(e OHI DEPARTMENT +
W= eteictnt TRAFFIC CRASH REPORT  #oewoves manpatory FIELD For SUPPLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION
PHOTOSTAKEN OH‘Z D°"'3 I_213I0I1I3I4I2—|4l 1 | 1 ! 1t
O oH-1P [] oTHER [ REPORTING AGENGY HAMER NCIC* HIT/SKIP NUMBER of UNLTS UNIT Iy ERROR
SECONDARY CRASH . e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 00,901 rz-unsoven| 1912 |00 L 9o  unnows
COUNTY* Lumuq*cmf LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- \ R 1. FATAL
2-VILLAGE
¢ 9 1 et City of Fairfield D22202023 1624 | > SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX ;_-gng LOCATION ROAD NAME ROAD TYPE LATITUDE pectmar pegrees SUSPECTED
- 50U
3. EAST 3. MINOR INJURY
L 1 1t 1. 91 I 4-WEST SEWARD 1 R I_D 1 I3I9l.|3|1|7|0|3|7| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX % gglm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas nesrees 4. INJURY POSSIBLE
5-EAST _ 5- PROPERTY DAMAGE
et afi e a|L oy aiwest STOCKTON STATION | &il-l 4 95 7 1 8 ONLY
REFERENCE POINT DIRECTION ;T - ROADTYPE. : INTERSECTION RELATED
1-INTERSECTION| " REFEREN:E HW- HIGHWAY
1- NORTH AL=ALLEY . HW-HIGHWAY, BX] wrTHIN INTERSECTION or 0N APPROACH
2-MILE POST 2-SOUTH - lA_ SAVENDE ;140 LANE* 4
L #3.HOUSE # L1 3.€AST ¥ S L=
AR ] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
‘ cn CIRCLE - ov ov o :
DISTANCE DISTANCE "~ e
FROM REFERENCE UNIT 6F MEASURE k E K "Bk PARKWAY - ROADWAY
1-MILES m NUMBEREDTCIWNSHIP " opr A
2-FEET  |% LuROUTES € 1 PL-PIKE [] roaoway owvioeo
L4 1 1 1 ] 3-YARDS | _ IR TR
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER ) 1- nm; &c&ﬁsmw 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
) 2-OMSHOULDER 10-DRIVEWAVALLEYACCESS | o BEWEER — s.Backing 2-SOUTH { <4 FEET)
L=L | 3.IN MEDIAN 11-RAILWAY GRADE GROSSING |L—  yryiciEs v 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 1 1 3
[] workers presENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1t L2
3_WORI ON SHOULDER 2 - ADVANCE WARNING AREA 1.-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___1 13,
O . ;’:T"QE[;;“; ; : :':::‘:I'TT:?;:‘;':EA 2-STRAIGHT GRADE| 2-weT 2 - BLACKTOR,
- INTER NT or MOVING WORK - BITUMINOUS,
] acTive scHooL ZokE 5-0THER S . TERMINATION AREA 3-CURVELEVEL  3-SNow ASPHALT
: . 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1-BAYLIGHT 1-CLEAR 6 - SNOW 01, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoUDY 7 - SEVERE CROSSWINDS 6 -WATER{STANDING, |5 _per
3- DARK - LIGHTED ROADWAY L 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING} 9 OTHE
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - BTHERAUNKKOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAIRKNOWN
9-0THER / UNKNOWN
I L T L L B L R T T 1

NARRATIVE

On 02/20/2023 at about 4:24 PM Unit 1 was
exiting private property from Office Park Drive

Indizate the north
direction with
an''N"on the
campass diagram.

eastbound crossing over Seward Road to continue |
eastbound on Stockton Station Drive. When doing
s0,Unit 1 failed to yield the right of way to = -
oncoming traffic and collided with Unit 2 which
was traveling northbound on Seward Road. B -
B SEE DH-[2 -
i 1 | [ ! ! 1 | ] 1 ] | ] 1 L] 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOJEIZIOI2IOI2I3I I1I6|2I4II0I2I2I0I210I2I3I I1I6I2I6H0I2I2I0|2I0I2I3! 163 0 IEIEI2 02 02 3 !1I7I1I8] DMOTDRIST
TOTM{’lgLN:EED mvzsrll);:ﬁ';nnus TOTAL OFFICER'S NAME* Crecneo oY QFFICER'S NnME*
ROADWA MINUTES
J.TAYLOR Loy S an
OFFICER'S BADGE NUMBER® Cheexeo by OFFICER'S BADGE NUMBER™ 6 a4 il kcarsoat o)
0 w9y 52 f 1 5, 7 L ! | T Ny Y ! ! |
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LOCAL REPORT HUMBER
[2I 3[ 0| 1!3I4I2I4|

1 ) | I ! 1

UNIT #
L0111

OWNER NAME: LASY, FIRST, MIDDLE (Y sAuE a5 DRIVER)

OWHER PHONE: necvoce anea pone (J3€)s4ME s DRIVER)
L 1 | | | ] | I | | ]

DAMAGE SCALE

OWHER ADDRESS: STREET, CThy, STATE, ZIP <[] saueasonery 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, 2IP Commeneiar Caxazn PHONE: incLyoe arex cooe 9 - UNKNOWN
I Y NN S N N N | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDERTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H,|HXQ3821 26K ALMEK 6H 61188 542 01y | GMC
g e INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL n
VERIFIED | ALLSTATE 992911925 BLACK TERRAIN " 10 2
TYPE oF USE vsSDoT & TOWED BY: COMPANY NAME
Clomeson [oveer RSS9, , | wavwes |, : ;
Baccupanys | VEHICLE WEIGHT SYWRICHR [ MaTeRIaL class# pLacaroind | . A
D ""E D“‘T’SK"’ UNIT 2 - 10,001 - 26K Las.
EQUIPPE L@ 1y [ 13.526KLes O P'—“CA"D L 111 , 7
1 - PASSENGER CAR ¥ - MOTORCYCLE ZWAEELED  12-GOLF CART 16-UIND (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER K
0,3, b-PASSENGERVANGUINNAN) 3 -NOTOREVCLEBWHEELED  13-SHOWMIBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAR (ARY TYPE} /N T Y 2
L1210 3. ppaTUTILITYVERICLE 9 - AUTIEYOLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25.-OTHER KON-MOTORIST I 2
UNITTYPE 4.5y op 10-MOPEDORMOTORIZED 15-SEMITRACTOR ] -HEAVY EQUIPMENT 2-BICYCLE 9 Bi=Ia 3
5 - CARGOVAN BICVCLE 16 -FARM EQUIPMENT 22-ANINALWITHRIDER @R 27-TRAIN orim
y b - VAN (315 SEATS) - ﬂlﬂfmwﬂlﬂi 17-MOTORHOME AKIMAL-DRAWNYEHICLE o9 ynknown 0R HIT/S1GP 8 ’ s f
| L0 | # o TRAILING UKITS n N,
2 " . > t 8 1 = 1
u WASVEHICLE OPERATING IN AUTOMOMOUS 0 - NOAUTOMATION 3 - CORDITIONAL AUTOMATION 9 - UNKNOWN "« : . \ © z
> MODE WHEN CRASH DZCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION il = -
1O 2} 1.ves 2.N0 9-OTHERIUMNWN  promowons 2-PARTALAUTCMATION 5. FULLAUTOMATION [ H AR 2| o]
MODE LEVEL 8 K4 > 3 e 9] 3
1 - NOKE & - BUS - CRARTERMTQUR 11-FIRE 16-FARM 21-MAJL CARRIER 1] 4 2]
0,1, 2-™a 7-BUS - INTERCITY 12-MILTARY 17-MOWING 99-OTHER UNKHOWN . J,] , 'qi * 8 :,, 4
SPECIAL - ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE B-PoticE 16+ SNOW REMOVAL 3 = 3 Z
FUNCTION § - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 &

5 - BUS -TRANSTIICOMMUTER  10-AMBULARCE

15 -CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL

1 KOCARGO BODYTYPE

3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAIVER 8- POLE 12-CONCRETE MIXER
Oy 1,  /HOTAPPLICAELE HOTGRVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c;:uﬁf 2805 4.- LOGGING & - CARGOVAN/ENCLOSEDBOX  15_piaTaeD 14 CARBAGEREFUSE
TYPE T-GRANEHIPSGRAYEL ). pupp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAQUBLE 9 -0THER UNKNOWN

VERICLE 2-KEADLAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM ZRIOR

DEFECTS 3.TAILLANPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[OJ-uovamaceco1 []- UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INFERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER

\ sﬁnrol—a['sr CROSSWALK 4 - HIDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or £131 [-ALL AREAS [151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 -SIEWILE 11-SHARED YSE PATHS OR 99-OTHER f UNKNOWN
LOCATION  CROSSHALK 5 «TRAVEL LANE - Orizs Lociron TRALS [T -UNIT NOT AT SCENE [161
1 NOK-CONTACT 1- STRAIGHTAHEAD T - MAKING U-TURN 13.NEGOTIATINGACURVE 1B-APPROACHING INITIAL POINT OF CONTACT
2-NOM-COLLIStoN 2-BACKING 8- ENTERING TRAFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
2 gsmae L0080y cravens Lanes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STAKDING i )
ACTION 4.STRULK  PRE-CRASH 4.OVEATAINGPASSING 10-PARKED 15-WALKING, RUNKINS,  20-OTHER NON-MOTORIST (0,3, 112- Effém UNIT 15 -VEHICLE NOT AT SCENE
5. gomsTRinG ACTIONS S ynoGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING PLAYING 21-STARDING QUTSIDE 13.70p 99 - UNKNOWN
&STRUCK § - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3 UTHER) Vit R-DRVERESS TISIGIENELE | B-omebiwan
1-HOKE 7-LEFT OF LENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWENG TOD CLOSEFACDA  PARKED FOSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-BANREBLIGHT 3-NPROPER LNE CEayge  14-31TEPED (RPARKED EQUIPKENT 23-GPENING DOSRINTO 2 - TWO-WAY 2.51GNAL 5. YIELDSIGN
4- RAN STCP SIEN 10-IMPROPER PASSTNG p— 19-LOADSHIFTINGFALLING/  ROADWAY L2 L6
CONTRIBUTING 15-SHERVING TOAVOID SPILLING 3-FLASHER 6~ NOCONTROL
CIRCIRSTINEES 5~ VISAFE SPEED 11-DROVE OFF ROAD D— 3. 0THER IMPROPER ACTION
&+ INPROPERTURN 12-THPROFER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o7 EVENTS o RORD 1-NOT INVELVED
T T T T T o e N O COL LIS T ON SR L T oy gD e L4, 1,2 -INVOL:ED—ACTIVECRUSS[NG
2. O, 1-OVRTURNROLLIVER 6. EQUPWENTFAILUEE  TL-GROSSCENTERINE~  1o-RAIMAVVENICLE 22-WORKZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
I FRBEXPLOSION 7 - SEPARATION OF UNITS OFPOSITE OIRECTIONOF 17 ANIMAL - FARM EQUIPKENT
3 BIMERSION 8 - RAN OFF ROAD IGHT EL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DIWNHILLRUNAWAY ("o ™ e SKIFTING CARGD IR 1-KORTH 5 - NORTHEAST
2L 11 4-JACKRNIFE 9 - RAN OFF ROAD LEFT 13- OTHER RO COLLISH ANYTHING SET IN MOTION 2.S00TH & - NORTHWEST
5-CARGO/EUIPHENT  10-CROSS MEDIAN 14-PEDESTRI B CHIEAE I BY AMOTORVEHICLE 4 3
1085 OR SHIFT 15-bEDa 24-0THER MOVABLE DRJECT FROM L% | TOL_ =2 | 3-EAST  7-SOUTHEAST
3L 1 -PEDALCYCLE 21-PARKED MIOTORVEHICLE 4-WEST 8- SOUTHWEST
GRSy R T T E O LISTOR WITH FIXED D BJEC T RS TRUC K P L i T E i s % - OTHER/ UNKNOWN
5-MPACTATIENUATOR 31-GUARDRAIL END 37~TRAFFIC S1GK POST 43CURB 50 -WORK ZONE MAINTENANCE
SL—L—1 " fcRASH CUSHEN R-PORASLERARRIER  30-OVERWEDSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD -LIEDIAN CABLE BARRIER  39-LIGHT/ LUMIKARIES «EMBANKMENT SL-WALL
STRUCTURE - SUBPORT M <2-BUILDING 1- STATED/ ESTIMATED SPEED
5 30 HEDAN GUARDRAIL U 16-FENCE 5
Lt L2t 1 L=
Z1.ERIDGE PIER ORABUTHMENT ~ papp[ER 40-UTILITY POLE 7-AILBOX 53-TUNNEL 2 «CALCULATED/ EDR
23-BRIDGE PARAFET 35 -LIEDIAH CONCRETE 41-0THER POST, POLE 45-TREE 54-0THER FIXED QBJECT
4 - 3 - UNDETERMINED
6l 29- BRIDGE RAIL BARRIER 0R SUPPORT £9-FIRE HYDRANT & -0THER S UKKNOWN POSTED SPEED
0-GUARDRAIL FACE 3 -LIEDIAN OTHER BARRIER  42-CULVERT
2 S
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=t =
HSY8304 OH1U 1119 [760-C520)
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Q1o DEFPARTMENT
OF FUBLIC SAFETY
Aty < AL - raericrma

> UniT

LOCAL REPORT NUMBER
|2| 3[ 0f1|3r412|4|

UNIT #
10,2,

OWNER NAME: LAST, FIRST, MIDDLE ] sancas nRiver)

OWNER PHONE: vevone axea tone (] saME As DIvER)

L 11 | 11 ] L | | ]

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([RISAEAS DRIVER) 5 l-NONE 3- FUNCTIONAL DAMAGE
< | 2-MINORDAMAGE 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comurzenas Cagnien PHONE: meLube area cove 9 - UNKNOWN
L 1 I 1 | | t I | [ 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 Hy|JXD3362 LFADPSAULDES 18311 A2, 0,1 3| FORD 2
INsuRakce | INSURANCE COMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL g o e !
VERIFIED | PROGRESSIVE 21588214 RED HYBRID © m . 2
TYPE o USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME Prenney
[eommesciar. [ coverment [T ENERE (RN NI SN TR ¢ v 3 3
[} 4
mos doccuras | VEMICLEWEIGHT GVWRIGCWR WATERIAL  cLASSH pLACARDID R
1 - 10K LBS. . s 4
[oeviee DHITISKIP uNIT 2 I000L 6K s RELEASE ui-al
EQUIPPED 0,3 /e 1 O3 PLACARD .
L9 3 13- 52K . L1l 1t v T s
1 - PASSENGER CAR T - BOTORCYCLE 2WHEELED  12-GOLF CART 19- LIMD(LIVERVVEHICLE)  23- PEDESTRIAN /SKATER
0,3, b-PASSEWERVANVINNAN) § - OTORCYCLE SWREELED  13-SHOWMBILE 19-EUS {26+ PASSENEERS)  24-WHEELCHAIR IANY TYPE) LV I Y
L=L=1 3. SpORTUTILITYVEHICLE % - AUTOCYCLE 14-SINGLE UNITTRUCK Z0-THERVEHICLE 25-THER NON-WOTORIST airia
UNITTYPE 4 . g yp 10-¥OPEDOR HOTORZED  15-SEMITRACTOR 21 HEAVY EQUIPHENT 2-BICYCLE » [ 5 |2 3
5 - CARGOVAN BIGYCLE 16-FARH EQUIPMENT 22-ANIMALWITH RDERGR  27-TRAIN [e L]
6 - VAN {345 SEATS) -t TERRARVEACLE 17 woToRHouE ANIMAL-DRAWNYEHICLE g9 unkNowN OR HITISKIP AN LR SN AN
L0 #oFTRAILING UNITS P s 2
B " 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN w . 7
MDDE WHEN CRASH OCCURKED? o 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |
LO 2 1¥ES 2-N0 9-OTRER/UMNOWN  aSromomious 2-PARTILAVIOVAYION 5. FULLAUTOMATION ]
MODE LEVEL 8 3 s [ 9 |
1-HONE & -BUS—CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER d
10,1, 2-Tx 7 - BUS-INTERCITY 12-KILITARY 17- WOWING 2-OTHER /UNKNOWN s . s\ 14
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLIGE 16-SNOW REMOVAL >
FUNCTION A - STHOOLTRANSPORT 9 - BUS~OTHER 14-PUBLIC TTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPLIENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - FOLE 12-CONCRETE MIKER "
%G_Ja, JHOT APPLICABLE WMOTORVEHIELE CHASSIS 4. CARGDTANK 13- AUTOTRANSPORTER n ~\
ToNen 2-Bls 4. LOGEING § - CARGOVANENCLOSEDBX 1.7 a7 pep -CRRBACEREFUSE K N o, . s \
TYPE 7 - GRAIWCHIPSRAVEL 3. pypp $9-THER/ UNKGWN % Il
1- TURN STGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 -MOTORTROUALE -OTHER! URKNOWN 6 L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-n0DAMAGECO]  []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3. INTERSECTION-OTKER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L (ROSSHALK 4-UID3LOK-WARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS T INCIDEAT SCENE [O-ToP 131 [J-ALL AREAS [151
XOB-HOTCRIST 2_[NTERSECTION - UNMARKED  CROSSWALK 8 ~SIDEWALK 11-SHAREDUSEPATHS R 79-OTHER/ UNKNQWN
lilqlmﬂgﬂ CROSSWALK 5 -TRAVEL LANE-Orhst Locars TRAILS O] - UNIT NOT AT SCENE [18]
1-NON-CONTACT 1- STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  19-APFROACHING
INITIAL POINT 0F CONTACT
2-KONLOLLISTON 2- BACKING 8 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING UR LEAVING VEHICLE N
3 SPECIFIEDLOCATION  13-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3-STRIKNG L0 -1 3. CRANGINGLAKES 9 - LEAVING TRAFFIC LANE 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4 STRCK  PRE-CRASH 4 .GVERTAKIWGRASSING 10-PARKED 15-VALKHE RUNNRG,  20-OVHER WO HOTORIST Ll 2, e R )
s- sota staasng ACTIONS s raTiuy 13-5L0wiG ORSTORRED GG a1 smnomigautsioe 13.70p 59 - UNKNOWN
LSTRUCK b - MAKING LEFTTURN [NTRAFFIC 15-WORKING DISABLEDVEHICLE
9-UTHER/UAKHOHN 12-RIVERLESS oTISGRRELE  S-omheRydhdow
1-HOKE 7-LEFTOF CERTER 13-INPROPERSTARTFROMA  17-VISION OBSTRUCTIGN 20-LYING IN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOVIELD B-FOLLOWIKGTOO CLOSE/ACDA  PARKED FOSITIOR 18-OPERATING DEFECTIVE  22.K0T DISCERNIBLE 1- OHEWAY 1-ROUNDABSUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'&‘&’5{&#3“"““ EQUIPHENT 23-FENING DOOR [ATO o 2-TWOWAY g | 2SNl 5 - YIELDSIGH
4-RAN STOP SIGN 10-TUPROPER PASSING 19-L0AD SHIFTING/FALLING!  ROADWAY LZ g = 1y asher 6 - NO CONTROL
CONTRIBUTING 15- SHERVING T0 A¥020 SPILLING 9-OTHER [MPROPERACTION
B CRCUSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T
pod b- [MPROPER TUAN 12 . [MPROPER BACKING 20-IMFROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
z ON ROAD 1- HOT INVOLVED
Fy SEQUENCE 0F EVERTS 2 INVELVED-ACTIVE CROSSING
" B G 5. s S T N O NGO LIS DN Ty T T ST | 4 S B
2,0, 1-OERTRNROLLOVER 6. EQUIPMENTFALURE  11.CROSSOEWTERLIE-  T5-RALWAYVEHIELE 22-WORKZONE MAINTESANCE 3 - INVOLVED-PASSIVE CROSSING
L=t memxpLosION 7 - SEPARATIONOF UKIFS OPPOSITEDIRECTION OF 17 - ANIMAL ~ FARM EQUIPMENT
3. IMMERSION 3 - RAY OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I2-DOWHHILLRUNRWAY "y ™ on SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYFHING SET TH WOTION
L3-OTHERKON-COLUSION 50 yrmoovewmie 1y 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CR0SS MERIAN 14-PEDESTRAN TOrT BY & MOTOR VEHICLE P 1
LOSSOR SHIFT 24-0THER MOVABLE DBJECT FROML £ | ToL.— | 2-EAST  7-SOUTHEAST
W1 15-PEDALCYCLE 21-FARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T L A T O L LIS ION W FIXED 0 BYEC TrS S TR U K Tr i n s s s s 9 - OTHER / URKNIWN
Z.MPACTATIENUATOR  31-GUARDRAILEND 37 -TRAFFIC SIBN POST 23-CURB 50-WORK Z0NE MAINTENANCE
SL—L—1 " IcRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGNFOST  44.BiTe EQUIPMENT UNIT SPEED DETECTED SPEED
24 -BRIDGE OVERHEAD . . . S1-WALL
Skipet Ohe 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - STATED/ ESTIMATED SPEED
; MEDLAN £ UARDRAY SUPPORT . 52-BUILDING
St 1 # L 46-FENCE 2,7
27-BRICGE PIER ORABUTMENT * papaten 4-UTILITY POLE 7. UAILBOX 53-TUKNEL =11 L—1 ».cacuLaren/eor
28-BRIDGE PARAFET 35-MEDIAN CONCRETE 41-O0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT .
L1 1 23-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HVDRANT 09-OTHERJUNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2, 5
L1 FirsT HARMFUL EVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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(el OHIO DEPARTMENT M I N M LODCAL REPORT NUMBER
—
= e MotorisT / Non-MoToRrisT 23013424
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|SMITH, SHARON, RENEE 0 2 1 2 1 9 6 2 |61 F
L ) L ] 1 ! i 1 1 I [l || )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4 - —_
52592 LILYPARK DRIVE, COLUMBUS, OHIO 43219 0
k=]
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EPARTHENT LOCAL REPORT NUMBER
= e OccupaNT / WITNESS ADDENDUM Y 3 g g SR
| | | | | | | | 1 L 1 1 | | 1
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BAIDEN, NEVAEH 12 1 6 2 0 0 5 17 F
- | I— | L | ! § 1 1 ! L] 1 1L |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLuDE AREA CODE
o -
kg 7331 WILLIAM HENSLEY DRIVE, FAIRFIELD, OHIO 45014 ' -7 )
o
B TNJURIES %:I.{ENRED EMS Acency (NAME) iNJURED TAKEN T0; Menicar FaciLmry (NAME, ciTy) lsj.;;gTYEG.UIPMENT DOT.Ca SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
-CaMPLIANT
BY MC HELMET
Iil I_OJ._EJ L 3 t JIL 1 1 11 l 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BAIDEN, ISABELLA 0 8 15 2 0 0 7 15 F
- L | | | | | 1 | Jj—1 1L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA £ODE
B
=1 7331 WILLIAM HENSLEY DRIVE, FAIRFIELD, OHIO 45014
S | 1 1 1 1 1 1 1 ) 1 ]
u
INJURIES | INJURED | EMS fAcency (NAME} INJURED TAKEN TO: Mepicay Faciurry (NAKE, ciTy) | SAFETY EQUIPMENT SEATING POSITION ( AIR BAG USAGE | EJECTION {TRAPPED
TAKEN 1} DOT-CanpLiant
BY i
Iil | — I_Olil MCHELMET' 6I I 1| ||_1_1L_l_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | 1 | 1 ] 1 1 1 ]! 0I JI | | E—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
INJURIES |INJURED | EMS Asency {NAME} INJURED TAKEN T0: MenicaL Faelerry (kamE, ¢t} | SAFETY EQUIPMENT SEATING POSITION | Al BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
J | —| R | MC HELMET L | I{{l 1 JIL 1L i
UNIT & | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ] [} H 1 ' L} [ I1 Ol 1__f|L |
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5
3
< INJURIES ;l:ﬂlEl'l‘!Ell EMS Acency (NAME} INJURED TAKEN T0: MeoicaL FaciLery (nawe, city} | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CampLiant
BY
MC HELMET il i

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLKCE

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

1-

2-
3.
4.
5-

6-

7-
8-
9.

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

NONE USED - 1- FRONT - LEFT SIDE 1-
VEHICLE OGCUPANT {MOTORCYCLE DRIVER) 2.
SHOULDER BELT ONLY USED 2- FRONT - MIDDLE 3.
LAP BELT ONLY USED 3- FRONT - RIGHT SIDE .

4 - SECOND - LEFT SIDE 4-
SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
CHILD RESTRAINT SYSTEM — 5 - SECOND — MIDDLE 5-
FORWARD FACING & - SECOND — RIGHT SIDE 9-

CHILD RESTRAINT SYSTEM -

7- THIRD - LEFT SIDE

REAR FACING {MOTORCYCLE SIDE CAR)
BOOSTER SEAT 8- THIRD - MIDDLE i-
HELMET USED 9 - THIRD ~ RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAR 2-
PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENGLOSED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4-

/BICYCLE ONLY

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING OMVEHICLE EXTERIOR
(NON-TRAILING UNIT}

15- NON-MOTORIST

1-

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

EJECTION

NOT EJECTED
PARTIALLY EJECTED

3- TOTALLY EJECTED

NOT APPLICABLE

TRAPPED

NOT TRAPPED

2 < EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E | I | | { | | 1 111 04 11t |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
L | | 1 1 1 | ! { | !
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é | [ | | | | | I JIL 0I 1]l |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
* L | | | 1 | 1 1 | ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L I | 1 | | 1 L| 1L 0[ |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | ! | 1 | ! | | I
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL iﬁaggmﬁ DATE OF ACCIDENT
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