OHIO DEPARTMENT L T *
L?’P?w'“-‘—‘-fﬂl'ﬂ TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT UCAL REPORT NUMBER
%) on2 oH.3 | LOCAL INFORMATION 2 2 003740
PHOTOS TAKEN L | 1 1 1 1 | 1 1 1 1 1 1 I}
O [ oxe [[] orHEr | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : ; ; 1-SOLVED 98 - ANIMAL
[ erivare properTy| Fairfield Police Department 0,0,9 01| 2 3 UNSOLVED 0 2 0 ; L 8- ity
COUNTY* LDCAUT;\'*C”Y ] LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: [ ; oo 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 01172022 1644 5
L_L " | L_— 1 3-TOWNSHIP| R . ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimas secrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
Lt i fe 1 aiwesr PORT UNION iR i DJ 3\9.\31314151719| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius. oecsces 4- INJURY POSSIBLE
2-SO0UTH
3-EAST i 5- PROPERTY DAMAGE
L et 111 J|L__J q-WEST OSBORNE D, RI784,497517 ONLY
REFERENCE POINT Pg&&ggg > : INTERSECTION RELATED
1-INTERSECTION i =
1-NORTH <
g il WITHIN INTERSECTION 0r ON APPROACH ,
L~ 1 3-HOUSE # L1 3.EAST L=
2-WEST [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES e 0
2-FEET RS B ROADWAY DIVIDED
Lt 1 1 l__3-vARDS ﬁ?ﬁﬁﬁﬁ;@( L

e

onto Port Union Road

from Osborne Drive.

Unit 1 left the scene without exchanging | ‘
information with Unit 2, or calling the police. |

Unit 1 ||
failed to yield right of way when turning, ‘
causing Unit 1 to strike Unit 2,

traveled east on Port Union Road.

as Unit 2

+

LOCATION o FIRST HARMF UL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 -NO'L COLLISION 4 -REAR-TO-REAR 1. NORTH 1 DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 6, TWOMOTOR L y2-S0uTH |
3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepielgsy 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
7-0ON RAMP 14-TOLL BDOTH (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 1ST WORK ZONE 2 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN LZ (I Lz |
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
(I L
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ active scrooL zone 5-0THER 5 - TERMINATION AREA J=CURYELEVEL. :325M0W ASPHALT
4-CURVE GRADE | 4-ICE 3.+ BRICK/BLOCK
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 2 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjat
“—— 3. DARK - LIGHTED ROADWAY —— 3.Foc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o ATHERANINIWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T ] I
NARRATIVE ! | | l 1 | | \ Indicate the north
- | N 1 I direction with
On 1/17/2022 at 4:44 p.m. Unit 1 turned east 1 | ‘ T | an“N" on the

|
S N N
i

o S

{

compass diagram.

[

L

|
|
|
i

CRASH REPORTED DATE / TIME

0,1,1,72022 1644

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

L 1 1 i || 1 1 i}

REPORT TAKEN BY

(X POLICE AGENCY
;011|11712L0121 2 16 446_“&11117\2.0\2;% ,1J6|57 iOjljll‘i“ZLOI 2 2l 1117J1;§; |:] —
TOTAL OFFICER'S NAME* Cuecxen sy OFFICER, NAME*
gt R. HICKMAN ﬁVé D ig:n‘::tﬁ;‘u“:nmnow
OFFICER'S BADGE NUMBER* C-uecken a OFFICER'S BADGE NUMBER™ T0 AN DXISTING BEPORT SEAT 10 0gPs)
LG O: | ! I 6 J,i,l_ e B Sl o {,lt-f 1 1 —l 0 |
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i‘i_-: E:vgue?:;?g; U NIT LOCAL REPORT NUMBER
Lzl 21 Gl 0& 31 714101

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAue as aiver) OWNER PHONE: icuuoe aeea cooe <[] same as orivem
0,1 I N (N SN (NN Y N M N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as osiven) 1- NONE 3 - FUNCTIONAL DAMAGE
b 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Camnsen PHOME: wcLupe REA cove 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
[ Lt L1111 gfe 111 |MAZDA @
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ;‘ "
VERIFIED RED 0/ P \\2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME h —
DCD“”ER“M DGWERNME"T DLNEE;‘UEN‘E%ENH TR, T O T T DO T ¥ i’
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS# PLACARDID # o\ s . ;
O DEVICE [>q nrvsskip unrr T I RELEASED -
Fau L0101y [ 13- >26Kues Cleuacaro | 4 ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0. 7, @-PASSENGERVANNINIVAK) 8- MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=J 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picyp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1 -*[“lgf::vﬂll" VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-NO 9-OTHER/ UNKNOWN arronomous 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 2-TX 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - M0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
%%, I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGO TANK 13- AUTO TRANSPORTER
ooy 1-8s 4 . LOGGING b - CARGOVANENCLOSED BOX  10_F\ o7 BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP - 0THER | UNKNOWN
Ly, }-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAmMAGE( 01 [J-UNDERCARRIAGE [14]
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 O-voe (131 [O-aLL AREAS [15)
lll;:‘m;l? 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER/ UNKNOWN
ATIMACT MK 5 - TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURY - APPROACHIN
- CONTA . 13:NELUTIA WE prd L:‘:vmmﬁenm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING G bRtrae ik INDERCRRRIARE
B 3osrine L1 2] 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 REFERT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,010 ol AGRA,& UNIT' 15-VEHICLE NOT AT SCENE
5. sarh saiking ACTIONS o yuquc icTTURY  11-SLOWING 0R STORPED . :%:i:‘::u"“ U- ST Wre SR 77 -UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-Wo BLEDVEHICL
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGH
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED R PARKED EQUIPNENT 23-0PENING DOOR INTO 2- TWO-Wa 2-SIGNAL 5 - YIELD SIG
=12y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L=y L2 1 5 FLasHER b-NOC
CONTRIBUTING 15 SWERVING TO AVOID SPILLING THER IMPROPER ACTI0 TR
H circustances 5 - VVSATE SPEED 11-DROVE OFF ROAD i ot . 53~ QTHER INEROERACTION
2 6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
P oN ROAD .
j ARNCE wAVENTS ; :‘:Jul&vzﬁiw: CROSSIN
> NON-COLLISION 2 1 % .
- INVOLVED-PASSIVE CROSSING
2. (0, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3-1
1 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::05;7[ DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 3 . RAN OFF ROAD RIGHT VEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY kil = et SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) L- ANYTHING SET [N MOTION
13-OTHERNONCOLLISION 50 \ooe e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 PEDESTRIAN et 8Y A MOTORVEHICLE 2 3
LOSS O SHIFT 5 24 -OTHER MOVABLE DBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
s 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISIDN wiThH 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
26-BRIDGE OVERHEAD 13- MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
g : 1- STATED / ESTIMATED S
Sy TTRIGTURE  34-NEDIAN GUARDRAIL SUPPORT % - FENCE 52-BUILDING : i
77-BRIDGE PIER ORABUTMENT  gapaigR &0-UTILITY POLE £7-MAILBOX 53-TUNNEL Ll — 2.cALcuLATED/EDR
Z8-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
‘ 4 TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e iR 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
{
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGE 5 OF ¢



\ Ayt U NIT LOCAL REPORT NUMBER
2,2,00,3.7,4,0
A
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] sawe as oriver) OWNER PHONE: iciuoe anca cooe (i) same as omivem)
0,2 AN TS NN TN N VNN SO Y N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([j] saue as oarver 5 1- NONE 3 - FUNCTIONAL DAMAGE
L _| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casnien PHONE: mciune area cooe 9 - UNKNOWN
L L | | | 1 11 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLIHATARPLY
Q,H,|IJNH5756 4 T 1,BE 32K 84U;3,28%7072,0,0,4,/TOYOTA 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A" =
VERIFIED RED CAMRY 0/ o T">\z
TYPE of USE UspoT # TOWED BY: COMPANY NAME L 0
IN EMERGENCY [
[Jcommerciar [“Joovernment [T] bt EMEREE et L | I Ty e . 2 !
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1. <10K LBS MATERIAL  cLASS # PLACARD ID # K 7 5 .
[Coevice — []wruskie unir 3 - 10,001 56K Las RELEASED e B
EQUIPPED 0,1 3 - 526K L8S [ pracaro | i TPy
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER <N
Q. 7, 2 PASSENGERVAN MINVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ Nl
L 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST °
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s
5 - CARGO VAN BICYCLE 1o FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN Ol
& - VAN (3-15 SEATS) 1i- MJEJ#” VEHICLE 17 MoTORMONE ANIMAL-DRAWN VEHICLE g ynkNOWN 0R HITISKIP s r
W (AT /UTV) =1
m O # 0F TRAILING UNITS 12 7
- " 1
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 9
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L s ! .
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN ,,"“4',,"0“5 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » L
MODE LEVEL e L 3 3
1 - NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER s 4
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER | UNKNOWN O\ (s 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING s
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 "
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13- MTO TRANSPORTER
CARGO i "
o 288 4 LOGGING 6 - CARGOVANENCLOSEDBOX 1.\ a7 aED 18- CARBAGEREFUSE . L.
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9. OTHER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN .
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS T INCIDENT SCENE O -1op 112 [O-ALL AREAS [15]
I:;-::;lllulr 2- INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS0R  9-OTHER/ UNKNOWN
ATIeACT UMLK 5 - TRAVEL LANE - Orven Locanon TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. I-NE OR LEAVING VERICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1 ‘ ¥ SPECIFIED LOCATION ~ 19-STANDING 9= N0 DAMAGE 14 - UNDERCARRIAGE
L2 1 3.oTRIKING L2103 CHANGING LANES 9 - LEAVING TRAFFIC LANE 5
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST (0,1, 122 gf:g:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
s somhsraiang ACTIONS s wwnc ot 1-sowmeomstoerey J?::“ i 3-SR WHOE S = UNKHaWN
& STRUCK - A LEFTTI INTRAFFIC - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONDSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0 1, }-RANREDLIGHT 9- INPROPERLANE CHanGe 11~ STOPPED TR PARKED EQUIPHERT 23- DPENING DOOR INT 5 2-THOWAY 2. SIGNAL 5 - YIELD SIGN
LL ol 1
== soe sioh 10-IMPROPER PASSING R TS 19-LOAD SHIFTINGFALLING/  ROADWAY —= L—=—) 3_FLASKER - NOCONTROL
CONTRIBUTING _ Noda. " =SWERVIRG TOAY SPILLING 99-OTHER IMPROPER ACTION
CIRcuMSTANGES © UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 20-IMPROPER CROSS!
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD y .
1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 L . :
20 1-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mmexeLosion 7 - SEPARATION OF UNITS ?:igﬂff DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT RN
3. - RAN OF " L 18- ANIMAL - DEER 23-STRUCK BY FALLING, &
3ANMERSI 8- RANOFFRIDRIGHT 5 oownILL RUNAWAY 10 M= OTiE SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - e ~AMIMAL = ANYTHING SET [N MOTION
13 -0THER NON-COLLISION R E L ! 2-SOUTH & - NORTHWEST
g e T 20-MOTORVEHICLE IN MOTORVE y
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN i, PERESTHiA kil 8Y A MOTORVEHICLE 4 3 ’
LOSS OR SHIFT i R 24 -OTHER MOVABLE 0BJECT FROM % | TOL > | 3-EAST  7-SOUTHEAST
15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGK POST 43.CURB 50-WORK ZONE MAINTENANCE
o " ;‘;ﬁ: CUSHIDENAD 32-PORTABLE BARRIER 18- OVERHEAD SIGN POST 4-DITCH EQAUP‘*ENT UNIT SPEED DETECTED SPEED
& -BRIDGE OVERH 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
e 3 Labl U : : 1 - STATED / ESTIMATED SPEED
s_ 1 STUCTURE . WEDIAN GUARDRAIL SUPPOR 8- FENCE 52-BUILDING 3.5 1 FoE T e
" 71-BRIDGEPIERORABUTMENT  papmIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =l=1 ——— 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18 TREE 54-0THER FIXED 0BJECT
’ ERERETE BLERE . 2 p 3 - UNDETERMINED
| 25-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT $9-0THER 7 UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
4 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =
HSY8304 OH1U /18 [760-0820] PAGE 3 OF ¢



T 010 DEPARTMENT I N M LOCAL REPORT NUMBER
®= = MoTorisT / Non-MoToRrisT TR Ty
L1 | | e MO | I e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I, 1 L ] [
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLu
s
= 11
B INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY inawe civyi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
e 5 BY 9. 9 MC HELMET 0 1 1 1 1
| — - L1~ L1~ L J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= [ —
& 0L CLASS ENDORSEMENT RESTRICTION seLECT UPTO 2 :rsl:::n . ALCOHOL / DRUG SUSPECTED conpiTioN  SEEECIIALL s E T "
SELECTUPTO 2 E SELECTUPTD A
By [ accoror  [] mariuana ‘
9 9 i WY O A
SO | T F ) T (N [ e [ S ) [ D OTHER DRUG T I \ ifL O T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SERWAARH, MARY, AKUA 0803|19507l F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
661 ST CLAIR AVE APT 8, HAMILTON, OH, 45015
L { S| L A x5 i L L |
=3
B INJURIES #:IJ‘EREI] EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vawe civvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z N USED =LOMPLIANT
H 5 ey 0 4 MCHELMET | O 1 1 1 1
— | S— | S W R E | =} | | R
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
H 0 H TV766960 ‘ﬁ
= |
B4 0L CLASS | ENDORSEMENT RESTRICTION seLecT ur1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED D ALCOHDL D MARIIUANA STATUS | TYPE STATUS RESULT secectupto4
BY
_,.f%_  — ] 1 J L A D OTHER DRUG 1 4 ] ._1,.j¢l 1 | 1 L1
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L [ ] | | 1 ] [ | 11
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
o
= L 1 1 1 1 |
B INJURIES | INJURED EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY (naue crrvi | SAFETY EQUIPMENT ;SEATINGPOS]‘I‘IDN AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
- jI=— I L1 1L L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [
B OL CLASS znnnnssxm RESTRICTION SeLecT upTo3 unswu ALCOHOL / DRUG SUSPECTED CONDITION smrusrvu LUE — E T
SELECTUPTO2 DISTRACTED SELECT UPTO &
BY D ALCOHOL D MARIJUANA
[ other orug I | | P Y O o | N | S| I TR I

SEATING POSITION

INJURIES AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

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-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTEDMINORINJURY | 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5 7esr givEN, CONTAMINATED
3. FRONT - RIGHT SIDE BEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4-FARM WAIVER DIALING)
5.- NQ APPARENT INJURY b ToReeie mosEncer | 5 MOTAPPLICABLE RH0 =) 5- EXCEPT CLASS A BUS 3TALKING ON HANDSFREE |+ TES! CIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY & - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
2= YU 6- NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED 4 - SECOND - IGHT. S0 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE NEERMOL TEST TIaE
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. QTHER ACTIVITY WITH AN
5 5k (MOTORCYCLE SIDE CAR) VR Eh - RAZMAT RESTRICTIONS ELECTRONIC DEVICE ASI
3- POLICE 8-THIRD - MIDBLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER 2-8%0
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3+
10- SLEEPER SECTION 4 NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE A-BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11- PASSENGER IN OTHER §-MOTOf SCNOTER THE VEHICLE
. 5 : - OTHER
1- NONE USED ENGLOSED CARGOAREA TRAPPED R-THREE-WHEEL MOTORCYCLE | 12- LIMITED - OTHE 9- OTHER 7 UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13 - MECHANICAL DEVICES 1 NONE
; PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND -
3-LAP BELT ONLY USED Spondsdn 2 ;ﬁ':‘::}fﬂ“;ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4 -SHOULDER & LAP BELT USED AR AREA 5 TRy X -TANKER / KAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3 race TR | s TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEKICLES ONLY | 2. PHYSICAL INPAIRMENT 4. OTHER
NOER 15- MOTORVEHICLES WITHOUT | 3 . EMOTIONAL (E.6. DEPRESSED,
E H . \
"a:“L‘:’F“:CSILE‘WT SYSTEM - | 14 f;g:f?&"ﬁ;iﬁﬁ“ER'”R F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
j - OUTSIDE MIRROR i ;
g 15- NON-MOTORIST M - MALE 16 - OUTSIDE MIRRO 4. ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN FATIGUED ET
18- OTHER ER £ 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED :
6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOID:
10- REFLECTIVE CLOTHING 1ALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN - OPIATES / OPIOIDS
1 BICYCLE ONLY 7-OTHER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS
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