Nl OHIO DEPARTMENT -~
\B= erecset TRAFFIC CRASH REPORT  «oenores manoatory FiELD FoR SuPPLEMENT REPORT LOGAL RERORT.NUMBER
Rokz []ows LOCAL INFORMATION 2,2,0,1,03 7,0 J
PHOTOS TAKEN - L L
0 [X] on1rp [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[ private prorerty| Fairfield Police Department 0,09 01 12 UNSOLVED 0,2 0 Ly go- unichibwn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: [ . . , 1-FATAL
0, 9 |, 1  2-VILLAGE | City of Fairfield 02122022 1835 5
L— L "I L_—_13-TOWNSHIP| e ! 2 - SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwal oecaces SUSPECTED
g 2-S0UTH
g 3-EAST 3. MINOR INJURY
- R I PRt o ) 3%a303.5,2,7, 3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimal neceess 4- INJURY POSSIBLE
2-S0UTH
3-EAST - 5- PROPERTY DAMAGE
b b et b W . ¥4 WEST Boehm D R [FB4,526 539§ 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] wiTHIN INTERSECTION o8 ON APPROACK
2- MILE POST 2-SOUTH °F AV -AVENUE LA - LANE $Q - SQUARE
Rl | SRR US - FEDERAL US ROUTE 4
4-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uniToF measure | O NUMBE ol OUTE| o1 _courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapway pivioen
| L ) 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1 ROHTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH (<4 FEET)
0 % 6 TWO MOTOR Ly e
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |-/ yprhicLESIN 6 ANGLE 5 EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& . 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 L1 —
[ LAW ENFORCEMENT PRESENT | | | 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
T OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA i BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SN ASPHALT
4-CURVE GRADE | 4-ICE % BRICK/ALOEK
T CONDITION WEATHER : 4
LIGHT CO 0 9- OTHER/UNKNOWN | 5 g‘I‘NDIMUUrD'RT» 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 ot
' 3.DARK - LIGHTED ROADWAY L 3_FoG, $MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-DTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 3 OTHERIUNKNOWN
9-0THER / UNKNOWN
. . : —
NARRATIVE . ; . \ Indicate the north
2 | | | | | | | | | | direction with
On 2/12/2022 at about 6:35 P.M. Unit 1 was i an““N" on the
traveling southeast on S.R.4(Dixie Hwy) at I N | o+ | | | ¥ compasdiagram.
approximately 15 M.P.H. and when at Boehm Drive | | ' ‘
attempted to turn left to travel east and in so ! ! ! } L
doing, failed to yield the right of way to | ! ’ ;
oncoming traffic and collided with Unit 2 which R 1 1 1
was traveling northwest on S.R.4(Dixie Hwy.) | |
T T T T
SEE OH-2
! |
|
|
i
‘ t
| Y I o ) !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AGENCY
02122022 1835|02120222 1838|02122022 1840/021220 2 1917
L—1 { ] ) (i Hs? [ e | || { sl e s | o Mot | | ] sl o] I I ] e e A | ol | 1 1 S ) s Ml s DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo By OFFIC M
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | ~ praoier [[] suppLEmENT

(CORRECTION o ADDITION

10 AN EXISTING REPORT SENT TO 00P5]

OFFICER'S BADGE NUMBER™
3,0 6 9 1, 5 8 Fa ¥ a8 4

L 1 | [ L | || B B | | 1 L | ! N L
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g




e

B OHIG DEPARTMENT
(W= o rusuc sarens U NIT

LOCAL REPORT NUMBER
12J 21 011I013|7101

UNIT #
10,1,

OWNER NAME: LAST, FIRST MIDDLE (B] same as oriver)

| | 1 1

OWNER PHONE: icuuoe asea coop (] same as orives

| 1 1 | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE ZIP ([B] saue as ouiver 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE, ZIP Commencia. Carrier PHONE : iNcLUDE ARE A cobE 9 - UNKNOWN
(- N N S N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
L0, H,|EN76DL 1G 1A T 5:8H1119,7,1,5:8.7.6.6/.2,0,0, 9| CHEVROLET 12
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL b HR T W
X! veririen PROGRESSIVE 929872529 BLACK COBALT 10 =l 2 10
| TYPE oF USE US DOT # TOWED BY: COMPANY NAME — | -— -
| IN EMERGENCY : [ !
[ commercias CJoovermment [ g Spne U T I [ "Agﬁifsnim °l 2 °|
VEHICLE WEIGHT GYWR/GCWR - - g
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # 3 N i
O i [Jnmsskie unir 2 - 10,001 - 26K L&S e 7 :
1001 | 13->26Kuies Odeuacaro |y T u_ 7
pES S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER T w .
O, 7, 2-PASSENGERVANMINIVAN) § - WOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0, &
L=L=1 3.SPORTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST 2| -
UNITTYPE 4 pjey p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2 -BICYCLE 9| ' | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 62 27 -TRAIN - of -
& - VAN (9:15 SEATS) 11-;L}VTIE§$"‘VWCLE 17-MOTORHOME ANIMAL-DRAWNVEKICLE  g5. uNkNOWN OR HIT/SKIP 8 i Ja
O | #oFTRAILING UNITS 2 T
LI o " | 6 1
WAS VEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN . - 2 '
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4o ) :
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMODUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | ‘| ""“-‘ f
MODE LEVEL sl {4 ! } ) L
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER N I 4] v v
0. 1, 2-Tx 7 - BUS- INTERCITY 12- MILITARY 17- MOWING %-0THER | UNKNOWN 8 2 x4 B
= | # |
SPECIAL 3 - ELECTRONIC RIDE SHARING 6. BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL P e Sl
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL . .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12- CONCRETE MIXER i )
(0,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13. AUTO TRANSPORTER ’_# "
C:QR:-,D 2-8U8 4- LOGGING b - CARGOVANENCLOSED BOX 10 Fy AT BED 14 -GARBAGEREFUSE ; A . o,
3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN = 1]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3 0THER | UNKNOWN p ! L]
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE( 01 [ UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [ ALL AREAS [15]
N::::}Il;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER / UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Omven Locamion TRAILS D - UNIT NOT AT SCENE [ 16
AT IMPACT
- TACT 1 - STRAIGHT AHEA T MA -TURN - TINGA -APPRI
DHMGES | LmR  OTOMTEELE Womusmoese | SIS SAGAL SRR SANTAY
04, , i - " SPECIFIEDLOCATION 19~ STANDING 97 NO.DAMAGE 14=UNDERCARRIAGE
L2 =1 3.STRIKING L21 O 3. CHANGING LANES 9.. LEAVING TRAFFIC LANE C 19- LA MEFERTONNIT 15 MEHICUEREL
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING 20 -OTHER NON-MOTORIST L9, 3, 1z DIAGRAM ) AHBEENS
5. garw sTRikNG ACTIONS 5 _yaing migkT TURN 11-SLOWING OR STOPPED OSSN ELAYING 21-STANDING OUTSIDE 13 Top T UNENOWY
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-NPROPER STARTFROM A 1-VISIONCBSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA N :f:sgng:"mw 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGH 3-IMPROPER LANE ChaNGE. 1-STOPPED O EQIPMENT ~ 73.0P€NING DOOR INTO 5 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
LZL20 AN STOP SIG 10-MPROPER PRSSING ; 19-L0AD SHIFTINGFALLING! ROADWAY L2 L2 1 5 riashER g
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9 -OTHER INPROPER ACTION )
CRCUNSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD AR N
4. IKPROPERTURN 12-IMPROPER BACKING 20+ IMPAOPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1. NOT INV
e 2 u?voILNvEc::L:gws CROSSING
NON-COLLISION 4 cdog )
, 2, 0, |-OVERTURNROLLOVER b -EQUPWENTFAILURE  11-CROSSCENTERLINE-  lb-RAILWAYVEKICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FIREEXPLOSION 7 - SEPARATION OF UNITS ?‘;:3%"5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e e
: i c 23-STRUCK BY FALLING . TION
3 - IMA 1oN - RAN OFF R HT 18- ANIMAL - DEER 3 s
- mf:;i : - g” Ri:g Rl:iw 12-00WNHILLRUNAWRY 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
b : e RAn L 13-OTHERNON-COLLISION 50 oo e ANYTHING SET IN MOTION 2-S0UTH & - NGRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i SR g BY A MOTOR VEHICLE 6 7 :
LOSS OR SHIFT . " 24-0THER MOVABLE 0BJECT FROM__© | voL ' | 3-EAST 7 - SOUTHEAST
15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER | UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
= 3 ;;TDAGS? g\l:::w: 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 - ( HEAD 3 q. ILUN 1ES . NT 51 -WALL
kil 33-MEDIAN CABLE BARRIER 39 ;mnnPTDRL_u INARIE 45 - EMBANKMENT I o
51 y _ 34-NEDIAN GUARDRAIL UPPORT 4 -FENCE 52-BUILDING 1.5 1
27-BRIDGE PIER ORABUTMENT  gapaieR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL L=t =1 =) 2.CALCULATED/EOR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-OTHER FIXED OBJECT :
6L 1 | X-BRIDGE RAIL BARRIER OR SUPPORT i o ST NGt POSTED SPEED 3 UNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRSTHARMFULEVENT [ - | MOST HARMFUL EVENT et

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

\ > Unit

LOCAL REPORT NUMBER
121210|1|013|7\0\

1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (B save as oriver)

| _—

L1 1 l

OWNER PHONE: icuuoe azea cooe (] same as orivew)

| - | | 1 J

DAMAGE SCALE

1- NONE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue a5 oRivew)

L~ 1 2-MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE: incLuoe area cooe 9 - UNKNOWN
O OO SN S [, B ) (A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| FOH8812 AVWCV7A31FCi024,6/4 92,015, VOLKSWAGO 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL L el
VERIFIED | STATE FARM 3927380D0135E SILVER PASSAT N2 0 2
TYPE oF USE us oot # TOWED BY: COMPANY NAME — J— , L -
IN EMERGENCY ( 4 {
[Joommerciac [Joovernment [] MEMERSENCY ) uunui?fmmn 9 o0 ] [ ]
VEHICLE WEIGHT GYWR/GCWR - ™ "N -
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID # « /4 . [-1 ] | o
[CJoevice ™ [T urmskie unit o IoNoL i RELEASED \ oD
EQUIPPED 0,2 " S [ pracaro | . &
LMy &) L 13->26KLBS { EONR ;[ /S Y DR 5 12 . 7 ."’a"". 5
N =x
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER T = ‘LI ;
O, 7, 1-PSSEIGERVANMINNANI § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) w0/ N |7 \z2
L=L =1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST = p ‘ -
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIBMENT 2-BICYCLE 9 . | )
5 - CARGO VAN BYoL 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN - o -
6 - VAN (9-15 SEATS) ”'.AfTL.,TFSE\.MWEH]ELE 17- MOTORMOME ANIMAL-DRAWNVERICLE o9 nkhawn 0R HITISKIP Ny [~/
(ATV/UTV} * | >
0 # oF TRAILING UNITS — = 12
P m— S, L "o N,
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o I I L L] [
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ‘ } \ m [ ﬁ gl
L2 | 1-YES 2-NO 9-OTHER ! UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | [ 3 \ o | I | =
MODE LEVEL . i i | | gl &
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER = 2 =1 ™ it -
L TAX 7-BUS-INT : ¥ 7-MOWIN 9 -OTHER/ UN 8 1’ Sl BN RN R - IR N
0,1, 2 ElEiCTRONI . :us IN Eava ¥, :HLIIAR 17-MOWING OTHER/ UNKNOWN | —— < - \
Pa— L C RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B = D
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1
1 - NO CARG0 BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
cEaulu INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER # * "
BODY 2 -BUS 4 . LOGGING b - CARGO VANJENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE i . . I , . . . ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN * ||
) 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 L
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR % p
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 nopamAGE( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK & . MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [0-ALL aREAS 115
N:;::;ﬂ[lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhes Locamion TRAILS [J- uNIT NOT AT SCENE 116 ]
AT IMPACT
1- NON-CONTACT - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHIN
¢ 1 - STRAIGHT AHEAD 13-NEG numfw VGEHM INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
0 3 SPECIFIED LOGATION 15 -GTERDINa 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 = 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE Lot -STAN 12 REFERT s ven
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12- DIAERM? UNIT 15- CLE NOT AT SCENE
5- 8oTH STRIKING ACTIONS o yuinRIGHTTURY  11-SLOWING 0RSTOPPED S0GGIHG, FLAVING 21-STANDING OUTSIDE 5.J%5h I2-UNKNOWN
& STRUCK o MG LEEr o INTRAFFIC 16 -WORKING DISABLEDVEHICLE
1- NONE 7-LEFT OF CENTER 13- INPROPER START FROM A 11-VISION BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWINGT00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE- R ;
14 STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE : s EQUIPMENT 23-OPENING DOOR INTO T ; ;
01 ILLEGALLY 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L= 0 , HLEBALL 19-LOAD SHIFTINGFALLING ROADWAY L2 2
4-RAN STOP SIGN 10-IMPROPER PASSING " " e L—=—J 3_rlasher & - NO CONTRO)
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPER ACTI :
B CouusTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD T ; 93-UTHER IMPROPER ACTION
= - IMPROPERTURN 12-IVPROPER BACKING 20- IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE oF EVENTS , :?J;::g:i?wg .
NON-COLLISION 4 L 1% ACTIVE CROSSING
O 1-OVERTURMROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FrepreLosion 7 - SEPARATION OF UNITS g;:"é"i DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT ot
: VEL 3-STRUCK BY FALLING 1T/ NON-MOTORIST DIRECTION
3. - RAN OF } 18- ANIMAL — DEER 8-§ }
MMERSION i MLOFE ROATRIGHT 12 -DOWNHILL RUNAWAY ) THER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT " 19-ANIMAL — OTHE] ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTOR VEKICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN i 8Y A MOTORVEHICLE 7 6
LOSS OR SKIFT S ANSPOR 24 -OTHER MOVABLE OBJECT FROM L/ | ToL_© j 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
2-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 12-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. : i 1 - STATED/ ESTIMAT| P|
. i e STBNGTURE 34 MEDIAN GUARDRAIL SUPPORT 40 FENCE 52-BUILDING 3,5 VETIVATERSHERD
~ Z7-BRIDGE PIER ORABUTMENT  papgiEs 40- UTILITY POLE A7-MAILBOX 53 TUNNEL =1 ———) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54-OTHER FIXED OBJECT
2 stdpea o 43 - TREE 3 - UNDETERMINED
6l | 29-BRIDGE RAIL BARRIER 0R SUPPORT SRR 9. 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFUL EVENT 1 L=l =

L~ ] MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= 22w MoTorisT / Non-M

OTORIST

2 2 010370
- )

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER
0 1| CARMICHAEL,ADAM, RAY 1 1 1.111.9 7 8|4 3L 1M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-3
[ 5332 TOMAHAWK AVE,FAIRFIELD,OHIO, 45014
= e w— | S e ]
b INJURIES [INJURED | EMS AGENCY (namt INJURED TAKEN TO: MEDICAL FACILITY ‘wame cirv) | SAFETY EQUIPMENT Dore SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLiaNT
5 5 |ay | L 0 4 MC HELMET 0 1 3 1 1
— J | S— IS o | | S— | =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 33117A FAIL TO YIELD TURN LEFT | 249971
- el
Ed OL CLASS | ENDORSEMENT RESTRICTION 5eLecTupTo 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sYMLST AUF ESULT
SELECT UPTD 2 DISTRACTED R LT setecruproa
a [ acconoe [ maruuana .
1 M T 1 ;. 1 1 (1| 1
] e T S | U RN —] D OTHER DRUG | —— | | ——) | S| (| B | - |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BANFIELD, KERIN, MICHELLE 0 8 3 lJ 1.9 9.5 416 F
Q ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUNE 888 cane
{4545 FAIRFIELD COMMONS DRIVE,FAIRFIELD,OHIO, 45014 - :
= L 1 _ N 1
e INJURIES !N'J(::JNRED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wzwe cirv | SAFETY EQUIPMENT R SEATING POSITION | AIR 34G USAGE | EJECTION | TRAPPED
z TA USED -CompLianT
= 5 ey | 0 4 mcHELMET | O 1 4 1 1
— ¥ | | P | 1 S — N | | S | | S——
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |9:|
= L S—
Ed OL CLASS | ENDORSEMENT RESTRICTION secect urto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMU:T TES . . RG TEST(S
SELECT UPTO 2 DISTRACTED 3 I VALU TATUS | TYPE rro
\ BY [ acconor  [J marisuana ‘ )
= 0 3 1 1 1 1. 1 1 |
I [N | [ Ty B R [ orwer orus | | S el b~ i~
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —] 1 e 1 = L 0 L] | . |
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
L=l
H A | 1 i I . f.- ] . b |
ol INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY wawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
z BY MC HELMET
= J L 4 L1 1 | S — | | S| | —
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
S
- —
OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEET UPTER DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurros
By O acconor  [J marisuana ! .
I | W—| O L1 D OTHER DRUG L | Y | [

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

Al

- FATAL

- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NOAPPARENT INJURY

= o
B o o —

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE

-~ o W

-

- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

0- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

=

1- NOT DEPLOYED
2-DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

R BAG

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{OHI0 =)

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

2-EMS 1 NOT EJECTED K - HAZMAT
3- POLICE 8-THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
‘“‘E;ii"*“ii‘é"”" 4-NOT APPLICABLE N - TANKER
SAFETY EQUIPMENT UCK CAE Q- MOTOR SCOOTER
11 PASSENGER IN OTHER :
1- NONE USED SheL St D CAREG ARER TRAPPED R - THREE-WHEEL MOTORCYCLE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED 5. SCHOOL BUS
3. LAP BELT ONLY US PICK-LP WITH CAP - EXTRICATED _
3. LAP BELT ONLY USED b ol T - DOUSLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS "
RGN SEERREY X -TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEM - ' e
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS m
& - CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR F.FEMALE
REAR FACING NON-TRAILING UNIT) -FEMALE
7 - BOOSTER SEAT 15 - NON-MOTORIST M-MALE
8 - HELMET USED 99 - OTHER / UNKNOWN U+ OTHER/UNKNOWH

DRIVER DISTRACTION

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
~ ELECTRONIC COMMUNICATION
- CORRECTIVE LENSES
> DEVICE (TEXTING, TYPING
4 FARM WAIVER DIALING)
5-EXCEPTCLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
§- LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE
11- LIMITED TO EMPLOYMENT 8- 0THER DISTRACTION OUTSIDE
THE VEHICLE
12- LIMITED - OTHER ot
-QTHER/ A
13- MECHANICAL DEVICES OTHER URKxows
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES] 1 -APPARENTLY NORMAL
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ DEP
AIR BRAKES ANGRY, DISTURSED)
16 - OUTSIDE MIRROR - ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC

o

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOKOL

- OTHER/ UNKNOWN

-

i || N || [N | N | ) F—

1
P
3

5

ALCOHOL TEST TYPE

T )

5.

| __DRUGTESTTYPE |

2

3.

DRUG TEST RESULT(S)

VI S

@ o o o

- NONE GIVEN
-TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

- NONE
- BLOOD
- URINE
- BREATH
OTHER

- NONE
- BLOOD
URINE
OTHER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINDIDS

- COCAINE

- OPIATES / OPIOIDS
- OTHER

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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i\‘-/ OHIC DEPARTMENT

= exinw O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
022010370

T P | =

UNIT & NAME: LAST FIRST MIDOLE
2 BANFIELD, EMILY, MICHELLE

DATE OF BIRTH AGE | GENDER
06 2 92 0 10|11 | F

ADDRESS: STREET, CITY, STATE ZIP

4545 FAIRFIELD COMMONS DRIVE, FAIRFIELD,OHIO, 45014

CONTACT PHONE - iNCLUDE 4RE2 CODE

= INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MeoicaL Faciurry (nawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
SAREN USED DOT-CompLiaNT
5 U | MC HELMET 0 3 0 4 1 1
= - M | T | | I—— — B | | E—
DATE OF BIRTH AGE GENDER
0
— T SN | ST ) 4 L | =

CONTACT PHONE - inciLUDE AREA CODE

_— —L_____l -

UNIT # NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATE Z1P -
gl INJURIES | INJURED EMS Agency (NAME ) INJURED TAKEN TO: Meorcar Faciuy (nam

SAFETY EQUIPMENT SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLiaNT
BY ( MC HELMET
|l 1 LI ) | S—— ] —J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L I 1 1 L L —J =l =
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE AREA COOE
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicar Faciiry (name, citv) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY 0 MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L e - L - L1 e

ADDRESS: STREET CITY, STATE, ZIP

DCCUPAN'

CONTACT PHONE - INCLUDE AREA (

INJURIES

INJURED | EMS Agency (NAVE
T

INJURIES SAFETY EQUIPMENT USED
- FATAL 1- NONE USED -

- SUSPECTED SERIOUS INJURY VERICLE OCCURANT
- SUSPECTED MINOR INJURY “NARULDER BELT ONCYUSED

- POSSIBLE INJURY - LAP BELT ONLY USED
- NO APPARENT INJURY - SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

[ T T
Mmoo womn

INJURED TAKEN BY

INJURED TAKEN TO: MepicaL FaciLimy (name, city)

SAFETY EQUIPMENT
USED DOT-CompLiANT

MC HELMET
s, e |

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

SEATING POSITION

T

5- NOT APPLICABLE
9.

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

AIR BAG USAGE | EJECTION | TRAPPED

Ll | L
AIR BAG USAGE

FRONT/SIDE

DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8. HELMET USED 9 - THIRD - RIGHT SIDE
iamas ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
(ELBOW, KNEES, ETC.) &
GENDER ' CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - TRAPPE
M MALE 11- LIGHTING - PEDESTRIAN B NIUNENCLOAo 2
) / BICYCLE ONLY TR R 1- NOTTRAPPED
U-0OTHER / UNKNOWN -
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E"!KELF:}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
ADDRESS: STREET, CITY STATE 2 - o CONTACT PHONE - et uos area cooe
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
w
3 o o o L 1 L ! O
lsd ADDRESS: STREET CITY STATE 1P CONTACT PHONE - inctt £
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
il S 1 L | | | L ]
[={ ADDRESS: STREET CITY, STATE 21 CONTACT PHONE - incLUDE AREA
=
HSY 8355 OH1P 1/19 [760-1500] G
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