e OHIO DEPAS *
\B= eFeicier TRAFFIC CRASH REPORT  «oenores wannatory FieLD For suppLEMENT REPORT EICRL EEE N Nibx
& OH-2 D OH-3 LOCAL INFORMATION 2 . 2 ) 0 1 0 | 9 ‘ 8 5 ‘ 1 |
PHOTOS TAKEN . — ' —
O oW1p [] otHer [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ) . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00901f 2 5 /oo o 0 2 1 0 Lose aieniovin
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
g . . . 1- FATAL
0, 9 1  2-VILLAGE City of Fairfield 02102022 1720
L1 = [ L~ 1 3.TOWNSHIP| L L L L L L 5L SERIOUS INJURY
P3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimnt oearecs SUSPECTED
£ 2-SOUTH
z 3- MINOR INJURY
s 3. EAST
H S R j f_. i L q.wesT R S| ii _BAilil 4 2 7 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL oeerees 4 INJURY POSSIBLE
- 2-SOUTH
= 3. EAST i 5- PROPERTY DAMAGE
= il §g )i WEST Symmes R, 4, 84,542476¢§ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R] witsin INTERSECTION 08 0N APPROACH
2 - MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
L 1 3-HOUSE # L1 3-EAST [
4 wesT | sr-sTaTe Route BL - BOULEVARD MP-MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBER NTY ROUT
FROW REFERENCE UNIT OF MEASURE UMBEREDCO OUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE Pl -PIK - WAy
2-FEET ROUTE DR=DRE L =PIKE WA WA [] roaoway 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 §. HBET 1 - DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?ﬁlfﬂﬁ¥ia 5. BACKING 2-SOUTH (<4 FEET)
L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | VEHICLES IN  © - ANGLE 3 EAST — 2 DIVIDED FLUSH MEDIAN
4- 0N 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)
8. OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
D 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 . -t —
[:] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
ORMEDIAN 3-ITBANSITION-AREA 2- STRAIGHT GRADE| 2- WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5.0THER 5_TERMINATION AREA A=CORVELEVEL:  [=-3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICHIBLGCK
LIGHT CONDITION WEATHER i .
9- OTHER/UNKNOWN | 5 SANQ;i%D,mRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OlL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-cLouny 7-SEVERE CROSSWINDS b-WATER (STANDING, |4 _gior
~ 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 9~ OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN §OTHERIUNNGWA
9-OTHER / UNKNOWN
NARRATIVE ‘ ?\3 Indicate the north
. . | | | | | | | T\ direction with
On 02-10-22 at 5:20 PM Unit 1 was traveling <<§zj an "N on the

compass diagram,

north on SR 4 attempting to turn left to
continue west on Symmes Rd. In doing so Unit 1
failed to yield to southbound traffic traveling
on SR 4, causing Unit 2 who was traveling south
to strike them.

Unit 1 left the scene without exchanging any

: : SEE OH-2
information. [

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
02102022 172002102022 172102102022 1728/02102022 1740 & oHcercn

— — r— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cruecken sy OFFICER) D

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T King

OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™

0 2.2 | 1, 6, 1 I I 1| Py 2 L 1
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OHi0 DEPARTMENT
OF PUBLIC SAFETY

= Unit

LOCAL REPORT NUMBER
I2\2I Oloiglalsill

|

UNIT #
Oa 1;

OWNER NAME: LAST, FIRST, MIDDLE ([]same as paiver)

OWNER PHONE: ivciuok azea cooe ([ SaME As DRIVER)

| ! | 1 1 l | 1

J DAMAGE SCALE

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAuE a5 0RIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE:: incLupe area cooe 9 - UNKNOWN
Y S Y Y Y AN N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APRLY
L 1 ] I [ O R VST I [ 1 &1 ] N 1 1 | |
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE us oot # TOWED BY: COMPANY NAME —
IN EMERGENCY |
[ cowmerciac [Joovemnment [ Respse -~ [ 0« 0 1 1 e |?
VEHICLE WEIGHT GVWR/GCWR | -
INTERLOCK H#oCCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARD ID # |« e
DEVICE [ wivsskie unir G et S e RELEASED 3
0,1 3 - >26K LBS I T = 12
"
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ol i
g, g, 1-PASSENGERVAN MINIVAK) 8 -MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPE) 0/
L=L=Z0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -QTHER NON-MOTORIST e
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o ]
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN o
b - VAN (9-15 SEATS) 1l -f:TLVT’EmFWEHIC'-E 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP 8
0 # oF TRAILING UNITS 2 T
1 . 6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /<N bt | X,
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION rA TN
L9 1 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION =1 7| -
MODE LEVEL 4 | [ ] ] 3
1 - NONE 6 -BUS-CHARTERMOUR  11-FIRE 16 - FARM 21-MAIL CARRIER LTl ‘ | -
9,9, 2- 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 9-0THER / UNKNOWN |- ARV
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL S
FUNCTION & - SCHOOL TRANSPORT 9. 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL i
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER &
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER #
':a‘u":v" 2-BUS 4 L0GGING 6 - CARGOVANENCLOSED BOX 10 py a7 ED 14 -GARBAGE/REFUSE . L r "L\,
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER | UNKNOWN o
9. g, 1-TURNSIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN p
=11
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDpAMAGE[ 01 [J]- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
(9,9, crosswaLk 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [J-ALL AREAS [ 15
!::::_Trl:;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ohea Locaniow TRAILS B3 - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
OR LEAVING VEMICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14 ENTERING OR CROSSING u O MAER AR 4. UNSERCARRTACE
O 45 5 srmime L0065 5. cuaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRUck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST (1,1, e SIEJGE:;; UNIT 15 - VEHICLE NOT AT SCENE
s- gorh sTRIKNG ACTTONS < ywaeng miekTTURN  10-stowinG oRsTopED SRBINR P 21-STANDING OUTSIDE B 9= UNKNOWN
& STRUCK 6 - 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~wmmsr:m FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
Q.2 3-RANREDLIGHT 9-IMPROPER LANE Change 14 TIFPED O PARKED EQUIPENT 23-0PENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 - YIELO SIGN
T R ——— i HROPE PASSINE ; 19-L0AD SHIFTINGFALLING/  ROADWAY L2 R - Ny CONTREL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING %9 -0THER IMPROPER ACTION
CReuNSTENCES - UNSAFE SPEED 11-DROVE OFF ROAD WG N
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 3
SEQUENCE o EVENTS : NDTIWC’WE?
kTR 6 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURVROLLOVER b - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FIRE/EXPLOSION T - SEPARATION OF UNITS ?F::H?“D‘REC”UWF 17-ANIMAL - FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT L 18-AMMAL- DEER 25-STRUCK BY FALLING, UNIT/ NON:MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19 ANIMAL  OTHER SHIFTING CARGD OR 1-NORTH 5. NORTHEAST
2L ) &-JACKKNIFE 9 - RAN OFF ROAD LEFT “MMIRAL - T ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 oo e e n 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Se<AEOLeTRAN ol g BY A MOTORVEHICLE 5 4
L0SS OR SHIFT ‘ N3P 24-OTHER MOVABLE 0BJECT FROM | 1 TOL_® | 3-EAST  7-SOUTHEAST
3L_1 ) 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-CURB 50 - WORK ZONE MAINTENANCE
Me=r " ;2‘:;::33::;% 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 4-DITCH ) fviw“f’” UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUNINARIES 45 - EMBANKMENT 51-WALL
: - STATED/ ESTIMAT
5 ) ., STRYCTURE 34 MEDIAN GUARDRAIL SUPPOR 4-FENCE 52-BUILDING ‘ ! STINATED SPEED
7-BRIDGE PIER ORABUTMENT  pappiEs 40-UTILITY POLE 47-MAILBOX 53 TUNNEL — = 2. CALCULATED (EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE P 54 -0THER FIXED DBJECT
¢ 8- TREE ;
6 29 -BRIDGE RAIL BARRIER OR SUPPORT . FIEEATRANT 99-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT | | MOST HARMFUL EVENT L= =

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMENT
oF PUBLIC SAFETY

\>= Unit

LOCAL REPORT NUMBER
121210105918J5|1|

1 | 1 | | |

UNIT & OWNER NAME: LAST FIRST, MIDDLE ([T] sAmE a5 DRIVER) OWNER PHONE: ivcruoe ania cooe (I 1same as neves,
0,2, Aria,Ayman, A - U DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oriver 1- NONE 3 - FUNCTIONAL DAMAGE
1818 Hunt Rd, Cincinnati OH 45215 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE: incLube AREA cobe 9 - UNKNOWN
S (| ! N S Y S SO (N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE AEL THATABPILY
O H,|DUBAI W,BAKB(B3,599CY 581 95/(2.00 9/|BMV 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) —=d
X veriFien | Grinnell 0001046126 White 750L1 { TN
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME \ 2 | -
IN EMERGENCY | : ‘
[ commerciar [Jooverment [] gesoruise ST O (B e w | [
VEHICLE WEIGHT GYWR/GCWR X i ol [ |
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID# | .\ | 7 A
Dnmcg 5 [ urvsae unir R RELEASED y 1%
EQUIPPE 0,1 3 - 526K L8s [ pLacaro i
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 1. 2PASSENGERVAN(MINIVAN) § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (Lé+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0,
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST :
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9|
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER5R 27 - TRAIN [
& - VAN (9-15 SEATS) 1‘-‘“:TLVT‘EU"#]‘"V5“WLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 yNkNowN 0R HIT/SKIP a\ |7 s .
0 # 0F TRAILING UNITS = 12
P m—
| 2 |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN S A N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L ; \
L2 | 1.¥ES 2.0 9-OTHER! UNKNOWN aTTonomous 2-PARTIALAUTOMATION - FULL AUTOMATION | | -
MODE LEVEL o Al ‘l E
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARN 21 -MAIL CARRIER Ll 1 7l gy
0,1, 2-ax 7+ BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER | UNKNOWN LN N
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL e
FUNCTION & - SCHOOL TRANSPORT 9.-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . " -
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER - | =
c?asln {NOT APPLICABLE MOTOR VEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER 7 # \
oy 78S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 9. pia gD 14 GARBAGEREFUSE k AL 5 . o iet .
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 9-0THER / UNKNOWN = || e
©
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKNOWN 6 BE 0]
VERIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmAGE( 01 [J- UNDERCARRIAGE [ 14 |
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 11371 - ALL AREAS [151
ILI:::;::I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9~ DTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orwea Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURK 13-NEGOTIATING A CURV -APPROACHIN
JENW=CO STRAIGHT AHEAD AUV 18 o:mvlwwﬁemm INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
03 SPECIFIED LOCATION 13- STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.5TRIKING L1~ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFT -3TAN
ACTION 4. §TRUcK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-WOTORIST (1,1, I‘IZ'RDF:GESATﬁ UNIY, 35~VEHICLE NOTAT/SCENE
P -
5. 807H STRIKING ACTIONS o yunG RIGKTTURN  11-SLOWING OR STOPPED Sl FLvY I 21-STANDING OUTSIDE HTHp 93 -KNKNOWN
LETRUCK i rn INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROM A 17 -VISION BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-INPROPER LANE ChaNGE 14 STDPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO o 2-THOwAY 2. SIGNAL 5 YIELD SIGN
L 0 el - J G/ Ri
4 RANSTOP SIGN 10-IMPROPER PASSING i RS i i 15-LOAD SHIFTINGIFALLING RADYAY =) 3. rlasHER 6. NOCONTROL
CONTRIBUTING i SPILLING 99 -OTHER IMPROPER ACTION
CHRCUNSTANCES | - UNSAFE SPEED 11.-DROVE OFF ROAD AN ,
5. INPROPER TURN 12-IMPROPER BACKING 0-IMERAPER.CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
- NOT INVOLY
SEQUENCE oF EVENTS i INVDLUEDLAE?WE CROSSING
NON-COLLISION 6 iy = : g
5 Q. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE GROSSING
W= RremxeLosion 7 - SEPARATION OF UNITS gmgm DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT o
L 3-STRUCK BY FALLING NON-MOTORIST DIRECTION
- IM - RAN OF m 18- ANIMAL - DEER = ]
3 - IMMERSION 3 - RAN OFF ROAD RIGHT TR o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : > L- ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTOR VEHICLE IN ’ 2-SO0UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i -PEOESTRIN s BY A MOTORVEHICLE 1 5 /
LOSS OR SHIFT L 24 -OTHER MOVABLE DBJECT FROM L+ | TOL_ < | 3 -EAST 7 - SQUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST B -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
A JcRAsH CUSHION 32 - PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
HT/ § 1 - STATED / ESTIMATED SP
s ST  34- MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 3.5, SR SN gD
Z7-BRIDGE PIER ORABUTMENT  gapRigR 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL ==L 2 - CALCULATED / EDR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 4 54-0THER FIXED OBJECT
0 8- TREE £ - UNDET
- , 29-BRIDGE RAIL BARRIER OR SUPPORT R i POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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W

OHIO DEPARTMENT
OF PUBLIC SAFETY

MoTtorist / Non-MoToRIST

2 2 0 0|9¢8 5 1
o | | EES |

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

AIR BAG

. { LS | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0 U
L (S . B i | [
P ADDRESS: STREET CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODF
-3
=]
| VN Sl 1§ | — 1 S S — S—
s. INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY ivawe civv:| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR 8AG USAGE | EJECTION [ TRAPPED
z TAKEN USED ~COMPLIANT
=5 5 sy L 9, 9 MC HELMET 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
"
= CODE
(=]
= — J
] 0L cLASS E;nnfssmr[n RESTRICTION SeLECT UPTO 3 n:tswsn - ALCOHOL / DRUG SUSPECTED CONDITION smrus-r AUE _— E T
LECTUPTO 2 DISTRAC L | SELECTUPTOG
By O awcoror  [] maruuana ‘
9 9 1 1 1
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