i OHIO DEPARTMENT T NUM r
\B= =R TRAFFIC CRASH REPORT  *oenores manoatory Fieco ror suppLeMENT REpoRT LOCALRERORT NUMBER
Kowz [X]ox2 LOCAL INFORMATION 2,2,0,0,57,0,0
PHOTOS TAKEN i —
0 PQ os-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH ; i ” 1-SOLVED 98 - ANIMAL
[ erivate property| Fairfield Police Department 0 0,9 0 1, > ONSOIVED 0,2 0, Lies iikienown
COUNTY* L(H:AI.IT‘V*(:”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ; o1 s 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01252022 1730 5
L=t 71| L~ 1 3-TOWNSHIP L UL LI LTl L= | 5 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimar oeanees SUSPECTED
2.S0UTH
3 - MINOR INJURY
3. EAST
&l ,Lith_L\ L) 4-WEST [ | .ﬁ.LiLilBliéi,?, SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimat oececes 4 INJURY POSSIBLE
E 2-SOUTH
= 3-EAST : L 5. PROPERTY DAMAGE
Lt L a g -WEST Riegart LS, 9, _g.im 359754 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-IN S . J ) a = &
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
gf:*cl]bES:O:T . g ggng US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 0 4
E 3-WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e e CR - CIRCLE oV - VAL TE - TERRACE
DISTANCE DISTANCE . Y ROUTE
FROM REFERENCE uNIToEMEasuRE | O NUMBERED COUNTY.R CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
0 2-FEET ROUTE [[] ronpway oivioen
L | 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR Seilidat 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&Townfa%a 5. BACKING > SOUTH (<4 FEET)
— 1~ 3. N MEDIAN 11-RAILWAY GRADE CROSSING |-——  yrpiciEs N 6-ANGLE T 4 Eey “— 2.DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
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 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L = | |
D 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L I 4.
0R MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT o MOVING WORK 4-ACTIVITY AREA BITUMINOUS
= J -
[ active schooL zone 5. 0THER 5. TERMINATION AREA 3-CURVELEVEL | 3= SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
IGHT CONDITION WEATHER ‘ . ‘
L 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CcLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g_pjat
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 FLOTHER/INKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAJL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9 - OTHER / UNKNDWN
NARRATIVE [‘i Indicate the north
i | | | i | | | direction with
On 01/25/2022 at 5:30 P.M., Unit 1 was \ﬂ an"N" on the
traveling northbound on Pleasant Ave. and when ! | Edmpassdiagram:
at Riegart Sq. failed to obey the red traffic
signal and in so doing collided with Unit 2
which was traveling west from private property
at Riegart Sq.
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
{ POLICE AGENCY
012520122 173101252022 1732.01252022 117135,01252012‘%1800
—_— — — e e : — — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OEFICERA NAME® g
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES = SUPPLEMENT
S. Cook D (CORRECTION s# ADDITION
OFFICER'S BADGE NUMBER™ CHELK nl\'OFFICERSBAI‘IGE NU 1 XISTIG #LPORTSENT 0 208
&,9,‘;,4, _JL _9.1_._ B —| 2. 8_\.__ . | 1 | 5 | 3 1 | | | ) 1 ! ==, |
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OHIO DEPARTMENT

'-—v OF PUBLIC SAFETY

UniT

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE (Jig] sawe as oRIvER

OWNER PHONE: mcuoe arie ¢

L | | | 1 1

() sAME As DRIVER)

1 1 1 1 |

LOCAL REPORT NUMBER
r2i 2J OI OI S\ 7I OLOl

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sauE as oRiver 1- NONE 3- FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmmerciar Canmien PHONE: incLue aREA cooe 9 - UNKNOWN
L1 1 | 1 ! 11 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GWP1189 K L,8BCBi6SA2JCi449446 201, 8|Chevrolet 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGCLE MODEL e— 1~| o2 e =
VERIFIED |Allstate 992729156 Black Spacy, 10 : ; 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME — | —
IN EMERGENCY | 3 |3
[ cowmerciae [Jooverment [] gedponst T T T N O N B T TR 9'_ ‘
VEHICLE WEIGHT GVWR/GCWR 8 I |
INTERLOCK #0CCUPANTS ¥ 10K tas MATERIAL CLASS # PLACARDID # i [« Sa
Dgg IcE [Jurvsskip usir N e T RELEASED [
v 0,1 | 3 - >26K LBS D PLACARD 7. ?7-‘ 40 . 12 .
.
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PECESTRIAN / SKATER T w
O, 1, 1-PASSEVGERVAN MNIVAN 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 15-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) L N 4
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST ’L.
UNITTYPE 4 _pjex yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE i
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN o
b - VAN (9-15 SEATS) 1i ":T’-V’EJ:'\""VE”WLE 17 - MOTORHOME ANIMAL-ORAWNVEHICLE 9. unknowN OR HITISKIP 8 7
(ATV/UTV)
O | #0F TRAILING UNITS 2 T
11 = ' ]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w/
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /|
2 | ).YES 2-N0 9-OTHER! UNKNOWN ArromomaLs - PARTIALAUTOMATION 5 - FULL AUTOMATION -— :
MODE LEVEL 9| , |
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER L wal 1‘
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 9 - 0THER / UNKNOWN B\ |~
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B T =
FUNCTION ¢ - SCHOOL TRANSPORT 3-8US-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - =
1 - K0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i
;‘—cgﬁslnl MTAPELICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER f# \
2 4 - LOGGING 6 - CARGO VANENCLOSED BOY 1. FLaT BED 14-GARBAGEREFUSE .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN + | ’
_ 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 . MOTORTROUBLE 93 OTHER  UNKNOWN l
VL_‘_J“,C,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR &
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (0] [J-UNDERCARRIAGE (14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS (151
I:;:mgy 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
ATTaeACy  TOSMALK 5 - TRAVEL LANE - Orwen Location TRAILS [J- UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN - TIATING A CUR -APPROACHING
2 wnjgu'smu 2 ;ACKI‘!G‘ ED 8 =uTiln?hzrz.\rrc ANE I: giﬁgai:ﬁloimous:i@ ’ 95&“"-““5“'“5 INITIAL POINToF CONTACT
3 7 ! 1 IR e ik EeTi P 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION -STAN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, me- RD:E:GE:;Q HNIT: 15-VEHICLE NOTAT SCENE
5. aoTH sTRIkNG ACTIONS o _yuiing RIGHT TURN SNGOR SRR JOG:}](:‘NG PLAYING z1-s:a:nmg 0UTSIDE . 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC -Wo G, 7 DISABLED VEHICLE
9 CTHER | UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13.|mupspa START FROMA 17 -VISION OBSTRULTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - $T0P SiGN
14-STOPPED O PARKED
0, 3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE SLLE\’: E N Eg:{!":ﬁl::m . zygziwf\(nonmmu o5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
R -INPROPER PAS =4 19. LU ! [ =}
cumlsurma‘ RAN STOP SIGN 10-IMPROPER PASSING i EWERVINCToNY hea S 3 - FLASHER b A oRTRee
B ncunstaxcrs 5 - UNSATE SPEED 11-DROVE OFF ROAD - " ot
16- WRONG WAY 20 -IMPROPER CROSSING 4
& - IMPROPER TURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
WRRERCE BN 2 - INVOLVED-ACTIVE CROSSING
= INVOLY /! |
NON-COLLISION L4 e i siialapail o
2.0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3-Ivo SSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENY
iy it TRAVEL . AN _UBEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
s e Fanias e 12 - DOWNHILL RUNAWAY 1. ANINAL —OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
I o 13-OTHERNON-COLLISION 2 _yoroRveRcLE Iy ANSTHING SETIN.MOTION 2-S0UTH & - NORTHWEST
5 - CARGO | EQUIPMENT 10- CROSS MEDIAN TEDE TR MITIRNEHLE BY & MOTOR VEHICLE 5 1 :
L0SS OR SHIFT i ANSPORT 24 -OTHER MOVABLE OBJECT FROML < | ToL * | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
—r N ’B‘;T:::gt)::ﬂku 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: VERHEA 33-MEDIAN CABLE BARRIER  39- LIGHT/LUMINARIES 45 - EMBANKMENT 51-WALL
\ 2 . 1- STATED/ ESTIMATED SPEE
sL 1| . STRUCTURE 34 yEpiaN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2, 5 peen
27-BRIDGE PIER ORABUTMENT  gapgiER 40- UTILITY POLE A7 - MAILBOX 53-TUNNEL L=l =11 —— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
B sl - - % POSTED SPEED 3 . UNDETERMINED
sl 29-BRIDGE RALL BARRIER OR SUPPORT 43 FIRE HYGRANT 93-0THER / UNKNOWN OSTED.S
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
2 5
L1 FiRsT HARMFUL EVENT L | MOST HARMFUL EVENT L=_1 = |_
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010 DEPARTMENT

[?:5 SrPusLE Bk U NIT

LOCAL REPORT NUMBER

\_2L210J01517|0|0| N I T S R
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] same a5 vRiver OWNER PHONE: ivciioe anes cooe ([B] same as oriver)
0,2 N Y Y (N TN Y N TR SO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] sawe as osiver 1- NONE 3. FUNCTIONAL DAMAGE
L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commerciar Canmien PHONE: incLuve ArEa cope 9 - UNKNOWN
el B f ] % 4 i § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHRICATEALLTHAT APRLY
O, H,|HAX6022 JMI3KFBCM2K0596546[201 9|Mazda 12 12
5] hsuRaNce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g B o b e o
VERIFIED | Statefarm 2985340E01350 Black CX-5 N2 10 a2
TYPE o USE US DOT & TOWED BY: COMPANY NAME e |- y = S| -
[Jeoumerciar [Joovernment [[] ReEMERSENCY) o HAZARDI!E;I?;{ATERIAL | 3 o | 3
B N 4
INTERLOCK #0CCUPANTS VE"":"EIW F'E;‘g:g‘:’“m MATERIAL CLASS # PLACARD ID # :- A _: AN =B -:
[Joevice ™ []urmrsie unir 2 - 10,001 - 26K L85 RELEASED , | > ’ al
L0011 13- >26Kues [Jeacaro (| | | Ty w_o T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER £ T _-.'J"]' g ’
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ N, Bt
L0030 5 soomrumumvienicie 3 - aurocvcae 14- SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST . ] ' -
UNITTYPE 4 pic up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR Z1-HEAVY EQUIPMENT 26 -BICYCLE 9| - | 3
3 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN - -
b - VAN (9-15 SEATS) 11'fAL#vTFI§§\éI¥VEHI[LE 17 - MOTORHOME ANIMAL-DRAWNVERICLE g unkNOWN OR HIT/SKIP P | ! S
0 # 0F TRAILING UNITS 2 e 12
" w1 6 " _u w1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN REXNE RERR
MODE WHEN CRASH DCCURRED? 0 1- DRIVER ASSISTANCE & - HIGH AUTOMATION v N by — IR
L2 1-YES 2:M0 9-OTHER/UMOONN  agramomguls 2~ PARTIALAVTOMATION 5 - FULL AUTOMATION o - 0 2] )
MODE LEVEL 5| . , | ke | , [ 3
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16- FARN 21-MAIL CARRIER - ol - ‘| -
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER | UNKNOWN 1\ |- : 4 e\ | L [\
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL i W RS =
FUNCTION * - SCHOOLTRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6 C
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 9 CARGOTANK 13- AUTOTRANSPORTER r # \
'33“0“:"" 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 p 4T 8D 14 GARBAGE/REFUSE 1.
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99 -0THER { UNKNOWN : D SR | | *
o 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER? UNKNOWN P L]
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR & 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[OJ-NoDpAMAGE (0] [J-UNDERCARRIAGE [ 14 )

~INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

o

- MEDIANICROSSING ISLAND

12-

FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) [0 ALL AREAS (15
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1)-SHARED USE PATHS 08 ¥ -OTHER/ UNKNOWN
LCATION  CROSSWALK 5 - TRAVEL LANE -Orvet Laekton TRAILS ] - UNIT NOT AT SCENE [ 161
¥ TACT 1 - STRAIGHT : TURN -NEGOT ¢ -APP
1- NON-CONTAC STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 ;g ‘Eifﬁ:'g'ffw i I ——
2- NON-COLLISION | o 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING L o o KM 8. URBCRCARBIAEE
B s L1 =) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 3 SAS - FEFER T 15V EHIETE NI K SDENRE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 j\(‘)&?i’zﬂpﬂ:’:mf 20-0THER NON-MOTORIST | 0 e DIAGRAM T
5. sorHsTRIKNG ACTTONS s yancmiohruan  11.SLOWNGORSTOPRED - 21-STANDING DUTSID 5456 99 - UNKNOWN
& STRUCK P ——— INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN TREFFIC
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'ISTDEP,PEP?”WE EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 VIELD SIGN
L=, 010 ELEGALL 19-L0AD SHIFTINGFALLING!  ROADWAY L2 L2 5"
4-RAN STOP SIGN 10- INPROPER PASSING N SERVIN TOAVOLD 3 - FLASHER b - N0 CONTROL
CONTRIBUTING , - ~SWERVING TOAVOID SPILLING 99 OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD — P i
- INPROPERTURN 12- IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1 - NOT INVOLVED
NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
= | S L | .
1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0 POSITE DIRECTI
2 -FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;;-‘;1 EDIRECTIONOF 17 ANIMAL - FaRW  EQUIRHIENT P ——
3 - IMMERSION 8 - RAN OFF ROAD RIGKT = L 18-ANIMAL - DEER B-STRUCKBY FALLING *ROTORISE BIRECTION
~ 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
2L L[4 JACKKNIFE 9 RAN-DFF ROAD LEFT 13- CTHER NOX-COLLISION . ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ! 20-MOTORVEHICLE IN BY A MOTORVEHICLE WY
’ ; R M -PEDESTRIAN TRANSPORT 4 1-EAST 7 SOUTHEAST
LOSS OR SHIFT . 24 -OTHER MOVABLE 0BJECT I TOL = | >
SO 8 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
I - :R:;S:uwswiu 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUWINARIES 45- EMBANKMENT 51-WALL
i STRUTURE 34 WeDIAN GUARDRAIL SUPPORT 6 -FENCE 52-BUILDING 0.5 I s
— U7-BRIDGEPIERORABUTMENT  gapgieq 40-UTILITY POLE 47-MAILBOX 53 TUNNEL — L= 2.cALCULATED EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54-0THER FIXED DBJECT ,
° - b . O0STED SPEED 3 - UNDETERMINED
. | 29-BRIDGE RAIL BARRIER OR SUPPORT e 95 OTHER / UNKNOWN P
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 e 2y 1By
L~ | FIRST HARMFUL EVENT | MOST HARMFUL EVENT R
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF



o i DR M I N M LOCAL REPORT NUMBER
WB= crrusicsaren -
[N A 1 ) B | (A E bl
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McDonald, Thomas S. 1 0 0 1L1 9L5 316 8 ali M
.',', ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
-3 . .
4141 Hamilton Eaton Rd. Lot 40, Hamilton, OH 45011 -
= — " = 1 Bl B
b INJURIES | INJURED EMS AGENCY (namE INJURED TAKEN TO. MEDICAL FACILITY wawe civvi | SAFETY EQUIPMENT }SMHNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey ‘ 0 4 MCHELMET | O 1 1 a 1
~ | L 1 J | SE—— — = a—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE F )
;.-‘ O H 313.01A Failure to Obey Traffic | 250355
OL CLASS | ENDORSEMENT RESTRICTION secscT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecruprae
8y [ acoror  [] maruuana
| _4__ L J L1 (I — *1, El OTHER DRUG A . J if }, [ 7] M (S [ | | e | | T
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Kelly J. 0 6 0 6Ll 9 7 3148 F
L I Wil B i W W | | il R B
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - NCLUDE AREA CODE
621 Weaver St, Fairfield, OH 45014
INJURIES [INJURED | EMS AGENCY (vanE INJURED TAKEN T0: MEDICAL FACILITY wawe civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 3 1 1
S L 1 L | L1 | — — I N
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
= OL CLASS | ENDORSEMENT RESTRICTION sececTue 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT sececrurins
BY [ acconor  [J maruuana
4 1 1 1 % | 1 1
L J — Lo o) o~ | CJ otueroruc L | [ | O | | | I T
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 0
AR T | CI (I | I L 1 u | B I— 4—J[l
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDF AREA CODE
=
L | S [ S
A INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0- MEDICAL FACILITY ‘want civ| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
- BY , i MC HELMET
. - I ] L 5 BN | [ | | —
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
(=]
- T—
4 OL CLASS | ENDORSEMENT RESTRICTION seLect P03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiertupros
By [] ALCOHOL D MARIJUANA
— 4l i | ] S S ) Y S D OTHER DRUG L L Y [ TN R
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
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-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yeqr iven, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE ! UNUSABLE
4. POSSIBLE INJURY . - FBATS 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4. FARM WAIVER DIALING)
5- NO APPARENT INJURY 4- tgg;g&ﬁ?ﬂiﬁs{nnﬁw 5. NOTAPPLICABLE (0HI0 =D 5 EXCEPT CLASS A BUS TN N BANDS. e 4. TEST GIVEN, RESULTS KNOWN
5. SECOND - MIDDLE " 9-DEPLOYMENT UNKNOWN M MOREU ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [IERRELCRRE 5-NOVALID 0L &CLASS BBUS 4 TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONOL TESTTUPE
ITREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5.OTHER ACTIVITY WITH AN L RORE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE g
P " - BLOOD
3. POLICE 8-THIRD -MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER i LoD
T S ] 5 o - U
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION HAIE
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT DFTRUCKEAR 0 MOTORSCONTER U1-LIMITEDTOEMPLOVMENT  B-OTHERDISTRACTIONQUTSIDE. 5. 0THER
ONE USET 11- PASSENGER INOTHER TRAPPED EEWHEELMaToRCYCLe  12-LIMITED - OTHER -
1 ':_"E '::EJ - ENCLOSED CARGO AREA i . R - THREE-WHEEL MOTORCYCLE ‘ 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED §- SCHOOL 8US Sl e Vg W 1- NONE
TONLY L PICK-UP WITH CAP . EXTRICATED BY - | L £, WAl
L EE T e - R s T T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
¢-SHOULDERWLAP EELT USED  T2- PASSRIGER N UNENELOSED et X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
gl : CARGO ARE 3- FREED BY .
5-CHILD RES?RM!\TS‘HSTE-JI- s i 2 NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 OTHER
FORWARD FACING 13- TRAILING UNIT CHANIC:
= _ 13- RIDING ON VEHICLE EXTERIOR m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ 6 DEPRESSED
I A TRANLSISTEN " ORTAAILING DRiT) F-FEMALE AIR BRAKES AKGRY DISTURBED) DRUG TEST RESULT(S)
REAR FACINI (NON- UNIT)
g o M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
T -BOOSTER SEAT 15 - NON-MOTORIST i
- _— U-OTHER | UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
8 - HELMET USED 99- 0THER / UNKNOWN FATIGUED, ETC
o BROTESTIVE PADS LSED 18- OTHER il 3- BENZODIAZEPINES
3 - PROTEC DS U b- UNDER THE INFLUENCE .
ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
J BICYCLE ONLY o JBTHER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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B OHIo DEPARTMENT w A LOCAL REPORT NUMBER
®= sz QecuPANT / WITNESS ADDENDUM A
(| ) ] Ay, BRI R T S S (| D | | R [ S |
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
[ - 1 . el == | | -
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L1 | | | S— Y (IS — el
il INJURIES [INJURED EMS Agency (NAME INJURED TAKEN T0: Meoicar Facirry (nawme, civv) | SAFETY EQUIPMENT —_— SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
L  EEERY | o — L —1 JJL J 1§ | [
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | - B = . | | — .
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - NcLUDF AREA CODE
==t - 4 _u i — 1 C L— I
 [NJURIES I:JERED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (nvame, citv) | SAFETY EQUIPMENT BbTE SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED -CompPLIANT
BY MC HELMET
(= RSN 1 L 1 J =t Jj
UNIT# | N : LAST, FIRST, MIDDLE BIRTH AGE GENDER
AME DATE OF
| 0
[ L 1 =l ' | 1 L1 -
ADDRESS: STREET CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicat Faciurry (nawme, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
BY { MC HELMET ;
L L | == L S SN | S— | S— 1 || —
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
OI
=] ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [T:dIEIEED EMS Agency (NAME ED TAKEN TO: Meoicac Faciuiry (same, cirv) | SAFETY EQUIPMENT botic EJECTION | TRAPPED
Us[n ~LOMPLIANT
BY MC HELMET
{] A= | I | —

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY XERICLEGLEUCANT , ‘F':g;?“;‘;;g&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2+ SHOULDER BELT ONLY USED 3- DEPLOYED SIDE

3- LAP BELT ONLY USED 3= FRONT=RIGHTHDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM 5- SECOND - MIDDLE 5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2. EMS 7 - BOOSTER SEAT 8- THIRD —~ MIDDLE 1- NOT EJECTED

N — 9- THIRD - RIGHT SIDE
2=EaLILE ) 10- SLEEPER SECTION OF TRUCK cAg 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE ; TRAPPED
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

M - MALE /BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
U-OTHER/UNKNOWN 99 - OTHER / UNKNOWN 13 ;?[)AII;QNC?N%NE]IIICLE EXTERIOR 2= a)(ELRh}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN s i
NAME: LAST FIRST MIDDLE DATE OF BIRTH | AcE GENDER
b Fisher, Dakotah 0,6,2,8.2,0 0 1,20 F
[=d ADDRESS: STREET CITY STATE. ZIP CONTACT PHONE - InNcLUDE AREa CODE
i 1514 Oak Knoll Ct, Fairfield, OH 45014 ) o ) ) -
NAME: LAST FIRST MIDDLE DATE OF BIRTH } AGE GENDER
| .0
ADDRESS: STREET CITY, STATE. ZIF I o o o an_TACT‘PHONAE - n;‘.,- T .;m A . =
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
o | E— — | L L 1 1 L ol —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

JH1P 1/1 [760-1500] PAGE § OF 6
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