L OHIO DEPARTMENT -
L!gz revcsven TRAFFIC CRASH RepoORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOAL REPORT NUMBER

[Jowz [Jous LOCAL INFORMATION 2 200818 2 1
PHOTOS TAKEN e
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH ; : ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1] 1 i3 UNSOTUE 0 2 0, I g0 Linknown
COUNTY* LIJCALITIV*C”Y | LocaTiON: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
4 ; ; : 1- FATAL
2-VILLAGE | (541 L 2022 727
LE.I_Z i.u-mwmsmm By ot Techefiell 0207202 'JO‘ 27 L—— 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL pecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L 1 L 111 L1 4-WEST Seward IR iDJ \3\9-.w3.31314|6,9\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac nearecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST ; 5- PROPERTY DAMAGE
eooalea e le g alwest Port Union (R D [F84. 492298 ONLY
REFERENCE PDINT DIRECTION % Ri | ~ ROAD TYPE INTERSECTION RELATED
oM REFERENC A Ve : =
1- INTERSECTION 1- NORTH AL -ALLEY . HW-HIGHWAY . RO -ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1 2-SOUTH AV -AVENUE LA -LANE $Q - SQUARE 4
L 1 3.HOUSE # L 1 3.EAST

il BL - BOI)LE\IARD uP-mLzhosT ST STnEET D WITHIN INTERCHANGE AREA

i 3 NUMBER oF APPROACHES
FROM REFERENCE UNIT OF MEASURE CT - CO.UBT PK - PARKWAY 'I'L T’ﬂ.m. :

R - Cﬂl E “5e OV ﬂ\f
DISTANCE DISTANCE | cR- num%enm D v SRty A
1 MILES | TR-NUMBEREDTOWNSHIP [ po _oc G
1 0 5 2-FEET ROUTE ok i Flge il [[] roaoway piviben
L1 Y1 g 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 —NO'LCOLL]S]ON 4 - REAR-TO-REAR G i - DIVIDED FLUSH MEDIAN

20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWELEN 5 - BACKING 2. SOUTH (<4 FEET)
0.1 2 TWO MOTOR ‘ j & |
L=L = 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yprpicies N 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-ON GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9.0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN

7. ON RAMP 14-TOLL BOOTH (ANY TYPE)

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 2
] workers pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN - = L= L
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
| S| -
OR MEDIAN 2+ TRANSITIDNARE 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[J acTive schooL zone 5. 0THER 5 - TERMINATION AREA FOURVELEVEL, .o~ ASPHALT
4-CURVEGRADE | 4-ICE 5 - BRIGKRLOCK
T CONDITION WEA ; K
LIGHT CONDITIO EATHER - OTHER/UNKNOWN | 5 s»lxND, MUD, DIRT, 4-SLAG, GRAVEL,

1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE

2- DAWN/DUSK 0 2 2-CLouDy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | & _piay
! 3.DARK - LIGHTED ROADWAY b—l—J 3 _FoG, 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= QTHERMNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN

G- OTHER / UNKNOWN :

] | | ‘ 1 T 1

NARRATIVE |

Indicate the north
| — direction with
an “N" on the
cnmpass dtagram

] =
L [Ndads |
N _556@

On 2-7-22 at about 7:27 a.m unit 2 was stopped
on Seward Rd when it was struck from behind by [
unit 1. Drivers exchanged words but the driver
of unit 1 left without providing information.

The driver of unit 1 was later identified and
charged.
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| L | | 1y | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,2072022 1017w2w§u0121017121 022 073102072 0‘242 0,745)020720 2l 2l /9, 7534
=== — [] mororist
TOTAL TIME OTHER TOTAL DFFICER'S NAME*® CHecipd 8y OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | 1 0ag SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 75 AN DXSTING REPORT SENT T 006s)
L ol | 1L 31 0 I:S\zl H_.B 1 3 | I | . 1 | |- 7(1 91‘3_1__4___ 1 Ji
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»=

OHI0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|_2101 0I 0181812111

Unit

1 | | 1 I J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Jf) same as oriver) OWNER PHONE: ivciuoe age cooe (] SAME AS DRIVER) “
0,1 L1 1 1 1 1 1 4 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAME A3 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2 | 2. MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHOMNE: incLuoE AReA cooe 9 - UNKNOWN
S Y O Y Y Y I O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|JIV1846 4T 4B F 1,FKS5DRI3131258[2,0;1,3|Toyota
5] HsuRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Safe Auto OH1737873 Silver |Camry
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Joovernment [] premtreeney) T —
INTERLOCK #0CCUPANTS VE"ME{"F ]:;';K‘ f:;mc“ MATERIAL  CLASS # PLACARD ID #
D"z{gf,m B nrmrswap unit 2 - 10,001 - 26K LBS. i
i 0,1, [ y3->26Kies [Jeacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Oy ooRrumumyveNctE 9 - AUTOGYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPED ORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
& - VAN (9-15 SEATS) 1 -;‘:T'-VT;EE}R;R:"“ VEHICLE 7. MoToRHOME ANIMAL-CRAWNVERICLE  g9. yninowN OR HIT/SKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

2 1-YES 2-NO 9-OTHER/ UNKNOWN ,5 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
PECIAL > - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  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
cgnclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 1w 4 - LOGGING 6 - CARGOVANENCLOSED BOX 11T gD 14- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER UNKNOWN

1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER UNKNOWN
VERIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

N::::;::'I:T z-lggsnssvgmfu-uwmm CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Orsen Location TRAILS

[J-NopAMAGE [ 01

O-Top 1131

[J-ALL AREAS [15]

[J - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [ 141

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN

2. NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE
0 soomine 290105 cuaneing Lanes 9 - LEAVING TRAFFIC LANE
ACTION 4.STRUCK  PRE-CRASH & QVERTAKINGPASSING 10-PARKED
5. got sTtkng ACTIONS 5 yaiang rickT TuR 11-SLOWING OR STOPPED
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC

9-OTHER / UNKNOWN 12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

1- NONE T-LEFT OF CENTER 13-1MPROPER START FROM A

17 -VISION 0BSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW

TRAFFIC CONTROL

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT -VEHI
1.2 D[AGRAN? 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fgf':::ﬁg" PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY o 2-SIGNAL 5.~ YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING i D LI SMITIVGRALING | ROADIAY L= = 3.rasuER 6 -NoCONTROL
AT 5. NSAFE SPEED 11-DROVE OFF ROAD s SPILLIG F1-OTHERIMPROPER ACTION
W .
&- IMPROPERTURN 12 - INPROPER BACKING 20-IMPROPER (ROSSING #or T":U:UE:DLA“ES RAIL GRADE CROSSING
N 1 - NOT INVOLVED
SEQUENCE oF EVENTS
NRTp— 2 1, 2-INVOLVED-ACTIVE CROSSING
1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0 -
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 - INNERSION 4 - AN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 58 -ANINIAL —/6THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN all-+ b BY A MOTORVEHICLE 1 5
LSS OR SHIFT 24 -OTHER MOVABLE DBJECT FROM L~ | TOL < ) 3-EAST  7-SOUTHEAST
3 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 SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
Al 5 ﬁ'::::;:::lgu 32 - PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- H 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
L STRUCTURE o o Spbie oo S oG i & 1 - STATED/ ESTIMATED SPEED
" 27-GRIDGE PIER ORABUTWENT ~ gppaie 40-UTILITY POLE 47 - MAILBOY 53-TUNNEL =1t b= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
 POLE 48-TREE 3 - UNDETERMINED
6l 29 BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HYORANT TR N POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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Owi0
'-—r oF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER
LZJ 21 OJ Ol 8} 81 21

1 1

1 | 1 1 |

]

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE () sAWE A5 DRIVER)

L [ | -

| 1 | | 1

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oaivew) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLuoe area cooe 9 - UNKNOWN
(N S SN Sy [ (NN PN (M) N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE tNDICATEALLTHATAPPLY
O, H,| EQU6495 19X,F B2 F 86EEQ0228834/201 4|Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 992502515 Silver |Civie
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciae [[Joovernwent ] Msaoeerer T
INTERLOC #occupawts | VERELEREEE SRS 1 OO MATERIAL  CLASS # PLACARD 10 #
Dg:‘t’llmtn [ wrvskae unrr 2 - 10,001 - 26K LBS RELEASE
L0031y | 3. >2Kuss (| PL"“‘“’ e i
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE)
O L) 5 spogrumumyvenicie 5 - auocycie 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0OR  27-TRAIN
& - VAN (9-15 SEATS) 1 -:*:T‘;’Tf:m" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITISKIP
0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L2 | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS ¢ - PARTIAL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE
0,1, 2-™X 7 - BUS - INTERCITY 12 - MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY

w

- BUS - TRANSIT/COMMUTER  10- AMBULANCE

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

1- N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ca"ua:vo 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 p\ T gD 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2- HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [0 )

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

[J- UNDERCARRIAGE [14)

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCICENT SCENE O-7op 1131 - ALL AREAS [15)
l:_'g::}:;':‘ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 33 -OTHER/ UNKNOWN
ATINPACT  CTURWALK 5 . TRAVEL LANE - Orwea Locarion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT of CONTACT
i 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SN DAMAGE 14 ’ UNDcERCARRIAGE
L= 1 3-STRIKING L1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING IS SRR TN (S VERICLE RO %
ACTION 4. STRUCK PRE-CRASH & - OVERTAKINGIPASSING  10-PARKED 15-wmmr.,aunmc, 20-OTHER NON-MOTORIST 0,6, 12- SiaiAng -VEHICLE NOT AT SCENE
5. porw sTRIKNG ACTIONS ¢ e michTTURN  11-5L0WING 0RsTOPPED oslby P 21-STANDING DUTSIDE 15 Top 3 UNKNOWN
&STRUCK £ i ey INTRAFFIC 16 - WORKING DISABLEDVEHICLE
L OTHER KO B [TRIERE | e D T e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ;
. BTSN 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 £ EQUIPMENT 23-0PENING DOOR INTD ; ) .
0,1 ILLEGALLY 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= ran sTop sicw 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY L < 1,
15-SWERVING TO AVOID 3. FLASHER & - NO CONTROL
CONTRIBUTING . <t specD 11 -DROVE OFF ROAD SHLLING %-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WaY 20-IMPROPER CROSSING ¥
&-IMPROPER TURN 12-IMPROPER BACKING oF mno:oa:uuuzs RAIL GRADE CROSSING
on 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
o ey o L2 L 3 - INVOLVED-PASSIVE CRO!
12,0, 1-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== rrexpLosion 7 - SEPARATION OF UNITS gmgfi DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT .
§ i 1 18-ANIMAL — DEER 23-STRUCK BY FALLING, C
3 - IMMERSION £ - RANOFF ROAD RIGH 12-D0WNHILLRUNAWAY (0"l SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE - RAN OFF ROAD LEFT 13-0THER NON-COLLISION x = ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 1 5
L0S5 OR SHIFT 24-0THER MOVABLE DBJECT FROML_ 1 | TOL_ 2 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 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 ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 33 MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
- STREURE 3 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 IMATED
27 -BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL el L——1 2.cALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-0THER FIXED OBJECT
" 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HVORANT e kAR POSTED SPEED T MBETERMINGD,
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT L=_1L =}

HSYB304 OH1U 1/19 [760-0820]
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L Owio DEPARTMENT M l N M LOCAL REPORT NUMBER
\ e -
[ | i i ) 1 I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Jackson, Robert ‘1 1 21811 9 9 3‘ 2\8| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-9 . :
312672 State Route 28W Greenfield, Ohio 45123
= L i N e )
b INJURIES | INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY wawe crvv) | SAFETY EQUIPMENT BTG | SEATING POSITION| 1R BAG USAGE | EJECTION TRAPPED
= TAKEN USED ~CompLiANT
5 5 |eY MCHELMET | O 1 1 1 1
.y | = J L = | | S S | —— ) | | 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03Aa ACDA 249694
I
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SMTUST TEST —_— E TS)
SELECTUPTO2 DISTRACTED | LT sruectupros
BY [ aconor  [] marwuana
4 2 4 1 1
L. | f L ) B [ orher oruc \ IfL L tel 1t i~ f T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Luna, Alysha N 0, 2 2LO_119 9 3,219J F
{ M T 1 1 1 ! I L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
43884 Schroeder Drive Fairfield, Ohio 45011 N
= L i il —
2_ INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vawe citvi| SAFETY EQUIPMENT pOT-C ‘SEIT!NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN D -CompLianT
=5 5 sy VY g mcHELMET | O 1 1 1 1
= [ \ e ) [L | JfL |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o f
~ [
H oL cLAsS ENDORSEMENT RESTRICTION SeLECT UpT03 st“T'Efmo ALCOHOL / DRUG SUSPECTED CONDITION sTATus‘rv TEST w—— E T
SELECT uP 2 SELECTUPTDA
BY [ accoror [ maruuana ,
4 1 1 i i i
oL JfL 1 L1 11 \ [ oruer oruc (| [N el L 1 | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Y T | | I | | 91 | | —
'.F, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=]
*6 L | | | 11 [ |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComPLIANT
- BY MC HELMET
= [ T I =] [ i I | |
,,'7. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o
b5 OL CLASS | ENDORSEMENT RESTRICTION seLectupTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION swusr uc — E T
SELECT UPTO 2 DISTRACTED | T SELECT UPTo R
BY [ acconor [ maruuana
D 0 [ I

INJURIES SEATING POSITION AIR BAG

THER DRUG L i1 i J
OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  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 -TESTREFUSED
3-SUSPECTED MINOR INJURY ~ 27 FRONT ~NIDDLE 3-DEPLOYED SIDE 3-TLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _reqr ciyen, CONTAMINATED
3. FRONT = RIGHT SIDE REVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY + FRUNT.= 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4+ FARM WAIVER BIALING)
5- N0 APPARENT INJURY TR e mSeencgr | 5-NOTAPPLICABLE HioE ! 5. EXCEPT CLASS A BS . TALKING ONHANDS-FREE 7 ST GIVEN, RESULTS KNOWN
Mo R 5- M/C MOPED ONLY b COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
9-DEPLOYMENT UNKNOWN b~ EXCEPT CLASS A Lx i
INJURED TAKEN BY 5-SECOND -MIDOLE 6-NOVALID 0L &CLASS B EUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE T-THIRD - LEFT SiDE 8-INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN
2-ENS e O 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3. BOLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYOLE 9- LEARNER'S PERMIT 6-PASSENGER F-RD
9-OTHER | UNKNOWN 2+ THIRD =RIGHT S1DE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SN
10- SLEEPER SECTION 4. 0T APPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4+ BREATH
OFTRUCK CAB 2 NOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 -OTHER
1-Hote U360 gl et ' 12-LINITED - OTHER et
ENCLOSED CARGOAREA R+THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- n%%%ﬁ:f;ﬂi:lgﬁn 1 NONE
4 PICK-UP WITH CAP) : 1
3« LAP BELT ONLY.USED o TR RS T S 2 ;"JJ::::}EE:L“;E e T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4 - SHOULDER & LAP BELT-USED % et Ty JEREISY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
5'?:,'&;;?;:&2‘; g M NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 4 2. PHYSICAL IMPAIRMENT 4-OTHER
14- RIDING ON VEHICLE EXTERIOR ICTITT (5 0T0R VEHICLES WITHOUT 3 eworiONAL (e opeessen
i R OABBRE F-FEMALE AIR BRAKES ANGRY, ISTURGED)
M- MALE 16 -OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
21 st o 17 - PROSTHETIC AID A
P, A X U-OTHER | UNKNOWN 5 i:#ﬁﬂbeg cr INTED, 2- BARBITURATES
18- OTHER Y 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDER THE INFLUENCE
ELBOW, KNEES, ETC. OF MEDICATIONS / DRUGS A1 CANRARINOIDS
10- REFLECTIVE CLOTHING fALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN b - OPIATES / OPI0IDS
[BICYCLE ONLY 7-0THER
93-0THER | UNKNDWN 8- NEGATIVE RESULTS
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