W Ot Deramruent AL REPORT NUMBER*
= FeiE TRAFFIC CRASH REPORT  soenores wanoatory FieLo ror suppLEMENT REPORT EaE il
Bowz [Jows [ HOCALINFORMATIIN 2,2,0,0/ 63,96, | |
PHOTOS TAKEN —
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0 1| 13- UNsOED 0 2 g M mal
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
" . . . 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01282022 0722 4
L1~ 1| L_— ] 3-TOWNSHIP e - | -—— 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oecimat oecnses SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
LSIRII4L | 1| L 4. WEST L I J ig.o 3JI‘BISJ9 7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimst oeaness 4. INJURY POSSIBLE
2-SOUTH
3_EAST - 5- PROPERTY DAMAGE
I 111 J|L___J4.-WEST 6735 1 |784.4.956°90¢0 ONLY
REFERENCE POINT ggggg};{g{! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
;-:;IIJESPEU:T grégglw US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
) : " a.wesT | SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
 — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2 ouT
FROM REFERENCE uniToF weasure | O UMBERED COUNTY ROUTE | oo counr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP B DRIVE Pl -p WY
2-FEET ROUTE - “FIKE [] roaoway pivioeo
[ L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9- CROSSOVER 1:21TCOEL|;5|0~ 4- REAR-TO-REAR 1 NOHTH 1. DIVIDED FLUSH MEDLAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWDWMDETDR 5- BACKING 2. SOUTH ( <4 FEET)
L=L—J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—=  yruieFon  6-ANGLE . EAET " 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 13-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / 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 3 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I e — L 1
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LA _J ‘
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA ‘ BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA A=GURVELEVEL | 3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3 | s- o
9- OTHER/UNKNOWN | 5 - SAND, MUG, DIRT, 4 - SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 6 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pyrr
E—— 3. DARK - LIGHTED ROADWAY —1— 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 9-OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERUNKNOW
9-OTHER / UNKNOWN
| ] | |
NARRATIVE L ‘ { Indicate the north
i | 1 . I | direction with
On 01-28-22 at 7:22 a.m., Unit 2 was stopped [ [ [ : an “N" on the
3 g | | | g
eastbound on SR4 (Dixie Hwy) in the left I I R R S O A ERIENSS diagra.
through lane. Unit 1 was traveling eastbound on |
SR4 (Dixie Hwy) in the left through lane when S
Unit 1 drove into the rear of Unit 2.
; . . | | | |
Unit 1 left the scene without exchanging ‘ | ‘ ‘ , ‘
information with the driver of Unit 2 or
S . SEE OH-2
waiting for the police to respond to the scene. | — [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
=
<] POLICE AGENCY
01282022 072301282022 0725(01282022 0742101282022 0805
| W S - Al 2 L 2 1 1l 3 1 i 1 1 1 -\ J 1 1 1 i i L1 1 3 i 1 1 1 1 S i I § 1 S S5 E5E 1S
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueguen'ar PFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b 1 DRAKE y [] suppLEmEnT
(CORRECTION us ADDITION
OFFICER'S BADGE NUMBER* 7 Cweckeo sy OFFICER'S BADGE NUMBER™ T A4 EXISTING SEPORT 44T 10093
0 1 L 2\ 0___4&4! 8, 8 1 | 1 1 It 74 1 | I 1 |
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



80 DEPARTMENT

®= sriE UNIT

LOCAL REPORT NUMBER
2,2, 00,6,396

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE  [T] SAME AS DRIVER)

| OWNER PHONE: ivciune aria cooe «[T] saME AS DRIVER

L1 1

| i | 1

DAMAGE SCALE

- 4
;l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as briven 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Canmien PHONE: inicLune area cooe 9 - UNKNOWN
L0 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHATAPPLY
L ,, o ST O S N O O O O O O O S| 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s § e N
A N “ = >,
VERIFIED WHITE ) 7\ w0/ N, 1/ \2
TYPE oF USE US DoT # TOWED BY: COMPANY NAME J— 2 : — ,.... i ¥ [ |
[Jcommerciac [Joovernment [ ILEMERGENCY : s > |2 . |\,_ , . 3
o HAZARDOUS MATERIAL - » ] - . A ‘
VEHICLE WEIGHT GVWR/GCWR - | . o -
INTERLOCK #occupanTs 1 - <10K L8 MATERIAL CLASS # PLACARD ID # \ | s« A4 \ | 1./,
[Joevice 3¢ nrmvskap unir : RELEASED LAV N/ LI v g
EQUIPPED 2 - 10,001 - 26K LBS [] puacaro Ll . i B
L0031 | i3 >2Kues L1 1 T s S R s &
" [ 3
1- PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE] 23 PEDESTRIAN/ SKATER P B
O, g 1-PASSENGERVAN MINIAN) § - MOTORCYCLE SWHEELED OWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 . N2
L 3. SPORT UTILITY VERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHER VEHICLE 25 - UTHER NON-MOTRIST e o (| e
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| o 3 3
5 - CARGO VAN BloYiLe 14-FARM EQUIPMENT 22-ANIMAL WITH RIDER 08 27 -TRAIN - o -
- VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE o5 unknown OR HIT/SKIP s\ |7 i NP

# oF TRAILING UNITS

ATV {1 UTV)

WAS VEHICLE

PERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED? 9

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2

3.
4.

CONDITIONAL AUTOMATION

HIGH AUTOMATION

q.

UNKNOWN

LO 9y yves 2-no 9-0THER/ UNKNOWN AUTOROWGDs 2 - PARTIALAUTONATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-WAIL CARRIER
9, 9, 2-M T - BUS - INTERCITY 12- MILITARY 17-MOWING 9 - OTHER / UNKNOWN
SPEE[AL 3- CTRONIC RIDE SHARING - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRAN.PORT OTHER 14-PUBLIC UTI 13- TOWING
5 - BUS-TRANSIT/ICOMMUTER 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
1001, /voraepLicasLe MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
c:o"u';"’ 2808 4~ LOGGING & - CARGOVANENCLOSED BOX  10_riaT BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVE 11-DUMP %-0THER | UNKNOWN
19,9, 1-TURNSGALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95-0THER / UNKNOWN H ! L_f
VEHICLE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . & 2
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE (01 [ UNDERCARRIAGE [14 ]
1- INTERSECTION - MARKED OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12

3 - INTERSECTION -

-FIRST RESPONDER

L1  CROSSWALK - WIDBLOCK - MARKED 7- 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top (13 - ALL AREAS (151
;c'l:;%l:? 2- INTERSECTION - UNMARKED  CROSSWALX 8. 11-SHARED USE PATHS 0r  T0-OTHER UNKNOWN
ATIMpACT  CRUSWALK 5 - TRAVEL LANE - Orves Locanow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T,
2- NON-COLLISION 2 - BACKING 3 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 6 NG BAMAGE T NEE
O 30 om0y 5 cuaneive anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST Al B gf:é:;ﬁ SNIT; A3-VEWICLE RETAT HCENE
5. 507 sTRIKING ACTTONS 5 yain migat TuRN 11-SLOWING OR STOPPED J0GGING, PLAYING 21 -STANDING OUTSIDE 99 . UNKNOWN
& STRUCK & MNRGEEET IO INTRAFFIC 16 - WORKING DISABLED VEHICLE 13 -Top
1- NONE 7-LEFT OF CENTER 13- INPROPER START FROMA 1 -VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOO CLOSE 1ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
B p 14-STOPPED 0R PARKED EQUIPMENT 23 .0PENING BOOR INT : :
0. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE (LLEGALLY o 23-DPENING 0GR INTO 5 2-Twoway g | 2-sleNaL 5 - YIELD SIGN
—— 4. RANSTOPSIGN 10- IMPROPER PASSING 5 - WERVING T 404D 19 -L0AD SHIFTINGFALLING ROADWAY & | . 1 3. FLASHER § - NO CONTROL
nace, 5- UNSAFE SPEED 11 DROVE 0FF ROAD e e SHILIG 3 -OTHER INPROPER ACTION : '
: e = = ‘ 16 - WRONG WA 2. RCROSSING
- IMPROPER TURN 12-IMPROPER BACKING ; 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD s GVER
SEQUENCE oF EVENTS 2 rosam{;lff E CROSSING
- INVOLVED-ACTIV Sih
NON-COLLISION L4 . ; )
2O, )-OVERTURWROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  1o- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
R B 2 - FIRE/EXPLOSION T - SEPARATION OF UNITS 17 -ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
e § SEtees 12-DONNHILL RNAWAY 15 ANIMAL — OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
A==t S MNIE 9.- RAN OFF ROAD LEF 13-OTHERNONCOLLISION oy = ANYTHING SET IN MOTION SOUTH & - NORTHWEST
5. CARGO/ EQUIPMENT § VEDIAN 14 -PEDESTRIAN 20:U0TOREHITLEIN BY A MOTORVERICLE 3 o e O
L0SS OR SHIFT LT TRANSPOR 24 -OTHER MOVABLE OBJECT FROML 4 | 1o 3 | 3.EagT - SOUTHEAST
c T 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL ENO 37 TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
= 3 sm? ;VE:LCE’: 32-PORTABLE BARRIER 38-OVERHEAD SIGNP0ST  44-DITCH UNIT SPEED DETECTED SPEED
o - o 33 -MEDIAN CABLE BARRIE 39-LIGHT / LUMINARIES -E MENT
STRUCTURE ? VEDIAN E ‘:!R[ R 3 ;|-pa.‘q-L NARIE 1? n'!:h\('clf\ 1 - STATED / ESTIMATED SPEED
5 . o 3%-MEDIAN GUARDRAIL SUPPO %-FENCE 2. 0 1
27-BRIDGE PIER ORABUTMEN BARRIER 40- UTILITY POLE 7. MAILBOX - —— ~——J 2 .CALCULATED/EDR
78 -BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-0THER POST, POLE TRE 1 .
B CONCRETE 1 OLE 48-TREE -
= o 5 POSTED SPEED 3 - UNDETERMINED
sl 1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49 FIRE HYDRANT
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 5 0
L~ | FIRST HARMFUL EVENT [ MOST HARMFUL EVENT == =

HSYB304 OH1U 1/18 [760-0820]
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Ori0 DEPARTMENT
o s

UniT

2,2,00,6,3,96

LOCAL REPORT NUMBER

UNIT & | OWNER NAME: LAST FIRST, MIDDLE «[[] sawe as oriven DWNFD DHANE: e sscs sanc (Mecior se nanace
10,2, 0TS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([ sawe 45 oeuver N 1- NONE 3- FUNCTIONAL DAMAGE
5284 WINTON RD FAIRFIELD, OHIO 4 i _‘ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenne-- ™ s - 9 - UNKNOWN
UTS, 5284 WINTON RD FAIRFIELD, OHIO 45014 =iy 2y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEALL THATAEPLY
L0, H,| 997ZAR 1D 8HN4,4H7,88:1,4,9521[ 20 0 8|DODGE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONAL INTERSTAT |xPP2419380-15 SILVER | CARAVAN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
" IN EMERGENCY
B commerciar [Joovernment [T EMERCE N o e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K i8S MATERIAL  CLASS # PLACARD ID #
[Joevice , [Jnrvskie unir S ap e RELEASED
EQUIPPE 0,1, |, 3 - >26K LBS O puacars 4y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
-SPORTUTILITYVEHICLE 9 - AUTOC 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
~PICK UP 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
6 - VAN (9-15 SEATS! u -»!ALLV"ERB\AW\'E“’CLE 17 - MOTORHOVE ANIMAL-DRAWNVEHICLE g9 unknown oR HiTiSKIP
ATV /UTY
.0 O, #or TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.vE5 2-N0 9-OTHER ! UNKNOWN AUTONOWOUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NOKE b - 11-FIRE 16 - FARM 21 -MAIL CARRIER
0,1, 2-Tau ¥ 12- MILITARY 17-MOWING 9 OTHER / UNKNOWN
SPECIAL >~ CLECTRONICRIGESRARING :8.- 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHODL TRANSPORT g- 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER - POLE 12..CONCRETE MIXER
lt:(sju;mlu 3T HENIENALE Uity 9 CARGOTANK 13- AUTOTRANSPORTER
b 2-o 4. 6 - CARGOVANENCLOSEDBOX  1_FLaT BED 16 GARBAGEREFUSE
i 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN DR SLICK TIRES 9 - MOTOR TROUSLE 93-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPNENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 NoDAMAGE( 0] [ UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - 11IDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
l:;:::g:’ 2- INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 T3-OTHER/ UNKNOWN
ATIMPACT WAL 5 - TRAVEL LANE - Orwea Locamion TRAILS [J - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
; INITIAL P F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VERICLE L HE BAMAGE OI"”M S
O 4 5smine L L5 chanae Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-QTHER NON-MOTORIST 9y 6, m'gf.fé:.faﬂ”"” e
5. a7 STRIKING ACTIONS ¢ ive picHTTURN L-SLONNGORSTOREY JOGG;.‘-u‘F-_nYNG 21-STAVDING OUTSIE 5 99 - UNKNOWN
L STRUCK ¢ C T TR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17- PUSHING VEHICLE 99 -0THER / UNKNOWN
1. NONE B "5";::2_2“5‘—"-:‘;:;:“ 17 VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW S RAEEIE CONTROL
2- FAILURE TOYIELD LOWINGTO0 CLOSE /ACDA =*"‘p;g" 0“;;‘15 eggtmi\“ 22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O, 1 3-RANREDLIGHT 9-IMPROPERLANE CHANGE ") o B | v _ B-OPENING DOOR INTO 5 2-Twoway 2 - SIGNAL 5 - YIELD SIGN
S 4.RAN STOP SIGN PROPER PASS I 19-L0AD SHIFTINGFALLING ROADWAY I S ——— ——
CONTRIBUTING _ 2 el 15-SWERVING T0 SPILLING 9. THER IMPROPER ACTION 3=FLASHE ;- N0 CON R,
5- UNSAFE SPEED 11-DROVE OFF ROAD — #-UIREN IMFRUFER AL TION
CIRCUMSTANCES 16 - WRONG WaY 20 -IMPROPER CROSSING
4. INPROPERTURN 12 - IMPROPER BACKING v B # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD L. ;
SEQUENCE 0F EVENTS 1 - NOT INVOLVED
NON-COLLISION 4 ‘ 3 2 - INVOLVED-ACTIVE CROSSING
2, !-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= rReexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY : 5 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | & JACKKNIFE 9 - RAN OFF ROAD LEFT . e 19-ANIMAL — OTHER ANYTHING SET IN MOTIO ?
13-OTHERNON-COLLISION o \ror ee b Iy A G SE 10N 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 0S5 MEDIAN 14-PEDESTRIAN 2 MR SRLER EY A MOTORVEHICLE 3 el
LSS OR SHIFT e TRANEROR 24-0THER MOVABLE 0RJECT FROM L4 1 10! 3-EAST 7. SOUTHEAST
3 15-PEBALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
2- IMPACT ATTENUATOR 43-CURB 50 WORK ZONE MAINTENANCE
a ISHID o £QUIPA
’ ac;:::" M::;;l 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
& -ERIDGE INERHEAD 33- MEDIAN CABLE BARRIER 45 -EMBANKMENT S1-WALL
syt et 1 - STATED / ESTIMATED SPEED
s STRUCTURE 34 WEDIAN GUARDRAIL 44-FENCE %2-BUILDING 0,0, | B
T 27-BRIDGE PIER OR ABUTMEN BARRIER UTILITY POLE §7-MAILBOX 53. TUNNEL =1 1
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4-TRE 54-OTHER FIXED 0BJECT :
- S ek EE HRe R 3 - UNDETERMINED
£ a b . P 3 - UND
6L || X-ERIDGERAIL BARRIER OR SUPPOR Ti-F1R SRR - OTHER / UNKNOWN OSTED SPEED
30 - GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

1

—J MOST HARMFUL EVENT

5, 0,

HSYB304 OH1U 1/18 [760-0820]
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w

Ori0 DEPARTMENT
of Pusuic SA

‘MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 0 06 3 9 6
’ .- ) NN \— i 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 o
ADDRESS: CONTACT PHONE - incLUDE AREA
INJURIES | INJURED EMS AGENCY (name INJURED TAKEN TO- MEDICAL FACILITY wawe civvi| SAFETY EQUIPMENT DOT-C ; SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY . g 9 MC HELMET 0 1 i 1 1
| PR | l_ |L | i e | || e ) | AN
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seiec DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _— ALnL TET - — DG T
SELECT UPTO Z DISTRACTED STAT L AT T SELECTUPTO4
By [ acconor  [J maruuana
9 09 ;
N | || SO | I S "SR " D OTHER DRUG S | [ I | S N T S| ) | I T
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SPRADLING,JUANITA M 0 1 3 0 1 9 7 0|52 F
I ADDRESS: STREET CITY STATE 1P CONTACT PHONE - incLude are cons
4134 E MCKINLEY ST SOUTH LEBANON, OHIO 45065
- - —a I S — -
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
g 4 BY ; 0 4 mcHELMET | O 1 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.25 U
- | IS S
gl 0L CLASS | ENDORSEMENT RESRISRN ST | My ALCOHOL / DRUG SUSPECTED (LN ALCOHOLIEST s E UT
SELECT UPTO 2 DISTRACTED | SELECTUPTO 4
8y [ aconor [ marisuana
A T L] 1 [ omweronus S Wl Wil ORI W N R
UNIT & | NAME: LAST FIRST, 1 DATE OF BIRTH { AGE GENDER
l 0
il S ] — N | — ] | i [ | e
9 ADORESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-
| i |
2. INJURIES |INJURED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY inave SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant
= BY MC HELMET
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= .
£ 0L CLASS | ENDORSEMENT RESTRICTION secectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sw--<1 L. e LS TEST(S)
SELECT UPTO 2 DISTRACTED us ST SELECTUPTO A
BY D ALCOHOL D MARLIUANA
E] OTHER DRUG L L ilel 1 1

SEATING POSITION

INJURIES AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
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 8 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT - NIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ggfg;%‘ég:&‘g”#";’&f” 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 FRONI=RlaHY Sthx 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) SANPLE/UNUSABLE
5.- NO APPARENT INJURY “‘5553:26}"&?;?52”5[ 5. NOT APPLICABLE (0H10 = D) 5- EXCEPT CLASS A BUS N — &-TEST GIVEN, RESULTS KNOWN
ST 9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [EERREERLEIRI 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED b~ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCaHUL TRSTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT . INTERMEDIATE (ACENGE 5. OTHER ACTIVITY WITH AN [ _ALCOHOL TESTTYPE |
2-EMS (MOTORCYCLE SIDE CAR! 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L NONE
a A -BLOOD
3-POLICE $STHI=MIDOLE 2 PARTIALLY M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER -
- OTHER/ UNKNOWN TTHIRD = RIGHT S 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- LRINE
10 - SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB F— 11- LIMITED TO EMPLOYMENT A-OHERDLTRACTION TSIDE: 5 DR
: 11 - PASSENGER IN OTHER ; HE VEHICLE
L-AONE Us wHEELaToRove 12-UMITED-OrhER
PNELLED ENCLOSED CARGO AREA L R-THREE-WHEEL MOTORCYCLE i 9- OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5-SCHOOL BUS 13- H;E%:?:L%ARL iE;‘l'.EﬂS 1 NONE
3. LAP BELT ONLY U PICK-UP WITH CAP) - EXTRICAT (SPECIAL BRAKES, HAND )
Bl 12 Pt-';E\'ERW‘-‘ ot MECAARICAL MEMS T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-81000
4-SWOOLDER & LAPBELT USED.  12- PSSEWCERMNERCLOSED P ’ X-TANKER ! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - (o . HICLES ONL 5 B T
i =cﬂlf..\a‘as=¢cm : 13- TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VE iL-E-ﬂ"L" 2- PHYSICAL IMPAIRMEN 4-OTHER
o A HERE R ErrR iR GENDER 15- MOTOR VEHICLES WITHOU 3 - EMOTIONAL (€ G, DEPRESSED
D e ) WY R F- FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
i M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
7 -BOOSTER SEAT 15- NON-MOTORIST =
P = U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED 2 - BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN FATI ETC
R 18- OTHER ATTBLED. ETC 3.- BENZODIAZEPINES
§- PROTECTIVE PADS USED &- UNDER THE INFLUENCE J—
ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS TR NN
10- REFLECTIVE CLOTHING 1ALCOHOL 3 - COCAINE
11 - LIGHTING - PEDESTRIAN 3- OTHER / UNKNOWN & - OPIATES / 0PIOIDS
BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] ]
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