Nl OHIO DEPARTMENT s
\B= Felciiey TRAFFIC CRASH REPORT  #oenores wannatory FIELD For SUPPLEMENT RePORT LOCAL REPORT NUMBER
Bonz [Jows LOCAL INFORMATION 2.2 00 8379
<] pHotos TakeN : e — =
0 oH-1p [] o7#ER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 011 5 ficoiven 0,2, 1.9 2 e uinenown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' ; ; 5 1. FATAL
0 9 1  2-VILLAGE City of Fairfield 02052022 1520
L- L 7| L_— 1 3-TOWNSHIP e | 2 -SERIOUS INJURY
Py ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa ofarces SUSPECTED
= 2-SO0UTH
3. EAST i 3. MINOR INJURY
_ P A (- South Gilmore (R Dy 3,332, 7,0, 5, SUSPECTED
J ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ot ciun: oesares 4- INJURY POSSIBLE
. 2-S0UTH
] 3. EAST - 5.PROPERTY DAMAGE
\S'R‘lél L L1 Jfl 4 -WEST L J '8.40 51 2L lt 7\ BI 2; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT 3 N = = s =
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R] WITHIN INTERSECTION o7 ON APPROACH
;:ﬂcI)LUESZO:T ‘( iﬁggn US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 0 4
L 3. 13
AWEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
e —— = ————— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
OR - DRIVE Pl - PIKE WA - WAY
0 2-FEET ROUTE [[] roapway pivipen
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 ]-:?TV%UELELI\:S]ON 4-REAR-TO-REAR SRR L BIVIBED ELUSI MEGEN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (
01 6 TWO MOTOR L 2-SOUTH L A=A FEEND
3- IN MEDIAN 11-RAILWAY GRADE CROSSING |L— VEHICLES IN 6 -ANGLE =3 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 14-TOLL BOOTH (ANY TYPE)
&.OFF RAMP 99-0THER / UNKNOWN 9 -0THER/UNKNOWN
[ worxk zone reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 > 3
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — e L
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L____J L g
ORMEDIAN A=l RANSITION ARER 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zone 5. OTHER S - TERMINATION AREA F=CURVELEVEL. || S-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOEK
IGHT NDITION WEAT! | A
LIGHT CONDITIO EATHER 9- OTHER/UNKNOWN S-SAVD,RMUD,DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK Q0 2 2-CLoudy 7. SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pyet
) 3. DARK - LIGHTED ROADWAY L—L—1 3 FpG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9. OTHERAINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN oG
9-OTHER / UNKNOWN
NARRATIVE 8 Indicate the north
: I I | .‘_/' \‘ﬁ, direction with
On 02/05/2022 at about 3:20 p.m., Unit 1 stated Xy 77 an"Nonthe
Unit 2 was traveling west on Holden Blvd. and compass diagram,
when at S.R. 4 failed to obey the red traffic
signal and in so doing collided with Unit 1
which was traveling east on South Gilmore Rd.
and making a left turn to travel north on S.R.
4.
Unit 2 stated Unit 1 was traveling east on See OH-2
South Gilmore Rd., and when at S.R. 4 failed to
obey the red traffic signal and in sc doing
collided with Unit 2 which was traveling west
on Holden Blvd. and making a right turn to
travel north on S.R. 4.
Due to conflicting stories and no witnesses,
neither party was cited. The diver of Unit 1
was cited for Temporary permit without licensed
driver F.C.0 - 335.03A(2)B.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
_020520.22‘ ‘1522 02051210212_ 1J52w5u0121051202‘2 1,51110 02052012121 l1559I
L i1 1 1 i TN . S | | S ST (- m— = S S | 1 1 Sl NN N S (S I S— S| | S — P - A il
MOTORIST
TOTAL TIME DTHER TOTAL OFFICER'S NAME™ Checken “im R'S NAME™® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES \T Q/ SUPPLEMENT
S. Cook = ﬂl . G‘:—Dﬂ 0"'/ D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER ™ Cwecken sy OFFICER'S BADGE NUMBER* 70 4 LXSTIG BEPOT SEAT T 388
0 i (| OJ . 04L§4 Q,H 1 | 5 1 3 | | 1! /I | |
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N OHIO DEPARTMENT
|P= or pusic sarery N IT

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([]save as priver)
0,1, Thomas, Sherman

OWNER PHONE: icuuoe srea cooe (B same as orIveR
L | | | | | — | |

LOCAL REPORT NUMBER
|2|2\ 010181317J9\

] 1 1 | |

J

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP (3] saue as bRIvER) 3 1- NONE 3-FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commerciar Canmier PHONE:: incLube aRe cooe 9 - UNKNOWN
AR R S YOS S I 1 .. i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APELY
O, H,|JLM9074 JMITEB 318729017416/ 212,00, 9Mazda 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
Xl veriFien | Acceptance NSOHH6469 Black |CX-9 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 7| i
IN EMERGENCY [ :
[ commerciar [Jeoverment anspuuss (N Y TR T M SO B T Al ! 2 |
VEHICLE WEIGHT GYWR/GCWR - ) Y
INTERLOCK H#OCCUPANTS 1 - <10K i8S MATERIAL CLASS# PLACARDID # . I« fa o)
[Joevice ~ [[]nrwskip unit o 10001 S RELEASED [y e
EQUIPPED SR LY D PLACARD 4 J )
0,1, |___3->2KtLes L L1 1 1 | L S € w7
0 T s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER S “‘ N
Q. 3 1-PASSENGERVAN MINIVAN) 8 - MOTORCYCLESWHEELED 13- SNOWNGBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ N | N2
L1l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST Kh H -
UNITTYPE 4 . pick yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 5| s ! 3
‘ |
5 . CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - -
§ - VAN (3-15 SEATS) 11'[‘#“7537'}:1‘”\‘[”'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNOWN OR HITISKIP 8\ 8\ /4
; be
0 # oF TRAILING UNITS 12 T 15 -
114;14‘?‘ B N X "1”1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e 2N , 'dEERN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION : |7 N /0 "_ﬁ_ N
l2_.‘ 1-YES 2-NO 9-OTHER/UNKNOWN AuUTONOMOUS © - PARTIAL AUTOMATION 5 - FULL AUTOMATION — — j— 0 Eal | 2 -
MODE LEVEL 9 ; 2 s [+ |F& |
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER T { -/ - 0 ey
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-OTHER / UNKNOWN 8 {4 s\ |7 K (4
spECIAL - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13 -POLICE 18-SNOW REMOVAL , A e =
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 NOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER . )
%ﬁ% I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 7 # 9
oy 2-s 4. LOGGING b - CARGOVANENCLOSED BOX 1y 47 8D 14 CARBAGEREFUSE J _— .
TYPE 7 - GRAINCHIPSKGRAVEL 11-DUNP P —— 4 3 | | T 3
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN .
L1} v | |
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR " .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE [ 01 [ UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O -top 1131 O -ALL AREAS (151
l:;:m;lf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PaTHS 0R  93-OTHER! UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orién Locanon TRAILS [J- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T T m——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
9 0.6 o ; oy 0- NO DAMAGE 14 - UNDERCARRIAGE
LZ | 3-5TRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. §TRUCK PRE-CRASH 2 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20 -OTHER NON-MOTORIST 1 0 1y 142 gf:g:;ﬁ UNIT; 25:VEHIELENOT AT SCENE
5. orh sTaiknG ACTTONS s yaemcmiGuTTuRN  11-sLowiGoRsToreED ’":;::'G PG TG e 35 F-UNKNOWN
& STRUCK T — INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-BRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22O DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP iGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED UR PARKED EQUIPMENT 23-0PENING DOOR INTO - TWO-WA 2816 .
2,2 ILLEGALLY T 5 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
< 4. RAN STOP SIGN 10-INPROPER PASSING - 19-LOAD SHIFTING/FALLING ROADWAY L | L= 1 3 fLass 5N
CONTRIBUTING 15 SWERVING TOAVOID SPILLING . e 3 - FLASHER - NO CONTROL
CRCUNSTNCES 5 - UNSAFE SPEED 11.-OROVE OFF ROAD SN . . - ¥ -0THER IMPROPER ACTION
& IMPROPER TURN 12-IVPROPER BACKING N 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

112, 0 |-OVERTIRNROLLOVER & - EQUIPVENT FAILURE 11-CROSSCENTERLINE - 16-
= 2 . FIRE/EXPLOSION 7 . SEPARATION OF UNITS ’T‘;:?EIL“ DIRECTIONOF 7
3. - RAN = 18
i nmmgnslian z “,'OEWMR]GT R RO i
20 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEF 13 THERNONCOLLISON 3
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN 4. PETESTSIAN
LSS OR SHIFT
3L 15-PEDALCYCLE 2
COLLISION wiTH FIXED OBJECT -
25- IMPACT ATTENURTOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 8-
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN P0ST M-
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 8-
G i SRULTRE 34 - MEDIAN GUARDRAIL SUPPORT 4
——— 27-BRIDGEPIER ORABUTWENT ~ gasaicn 40-UTILITY FOLE "
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE ®
6L 1| 29-BRIDGE RAIL BARRIER OR SUPPORT p
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1

FIRST HARMFUL EVENT

NON-COLLISION

L= | MOST HARMFUL EVENT

-ANIMAL — OTHER

RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
-ANIMAL — FARN EQUIPMENT
-ANIMAL — DEER 23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION

-MOTORVEHICLE IN BY 4 MOTOR VEHICLE
TRAASPORT 24-OTHER MOVABLE 0BJECT
-PARKED MOTOR VEHICLE
STRUCK
CURS 50-WORK ZONE MAINTENANCE
DITCH EQUIPNENT
EMBANKMENT S1-WALL
FENCE 52-BUILDING
- MAILBOX 53 - TUNNEL
TREE 54-OTHER FIXED OBJECT
-FIRE HYDRANT 93 -0THER / UNKNOWN

0K ROAD
8

1 - NOT INVOLVED
Z - INVOLVED-ACTIVE CROSSING

1
)
: '3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L3 | ToL L | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
|_2._.1, Q 11

“——— 2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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OHI0 DEPARTMENT
oF

 UNIT

\=

LOCAL REPORT NUMBER
L21 2\ OJ Ol 8I 3171 QJ

| I ! L |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saue as river OWNER PHONE: ncLuoe area cooe ([5] same as priveR)
0,2, Schwab, Michael U O S I S (U S P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. 21P ([5&] saue as oriver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE: incLUDE AREA cooe 9 - UNKNOWN
Y LN PR Y N [N SRS MO (N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY
O, H,|JEAS998 WMWR|Ci3,3,51,5TJ69 745|204 05|Mini
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —pe
X VERIFIED | Statefarm 9193931A1535D Red Cooper NEAY'
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 ‘ -
IN EMERGENCY = |
[ cowmerciac [Joovermment [ ey (N T T Y Y Y R T —rry ; Iy
VEHICLE WEIGHT GYWR/GCWR b I
INTERLOCK H#occupanTs 1- €10KL8S MATERIAL CLASS # PLACARD ID # ik
DnmcEE HIT/SKIP UNIT 2. 10001 SRR RELEASED ‘ N
EQUIPPED 10,2 3 - >26K LS [Jracaro |, | | | T s
AL
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER P
(7, 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ ]
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25 0THER NON-MOTORIST - I
UNITTYPE ¢ _pck yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN - [
b - VAN (915 SEATS) ll-{:}yjﬁ:mwvfulcu 17 - MOTORHOME ANIMAL-DRAWNVEKICLE g0 unkNOWN OR HIT/SKIP s\ |
10 | #oFTRAILING UNITS 1 7w
" il 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ¢
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER /UNKNOWN Aul__jronnmous 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING 6 - 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 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c2n61u I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ooy 1S 4- LOGGING 6 - CARGOVANENCLOSED BOX 1. (AT ED 14 - GARBAGEIREFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 95 -0THER / UNKNOWN
 1-TURNSIGNALS 4 - BRAKES 7 - WORN R SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEI 01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O -vop (131 [O0-ALL AREAS 15
I:;-:mg:‘ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9+ OTHER / UNKNOWN
arimeact ALk 5 - TRAVEL LANE - Orws Locarion TRAILS [] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN - TINGACURVE  18-APPROACH
LTy LoaHeANTIATIN ok LE?\V?N-]:N\E'EN:LE INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
9 SPECIFIED LOCATION  19-STANDING 0- NO.DAMAGE 14 - UNDERCARRIAGE
LZ 1 3.STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ) -STANDI B i s
ACTION 4.STRUCK  PRE-CRASH & -OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNHING, 20-UTHER NON-MOTORIST 11,0 F " Bhcaal : k AT SCENE
5. sorh sTRikiNG ACTIONS 5 yuancriuTTURe  11-SLoWING OR SToePED AOEGLNGELAYING 1-STANDING OUTSIDE .78 97 UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE %9 0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM & 17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8- FOLLOWING T0O CLOSE / ACDA " f?:::go”g:[::‘;"i 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGK
2 o 3-RANREDLIGHT 9-IMPROPER LANE CHanGe M3 KPR EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2-SIGNAL 5 . VIELD $IGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING ROADWAY 2 ‘
4-RAN STOP SIGN 10-IMPROPER PASSING : L = —=— 3.rLASHER - NO CONTRO)
CONTRIBUTING 13- SWERVING T0 AvoID SPILLING OTHER IMPROPER ACTION ik i
™ cincuusTances 5 - UNSAFE SPEED 11.-DROVE OFF ROAD T WROKG WY . i ‘ §9-QTHER IMPROPER ACTIO!
= b IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or mnu:::ounss RAIL GRADE CROSSING
oN - NOT INVOLV
SERUENGESF EVEIDS ; Tr?vowa?ai?m CROSSING
NON-COLLISION 8 1 : G
1 2,0, | -OVERTURNROLLOVER - EQUIPWENT FAILURE 11.CROSS CENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=" 2. FREEXPLOSION 7 - SEPARATION OF UNITS ?::gEE?ED!FEET‘»U‘*UF 17-ANIMAL — FARM EQUIPMENT m—
3 - IMMERSION 8 - RAN OFF ROAD RIGHT R 18-ANIMAL — DEER B-ATRICK Y FALING, ML HRN-MOTRRESY HIRELTION
12-DOWNHILL RUNAWAY iR oTiR SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT oLl ) L= ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20 MOTORVERICLE IN 2-SOUTH & - NORTHWEST
§ - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRANSPORT BY & MOTORVEHICLE 4 1
L0SS OR SHIFT it 3 24 -OTHER MOVABLE DBJECT FROM = | TOL - 3-EAST 7. SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25.. IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK 20NE MAINTENANCE
L N B::;GS:S:E:‘UE':D 32 -PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44-DITCH EQUIPNENT i sEER SRS
- H 2. FARI . JLUMINAR T 51 -WALL
33 MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMEN 51
T < . AT P
s STRIgTUR:  34-MEDIAN GUARDRAIL SUPPORT 45 -FENCE 52-BUILOING 1,0 ‘ ST CEAER
27-BRIDGE PIER ORABUTMENT  gagpieR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL e “——— 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST POLE 43 TREE 54-0THER FIXED OBJECT
N - 3 - UNDETERMINED
" | 29-BRIDGE RAIL BARRIER OR SUPPORT e e 29 0THER [ UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 34 -MEDIAN OTHER BARRIER 42 -CULVERT
1 I i L3 5
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF




<= 0410 DEPARTMENT M / N M LOCAL REPORT NUMBER
W= o ror sy -
L_ﬂ" OTORIST ON OTORIST 2 2 00 8 3 7 9
R VA [ S R e O M VS oy S 1|
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Thomas, Kiakuta 0 8 1 611 9 7 5|4 6 F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - inciun anes cons
o . . .
428 View Dr, Fairfield, OH 45014 - =
1 1 o ! B | T
kal INJURIES | INJURED | EMS AGENCY (naue INJURED TAKEN 0. MEDICAL FACILITY vave crv [ SAFETY EQUPMENT| [ SEATING PoSITION| aiR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED -CompLianT
5 5 sy g 0 i 4 MCHELMET | O 1 1 1 1
B DR | I — S I | | || - VR | [ —
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 O H
- S— -
OL CLASS | ENDORSEMENT RESTRICTION sc.ccrvrvos [ORIER | ALCOHOL / DRUG SUSPECTED CONDITION smu:r nua — E T
SELECTUPTO 2 DISTRAC ) Tua | SELECTUPTOS
By [ acconor  [J mariuana ‘
4 1 1 i 1 1 1
| TR [ L~ |3 orueroruc el ) NI Ll
UNIT # NAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 |Schwab, Jennifer 1 0 2 9 2 0 0 2|19 F
.E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
43748 Herman Rd, Hamilton, OH 45013
e
b4 INJURIES | INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY vawe citv)| SAFETY EQUIPMENT POT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLianT
= 5 ey 0 4 |ldmcuewmer 0 1 1 1 1
- 1 L1 | - e we == == || IS | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~1 CODE
H O H t]
- | - ¥ I
b OL CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUSY UE — E ur
SELECTUPTO 2 DISTRACTED i 1 SELECTUPTO4
BY [ atconor  [J maruana :
4 1 1 1 1 1 1
O, R B O O D OTHER DRUG [ | [T () S N | || S T T |
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
; 0
i) 1 1 1 1 1 1 1 J|L_1 1 S
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
- 4
(=]
| I S I — R ) I — J
b INJURIES [INJURED | EMS AGENCY name INJURED TAKEN T0: MEDICAL FACILITY wawe citv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -COMPLIANT
H BY MC HELMET
| — L | = |L—L [ | —— ] — ) —
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
- — —J
OL CLASS | ENDORSEMENT RESTRICTION secect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2

1-FATAL 1 FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER
3.SUSPECTEDMINORINJURY ~ 2-FRONT-NMIDDLE
4. POSSIBLE INJURY 3=FRONT, = HICAT 310
: 4. SECOND - LEFT SIDE
- NOAPPA ¥ 3
SN AEPARENT MK (MOTORCYCLE PASSENGER)
INJURED TAKEN BY 5-SECOND - MIDDLE
e a=—— & - SECOND - RIGHT SIDE
'TREATED AT SCENE 7 -THIRD - LEFT $IDE

(MOTORCYCLE SIDE CAR

2-EMS

3. POLICE 8 -THIRD - MIDDLE

9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

1- NONE USED 11 - PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

SHOULDER BELT ONLY USED

DISTRACTED

[ acconor [ marisuana

[ orher oRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3-CLASS ¢
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5-NOT APPLICABLE {ONig =D}

9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N - TANKER

Q- MOTOR SCOOTER
TRAPPED

R - THREE-WHEEL MOTORCYCLE
- NOTTRAPPED

5 - SCHOOL BUS

STATUS | TYPE |

VALUE STATUS | TYPE | RESULT seiecruptos

T | | | N

P

wn

o

w =

=

99 -

- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING
-BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

OTHER / UNKNOWN

PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGO AREA

3 - TRAILING UNIT

4+ RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST

-OTHER | UNKNOWN

~

- EXTRICATED BY
MECHANICAL MEANS

-FREED BY
NON-MECHANICAL MEANS

1

v} ~
[

o

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

oW B W R

OL RESTRICTION(S)
-ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

-EXCEPT CLASS A BUS
-EXCEPTCLASS &

&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

@

o

- =

12

o =

S =

- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

-LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

13-

MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

r

w s w

- o

@

o

e

w

.

wn

o

o

DRIVER DISTRACTION

~TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
~TALKING ON HAND-HELD CHRNowN
COMMUNICATION DEVICE
. | ALCOHOL TEST TYPE |
- OTHER ACTIVITY WITH AN ;
ELECTRONIC DEVICE - NONE
- PASSENGER 2-8L00D
- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
-OTHER DISTRACTION OUTSIDE 5-0THER
THEVEHICLE
- OTHER / UNKNOWN | DRUGTESTTYPE |
1- NONE
CONDITION 2-8L00D
- APPARENTLY NORMAL 3 LRINE
- PHYSICAL IMPAIRMENT 4-0THER
- EMOTIONAL (£ G, DEPRESSED
ANGRY, DISTURBED) DRUG TEST RESULT(S)

- ILLNESS
- FELL ASLEEP, FAINTED,

- UNDER THE INFLUENCE

{ALCOHOL 5- COCAINE
- OTHER / UNKNOWN 6 - DPIATES / OPIOIDS
7- OTHER
8 - NEGATIVE RESULTS

-NOT DISTRACTED 1- NONE GIVEN
- MANUALLY OPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,

DIALING) SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

m

FATIGUED, ETC

w

'S

OF MEDICATIONS / DRUGS

HSY8308 OH1M 1/19 [760-1500]
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B 2o DEraaTMENT 0 l W A LOCAL REPORT NUMB
-~ of Pu H ER
w= s QccuPANT / WITNESS ADDENDUM L e
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 |Jarvis, Savannah M. 0 B 0 6 2 0 0 2 1 9J F
L B | I 11 1 |
§ ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
i 63 Flamingo Dr, Hamilton, OH 45013
o , L M N I R
Mg INJURIES !F:ng?ED EMS Acency (NAME INJURED TAKEN TO: MEDICAL FaciLITY (xamE SAFETY EQUIPMENT HoTe SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
USED -CompLianT
5 BY MC HELMET (4] 3 0 1 1 1
L | L SN | | S——| 1 | =
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S B L 1 1 1 1 1 1 — L L
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
T 1 | L = L o
INJURIES ‘Irr;dgr?iﬂ EMS AGeEncy (NAME INJURED TAKEN T0: MepicaL FaciLimy (nawe SAFETY EQUIPMENT poT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiaNT
BY I | MC HELMET
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
C— L | N T —T— LI | =
: ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
a
>
o
o
INJURIES }‘_:#E&ED EMS Acency (NAME NJURED TAKEN TO: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLianT
BY MC HELMET
| — | — I [ | = — 1 ]l = | E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L - L b =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeorcaL Faciuimy (name, civv) | SAFETY EQUIPMENT oT:a
TAKEN USED T-CompLianT
BY MC HELMET
| S— | S— L
INJURIES

GENDER

1- FATAL 1

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY :

4- POSSIBLE INJURY 2

5- NO APPARENT INJURY 4
INJURED TAKEN BY ’

1- NOT TRANSPORTED b

/TREATED AT SCENE

2- EMS 7

3. POLICE 8-

9- OTHER / UNKNOWN 9.

10-
F-FEMALE

11-
M - MALE
U-OTHER/UNKNOWN

99 -

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED

- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

12-

13-
14 -

15-
99-

- FRONT - LEFT SIDE

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

- NOT EJECTED
- PARTIALLY EJECTED
TOTALLY EJECTED

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

SLEEPER SECTION OF TRUCK CAB

1

2
PASSENGER IN OTHER ENCLOSED 3-
CARGO AREA (NON-TRAILING UNIT, 4

- NOT APPLICABLE
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED TRAPPED
CARCHAFER 1- NOTTRAPPED
TRAILING UNIT
2 - EXTRICATED BY MECHANICAL

RIDING ON VEHICLE EXTERIOR

MEANS

(NON-TRAILING UNIT)
NON-MOTORIST 3-
OTHER / UNKNOWN

FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, sTaTE Z0P - CONTACT PHONE - (ncLuck akea
il 3 t CRE 1 = | =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L L | | I 0. = s
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500] PAGE & oF 6
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