e OHIO DEPARTMENT L *
\B= #ReRHE TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT AUAL RELORF MOMBES
E OH-2 D OH-3 LOCAL INFORMATION 2 2 0D 1.2 4 3 6
[X] proTos Taken ¥ B ! T
[Jowip [] oHeR [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
[] seconpary cras , , ) 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1 2 unsolven| 1912 LB X S hidiown
COUNTY* | LOCALITY* | LocaTioN: ciTy viLLace TownsHip® CRASH DATE / TIME* CRASH SEVERITY
; | . , . 1- FATAL
6.9 1  2-VILLAGE | City of Fairfield 02202022 1325
L—1 Z | L_—_J 3-TOWNSHIP| T e S 2| —— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimac earees SUSPECTED
2-SOUTH
3-EAST Nilles R D| 39 337837 ol
L ‘ i | 2-WEST LTI [ o R i e T e R Y SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimaL oeceess 4-INJURY POSSIBLE
2-SOUTH
3- EAST i = 5-PROPERTY DAMAGE
L | I 4 -WEST Hicks L B L B | g. 5. 4| 9. 6 6L 6| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION L NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WiTHIN INTERSECTION or ON APPROACH
| f-:‘éLuEs:U:T 4 g Eigl“ US . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE .
Db a-west | sR-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
— ] CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE uniFoF MERSIRE. | N M CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIK WA - WAY
5 0 5 2-FEET ROUTE B IRE [] roaoway piviben
P L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1.~mTcmusm~ 4. REAR-TO-REAR 1L HORTH L DIVIDEDFCUSHMEGEAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 ?’\E\'OWMEOET%R 5 - BACKING 5 _SOUTH (<4 FEET )
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppic gs |y 6-ANGLE T 3 EAST i ~ 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, 0PPOSITE 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- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 1 5
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - - e
l:] - 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I S | .
R MEDIAN 3,-TRANSITION.AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA o o BITUMINOUS,
[J acTive scHooL zone 5-OTHER 5 - TERMINATION AREA SRURVELEVEL. | RSO ASPHALT
4.CURVE GRADE | 4-ICE S =ERiERI D
LIGHT CONDITION - :
0 WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2 DAWN/DUSK 1 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING,
; Ot el 5-DIRT
“—— 3. DARK - LIGHTED ROADWAY —! 3.F0G, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SOTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER /f UNKNOWN 9 - DTHER/UNKNOWN
9. 0THER / UNKNOWN
NARRATIVE & Indicate the north
: 1 | } | ! | | | | | direction with
on 02-20-22 at about 1:35 P.M. Unit 1 was an"*N” on the
traveling northeast bound on Nilles Rd at | | | ‘ V" compass diagram.
approximately 20 m.p.h and when at (20 feet
west of Hicks Blvd) failed to stop within the ! PR S N (U SO W (S | |
assured clear distance ahead and collided with
Unit 2 which was also northeast bound and was
stopped in traffic at (20 feet southwest of
Hicks Blvd). Brake lights on Unit 2 were See OH #2
inspected and were working properly. !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
v
{ PoLICE AGENCY
_02202L0122#13‘26 0212 01210 2_2i 13.2,8“0,2.2020‘22 11131311 02202|0\2121 1407 (X
S V] Bl et B e bl i W IO B PPl o o sl Mo s i O e — L I T,
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken ey OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | p 5 Gregg Lamb Sg, g [[] suppLEMENT
(CORRECTION sn ADDITION
OFFICER'S BADGE NUMBER™ % ‘c-‘im sv OFFICER'S BADGE NUMBER™ 70 4k CRITING AEPORT SNT 12 202
|y ] j=— w1 _3 91 i | 6 1 5 1 | ] | I ! | | 1 |
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OMIO DEPARTMENT
OF PUBLIC SAFETY

> Unit

LOCAL REPORT NUMBER

L2121011[244I3I6J 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME &5 ORIVER) OWNER PHONE: mciuor area cooe (7 1SAME AS DRIVER)
M 0,1, Harklerocad, Jesse E. L DAMAGE SCALE
[Tl OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ save s onvens 1- NONE 3- FUNCTIONAL DAMAGE
4285 Ashley Briar Dr. Fairfield, OH. 45014 L~ 1 2.MINOR DAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, Z1P Commerciar Carmier PHONE: incLupe AREA cone 9 - UNKNOWN
L1111 11 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT AP ELY
(O, H|| FRH 3555 BLNHL2GC1IBR7:76130412,0,1,1,{Linc
5] MSuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Travelers 9937716422031 White MKZ
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
Clcomuerciae [Joovewuwenr [ MEMeRsENCY |~ Waﬂzfzr::’ 3] . EE;;LAFQ
INTERLOCK H#OCCUPANTS vmcL:lw qur;:v;v:m cnR MATERIAL CLASS # PLACARDID #
[Joevice — [urrskie unir 5. 2500) - SRR RELEASED
FUliPPED (0,3 3. 526K L8S CJeeacaro |, 4 4

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
(. 1, 2-PASSENGERVAN(MINNAN) 8 - MOTORCYCLE BWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=l =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 GTHER NON-MOTORIST
UNITTYPE 4 . pickyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN
- VAN (9-15 SEATS) u '?:'LVTJEJT’?\';"“VE”E‘:LE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/ UNKNOWN AUToROMDUs 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-TaK 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99.0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING. @ -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
cERGIO I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
oy, 1 0 4. LOGGING 6 - CARGOVANENCLOSED BOX 10y aT pED 14 - GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMF 99-OTHER / UNKNOWN
| Lo TURNSIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGE[ 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLANO 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS 1151
":;::;‘::.IE: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Dries Locarion TRAILS []- UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVI 18-APPROACH
: U E_w WALRE 18 ORLE?:\\EN:‘.NVGEHILLE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO DAMAGE e
L= 3-STRIKING (L5 cuameine anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER KON-MOTORIST (1,2, 142'3?{5:&)””” ~-<VEHILLE NOT AT SCENE
5 807H STRIKING ACTIONS s yan RIGHTTURN  11-5LOWING R STOPPED 4IGGINS, FLAYING 21 STANDING OUTSIDE F— T LHKNOWN
& STRUCK P —— INTRAFFIC 16.-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13- INEROPER START FROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,8, 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE lq-ESLTLUEFET:PL?R PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
———— 4.RANSTOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L2 = 3_FLASHER
CONTRIBUTING 15-SWERVING TOAVOID SPILLING s - FLASHE P —
i e -OTHER IMPROPER ACTION
CIRCUNSTANGES - UNSAFE SPEED 11-DROVE OFF ROAD T WENEWAY R
- INPROPERTURN 12-IMPROPER BACKING SSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-1
SEQUENCE or EVENTS X Tf\jo’xf’;:i?w .
NON-COLLISION L4 1 e £ LRUSSMIC
2, 1-OVERTURMROLLOVER b - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== FreexeLosion 7 - SEPARATION OF UNITS gznogmamfcm-‘ OF  |7-ANIMAL — FARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT AVEL 18- ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT/NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY ) SHIFTING CARGO 0R 1-NORTH 5. NORTHEAST
24 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER '
— 13 -0THER NON-COLLISION ANYTHING SET IN MOTION 2-50
; ) 20-MOTORVEHICLE IN -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i ProesTaii . 8Y & MOTORVEHICLE 8 5
L0SS O SHIFT " TRANSPOR 24 GTHER MOVABLE ORJECT FROML 8 | ToL_ 2 | 3-EAST  7.SOUTHEAST
31 15-PEDALLYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  B-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
. . Ei?;gggv“ﬁ:ﬂ'ia 32- PORTABLE BARRIER 36 -OVERHEAD SIGN POST 44-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b- [ 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
’ 1 - STATED / ESTIMATED 5P
5 . STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 BUILDING 2.0 ‘ EXIRATENSPEE
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL 4 2 -CALCULATED / EDR
23 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 48 TREE 54-OTHER FIXED DBJECT
oL L M-BRIOGERAIL BARRIER QR SUPPORT o e AT 5 9hies  ddone POSTED SPEED 3 - UNDETERMINED
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =

HSY8304 OH1U 1/19 [760-0820]
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O DEPARTMENT
SAFETY

'é

UniT

]

LOCAL REPORT NUMBER
{21210I112I4|3!6L

|

1 il 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saut as bRivemy OWNER PHONE - s e 1560 e .mw.u.mm..‘.-“
Ansu, Jacquiline L \ DAMAGE SCALE
ownzu ADDRESS: STREET, CITY, STATE. ZIP ([if] sam as saiver 4 1- NONE 3 - FUNCTIONAL DAMAGE
Merlin Dr #F Fairfield, OH. 45014 L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cazmsen PHONE: ncLuo area coot 9 - UNKNOWN
11 1 1 1 1 1 1 | DAMAGED AREA(S)
u STITE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARELY
HLM 2355 1 L L.2A P16 CCil 9,912 92,012 /Nissan 12 12
g suRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o A
. ¥ = > b N
1 X] veriFien Progressive 953256417 Gold Altima 10 2 10 17 \a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — - fame L
IN EMERGENCY ; | |
[Jcowmercia [Joovermment [ g AT NN WY Y S N f&’:ﬂu&?“:&ﬁi " ' * i I ;
VEHICLE WEIGHT GYWR/GCWR - | ! ™ 'K =
mrznl.ucx H#OCCUPANTS 1 - <10K L8S O MATERIAL CLASS # PLACARDID# | | 4 |71 % 1 | L
[Cwnrskae unir 325 661 < SRS RELEASE < | [ 8\ v
EEUIFFED lil_zn L 13- >26KLBS. D PL“A“D 1 1 1 1 I ; = 12 ; L S S
1" 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE!  23-PEDESTRIAN  SKATER ] T ™
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE) 10/ i
3-SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -0THER NON-MOTORIST 2 i -
U’"T TYPE 4 _picx up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE 9 | 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER a8 27-TRAIN 8 O -
b - VAN (3:15 SEATS) 1 'A,LTL\,TFESE\?MEHMLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HIT/SKIP l WL
( ) \
# oF TRAILING UNITS 12 (= s g 12
" y o} (] N _x =
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN { u L1l ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " - | = 1 ‘ 2
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - . . _ ] -
MODE LEVEL ! & ' 3 9| o L3 13
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-AIL CARRIER o e all Ll 1 Dl ey
2-TAXI 7- BUS - INTERCITY 12- MILITARY 17-MOWING %-0THER / UNKNOWN 1| : 4 & [ L N/
sp:cm. 3 - ELECTRONIC RIDE SHARING £ - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL D R =
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
12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & e
‘cgnnlo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER r 5
ol L 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_r1aT 8D 18- CARBAGEREFUSE . 2 ]
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER / UNKNOWN ‘ | ‘ :
(C]
1- TURN SIGNALS 4 BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9-0THER / UNKNOWN 6 | ®
vg,.ucu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 - ALL AREAS (151
l::-:lﬂ;l::;:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 93~ OTHER/ UNKNOWN
ATIMPACT oA 5 - TRAVEL LANE - Drver Locarien TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0L NO DAMAGE o °1:°':|L‘DCELCARRI .
3. STRIKING L=1 =1 3-CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
AI:'I'IDN 4.STRUK PRECRASH & . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112 Rof:rfg:ng UNIT 15-VEHICLE NOT AT SCENE
5. 8oTH STRIKING ACTIONS < _ yaqng migHT TURN 11-SLOWING 0R STOPPED J0GGIHS, PLAYING 21-STANDING OUTSIDE 97-UNKNOWN
& STRUCK b G LEFTTIRN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TopP
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 93-0THER  UNKNOWN
1- NONE 7-LEFT OF CENTER 13-INPROPER :mr FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14.STOPPED R PARKED EQUIPMENT ‘
3- RANRED LIGHT 9-IMPROPER LANE CHANGE Nty 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING = :"' 19-LOAD SHIFTING/FALLING/ ROADWAY 2 L
cnnrmwm 15 -SWERVING T0 AVOID SPILLING — =" 3. rLasHer 6 - NO CONTROL
5. UNSAFE §P 1-DROVE 0FF 99 -OTHER IMPROPER ACTION
CiRCUNSTANCES >~ UNSAFE SPEED L1300 (RF, oA 16 - WRONG WAY 20 INPROPER CROSSING
& IMPROPER TURN 12-IMPROPER BACKING ' # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD = 2
SEQUENCE oF EVENTS e L ILYED
T 4 1 | 2 INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY N SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
& . JACKKNIFE 9 . RAN OFF ROAD LEFT s 13-ANIMAL - OTHER N 2 =
I3-OTHERNONCOLLISION 50 oo e ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
S.EARGG.‘[QUIPFE\T 10-CROSS WEDIAN 14 PEDESTAIAN *RUTIOR VEICLE BY A MOTORVEHICLE 5 ; %
L0SS OR SHIFT it sl TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L8 | ToL D | 3-EAST  7-SOUTHEAST
. 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 13-CURB 50 WORK ZONE MAINTENANCE
== /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCK il UNIT SPEED DETECTED SPEED
2 BRIGE VEREAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUNINARIES 45 - EMBANKMENT S1-WALL Y. STATES ESTMATED &5
| STRUCTURE 34 WEDIAN GUARDRAIL SUPPORT #-FENCE 52-BUILDING 0 p | STATERIESTIMATEDSPEED
?-~Bi:!;§: :IERMMBL"’H BARRIER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL - ‘" 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
: 2 el 48-TREE B0 3 - UNDETERMINED
29 BRIDGE RAIL BARRIER OR SUPPORT s — %9.0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L L1 | FirsT HARMFUL EVENT B 21 5,

L= ) MOST HARMFUL EVENT

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

ARTMENT

Motorist / NoN-MoToRIST

22 01243%6

LOCAL REPORT NUMBER

1 A

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Harklerocad, Sonia L. 1.0 1. 0. 1. 9. 3 98 2l F
= e M) DU (N | S— — | —c U N || S
5 ADDRESS: STREET CITY, STATE 2IP CONTACT PHONE - INCLUDE AREA CODE
o . ' .
285 Ashley Briar Dr. Fairfield, OH. 45014
&l INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY wawe cirvi | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComPLIANT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
-~ S | | I L . SRS § | —— - | 1§ §
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 250207
=
"
OL CLASS | ENDORSEMENT RESTRICTION S£(6¢T UPT0 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . 1TUST AUE FSUT
SELECT URTO 2 DISTRACTED T# RE SELECTUPTD A
) BY [ acovor [ maruuana F
[ 1 3: 1 1
s S| I T S | J] = | oteerorus | = ) | P S W | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Ansu, Jacquiline 1,02 31 9 9 6|2 51_ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNcLUDE AREA COOF
4 Merlin Dr #F Fairfield, OH. 45014
INJURIES INJURED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY name 1| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLiaNT
4 BY ‘ 0 4 MC HELMET g 1 l 2 1
i | | NS | SRS (NS | — S | S | -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION <Tmus LUE — E T
SELECT UPTO2 DISTRACTED 5 [ SELEC
BY [ acoror [ maruuana
4 1 1 0 Y 1 i |
L J _Jj_1 JL_1 JL_1 1 I D OTHER DRUG | 73 M I | | N | S || S I -
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
T T T S e 1 1 L ) | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE LUDE AREA CODE
- — e B i 0 1 | S
b INJURIES [INJURED | EMS AGENCY (nave) JUREDTAKEN T0- MEDICAL FACILITY e crvo | SAFETY EQUIPHENT| mmlscmuu POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN E -CompL
- BY NanR MC HELMET |
[ L J L1 | [ S — ) [ — | | — -
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w
= CODE
o
- S R—
OL CLASS ENDDRSEMTENT RESTRICTION SeLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION n—— s E T r
SELECT UPTO DISTRACTED T SELECT UP TO 4
BY D ALCOHOL D MARIJUANA |
[ | [T \ L D OTHER DRUG L | [ T
RIES | SEATING POSITION AIR BAG CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
- 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-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3-SUSPECTEDMINORINJURY 2+ FRONT- WIDDLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES g;sgg?;‘é;f&‘g“lﬂ';ﬁgﬂ 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALL ' SAMPLE / UNUSABLE
- f NG) ) :
5. NO APPARENT INJURY 4- SECOND - LEFT SIDE 5- NOT APPLICABLE {0HI0’= D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FRE 4 -TEST GIVEN, RESULTS KNOWN
[MOTORCYCLE PASSENGER) RO LKING ON HANDS-FREE
s e il 9- DEPLOYMENT UNKNOWN M MU O - EXCEPT CLASS A COMMUNICATION DEVICE 5+ TESTGIVEN RESULTS
INJURED TAKEN BY [ERRESARELES b-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOROL TESTTIPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE FERI 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH 44 T
2-EMS IMQTORGYCLE SIDECAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3- POLICE E-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2o
3- OTHER | UNKNOWN 3 IR0 =RIGHI 3)0E 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N TANKER 10~ LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB A 11.- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
P Q- MOTOR SCOOTER VEHICLE
1- NONE USED 11- PASSENGER IN OTHER TRAPPED crwhERl woroaeye 12 LIMITED - OTHER THEEHICL
) ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRARPED $-SCHOOL BUS 13- 'u;iiif:i%:i;ii'ti:t 1. NONE
5 T M| PICK-UP WITH CAP) TRIFAT ’ { L 3, H
3- LAP BELT ONLY USED t:u WITH AF o 2- E-"Er:E:‘-'E,ELE';EM" T-DOUSBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4-SHOULDER & LAP BELT USED 12 Ci;zﬁ‘:ﬁzﬂ. UNENCLOSED ! F,‘.\EED"~ AEANS X - TANKER / HAZMAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL 3 il
5-CHILD RESTRA!NGT SYSTEM - i FRA-L'-\ELNT 2 Nb\‘.‘l BY s i 14 - MILITARY VEKICLES ONLY 2. PHYSICAL IMPAIRMENT 4 - OTHER
FORNARD N e B ctner - !
) 15 - MOTOR VEHICLES WITHOU 3 - EMOTIONAL (G OEPRESSED
3 ﬁ,n,,ﬂ:ﬂﬂ, 15 0TORIST M - MALE 16 - OUTSIDE MIRROR 4- [LLNESS 1 - AMPHETAMINES
- BUUY B o VIVRIS
\ 17 - PROSTHETIC AID : EAINT 2 .
8- HELMET USED 99 OTHER | UNKNOWN U-OTHER / UNKNOWN PROSTHETIC 5- FELLASLEER FAINTED 2 - BARBITURATES

-

- PROTECTIVE PADS USED
ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
BICYCLE ONLY

- OTHER / UNKNOWN

"
2

18-

OTHER

o

o

FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

- OTHER/ UNKNOWN

S L

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / CPIOIDS
- OTHER

8-

NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P Srio Derammueny l W A LOCAL REPORT NUMBER
®= 5w JCCUPANT ITNESS ADDENDUM
2 2 012 4 3 6
| § S Fa—— [ 1 1 R 5% -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Harkleroad, Jesse 0 3 0, 4 1 9 3 8 8 3 M
- S— — " - - L = i - 1 Jl L c—
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuoE aRea cone
o
| 285 Ashley Briar Dr. Fairfield, OH. 45014
Fry L
" INJURIES [ INJURED EMS AGENCY (NAME INJURED TAKEN TO: MepicaL Faciuimy (nase, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 BY 4 MC HELMET 0 3 0 1 5 | 1
| S| |- | — | AN S— | S— Jl L | I
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Baker, David 0 3 2 1 1 9 8 4 3 7 M
=1 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuBE AREA CODE
285 Ashley Briar Dr. Fairfield, OH. 45014
—— e i == 1 R — TR —
M [NJURIES | INJURED | EMS Acewncy (NAME INJURED TAKEN T0: MeoicaL Faciuiry (nawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 4 s T | 1 1
— i (R L ==l L.  — d e
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Asantew, Theresa 0 9 071 9 7 5 |46 F
- 2 l_| L 1 3 S e e R || __|
b-{ ADDRESS: STREET, CITY STATE Z1P CONTACT PHONE - incLuDE AREA CODE
o
4 Merlin Dr. #F Fairfield, OH. 45014
o
Bl INJURIES | INJURED | EMS Acency (nawve INJURED TAKEN T0: MepicaL FaciLimy (name v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY 1 1 i MC HELMET
4 _ 2 |Fairfield EMS Mercy Hospital (94 L0309, L g 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| e b b It il =t
E ADDRESS: STREET, CITY, STATE, Z17 CONTACT PHONE - inciuse v coe
~ INJURIES INJURED EMS Acency (NAME INJURED TAKEN T0: Mepicat Faciumy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I | O R | - e -

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

L5 B - VU L

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
- OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U-OTHER/ UNKNOWN

m B W N

10-
11-

99 -

SAFETY EQUIPMENT USED

- NONE USED -

VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING

- BOOSTER SEAT
- HELMET USED
- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

@

—

0
11

12

13
a

—

99

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)

- THIRD - MIDDLE
- THIRD - RIGHT SIDE

- SLEEPER SECTION OF TRUCK CAB
- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- o I S - O‘
ADDRESS: STREET, CITY, STATE, 21F CONTACT PHONE - (NCLUDE AREA CODE
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
o T IS T 9
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - (nci unE aREa ¢
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- B Ly o
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inciuDE AREA COOE
= e (=R [ 1
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1110 TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION . OH-2 (Rev. 1/82)
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