B e TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

D OH-2 D OH-3 LOCAL INFORMATION 2 3 0 3 3.1 2 3 ‘
PHOTOS TAKEN L L 1 | 1 I | 1 | | I 1 Il | §
O oH-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,0,9,0,1) 1 ,; ynsowven 0,62 [ S prmane
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. - . " 1-FATAL
2-VILLAGE Fairfield
9.9, oy 3-TOWNSHIP Civy of Fairile 05102023 1451, J 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggsm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMaL DEGREES SUSPECTED
3. EAST : 3 - MINOR INJURY
L | ot 1 1 L | 4-WEST Michael |L I nl 1_3_1_?_]-1313I7I1|817J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oeGReEs 4- INJURY POSSIBLE
2-SOUTH
3. EAST b 5 - PROPERTY DAMAGE
ToMEN) ottt 1L 1 4-WEST 8740 L | | Lglijol 5 2 6| 51 5.5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECTION 2 5 . 3
1-INTERSECTIO 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L 3-EAST [
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE N MEnsuRe [0 RN ROUTE| o7 court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R - DRIVE PL - PIKE Wh. W
2-FEET ROUTE g ik [C] roapway pivioen
3 _.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;gTT&%LEL'jsxon 4 - REAR-TO-REAR 1. FORFH 1 DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 B N stor 5 BACKING 5. SOUTH (<4 FEET)
L1 2J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  VEHICLESIN  ©6-ANGLE e 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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 (ANY TYPE)
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 1 1 1
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [l
O FORCEMENT PRESE L, 3-WORKON SHOULDER L3 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT .
ORIMEDIAN S-TRANSITIMATGR 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acrive scrooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL ~ | 3-6NOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKIBLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirt
bl MOVING) )
3- DARK - LIGHTED ROADWAY 3_F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
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 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/UNKNOWN
B U R L L TR R 11

NARRATIVE

location.

any information.

property.

incident.

On 05-10-2023 at 2:5%1 PM. Unit 1 was attempting
to park in a parking spot at 8740 Michael Ln.
(Planet Fitness) and in so doing sideswiped
Unit 2 who was already parked at the same
Unit 1 left the parking spot and =
parked on the side of building and didn't leave

The driver of Unit 1 was located and cited for
leaving the scene of an accident on private =

There was video that captured the entire

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

=

| | |

! |

| !

H ! | i

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME

IOISIlIOI2IO|213l 11151 5[ |:-)IIOISI]'IOIz!O& 21 3i Jllslslsl

| !
ARRIVAL DATE / TIME

IO!511I0121012I3I 1115|5)9

|
SCENE CLEARED DATE / TIME

lolslliolzﬁol 2I 3[ l1162415I

REPORT TAKEN BY

POLICE AGENCY
[[] wororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES 3 )
T.King D Powr
OFFICER’S BADGE NUMBER™ CHeckeo sy OFFICER'S BADGE NUMBER®
L 1 I411101Q15I7t L 11 61 1[ 1 1 L ‘ | lol 1 | )

SUPPLEMENT
(CORRECTION or ADDITION
TO AN EXISTING REPORT SENT T0 00PS)
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N~ OHIO DEPARTMENT
kyd_/‘-' OF PUBLIC SAFETY NI
et vemis - saorecon I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER)
0,1, Nyanor,Bernice

L R - - -

LOCAL REPORT NUMBER
I213l 013\3I112I3I

1 | | 1 L |

OWNER PHANE . wnoe - P ctem sl

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saME AS DRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA CODE 9 - UNKNOWN
Lol b e el Lot o0 L) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| GCH3426 JM 3 ER121913/5:7:01111121 31416210, 0, 7/|Mazda SN 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL (A 6= ! :
(X verrrien Progressive 21638250 Red CX-~7 10 ,. 1 2
TYPE oF USE " UsS DOT # TOWED BY: COMPANY NAME 10 2
IN EMERGENCY
[CJoommerciac [Jeovernment [ esponse T R A i) AT B e Rt ' ’ ‘ 3
VEHICLE WEIGHT GYWR/GCWR 4 :
INTERLOCK #OCCUPANTS § 210 RS MATERIAL CLASS# PLACARDID# | o 7 5 4
[Joevice ™ [Jurmskip unit i e RELEASED -
EQUIPPED 0,1 - 10, A LBS. DPLACARD 6 |
L0 1y 13- >2Kuss. TR 1 1l O PO 9 TN s s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
b - VAN (9-15 SEATS) 11-:‘#\/‘/??\;‘)‘" VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE 99 NKNOWN OR HIT/SKIP 3
0 # oF TRAILING UNITS 12
1 1 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 1 G
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i " ! 2
0 2| 1.¥65 2-ND 9-OTHER/ UNCOWN Arronomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION s 2
MODE LEVEL H 3 i y
1-NONE 6-BUS-CHARTERTOIR ~ 11-FIRE 16-FARM 21-MAIL CARRIER $; o
0,1, 2-™ 7 - BUS-INTERCITY 12-MLITARY 17-NDWING 99-OTHER/ UNKNOWN 8 A & 4
spECIAL 3 FLECTRNCROESHARING 8- BUS-SHUTILE 13-POLICE 18- SNOWREVOVAL 2, s ’ A
FUNCTION 4- SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWNG 6
5. BUS-TRANSITOOVMVUTER  10- AVBULANCE 15-CONSTRUCTION ERUIPVENT 20- SAFETY SERVICE PATROL 5 ,
3
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ”
1011, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
poco- iR 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. (AT BED 18- GARBAGEREFUSE 4 T iy i
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN g | % 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN . &
v‘_L“‘JEHI.;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]1-NoDAMAGEL O] []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L__i  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r131 [J-ALL AREAS [15]
Mlll:-cMAﬂTTl:l;l:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orher Locarion TRAILS []- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF ACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 8- KO DAMAGE 120'& DCER W
L0 31 3stiane L0051 5 chancinG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING RUMNING,  20-0TWERNowworomist | (1, 1, 1-32-REFERTOUNIT 13-VEHICLE NOTAT SCENE
5. gorHSTRIGNG ACTIONS 5 MAKINGRIGHTTURN 11 SLOWING OR STOPPED g 21-STANDING OUTSIDE o 73 ~UNKNOWN
& STRUCK TN CEFPEN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE! - ROUNDABOUT 4 -
14 -STOPPED OR PARKED DI L 4= STORSICN
0. 6, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE " EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2- SIGNAL 5 - VIELD SIGN
L 20, oan STOP SIGN 10. IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 2 L6
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL

5- UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 - WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPERACTION

SEQUENCE oF EVENTS

3 2 l 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L—1 " /CRASH CUSHION 32- PORTABLE BARRIER
2"'??&%3&’*"“0 33- MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L—J 77 BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
‘ 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
‘& 1

L= FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

2- DOWNHILL RUNAWAY
3-OTHER NON-COLLISION
4-PEDESTRIAN
15-PEDALCYCLE

[P

37 - TRAFFIC SIGN POST
33-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40- UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L= | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

5

S

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -0THER FIXED OBJECT
99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2 1
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L4 | ToL 2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 1 | 0 1 | L ]
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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Lr/"" SrPoRne e U NIT LOCAL REPORT NUMBER

12131013I31112|3J;1 | 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER punu= - ) ‘
0,2, Campbell, Larry, E L S DAMAGE SCALE 1
"l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE ‘
Py 908 Oberlin Dr. Fairfield Oh 45014 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE J,
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA cODE 9 - UNKNOWN |
(T GRS Y U TR (NGO Ot By 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

L0, H,|EQD6631 1 FAFP53,4,7:5A:11715/0/3/2/2,0;,0;5|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFren Progressive 928699649 Green Taurus \
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME ]
[Jcommerciar [Joovernment [T] REMGENeY
RESPONSE L | | | | | e (R | HAZARDOUS MATERIAL ;
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARD ID # !
DEVI [] wrwsskre unir 2 - 10,001 - 26K LBS SELEARE |
EHUIPPED 0,0 i D PLACARD %
3 - >26K LBS. (NREPRA 1 S O O A ;
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ‘
O, 7, 2 PASSENGERVAN MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 | 1 2 |
L1 =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST ol [ |-
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s kd I3 |
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN s MR
6 - VAN (3-15 SEATS) ll'f;TLVTIES{R\'I‘)W VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HIT/SKIP 8 I 4
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
10 27 1.vES 2-No 9-OTHER/UNKNOWN Arrowomos 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C:OR:YU 2-BUS 4-L0GGING 6 - CARGOVANENCLOSED BOX  19_ (AT BED 14 -GARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL  1.pymp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v'_l_'gmcu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGEL01 []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op £131 []-ALL AREAS [15]
N:::Aﬂp:l‘lllﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
e | TRRMALK 5 -TRAVEL LANE - Orhen Locrion TRALS - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3:i%2z?:éu‘le‘zmm P
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
04 0 SPECIFIEDLOCATION ~ 19-STANDING 0-NODAMAGE 14.- UNDERCARRIAGE
LY = 3.TRIING L1 ) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - 195, SERERTOUNET 18 AEHEE WOVAT
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-oThERNowworoRisT | [0 &, 12 FEER D : BUERS
5. 80H STRIKING ACTIONS 5 yaCING RIGHTTURN ~ 11-SLOWING OR STOPPED o e 21-STANDING OUTSIDE o 99- UNKNOWN
& STRUCK P o s INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  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. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STCPPED CRPARKED EQUIPNENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIEN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L6 3-FLA
CONTRIBUTING 15-SWERVING TO AVOID SPILLING $9-O0THER IMPROPER ACTION -FLASHER 6 - NOCONTROL
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONEWAY : ¢
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENGE or EVENTS MY GO
NON-COLLISION L2 e
1 2, © 1-OVERTURNROLLOVER 6 EWIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 2 INVOLIERPASSIVE CRESSING
= FREEXPLOSION 7 - SEPARATION OF UNITS (T’::ea“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT TS N e BT AeRE TS
3 y 18-ANIMAL — DEER 23-STRUCK BY FALLING, "
3 SIMMERSION 8 BANOFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 4 . ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 4
LOSS OR SHIFT SEBALGYOLE 24-OTHER MOVABLE OBJECT FROM L_2 | TOL | 3-EAST  7-SOUTHEAST
3L 15-PEDALC 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
L /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
1- STATED/ ESTIMATED SP
. P TUR: 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING B, 1 " =
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL - 2 - CALCULATED//EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L | 23-BRIDGERALL BARRIER OR SUPPORT b 99-0THER  UNKNOWN POSTED SPEED 2+ UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 4



OF PUBLIC
sarer - seavice

B

OHIO DEPARTMENT
SAFETY

PROTEC TION

MoTorist / Non-

MoToRIST

2 303 312
T S Nl Wl el seril

LOCAL REPORT NUMBER

3
I

| | | | J

5 | S i — ol

INJURIES

7 - BOOSTER SEAT
8 - HELMET USED

D ALCOHOL D MARIJUANA

[ otwer oRUG

BY

SEATING POSITION

15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

U - OTHER / UNKNOWN

OL CLASS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Sarfo,Kevin
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1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE ~1-NOT DISTRACTED .~ 1-NONE GIVEN
2 SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B | 2-COLINTRASTATEONLY ~ 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTED MINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ~ ELECTRONIC COMMUNICATION 5 vy GIvEN, CONTAMINATED
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. 2-BARBITURATES
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CANNABINOIDS
5. COCAINE

© 6-OPIATES/OPIOIDS
| 7-0THER

8- NEGATIVE RESULTS
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