TR 0110 DEPARTHENT -
\®= 7%z TRAFFIC CRASH REPORT  #venores manoatory FiELD For suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL TNFORMATION
IX] PHOTDS TAKEN K owz [Jons 1 2,3,0,0,8,882 ., ]
0 0HAP [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT M ERROR
SECONDARY CRASH t e . 1- SOLVED 98 -ANIMAL
) [ private property| Fairfield Police Department 0,09 0,1 _sz.onsowen| 0,2, 1.9 1) 4. unixown
COUNTY*® anuq*CITV LOCATION: CITY, VILLAGE, TOWNSHIPX CRASH DATE / TIME* CRASH SEVERITY
- . g 1.FATAL
2.VILLAGE
0,91, 2-VILLAGE | City of Fairfield 029032023 0815 5, 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;- gg§¥: LOCATION RDAD NAME ROAD TYPE LATITUDE cectmal cecrees SUSPECTED
3.EAST . : 3- MINOR INJURY
Lali e et aiwesT Diversion (R, D39,3,2,4247 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; - :gg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciva oecaces 4- INJURY POSSIBLE
3.EAST —~ 5 - PROPERTY DAMAGE
rSIRl!‘Lll!lJI 1 4-WEST L I llglir 506575 ONLY
REFERENCE PDINT DIRECTION - CROUTETYPE , [ "7 RoADTYPE R INTERSECTION RELATED
1. INTERSECTION 1.NoRTH |IR- INTERSTATE ROUTE(TP) “al - ALLEY | HW HIGHWAY ] WITHIN INTERSECTION oz 0N APPROACH
2-MILE POST 1  2-S0uTH us FEDERAL US ROUTE AY - AVENUE
L 13-HOUSE # L= 1 3.EAST : L .
4-WEST SR STATE ROUTE 5 ) ; D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: : "TE TERRACE
DISTANCE DISTANCE I
lSENE | WOISTANCE  [on;idisERED counTy RoUTE “PK < PARKWAY q  Roaoway
1-MILES [TR- NUMBEREDTOWNSHIP CpRivE . Er L . :
1,0, 2 Z-FEET L ROUTE | DRDRIVE C P -PIKET W [ roaoway orvinen
! Tt 1 3-YARDS P HE - HEIGHTS  PL - PLACE e '
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- Ng ‘%IJEI.ELJSIGN 4. REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
g 7 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?wu Woron 5 -BACKING - SOUTH ( <4 FEET)
L1 7 3. IN MEDIAN 11-RALLWAY GRADE CROSSING |21 yeucipemy 6 -ANGLE 1 East  |Y— 2-DwviED FLUSH MEDIAR
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPUSITE DIRECTION 3-BIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9 - OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BGOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK Z0NE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] waorkers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
A 4 t° TR MOVING WORK : :z:rvslﬁ?;:zéim 2 STRAIGHT GRADE | 2-WET Rl
- INTERMITTENT oR - . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3. SNOW ASPHALT
4 - CURVE GRADE 4-ICE 3 - BRICK/BLOCK
LIEHT CONDITIOR WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 _g| o cravEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDy 7. SEVERE CROSSWINDS 6-WATERSTANDING, |5 _pjar
3-DARK - LIGHTED ROADWAY L——! 3. Fo5, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SKOW MOVING}
4_DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.-SLUSH 3 - OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
O L L DL B L B B B A T
NARRATIVE = Indicate the nerth
. direction with
On 02/03/2023 at about 8:15 A.M. Unit 1 was an*N" on the
traveling west bound on Diversion Rd. at [ compass diagrzm.
approximately 5 M.P.H. and when at Diversion Rd i
10 feet north of SR 4) failed to stop within
the assured clear distance ahead and ccllided - : -
with Unit 2 which was also west bound and was '
stopped in traffic at Diversion Rd. 10 feet B 7
north of SR 4. Brake lights on Unit 2 were B See OH M2 _
inspected and were working properly.
| ! 1 | | 1 | ] 1 ] § | { ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
0,2,0,32023, ,0,816(02032002S3 101811|7|10|2|0|3|2r0|2:3| 10|8|2|5||E|2|0|3|2|012!3| '0|8|5|3,
' [] wororsst
Tgv'l\"ALTlMES e 1_l:'l"r‘IER TOTAL OFFICER’'S NAME® Cuecusnn\'OFF‘Ilgg_'S NAME*
ROADWAY CLOSED STIGATIONTIME|  MINUTES Sat. §"“ SUPFLEMENT
P.0. Gregg Lamb 8‘ S""‘" (CORRECTION o ADDITION
OFFICER’S BADGE NUMBER® Crcekeo or OFFICER'S BADGE NUMBER® 10 24 EXSHIS BEPoRT SENT Tt
1 L i (] 1 1 |t3|6| ||6|5| 1 ] 1 |1?|!{| 1 1 1 ]
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OH DEPARTMENT
BF PURLIE SAFETY
Aty L bt

\ > UniT

LOCAL REPORT KUMBER
|2| 3| 0] 0| 8| 8|8|2|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 4[] saME As zRIvER) DWNER PHONE: iiiube uREx to0e ([7] SAMEAS DRIVER) DA M A
1811, [ T N NN TN NN N NN N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsauz As orrven) 1- NONE 3. FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumpaens Sannme PHONE: NCLUDE AREACODE 9. UNKNOWN
Creation Gardens Inc 940 W Sth St. Cincinnait, CH., 45203 L J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H| PIJ3205 NEKEEMXIGEM 4121531720114, KW
g HSURMEE INSURANCE EOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ e
Xlverrien | Motorists Mut Ins. |3329830820 White T-270 1 2 10 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
Cleomeren Clooewer CIBRE0 |, , | | I :
INTERLOCK #0CCUPANTS vsmmlw “2{’5.?‘{1}‘:’“‘"“ [] YATERIAL cuass# pLacamoind | A '\
DEVICE ~ []HIwsKip univ 2 - 10,001 36K 185, RELEASE . "
EQUIFFED 0,1 13 s26K 188 O PLACARD ¢ I L s 2 Ty
- 1t 1 8
1- PASSENGER £AR 7 - MOTCRCYCLE ZWHEELED  12-GOLF GART 16-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER ey
1, g, 2-PASSENGERVANNINAK) 8 -NOTGRCYCLEMWHEELED  13-SMOWMOGILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 w[fiT] 7\
L=L =) 3_SPORTTILITYVEHICLE @ - AUTOCYCLE T4-SINGLE UNITTRUCK 20-0TRERVEHICLE 5- OTHER NON-HOTORIST fo| 2
UNITTYPE 4. pieg yp 10-MOPED DR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE ’ Bi=ia 3
5 - CARGOVAN BICYOLE 16- FARM EQUIPENT 2. ANMALWITHRIDERGR  27-TRAIN ariig
b - VAN L5 SEATS) ll-f'nlrlvT’Em;l"mmLE 17-HOTORHOME ANTEAL-DREWNVEHICLE 9. uuknowN OR HITISKIP 2 ’ Sj 8 4
# oF TRAILING UNITS 7 -si, .
n
WASVEKICLE OPERATING iN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? O , 1-DRVERASSISTANCE 4. HIGHAUTOMATION : n z
L2 1 1.YES 2-NO 9-OFHER{UNKNOWN AUTONOMQUs 2 - PARTEAL AUTOMATION 5 - FULL AUTOMATION [o]fs
MODE LEVEL 3 0 o] 3
1. HONE 6-BUS-CRARTERMTOUR  11-FIRE 16-FARN 21-WAIL CARRIER : 1*
0,1, 2-ma 7 - BUS ~ ITERCITY 12-HILITARY 17-HIWING $9~DTHERY UNKNOWN d s i ‘
speciay 3~ ELECTROMICRIDE SHARING  § - BUS- SKUTTLE 13-POLICE 18- SHOW REMOVAL Tk
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILIFY 19-TOWING
5 BUS-TRANSITCOMUUYER  10-AMBULANCE 15-CONSTRUSTICN EQUIPMENT 20-SAFETY SERVICE PATROL o o
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5-INTERMODAL CONTANER € - POLE 12-CONCRETE MIKER
TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
‘7::&“ 2-BUS 4. L05GING £ - CARGOVANENCLOSED BOX 19 FaT gD 14-GARBRGEIREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 99-0THER/ UNKNOWN : P ] ? 3
1- TURNSIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTGRTROVELE 49-0THERJ UNKNOWN (|
me 2 - HEAD LAMPS 5 - STEERING 8-TRAIEREQUIPMENT 10-DISABLED FROM PRIOR . ‘
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSELTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Crwen Locamiga

- —
NIN-MOTORIST 2. INTERSELTION - UNMARKED
Lo CATIO H CROSSWALK

AT IMPAC

& - BICYCLE LANE
7 - SHOULDER/ROADSIDE
4 - SIDEWALK

9 - MEDIANTROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATES R
TRAILS

12+FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER / UNKNOWN

[1-HopAMAGEC0] [ -UNDERCARRIAGE [141

O-7op [131 [J-ALL AREAS [ 151

[ - UNIT NOT AT SCENE [ 161

1= HON-CONTACT
2 HON=COLLISION
3-STRIKING

4- STRUCK

5. BOTH STRIKING ACTE
£ STRUCK

$-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

3 1
ACTION

& - MAKING LEFTTURN

T - MAKING U-TURK
& - ENTERING TRAFFIC LANE

TNTRAFFIC
12 DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERINS OR CROSSING

18-APPROACHING
QK LEAVING VEHTLLE

=1 | 3.CRANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STAKDING
PRE-CRASH 4 - OVERTAKIKGRASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
OKS 5 WANGRIGATTIRN  11-SLOWING OR STOFPED JOGEING PLAYING 2-STANDING UTSIOE
16 -WORKING DISABLED YEHICLE

17-PUSHING VEHICLE 99 -0THER J UNKHOWN

1-HONE
2-FMLURETGYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

7-LEFT OF CERTER
§-FOLLOWING T00 CLOSE /ACDA

0,8

11.DROVE OFF RGAD
I2-1LLPROPER BACKING

13-1MPROPER START FROM A

PARKED POSTRTON

16-WRONGWAY

17-VISION GBSTRUCTION
16 -0PERATING DEFECTIVE

21 -LYING IN ROADWAY
22-NOTZ{SCERNIBLE

9. MPROPER LANE CHANGE 1"153:&{3" PARKED EQUIFNENT 23-0PENING DOOR INTD
10-1UPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY
15-SWERVING ToAVCID SERLLING

93-0THER [MPROPER ACTION
20-IMPROPER CROSSING

W

o

& - EQUIPMENT FAILURE

A RS R TINONE OLLISTON

11 CROSS CENTERLINE —

ST ey sy .._—?ﬁl..l-_w‘ it are S i

ey Sl Sl i, L

16 -RAILWAYYEHICLE 22 WDRK ZONE MAINTERANCE

7 - SEPARATION OF UNITS °PP°§1LTE DIRECTION OF 17 ANIMAL — FARU EQUIPMENT
18-ANMAL — DEER 23-STRUCK BY FALLING,
: ::"N ::: :ﬁ :I;:T 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
13-OTHER NON-COLLISION ANYTHING SET [N MOTION
10-CROS5 MEDIAK 20-MOTORVEHIGLE I BY AROTORVEHICLE

AL T /CRASHCUSHION

25-BRIDGE QVERHEAD
STRUCTORE

71 -BRIDGE PIER QRABUTMENT
23-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

| S

BARRIER
34 -LIEDIAN QTHER BARRIER

[ S —

ILJ FIRST HARMFUL EVERT 1

CONTRIBUTIN

CREusTANES 5~ UNSAFE SPEED
&-IMPROPERTURN -

SEQUENCE oF EVENTS
Sl 2 o o i s A

1 2.0 1 - OVERTURN/ROLLOVER -

L= L mmgeLogio ; rs.
3 - IMMERSION .

2L 11 4- PACKKNIFE . :
5. CARGO/ EQUIPMENT . .

1055 GR SHIFT

a1 |
AR N BRI T EOLLISION W
25-1MPACT ATFENUATOR 31 GUARDRAIL EKD 37 - TRAFFIG SIGN POST

14 -PEDESTRIAN
15-PEDALCYCLE

WITH FIXEDIOBIECT::

OR SUPPORT
42-CULVERT

[__—_1 MOST HARMFUL EVENT

TRANSPORT
21-PARKED MOTOR VEHICLE
EETRUC KT R T T

24-0TKER MOVABLE OBJECT

fdmia

43-CURB 50-WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 4-DITCH EQUIPMENT
33.MEDLAN CABLE BARRIER  3%-LIGHT /LUMINARIES 45 EMBANKMENT 51-wall
34 HEDIAK GUARDRAIL SUPPORT 44 FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47-WAILBDX 53-TURNEL
35 -UEDIAN CONCRETE 41-07HER POST, POLE 48-TREE 54.OTHER FIXED OBJECT

49-FIRE HYDRANT ¥9-OTHER / URKNOWH

INSTIAL POINT 0F CONTACT
0- NG DAMAGE 14 - UNDERCARRIAGE
L1, 2, - glz:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-OREWAY 1-ROUNDABOUT 4 - STGP SI6N
o 2-TWOWAY g, 2-SiNAL 5 - YIELD SIGN
L= L—— 3.rasHER 6 -NoO conmROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT IHVOLVED
L2, |1, 2-INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

et
A

UNIT { NON-MOTORIST DIRECTION

. 1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oM 31 to% 3BT 7-souTHEAsT
4-WEST 8 -SOUTHWEST
% - OTHER/ UNKNOWN
UNIT SPEED DETECGTED SPEED
5 1 - STATEDY ESTIMATED SPEED
t=1r 11 t I 2 - CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
w3 5

HSY8304 OH1U 1719 [760-0820]
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\ Ay e U NIT LOCAL REPORT NUMEER
L 2 1 3 ] 0 { 0 1 8 | 8 | 8 I 2 | ! 1 ! 1 |
UNIT # | OWNER NAME:; LAST, FIRST, MIDDLE ¢[T] SoME &S BAIVER OWNER PHONE: uet1une sora eone . ([TISAME AS DRIVER]
M, 0, 2| Boyd, Detra 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, I1p (] saue s oravem: 5 1- NONE 3- FUNCTIONAL DAMAGE
2901 Bretton Woods Dr Columbus, OH. 45231 L_—__| 2-MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Commencuar Caneree PH ONE: muoLupe aren code 9 - UNKNOWN
L 1 1 r 1 1313 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEKTIFICATION § VEHICLEYEAR | VEMIGLE MAKE INDICATE ALLTHAT APPLY
O, H,|GWGT7124 B3N BICI AP AITNA 05 065201 0| Nissan
. INSURANCE | TNSURANCE COMPANY | NsuRANCE PoLIGY # COLOR VEHICLE MODEL ! 1
‘W DY veririen Safe Auto OHO1578706A-8 Red Versa 1 2 10 2
TYPE 0F USE EMERGENCY UsSDOT & TOWED BY: COMPANY NAME
N
[Jcommerciar [T]oovernment [ Epies (I S R S T N N | OIS IR ® 3 ®
EHICLE WEIGHT GYWRIGEWR
INTERLOCK Hoccupawts | VEMICLE WEIGHT VY [] MATERIAL ciass# PLacaroiod | A A
DEE}']{FFED []urvskae unrr 2 - 10,001 - 26K LBS. RELEASE * o]
8 1012 [ 13- 526KLes. O "’-“““D L L1 11y O T
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYYEHICLE)  23-PEBESTRIAN/ SKATER IR
O, 1, PASSENSERVAKIMINVAN) 8- BOTORCYCLE SRHEELED 13- SOWMOBLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR [ANYTYPE) /N OTIET N\
L=l =1 5. SpORTIRILITYVEMICLE 9 - AUTOGYCLE 14-SINGLE UKIT TRUCK 20+ 0THERVEHIGLE 25-0THER NON-MOTORIST o] 12
UNITTYPE 5. piryyp 10-WOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPHENT %-BILYELE 0 Rl:Ia a
5 - CARGOVAN BILYCLE 16-FARH EQUIPKENT 2-ANIMALWITH RIDER G 27-TRAIN ariin
& - VAN (15 SEATS) 11-&};355{"::"‘“5““15 17 WTOREOME ANTMALDRAWNVEHICLE oo, univowN R HITISKIP [ ol]s 4
- n -
1 | # oFTRAILING UNITS T 7"
] 11 R 1
WASVENIGLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONALAGTOMATION 9 - UNKKOWN SEN
MODE WHEN CRASH OCCURRED? 0, 1-DRVERASSISTAMGE  4-HIGHAUTOMATION y Y/l N
L2 | L.YES 20 9-OTHER/UNOIOWN povomomgus 2-PAATIALAVIDMAYION 5. FULLAUTOMATION Q=18
MODE LEVEL 3 Ll M 3]
1. NOKE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 71-MAIL CARRIER 2 {1l
0,1, 2-TMa 7 - BUS-IRTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN ‘ s I 2N
SPECIAL - ELECTRONIC RIDE SHARING B - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 %4
FUNGTION 4 - SCHOOL TRANSPORT 4 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s
5 - BUS~TRANSIT/COMMUTER  10.AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL 2 u
1-KOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 « POLE 12-CONCRETE MIXER
10,1,  rxoTAPPLICABLE KOTORVEHICLE CHASSIS 4 - CARGE TANK 13-AUTOTRANSPORTER
CARGD 2.pus 4 - 105N 6~ CARGOVANEKCLOSED BN 1o, pr a7 nEn 14-CARBACEREFUSE , . . . ,
TYPE T-GRAINCHIPSRAYEL 3 pyyp 99-QTHER UNKHOWN !
1 TURN SIGHALS 4 BRAKES T-WORNORSLCKTIRES 9 - MOTORTROUSLE 99-OTHER? UNKNOWN (-
VERICLE 2 -HEADLAMPS 5  STEERING §-TRALEREQUIPKENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TARLLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-HopamAGEC 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3« INTERSECTION-QTHER 6 - BICYCLE LAKE 9 -MEDIANCROSSING ISLARD  12.FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10~ DRIVEWAY ACCESS AT IKCIDENT SLENE O-Tor 132 [J-ALL AREAS [151
“I?UN-CHA“'EII]I:T 2-[HTERSECTION - UNMARKED CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER UNKNOWN
ATiMpACT | CTLSSAAN 5 «TRAVEL LANE = Cmaa Locson TRAILS [1- UNIT NOT AT SCENE [161
1. NON-CONTACT 1. STRAIGHF AHEAD 7 - WAKIHNG D-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POIN ACT
2. NON-COLLISION 2 - BALKING 8- ENTEAG TRAFFICLINE  14-ENTERINGORCROSSING SRLEAVINGVENIGLE Tor SONE
4 1 SPECFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 0 3.STAIKNG L=t 3. CHAREING LANES § « LEAVING TRAFFIC LANE - ;
ACTION 4.STAUCK  PAE-CRASH 4 .OVERTANVGRASSING 10-PARKED L5-WALKING RONNING,  20-OTHERNGKMOToRsT | O, 6, a2 T 15 -VEHICLE NOT AT SCENE
5 samstakns ACTIONS 5 pnovgaehruy wv-sowmcoRsorpen SSINGPLAE 1. cranoins oursine 13.Top %9 - UNKNown
LSTRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-GTHER UNKKOWN 12- RIVERLESS 17-PUSHING VEHICLE 99-DTHER UNKNGWN ;
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATIHGDEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDARQUT 4. 5708 SIEN
Q. 1 3-RANREDLEGHT §-INPRIPER LANE CHANGE 1"]5LTL“PPE°““ PARKED EQUIPHENT 23-0PENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 YIELDSIGN
EGALLY 2
4-RANSTIP SIGH 10-TMPROPER PASSING 19-LOAD SEIFTINGFALLING!  ROADWAY L= 3.FLASHER & -NOCONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING )-0THER IMPRURER ACHON
I Rt rusTuncEs 5- VSAFE SPEED 11-BROVE OFF ROAD & AROKGVAY !
= - IMPROPERTURN 12-1MPROPER BATKING 20-THPROPER CROSSIKG # oF THROUGH LANES RAIL GRADE CROSSING
F-4 oN ROAD 1 -NOT [NVOLVED
i SEQUENCE oF EVENTS
> e e oo e e e e 1 ————— L2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERRRNROLLOVER C-EQPENTRALURE  T1.GROSSCEMERUNE - 16 RALWAYVERILE 22-WORK ZONE MAIRTENAHCE 3 - INVDLYED-PASSIVE CROSSING
L=l ARemxpLosios 7 - SEPARATLON OF UNITS SPPCSITERECTINGE 17 4HNAL — FARM EQUIPHENT A
3 IMMERSION & - RAN GFF ROAD RIGHT 18- ANIMAL - DEER 23.STRUCK BY FALLING, NON- ST DIRECTION
12-DIVWNAILLRONAWEY 0"y~ pee SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
20| I 4.JACKKNIFE 9 - RAN OFF ROADLEFT 13- 0THER ACR-COLLISION '" N " ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5.CARGOEQUIPMENT  10-€RDSS MEDIAN 14-PEDESTAIAN A L] BY AMOTORVEHICLE 3 4
LSS OR SHIFT 24 - OTHER MOVABLE 0BJEST FROML_=_ | ToL = | 3-EAST  7-SOUTHEAST
N 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T e A r G OL L ISION #ATH FIXED: 0 BJEC TS STRUCK S 2 S s e TR s 9 - OTHER 7 UNKNOWN
Z5-IMPACTATIENURTOR 3L-GUARDRAILEND 37-TRAFFIS SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL jcRasH cushion 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  43-DHTCK EQUIEMENT UNIT SPEED DETECTED SPEED
24 -BRIDGE OVERHEAD ] ) . 51-WALL
BRIDGE OV 3-MEDIAR CABLE BARRIER 39 L}JG;:L%UH]MAMES 45-EMBANKMENT R 1 - STATED /ESTINATED SPEED
5 | 34-LIEDIA GUARDRATL -FENCE 0
21-BRIDGE PIER ORABUTMENT ~ pappiER 40-UTILITY POLE 47-MADLEOK 53-TUNNEL =1 L= 2. cALLULATED SEDR
22-BRIDGE PARAPET 35 -LIECIAR CONCRETE 41-OTHER POST, POLE 45.TREE 54-THER FIXED QBJECT
, . 3 . UNDETERMINED
s § 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORAKT - GTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-LIEDANOTHER BARRIER  42-CULVERT
3 5
L1 i FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1
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AIR BAG
1- MITCEELOYED "
"7 2-DEPLOVED FRONT N

L

1-FATAL ! 1-FRONT - LEFT SIDE o
"2-SUSPECTED SERIOUS INJURY ™ ; ‘MOTORGYCLE DRIVER)

1-GLassa

L

2+CLASS B

OHi0 DEPARTMENT LOCAL REPORT NUMBER
w=esnEE MotorisT / NoN-MoToRrisT 2300888 2
Y S S O N Mt TN NN N N N B
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Helton, Nathaniel K. 1|0|0|5|1|9|9]3“2 9, |, M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COSE
3437 Stathem Ave. Cinecinnati, CH. 45211 . i
b3 INJURIES %gdgﬁ!!ﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT DOT-Couprians SEATING POSITION | AIR BAG USRSE | EJECTION | TRAPPED
=Lon|
S sy 0 4 eT| 0 1
MC HELMET | . s 1 iR 1I 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
C H 333.03A ACDA 252967
| S S—
OL CLASS | ENDORSEWERT RESTRIGTION seLecr upTo 3 ouver | ALCOHOL /DRUG SUSPECTED CONDITION STATUS TEST
BY [T acconor  [] maruuana
4 1 1 1
| e I e e i| (1 otHer orus 0 | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i Me .
0 2| Rispress, gan 2z [01712|2|21010|3|11r9| i FI
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cODF
2901 Bretton Woods Dr. Columbus, OH. 43231 :
= . ! L [ ] ! ] 1 ]
kS INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEK T0; MEDICAL FACILITY tuame, ¢ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-Conteviant
= 5 ey 0 4 MCHELMET! O 1 1 1 1
|| | — 1 1L 1|t 1
> OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICK NUMBER
B o H CODE
- [ S
=
kS OL CLASS | ENDORSEMENT RESTRICTION 5EL6cTUPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECTUPTD2 DISTRACTED RESULT serecturtos
BY [ atcoror  [] maruuana
1 1
1 ] S DO T [ N S | [ T 1 orHeR pRUS [ (O O I
. ————
UNIT # MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ | I T N N N NN N I lol [ | [ - 1
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
s
5 | 1 ] ] ] ! ] [ i ] ]
il INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (vavie, crrv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= ‘é{}x:u . USED :IE::T;'CTPUAHT
MET :
= E L ' i 1|t i I
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
2
=
£ DL CLASS | EKDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION ALCOHOL JEST DRUG TEST(S}
SELECT UPTD2 DISTRACTED STATUS | TYPE RESULT seLecruptas
o [ acconor  [] waruuana
{ [] otHER pRUG

BRIVER DISTRACTION
1- NOT DISTRAGTED
' 2-MANUALLY CPERATING AN

DL RESTRICTION(S)

1 - ALCOHGL INTERLOCK DEVICE
+ .2-CDL INTRASTATE OALY

3-SUSPECTEDMINOR Uy, 2 FAONT-IDLE * v 3-DEPLOYED SIOE - -y 3-classe - ¥ 3 CORRECTIVE LENSES ELEEEE?}“&C%"&%"}W‘”"‘ 3.TEST GIVEN, CONTAMINATED
4-POSSIALEIURY: oy 2+ FRONT-RIGHTSIDE fa -DEPLOYED BOTH FRONT /SIDE * 4 REGULAR CLASS' 2 FARM WAIVER T TING, YN, SAHPLE  LNUSRELE”
- [T S X : ¥ '4-REGY «FARM WAIVER. ¢ . DIALING): . -
s-noppRENTIRr: o 4R e -NOTAPPLIASLE 1 oROL: t 5. EXCERT CLASSABUS C3TALCNGON WMo pReg | TESTGIVEN RESULTS oM
R ’ - g-DEPLOYMENT LUROWN: -, },5("”5""“"““”“  b-EXCERTCLASSA: | COMMUMCATIONDEVICE  5-TESFGIVEW RESULTS.
INJURED TAKEN 87 i -} o ENoVALID O SCLASSBRUS. | ' gjalinGoNHawnelp: o UNKAOWN oo :
T-KOT TRANSPORTED, b-SEONDSRIGHTSE | i . 7-DXCEPTTRACTORTRAILER:  COMMUNICATIONDEVICE  peorrvrrgereoarrs
-fTREATEDATSCENL Y 7-THIRG- LEFT SIDE ' FEST B INTERWEDIATELICENSE. 3 5-OTHERACTIVTYWITHAN —— 4
. ' orimelich ¢ 1 1-KDKE
2-eMs, wcion ot L, (WOORYCLESIEGAR oy yarperpp- - b H-HAZMAT. ; s RESTRICTIONS -, ELECTRONIC DEVICE P :
LR . - A ; i R - = .
spelige’ " . - BTHIED-MIDDLE 2-PARTALYESECTED o1 Ji-fOT0 mLE 3 9 LEARNER'S PERMIT g-PAsSENGER - - | 2°BLOWD. )
L _ - PARTIALLY EJECTE AL i i s 3 GRINE
_ 9-OTHER/UNKKgwn-5 0 o 9-THIRD - RIGKT SIDE P ITOWEICTED b P-PASSENGER RESTRIETIONS, - o 7-OTHERDISTRATTION" ™ %>, WAL TR
P " 10- SLEEPERSECTION ST A NOTAPPLICEBLE. © - ,‘ TR LR -1 Lmrrenmnavusmom.v i INSDETHEVEHIELE: L 4-BREATH,
- e
OFTRUCKEAB Yo-MitoRscomer | - . LeLTEDTOEMPLOYMENT 8 %gﬂigﬁéncnonoumnt %5+ OTHER
R . r11-PASSENGER INOTHER  * — ‘o :
JMWEUSED. - . e ENCLOSEDCARGOAREA - — "T“"EEW”E“"'DT““““E | 12- LMITED- OTHER 9:OTHERJUNKNOW; ~
2-SHOULDER BELT DNLY USED* : " (NON-TRAILING UNIT,BUS,, | 1-NOTTRARFED . ’ S SeHoOLBUS - 13- MECHANICALDEVICES ! 1 - NONE:
e L4 _ . _ T, ISPECIAL BRAKES, HAND - R
SUPBETINIET G ™ TS ] reomesninsthus | Gl aow Ly
iU g | RS I T B T I T
H 34 ' ! : - "~ o H e
5 ?Eﬁ’;ﬁsgmwg ‘WSTFM l;; TRAILING UNT 7 NONMECRANICAL MEANS  * . + 14-WILITARY VERICLESONTY _ 5. PHVSICALIMPA[RMENT“ i OTHER‘ d -
KA 5 " - 15- HOTORVEHICLESWITHOUT ¢ 3. EMOTIONAL (25 Dieatssen, ionT
rz%;nrrﬁﬁmnmsmr‘!- [y {:gi{g;;:;i”ﬁ'f‘h%?"‘“’“, LT LEIFENAE - . MRERAKES . . g pITuRgED) DRUG TEST RESULT(S)
' 7 BOOSTER SEAT L ig. owamoromist i T et T ML .+ LIUIGEOUTSIBERMIRROR - . . TAoIUNESS .+ T 1-AMPHETAMINES .
SNELNETUSED - G o fgg_mmwmw B "i 3 OTHER { UNKNOWH * J7-BROSTHETICAID * 5. FELL ASLEEF, FAINTED, 2-BARBITURATES:  ~ -
, 8- HELMET| I ool RN R .la on4eR, ©o 0 PAIBUEDEIC < o eobazzpines,
s-pRTECTEROSUSED © | - TR e T oo G007 v LesUNDERTHEINFLUERGE . EANNAB[NDIDS
(ELBON, KHEES; E1C). P 2T S S ;, . u - | OFMEDICATIONS/DRUSS :
10- REFLECTIVE CLOTHING, } PR R ER N 4=‘ -, = mu:pﬂlm. B “5 - COCAINE .
u-chnfius-_PaDEsfmAu” § - T . . - " - - 9-OTHERFUNKKOWN ' . "¢ 6<OPIATES/OPIOIDS, -
FBICYCLE GNLY A : o g:_- o < ¥ T-QRHER
- OVHERFURKNDWN - - | R ] T e gl . ) <o o9 BT " 8- HEGATIVE RESULTS

TEST STATUS
1- HUNEG]VEN'
2-TEST REFUSED.”
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p LOCAL REPDRT NUMEBER
= ziEE OccuPANT / WITNESS ADDENDUM s 3 g o SrmERT
| el i Sl T o il S N (N TN MO N |
UNIT § | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 |White, Essence |0|8I0|1|2!0|0|3||1|9|r F
1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
= .
22 Club House Ln., Fairfield, OH. 45014
I L . 1 . . L
" INJURIES 'IFE‘I'('E\"I‘ED EMS Asency (NAME) INJURED TAKEN TO: Meotcat Faciurry (name, crry) | SAFETY EQUIPMENT DOT.C SERTING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED +CompLIANT
MC HELMET
\I_|5 L.Elil !0|3I|_0|1|[1|111
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 ] 1 1 1 1 1 1 ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NCLUDE AREA CODE
L 1 1 i ) ! 1 1 1 1 |
il INJURIES %_P;ﬂlElEEB EMS Acency (NAME) INJURED TAKEN T0: MepteaL Faciurry (name, crrv) | SAFETY EQUIPMENT DOT-Compiiast SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED -Com
MC HELMET
L 1 1 [ 1 | 1L I
URIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- 0
L | 1 1 1 1 | I 1 ] [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE '
INJURIES %P;ﬂl}.:lII}ED EMS AceNcy {NAME) 1NJURED TAKEN T0: MenzcaL Faciury (NamE, ¢rTy) ISJAE%‘I’YEQUIPMENT DOT-CowpLisnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 x
L ) L1 ¥ MG HELMEY L 1 1L 1 1L I 1
! : UNLT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
o |_|1|||||||or||||
E ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
"INJURIES !I'!#IE’P?ED EMS AcEncy (NAMEY INJUREDTAKEN T0: MentcaL Facitry (NamE, crv) SAFETYEGUIPMENT DOT-Conruiat TRAPPED
USE -
O MC HELMET

2-EMS

3. SUSPECTED MINOR INJURY. i
"4 POSSIBLE INJURY 3
5_ NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT-SCENE.  °

jepouice’ s - T s
9. OTHER!UNKNOWN

F- FEM-ALE’ IS
M-MALE. " -7 o .7 e
4- OTHERIUNKNOWN J': f‘ '

INJURIES

1-FATAL - Vv ¢ 1% NONE USED- S
2- SUSPECTED SERIDUS INJURY' . YEHICLEOCCUPANT
2- SHOULDER BELTONLY USED ° 4

INJURED TAKEN BY

3
¢

, 3LLAPBELTONLYUSED' ~ . ',

4= SHOULDER & LAP BELT USED

B:: CHILD RESTRAINT SYSTEM.~ -
_ FORWARD FACING o

&--CHILD RESTRAINT: SYSTEM -,
=~ REAR FACING . T

9 PROTECTIVE PADS, USED PRI
, (ELBOW,KNEES, ETCY=0F «n =

10 REFLECTIVE CLOTHING

Do A LenTings PEDESTRIAN L
« 1 BICYCLE ONLY L

SAFETY EGU!PM ENT USED

[

SEATlNG POSITION

| 1-FRONT - LEFT SIDE
- (MOTORCYCLE DRIVER). -

2- FRONT ~ MIDDLE ‘

t '3 FRONT ~ RIGHT SIDE.

t 4- SECOND - LEFT'SIDE
(MOTGRCYCLE. PASSENGER)
5- SECOND= MIDDLE
- 5 - SECOND - RIGHT SIDE
"1 7- THIRD ~ LEET SIDE
- (MOTGRCYCLE SIDE-CAR)
< __“8 THIRD - MIDDLE
‘ : ¢} 9- THIRD - RIGHT SIDF .
8; 'HELMETUSED "% . 110-'SLEEPER SECTION OF TRUCK CAB-

11 ‘PASSENGER In DOTHER ENCLOSED
* CARGO AREA (NON-TRAILING UNIT,

- BUS, PICK:UP WITH. CAP) -

112 PASSENGER IN. UNENCLDSED

CARGO-AREA

13 - TRAILING' UN]T -

FRONT/SIDE,

+

u

S,

o

R _1“ NCITTRAPPED

. 1-NOT DEPLOYED'

. 2<DEPLOYEDFRONT- -
3= DEPLOYED SIDE.
4- BEPLOYED'BOTH

1 5+ NOTAPBLICABLE . -
§ 9 DEPLOYMENT UNKNOWN
1-NOTESECTED © © T
27 PARTIALLY EJECTED™ -
3" - TOTALLY EJECTED
45 NOTAPRLICABLE .

: TRAPPED

;
15 EXTRICATED BY: MECHANICAL

u

1. i

ADDRESS:

STREET, CITY, STATE, Z1P

L

CONTACT PHONE « INCLUDE AREA CODE

it
1
A
. - -+ 990THER/ UNRNOWN: - t14 RIDING ON VEHICLE,EXTERIOR o Tueans e .
Pt AN JRS B T -pUNON-TRATLING T :
\ i-ty -y = T, S a, 15 NON:| MOTORIST - : 'FREED BY NON MECHAN]CAL <
s T g Lo . 99- OTHER” UNINOWN - “fEA“'_S ca
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH TAGE | GENDER
L ] | | | | I | I Ol | It ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L 1 1 ] | 1 | | | ! I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 L 1 1 1 1 1 1L 0! L Ife |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA COBE
—_1 I ) L ) 1 ) 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
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