,2,1,9 5 864 | M,
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= . ¢

2620 Halifax Dr. Middletown, OH. 45044 ! ] i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o R R N W S | N [ |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S

L i 1 | ] l l ] | J

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| [— 1 | | | | | 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | | 1 L | 1 | I J
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF ©



OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
REPORTING DATE OF CRASH
w 10 (& oL

LOC

vk 22-004557 ™ FMREIELD. P D.

IN COUNTY OF EORéE_HON (2 ~
BUTLER Q’wef oAV Sv Clar Ave.

RIVER RD
&

_NOT TO _SCALE
BADGE NUMBER




