Nl OFI0 DEPARTMENT UMBER®
\B= =R TRAFFIC CRASH REPORT  #ocwores manoatory FieLo For suppLEMENT RepORT SN ——
—— D OH-2 D OH-3 LOCAL INFORMATION l 2 ) 2 4 0 | 1J 3 l 3 ) 3 | 2; i | | : : ;
0 [X] o#-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 00,901 2- UNSOLVED 0,2 O L g5 fikiionn
COUNTY* I.DCAUTF*CIW LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . s e 1-FATAL
1 2-VILLAGE City of Fairfield 0223202 17189 5
l—i__Jo ? L1 3-TOWNSHIP Y 222432023 1715, ——J 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oesaies SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L 1 JJL L1 fL | 4-wWEST Wessel |D 1 R\ 131&.{3|3|5;411101 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcima ecaces 4 INJURY POSSIBLE
2-SOUTH
3_EAST - 5- PROPERTY DAMAGE
L | JjL 1 1 1 L) 4-WEST 560 L | | 1854|.| sl 61 51 21 51 61 ONLY
REFERENCE POINT DIRECTION gt i iy 7 INTERSECTION RELATED
RN LRSS . s 3 3
1=INTERSECTION 1-NORTH || i | [ wiTIN INTERSECTION or ON APPROACH
2. MILE POST 2. SOUTH iy ' i
L~ 1 3-HOUSE # L1 3-EAST h ki & N |
: e 4-WEST ; \ b D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
B ‘l}_
DISTANCE DISTANCE o ; SADWA
FROM REFERENCE UNIT OF MEASURE !
1-MILES 3
0 2-FEET et [[] roaoway pivioeo
3-YARDS | | HE - H PL=PLA
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 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 & 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 3 ?&LWJOET"“ 5 - BACKING 2. SOUTH (<4 FEET)
L—L "1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |~ yppimiec iy 6-ANGLE e 3. EAST —— 2. oIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN - = L
D 3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
0R MEDIAN 3 -TRANSITION AREA 5 STRATGHTERADE| 3-WET 2. BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ppor
L MOVING) .
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= UTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERAINKNOWN
9-OTHER / UNKNOWN
| I I T I 1 1
NARRATIVE Indicate the north
: . = Sy PN T direction with
On 02/23/2022 at 5:19 P.M., Unit #1 was pulling an “N" on the
into the parking lot 560 Wessel Drive and, when 1 | e _ v compascdiagram,
attempting to turn into a parking space, [ | . i : w | i
crossed over the white line and in so doing, |- S| - 4+ 1 — :
. . s . | |
collided with Unit #2 which was parked legally. . | ! .
[Unit #2 was unoccupied. — 1 T =T
] —
The driver of Unit #2 was cited for: ] T T
FCO 333.01(a) (1) (A), OVI. U S SR S ﬁl = ]
: ' | ‘ ' [
B t——t A <4
‘ . ‘
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
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POLICE AGENCY

T

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES s c L — 7
._Cook —ates)
OFFICER'S BADGE NUMBER® . Checkeo sy OFFICER'S BADGE NUMBER™
LL_I_JL_D_.L__J._H 4,1 If! 1, 5 (0 iL,f 1 L 11(3) ﬁ L I 1 I J
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®= erE UNIT LocaL nevo wowaze
Ijlzlolli3l3lalzt 1 1 1 Y i i J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as orIvER) OWNER PHONE: wcuuot ania cooe (] saME as orIveR) A
0,1 I A N NN NN S SO WY N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5f] saue as omivem) 1- NONE 3 - FUNCTIONAL DAMAGE
L% 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Cannien PHONE: mcLue area cooe 9 - UNKNOWN
| PR S S | VO [/ L I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
S, C,| SFT633 1 VIKINE I Ci2J17,1,8 9.2 2[12, 0,1, 8/|Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XvemiFien | Moss Insurance Gro |4726100601 White Silverad
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovernmenr [ preyereency e
INTERLOCK H#OCCUPANTS vsmcu.:lnm nrnvmcwn D MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurskre unir e RELEASED
EQUIPPED 0,1, | J3->26Kuss [Jpuacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER

a

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

10,4, 3-SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 . picx up 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
& - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
ATV J UTV)

0 # oF TRAILING UNITS

13 - SNOWMOBILE

14 - SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THER VERICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

Fij

-TRAIN

99- UNKNOWN OR HIT/SKIP

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

WASVEKICLE OPERATIN IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN  avomomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOR  11.FIRE T6-FARN 21 WAIL CARRIER
0,1, 2-Ta 1 - BUS - INTERCITY 12- MILITARY 17-MowING 98- OTHER | UNKNOWN
spEcIaL - ELECTRONIC IDE SHARING 8 -80S - SHUTTLE 13-POLIcE 18- SNOW REMOVAL
FUNCTION ® - SCHOOLTRANSPORT 9 . BUS— OTHER 14-PUBLIC UTILITY 15-TOWING

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE NIXER
0,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
°:n'*|:r° 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSEDBOX  10_£4T BED 14 GARBAGEMEFUSE
TYPE T-GRAINTHIPSGRAVEL 11 pyup %-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER UNKNOWN

VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12

-FIRST RESPONDER

[J-No pAMAGE (0 )

[J - UNDERCARRIAGE

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [O-ALL AREAS (15
BLI;-::;!I;I:' 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  T3-OTHER/ UNKNOWN
ATIMPACT  CTSTAK 5 - TRAVEL LANE - Orvea Locarion TRAILS []- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV 8- APPROACHIN
‘ NATNI (WIS i INITIAL POINT oF CONTACT
3 2- NON-COLLISION 9 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING PR 4 UNDERCARRINGE
L2 3-STRIKING LE12 | 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 REFERT
ACTION 4. STRUCK PRE-CRASH 4 . DVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112 DlAGRAPg UNIT 15-VEHICLE NOT AT SCENE
5- sarwsTaikinG ACTIONS ¢ yuancrighTrumn  11.sLowike oR sToseeD ERSI LA 21- STANDING OUTSIDE TR - UNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
b i wai T T S
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP $IGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED DR PARKED EQUIPMENT 23-DPENING DOOR INTO
9,9 ILLEGALLY o 2-TWowaY 2 - SIGNAL 5 - YIELD SIGN
=L pa sTop sic 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY = = 3 ruasHEr  6- NOCONTROL
CONTRIBUTING 13- SWERVING TO AVHD SPILLING % OTHER IMPROPER ACTION ’
cIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 15RO WY s
. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SERUENCE or EVENTS il
NON-COLLISION 2 1% SELBSSI,
102, 1, }-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRexeLosion 1 - SEPARATION OF UNITS ?::SEILTED”‘EC“UW 17-ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT . 18-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 9 AMMAL — BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) -ANIMAL - 0 ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A FEIESTROAN — BY A MOTOR VEHICLE 1 8
LOSS OR SHIFT 15-PEDALLYELE S 24.0THER MOVABLE 0BJECT FROM L | TOL S 1 3-EAST 7 - SOUTHEAST
sL_1 | -PEDALCYCL 21-PARKED MOTOR VERICLE 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
AL /CRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
5 - STATED / ESTIMATED 5P
5 , STRUCTURE 54 WEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1.0 i i
21 -BRIDGE PIER ORABUTMENT  gappieg 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL _—1_J L 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 40 IRE RYDRANT % 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
e b
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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|, ““' oF Pussic SArETY U NIT LOCAL REPORT NUMBER
L21210I113!313L21 1 1 1 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRiver) OWNER PHONE: mcuuoe avea cooe ([ SAME AS DRIVER)
0,2, Lawson, Linda F. L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as vaiven) 1- NONE 3 - FUNCTIONAL DAMAGE
1829 Clarendon Ave, Middletown, OH 45042 L_— | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commenciar Canmier PHONE: micLube azea coos 9 - UNKNOWN
| WU DA [/ |0 I TR O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALLTHATARRLY
O, H,|JBV4199 4T 4BF1LFKi2)ERI 31901123201, 4| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Dmrm:n i Gray Camry
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernuent Dnssmss L1 1 1 11 e
VEHICLE WEIGHT GYWR/GCWR HAZA
INTERLOCK #occupanTs 1 - <10K L8 [] MATERIAL class# pLAcARD D #
[:]gzglmzn [ urvske univ N i RELEASED
5 00 | J3->26KLes [Jeeacaro |, |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 1, 2-PASSENGERVANMINVAN 6 -MOTORCYCLE SWHEELED 13- SMOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
& - VAN (3:15 SEATS) i '::-TLVT,T;:E"VE"ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 =
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-THER UNKNOWN
spECIAL - ELECTRONIC RIDE SKARING 8 - 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 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cEn slu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 18- AUTO TRAMSPORTER A
el 4 LOGGING b - CARGOVANENCLOSED BOX 1. 47 3D 14-CARBAGEREFUSE i o, .
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER | UNKNOWN < | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE - 0THER/ UNKNOWN L]
vT:ult:LEJ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : P
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [0 -ALL AREAS 1151
I:;-:‘l:g:‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O  9-OTHER/ UNKNOWN
ATIupac  CTROWALK § - TRAVEL LANE - Ormex Locas TRAILS [X] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A -APP!
g i K O AGACUIE: o INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING = RDAIGE 14 UNDERCARRIAGE
A st (1105 5. cuanaine Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE.CRASH & . OVERTAKINGPASSING 10 -PARKED 15 WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2, 12- gf;é::& UNIT 15-VEHICLE NOT AT SCENE
5. Borw STRIKNG ACTIONS s yuqemickTTumy 1. Stowin on sTopeed WS P Z1-STANDING OUTSIDE i5:50p 99 <Unichown
L STRUCK S —— INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99.0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTING/FALLIN ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING S LLING/ OA L= | L2 1 3 fasker
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING LASHI & - NO CONTROL
CREUNSTANCES 5 - VNSAFE SPEED 11.-DROVE OFF ROAD 15 WRONC WY % -OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE oF EVENTS ; :ﬁ:ﬂ'&:ﬁi:l S
NON-COLLISION 2 , 1 ,% NECRISSING
1 2,0 | -OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FreexeLosion 7 - SEPARATION OF UNITS gmgrmi“”m"w 17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION & . RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY AL - DR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT oomERNoncowsy L AMMAL - OTH LT ST MR L e
5-CARGO/EQUIPMENT  10-CROSS MEDIAN it PSR FROMIENER BY A MOTOR VEHICLE 4 3
LOSS OR SHIFT e PR 24-0THER MOVABLE 0BJECT FROML 2 | TOL = | 3-EAST  7.SOUTHEAST
;1 I i L 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== = fs i‘l‘:zz ;\'::::‘fgn 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH " ::UIL"“E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - WAL
2 1 - STATED/ ESTIMATED SP
S, STWKTURE 34- MEDIAN GUARDRAIL SUPPORT % FENCE 52-BUILDING 0 SIMEGEENTIMATED GER
27 -BRIDGE PIER OR ABUTMENT  gapgigR 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL 1 L } 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED
48-TREE OBJECT 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT -FE DR -THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT
N T |
L1 FimsTwARMFuLEVENT L1 | mosT HARMFUL EVENT
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e OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 013 3 32
| ) ) S I T ———

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wiggins, Leonard W. 0,2 0,1, 1 9 5 7]|65 M
O A L 1 | S R [ S | Rl ol I )
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3 N v s
534 Creekside Dr. Apt 206, Fairfield, OH 45014
= L. e .
b4 INJURIES | INJURED EMS AGENCY (NaMmE INJURED TAKEN TO: MEDICAL FACILITY (xame civv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
5 5 [eY 0 4 MC HELMET 0 1 1 1 1
= [ | HE| I — L | | | S | C—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H S C | 333.01A1A ovVI 250324
=
=
b OL CLASS | ENDORSEMENT RESTRICTION s¢i6cT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuscrueras
By atconoL  [] maruana
4 1 6 4 4| 217 1 1 |
I | S| | | y | o= |7 otverorus [ ] | | P | || [l TSN SO Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 ) 0
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
=
e _——_l I S— ——— T — 1 J
£ INJURIES |INJURED EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY ovawe, civv: | SAFETY EQUIPMENT ;SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
: BY i ! MC HELMET
| L L1 It L I | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
|y | S— - |
b OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT sececrurrtos
By [J aconor  [J maruuana | .
| |
PR | [ I [ | T e ) RN e ) Y J [ orwer oruc (S | PR | [ TS O T | | WSS || A || O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— L__1 L1 1 1 | [ | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
I— i - i — | N T —
b INJURIES | INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY (wawe civv) | SAFETY EQUIPMENT !SEA‘!’!NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant|
= BY : MC HELMET
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
=
=

ENDORSEMENT
SELECT UPTO 2

b 0L CLASS

| R | — |
INJURIES
1-FATAL

3 - SUSPECTED MINOR INJURY
4 POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-ENS
3. POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1 NOKE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

4 . PROTECTIVE PADS USED
(ELBOW, KNEES,ETC )

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

99 - OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJURY

- T-THIRD - LEFT SIDE

RESTRICTION seLecT upTo3 | DRIVER
DISTRACTED

BY

SEATING POSITION | AIR BAG

6 - SECOND - RIGHT SIDE

MOTOREYCLESIDE ARl yreerery BT
d ks [ 2- PARTIALLY EJECTED M- MOTORCYCLE
9ETRRD SRIGHI SIoE 3-TOTALLY EJECTED . PASSENGER
10- SLEEPER SECTION :
OF TRUCK CAB 4-NOT APPLICABLE N -TANKER
b Ly Rt
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
ONTRALNG AT 8L 1-NOT TRAPPED Mty
2- EXTRICATED BY
T - DOUBLE & TRIPLE TRAILERS
12-PASSENGER INUNENGLOSED  MECHANICAL MEANS
CARGD AREA S X-TANKER / HAZNAT
13-TRAILING UNIT NON-MECHANICAL NEANS
14- RIDING ONVEHIGLE EXTERIOR B R
(NON-TRAILING UNIT) F-FEMALE
15- NON-MOTORIST M- MALE

99- OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED

O awcoror  [] marisuana
[ other brUG
OL CLASS

' 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
2- FRONT - MIDOLE 3-DEPLOYED SIDE 3.CLASSC
3 - FRONT - RIGHT SIDE ' 4-DEPLOYED BOTHFRONT/SIDE  4-REGULAR CLASS
4-SECOND - LEFTSIDE : CABLE L
(MOTORCYCLE PASSENGER) 2y ' 5. NUC MOPED ONLY
5. SECOND - MIDDLE 9. DEPLOYMENT UNKNOWN
- ML 6-NOVALID OL

; EJECTION OL ENDORSEMENT

U-OTHER / UNKNOWN

© 1-ALCOHOL INTERLOCK DEVICE

CONDITION
STATUS | T

ALCOHOL TEST

YPE VALUE STATUS

OL RESTRICTION(S)

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 -FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-QTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST(S)
TYPE | RESULT seiecrusron

| [ T
TEST STATUS
1- NONE GIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
' 1-NONE

2-BLODD

3. URINE

4- BREATH

5-OTHER

DRUG TEST TYPE

1-NONE
2-BLO0D
3 - URINE
4. OTHER

1-AMPHETAMINES

2 - BARBITURATES

3. BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

&~ OPIATES/ OPI0IDS
7-0THER
B-NEGATIVE RESULTS
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Nl OHIo DEPARTMENT 0 l W A
', oF PUBLY LOCAL REPORT NUMBER
®= == QccuPaNT / WITNESS ADDENDUM L e
| — - L 1| 1 1 —J1 1 1 ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L —] e | L — . b | WS — G | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES ‘Ir:dIEJ:ED EMS Acency (NAME [ 1nsureD TAKEN To: MEDICAL Faciury (name, ciry) | SAFETY EQUIPMENT ST SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
USED ~CompLiaNT
BY MC HELMET
,,,,,,, L | I L 1 S | | C—— . | S A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e | = . l__ 1 L1 1 JjL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
,,,,,,, A | —| —1__ - | T, e—
INJURIES ‘II"A‘#EI?EB EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (wame, civy) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
L J 1 | S - | S | | W | | S—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L = | | S— 1 il l__ 1 1 JIL_1 1 L __ —
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNcLUDE AREA
INJUR]ES .lr:{:g:ED EMS Acency (NAME ‘ INJURED TAKEN T0: MeoicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT BoTE SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED ~CoMPLIANT
BY i MC HELMET
- =1 —dJ L T S || | DEmC—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L af i | | | _ 1 —J |l L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
INJURIES !rHJgﬂEB EMS Agency (NAME INJURED TAKEN T0: MeoicaL Facirry (wame, crrv) | SAFETY EQUIPMENT p—— TRAPPED
USED OMPLIANT
D MC HELMET
1 i T | | —— | | E—

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~
/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U -OTHER / UNKNOWN

SEATING POS
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7~ THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lackey, Jeremy 0,501,199 823 M
ot bl | B (e | I — [~ B =0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
30 Providence Dr Apt 4, Fairfield, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 i
. L _—— | N — — - 1 —d L 1 | [ T
ADDRESS: STREET, CITY, STATE, ZIp CDNTACT PHONE - inCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S O A T L0 L

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE
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