‘ TN~ OHIO DEPARTMENT *
| B= =P TRAFFIC CRASH REPORT  *0enores manoATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFRRTNUMBER
|
| Rowz []ow3 LOCAL INFORMATION 2,2,01,1,2,96
| BX] proTos Taken _ | F ey ) ! 1
O [J 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 (0,090 1) 5 iieoiven 0, 2 N egpee
COUNTY* | LOCALITY* LOCATION: CITY VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; ; ; 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 02162022 0546| 3
LT 3-TOWNSHIP L] ——— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE oecimas becrees SUSPECTED
2-SOUTH
- MINOR INJUR
3 -EAST SEWARD R,D |39 343913 P et
Lt o111 L1 q.WEST st e | QT Tet P Sl (S sl [ [ Pt USPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivn. necress 4- INJURY POSS
2-SOUTH
3-EAST - 5-PROPERTY
L1 1 1t 1 JjL__JI 4-WEST SYMMES F ,;,,D,,, _@_4_.4—9;}]__6‘_1‘_3‘ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INT : - = Z
1- INTERSECTION L.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD X WITHIN INTERSECTION 0% ON APPROACH
i-:‘é:ESEO:T ‘ gégtgr« US-FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 0 4
e SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
] CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2 ¥
lSTANCE | DISTANCE | CR-NUMBEREDCOUNTYROUTE | or “cover  pyc_papiway  TL -TRAL
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE o1 -PIKE WA - WaY
2-FEET ROUTE [[] rosoway pivioen
=) L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 goﬁ;&%ﬁsmm 4-REAR-TO-REAR L O L B DED LS T ES AR
- R - AY/A YA 5- BACKIN {
0 1 2 ONSHOULDE 10-DRIVEWAY/ALLEY ACCESS 3 TWoMoToR 3 BACKING ., 2-So0UTH _ <4 FEET)
3-[N MEDIAN 11-RAILWAY GRADE CROSSING | yEHICLES IN & -ANGLE 3. EAST — 2.DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION S 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-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRKk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 A
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L y B
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-¢
LAW ENFORCEMENT PRESENT | L L
! ORMEDIAN 3.TRANSITION AREA 5 ETRATRIT BAABE | B s AR
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA ) ) BITUMIN
[ acrive scHooL zone 5. OTHER 5 - TERMINATION AREA TRIREELCUE, o NON ASPHALT
CURVE GRADE | 4-ICE T,
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, " .
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL )
3 2-DAWN/DUSK 0 2-CLOUDY 7. SEVERE CROSSWINDS 6-WATER (STANDING, | = _ppy
' 3.DARK - LIGHTED ROADWAY L——! 3. F0G, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) B )
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A RTHERVNRION
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 5 16T RERTUNKNON
9-0THER / UNKNOWN
| *i 1 1 i 1 1 I
NARRATIVE - ‘ Indicate the north
3 I I S . direction with
On 02/16/2022 at about 5:46 A.M., two vehicles an“N'" an the
collided (head on) within the intersection of - I R B | ] Cafmpast taram
Seward Rd and Symmes Rd. Unit #1 was traveling i [ |
westbound on Union Centre Blvd. Unit #2 was u . ,,,*,, ,l,,,l,
conducting a left hand turn from eastbound B [
Symmes Rd to northbound Seward Rd. The at-fault ——T—71 7T T T | — & i
vehicle could not be determined. B [
‘ ’ B REFER TO OH-2
An electronic crosswalk sign was damaged by l - (.
Unit #1. The property owner is the City of |- ‘ ; { ‘ |
Fairfield. Their address is 5350 Pleasant 1 — ——
Avenue and phone number is, - ‘ | ‘ ‘
T 1 - -I T -+
| I | |
| N ]
B |
1 1 T
- | | J |
| — 14 | ‘ |
L ‘ [ | | L
| | Ll L | L1 | | l L1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY |
POLICE AGEN
02162022 054602162022 054702162022 0552/02162022 0eas|™
el ¥ o |l ol ] WPl e S O ) M Gl P e Wit | - L ZES TS S et —
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken sy OFFICER'S NAME™ D ‘
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES / SUPPLEMENT
M. MAJOR A L Bl
OFFICER'S BADGE NUMBER™ Checxen ay OFFICER'S BADGE NUMBER™® :
OA ,,,,,,, ‘,1‘. 5_.____7_3_. | B 6 | - ! 1 | 11! I | '_‘ ! I | 1
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_— O OHIG DEPARTMENT
\ e

Un1T

LOCAL REPORT NUMBER
L 2l 2\ oI ll 1124916|

A Il | | 1 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (Jg] sane as criver) OWNER PHONE: cLuve ania cooe (i) same as anww“
10,1, | T SN A (O (N N | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe s vriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canvien PHONE: incLUDE AREA cope 9 - UNKNOWN
L1 | S N I | | - J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHAT APBLY
O, H,|FRU3504 2GAIAWF5EK 481,311,385 8({2:01,1,/CHEVROLET 12
5] MsURAkCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . e e R
X veririen BUCKEYE INSURANCE PA210000613 SILVER IMPALA 2 10 | 7 \a
TYPE oF USE us DoT & TOWED BY: COMPANY NAME — f— ? I -
IN EMERGENCY , ‘
[ coumerciae [Joovernment [] g cans Ll 1 L HAT::SE::;‘:E':M ? I y: A
VEHICLE WEIGHT GVWR/GCWR | - i
INTERLOCK #occupaNTs 1 - <10KLBS MATERIAL CLASS# PLACARD ID # ‘ g : | Y
DEVICE [ HIT/SKIP UNIT 3 it Sew RELEASED ' v
EQUIPPED 0 1 Cozekies P [ puacaro ™~ ) o
LA = L1 3->26KLBS | N Y O S '?,! 5 12 » e wlg
LIS - 6
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN SKATER ™.
(. 7, 1"PASSEVGERVANMINNAN) 8 - NOTORCYCLE SWHEELED 13- SNOWNOBILE 15-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 N2
L=l =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST - —
UNITTYPE 4 picic yp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9| . | 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN — |-
b - VAN (9-15 SEATS) 11';‘#\55[:‘::.“\'5“1“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unxnown 0 HITISKIP 8" 4
O O, #oFTRAILING UNITS 2 i e ls 12
" '..x_l_. 1 L] L —
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | [ T B
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION s : [© N m lh, ﬁ ‘ !
0 2) 1.¥es 2-N0 9-OTHER UNKNOWN Au;**ﬂ'm.wws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fo | ) - fu 7
MODE LEVEL 9| ® d E 9l i ‘ | o
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER 1 | R — | ; e
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 93 0THER | UNKNOWN |- N4 8 Y .
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e owe R
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 3
5 - BUS - TRANSITICOMMUTER  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 . |
I NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER #
cneu 3 - i
oy 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 1. riaT BED 14-GARBAGEREFUSE . e W dmi & .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER | UNKNOWN * | *
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE %-0THER / UNKNOWN 6
I . V I |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
‘ TV ACCIDENT g ¢
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTT
[OJ-nopAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS ATINCIGENT SCENE O-top 1131 [ ALL AREAS 115 ]
N:::Aﬂ;i:;lg 2.-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
Atieaey ULk 5 - TRAVEL LANE - Onwen Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
! Lwﬁvsvﬁmc ¢ INITIAL POINT oF CONTACT
2-NON-COLLISION | -Baa 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L D ARG S RO ARRIRGE
L9 5 5.smmme L=L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 112- gf:é;;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. a0TH sTRING ACTIONS < yaing RicaT TURN 11-SLOWING OR STOPPED SRR 21-STANDING OUTSIDE 5.2 F6B 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE .
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99.0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T0O CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE- .
oot NE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHange 14} EEER ; fg:;"s":j::m” . ag;ismsnonmm 5 2-TWOWAY 5 2-SNAL 5 - YIELD SIGN
" 4.RAN STOP SIGN 10-IMPROPER PASSING S L ALLIN WAY | S IS
CONTRIBUTING 13-SWERVINGT0 V010 SPILLING 99-OTHER IMPROPER ACTION FEANES DN
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD
16- WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12 - INPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD N
SEQUENCE oF EVENTS ; ;DTOIW““'@
NON-COLLISION 6 L1 2-INVOLVED-ACTIVE CROSSING
2 (0, 1-OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L=l FREEXPLOSION 7 - SEPARATION OF UNITS 3::&:!“ DIRECTIONOF 17 ANIMAL — FAR i UNIT / NON-MOTORIST DIRECTIO
3N _RANOFF R IGHT = 18- ANIMAL — DEER 23-STRUCK BY FALLING, " N
(MNERSION ¢ ST ROAD Rl 12 - DOWNHILL RUNAWAY ANIM OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
2 1 4 - JACKKNIFE RAN OFF ROAD LEFT OTHER NOM-COLLISIN T MUIMAL ANYTHING SET IN MOTION
i S LISTHER NON-COLLIS) 20- MOTOR VEHICLE IN / 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14+ PEDESTRIAN 0 BY A MOTORVEMICLE 3 4
L0SS OR SHIFT 2 ARANSERET 28-0THER MOVABLE 0BJECT FROM L3 | Yo = | 3-EAST  7-SOUTHEAST
. | L 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50 WORK ZONE MAINTENANCE
1 , ;i?ﬁg”;;’:;’?u 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b - BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
Wit & -STi g
Bl b . RO 34 MEDIAN GUARDRALL SUPPORT 4 FENCE 52-BUILDING 4,5 Ly P D D
27-BRIDGE PIER ORABUTMENT  gappIER 40-UTILITY POLE 47-MAILBOX 53. TUNNEL B ———1 2. caLcuLaTen/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 28 -TREE 54-OTHER FIXED 0BJECT '
6L 11 %-BRIDGERAIL BARRIER OR SUPPORT R i, POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 4 0,

L= | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
<21 2I 0| 11_112} 9! 61

UniT

>

1 1 1 | 1 J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([] same as oRIvER) OWNER PHONE: mciooe anca cooe () same as uuwnm
10,2, POLLEY, PAULA | A R O (R () PO GO S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [ saut as oniver 1- NONE 3. FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciar Carrier PHONE: incLune AREA cope 9 - UNKNOWN
I A T NN N [ S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
1O H,|JHW5887 SNPEB4ACTCHI 357375201, 2|HYUNDAI 2
B INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ) e
VERIFIED | PROGRESSIVE 921656874 SILVER SONATA \2 0 A I 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — 1 2 ‘ —
Dlcommescis [oovemmaent [ eseiseer | __WAYNES _ H E
INTERLOCK #occupants | VEHICLE WEIGHT SVWRIGCWR MATERIAL CLASS # PLACARD ID # h T LR i
Lty [msarm 2 - 10,001 - 26K L8s RELEASED : > XU
0,1 3 - >26K LBS [Jreacaro | | | | T 12 ThE_ wy
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER ¢ Nat— ‘7' i ¢
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) /N RN\
O Ly 5 Ggmrumumyvenicie 9 -uToovci 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST | N
UNITTYPE 4 pjo yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s ‘ i3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 6k 27-TRAIN - | -
& - VAN (9-15 SEATS) u ‘f:;VTfJ’fhﬁ"“’E"WClE 17 - MOTORHOME ANIMAL-ORAWNVEKICLE g9 yNxNOWN OR HITISKIP 8 N
O O, #orTRAILING UNITS L L | 7 .
6 " L ¥ 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £ | »
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b i — 3
L0 2, 1.vES 2.0 9-0THER! UNKNOWN arTonowous 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION = |0 I ‘ —
MODE LEVEL ’| =] Ik
1 - NONE b - BUS - CKARTERITOUR 11 -FIRE 16-FARM 21- MAIL CARRIER ooty i B
0,1, 2-Tax 1- BUS - INTERCITY 12 - MILITARY 17-MOWING 99 0THER / UNKNOWN 8 ' [ . ¢ I Ve
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13 -POLICE 18- SNOW REMOVAL =
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING 6

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

[

-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

| S E—

CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED

7 - SHOULDER / ROADSIDE

=

-DRIVEWAY ACCESS

AT INCIDENT SCENE

12 12
0.1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 1
c‘nsu\ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER p # \
Ay i 4. LOGGING 6 - CARGOVANENCLOSED BOX 15\ a7 gD 18- CARBAGE/REFUSE .
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 9 OTHER/ UNKNOWN ! v * P el ’
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN ¢ ! Ll
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE (01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

O-1op 113 [J-ALL AREAS [ 151

CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER/ UNKNOWN
:?m;}‘%’; CROSSWALK 5 - TRAVEL LANE - Orwr Locarion TRAILS [J- uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING S ——
05 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 DAMALE g ——
L= 21 3.STRIKING L1 2} 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.TRUCK  PRE-CRASH & .QVERTAKINGRASSING  10-PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 112 gf:é;;ﬁ UNIT. 13- VENICLE NOTATSCENE
5. 207H STRIKING A€ TTONS 5 _yaang micwT TuRN 11-SLOWING OR STOPPED MGEING PLAING 21-STANDING OUTSIDE s rop 99 - UNKNOWN
S DA R
1- 5 /
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROV A 17-VISION BSTRUCTION 20-LYING IN ROADWAY TRAEFICWAYFLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONES 1 f
e s 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOFPED OR PARK EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. VIELD
L=k ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 SO
4. RANSTOP SIGN 10-IMPROPER PASSING s 19- LLI < | L2 |
CONTRIBUTING 15-SWERVING T AVOID SPILLING ) 3. FLASHER -6 CoTHOL
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g . 93-0THER IMPROPER ACTION
&-IMPROPERTURN 12 -INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- DVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

L

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

* 27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

& - EQUIPMENT FAILURE
1 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

COLLISION wiTh FIXED OBJECT -

31-GUARDRAIL END
32-PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE

6l | 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -WEDIAN OTHER BARRIER
;11 FIRST HARMFUL EVENT 1 | MOST

NON-COLLISION

11-CROSS CENTERLINE -

OPPQSITE DIRECTION OF

TRAVEL
- DOWNHILL RUNAWAY

i er il

-PEDESTRIAN
5-PEALCYCLE

37-TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST POLE
OR SUPPORT

42 -CULVERT

=

HARMFUL EVENT

-OTHER NON-COLLISION

16 -RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE
STRUCK

43-CURB

44-DITCH

45 -EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

9-FIRE HYDRANT

=

|57

o
=

oo

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

- WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILCING

53 - TUNNEL

-OTHER FIXED OBJECT
-OTHER/ UNKNOWN

oN ROAD 1-NOT INVOLVED

. 1 2-INVOLVED-ACTIVE CROSSING
! =1 3 InvoLveo-passIvE CrossING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROomL 4 | to L 3.EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
-CALCULATED / EDR

- UNDETERMINED

i,l,l,éJ_J L

™

|
~

w

POSTED SPEED

Lio _

HSY8304 OH1U 1/19 [760-0820]
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®=e=Ew MoTtorisT / Non-MoToRisT 22 01 ;“;”‘;“";““”“"

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 1| HENDRICKS, GARY, LEONARD l r 2 0. 1.9.5 4|67 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - DE AREA CODE
1413 BALSAM DR, DAYTON, OHIO 45432
z. INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0. MEDICAL FACILITY ‘vawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
< ] BY 2 FFD MERCY FAIRFIELD | 0 4 MCHELMET | O 1 2 1 1
i, L | N — | L ! - P = |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION cmmcm NUMBER
" CODE
H O H
oo o —
B 0L CLASS | ENDORSEMENT RESTRICTION seiect us 7o 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s ALCDHDL TEST
SELECT UP TO DISTRACTED STATUS | TYPE VALUE
By [ acconor  [] marisuana
4 1 ; 1 1 1
L | [T I B N B el D OTHER DRUG " el 11
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| POLLEY, D, ANTHONY 1 1 2 5 1 9 5 6165 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREs rons ]
980 FOSTER AVE, HAMILTON, OHIO 45015
- e 1 1 1 = = 1
= . _ o [
bl INJURIES [INJURED | EMS AGENCY (nawe INJURED TAKEN T0- MEDICAL FACILITY iwawe civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
S 3 BY 2 FFD BETHESDA NORTH 0 4 mc HELMET | O 1 2 1 1
| = i { ) E | | 1 _ e —— -
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jon ¢
= y S—
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 2 ALCOHOL TEST S
SELECT UPT0 3 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seue
By [ acconor [ maruuana
4 1 1 1 ik i § 1
NI ('R T B I = DU!HERDRhG | 1 ) | U ] | (i g
UNIT# | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
i ) Y S N N W NN | [l | [—
ADDRESS: STREET, CITY STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 | I T fo o gi
INJURIES | INJURED | EMS AGENCY (nave INJURED TAKEN TO: MEDICAL FACILITY iwawe civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L — L i | I— | | S— J S— | | — | | -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION sececTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i ALCOHOL TEST HEE RUG TEST(S)
SELECT uP T DISTRACTED D ALCDHOL D " STATUS | TYPE VALUE STATUS | TYPE | RESULT sr.ecreer
C Wl i A
[T D OTHER DRUG [ 5 N | (| Y] J | [ | (R U M|
SEATING POSITION AIR BAG L RESTRICTION(S) | DRIVER DISTRACTION m
1- FATAL 1 - FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER 2. DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3. CLASS 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rey c1vew conTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY i 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARM WAIVER DIALING] SANEL u
5- NO APPARENT INJURY ¥ E?‘i:gf?ﬁ?ﬁi o 5-MOTAPRLICABLE (OHIO = 5. EXCEPT CLASS A BUS R —— 4-TEST GIVEN, RESULTS KNOWN
(MOTORCYC ENGER! &Mt MO o = - L TERT FIUEN fiTe
5 . SECOND - MIDD! E 9- DEPLOYMENT UNKNOWN S=WG M b - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE b-NOVALI & CLASS 8 BUS 4-TALKING ON HAND: et
1. NOT e & - SECOND - RIGHT SIDE 7. EXCEPT TRACTOR.TRAI COMMUNICA
i . ALCOHOL TEST TYP
TREATED AT SCE 7 EJECTION OL ENDORSEMENT 8 - INTERMEDIATE Li 5-OTHER ACTIVITY WITH AN snoL 2
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1M
3-POLICE - THIND- MO 2- PARTIALLY E M - MOTORCYCLE 9- LEARNER'S PERMIT &- PASSENGER 2-BLo0D
9 OTHER / UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION
- TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE

OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

11-LIMITEDTO EMPLOYMENT
- LIMITED - OTHER

10- SLEEPER SECTION 4. NOT APPLICA
SAFETY EQUIPMENT DRTRLR TS

p 11- PASSENGER IN OTHER
NONE US TRAPP
FENOELSED ENCLOSED CARGO AREA EEsS

~

P
N
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS 1- NOT TRAPPED §. SCHOOL 8US 13- MECHANICAL aE-’i::E.E. )
TR ST e -EXTNCTED DY ST o conoition BB
e ookl urgiiniir’t:cp{[i“ B 3 ;d:.kuﬂ:-h o X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
5 1,1&\?\5 o J'N;E‘E.E:EB HANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT ¢ OTHER
) o o exte [ GENDER [T
£ o - M- MALE 16.- UTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
. U-0THER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP FAINTED. 2- BARBITURATES

i 18- OTHER FATIGUED, ETC 3 - BENTODIAZEPINES
manee oo
ALCOHOL 5 - COCAINE

- OTHER / UNKNOWN OPIATES / OPI0IDS
- OTHER

- NEGATIVE RESULTS

o

o

-

11 - LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER / UNKNOWN

@
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