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e OI0 D *
L!a:’“' revcseey TRAFFIC CRASH REPORT *oenores manoatory i FoR SUPPLEMENT REPORT LOCAL RERORT: NUMBER
E P D _— LOCAL INFORMATION 2 2017 4 3 7
PHOTOS TAKEN L 1 1 | 1 | 1 | 1 1 1 1 | N |
0 [] ow-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH : ; : 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,90,1 5 UNSOLVER 0,62 0, D, oo unknown
COUNTY* 'LBCALIT‘!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- g ; y 1- FATAL
9 2-VILLAGE City of Fairfield
l_OJ_» L_—_| 3-TOWNSHIP Y ‘0'3‘1'112‘0'2‘2' '1'3‘0i11 L3 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - :GRTH LOCATION ROAD NAME ROAD TYPE LATITUDE orciwac oecaces SUSPECTED
2-S0UTH
3-EAST 3- MINOR INJURY
L 1 L L1 1 WL 4.WEST Seward IR I DI &3&311{8|612|05 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL orcrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
CSOR ALl alwest - 84,4954 32 ONLY
REFERENCE POINT DIRECTION ; INTERSECTION RELATED
Frow REFEREN
1= TIVERSECHION 1- NORTH WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH 4
L 1 3-HOUSE # LI 3-EAST e |
A [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE - vl
1- MILES
2-FEET [] roaoway pivioen
3 .YARDS HE NE!G‘"S PL ME
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER I-NDTCB&}BION 4 - REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 6, TWOMOTOR L__ | 2-SOUTH i
L1 =1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yEjicLES N 6-ANGLE 3. 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (?NYTYPU
&.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 1ST WORK ZONE 1 1 2
[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER e 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN — 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-0THER 5-TERMINATION AREA SSEIRNELEVEL | 2950 ASPHALT
4-CURVE GRADE | 4-ICE 2 BRICK/BLOCK
WEATHER . 5
LIGHT CONDITION 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoudy 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piat
“— 3. DARK - LIGHTED ROADWAY L—L—I 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THERIUNINOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN § - OTHERIUNKHOWN
9. OTHER / UNKNOWN
[ I L |
NARRATIVE ‘ .

On 03/11/22 at about 1:01 P.M. Unit 1 while

making a left hand turn in the inside left turn
lane of south bound Seward Rd.
bound SR 4 collided with Unit 2 which was also
making a left hand turn from the curb left turn
lane of south bound Seward Rd.
bound SR 4.

onto south east

onto south east
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPI]R'I' TAKEN BY
POLICE AGENCY
03112022 51'3|QJ'.2JLEL3'1_1112101212' I1J31016J;0I3\1.1‘2 0-2‘21 1113|2|0.10x3|1‘1‘210a212\ 24,0 0 GENC
- - — - - — — D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER" ME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ~ SUPPLEMENT
P.0. Gregg Lamb S-g‘ o \ L s D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo 8y OFFICER'S BADGE NUMBER™ AN EXISTING REPORT SEXT TO 00PS)
= L I|L le= 1,,,,1k§1,_54_11 6 1 5 L L L 1 | lLl 1 — - - |
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e OHIO DEPARTMENT
II'-r OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER

&12L0L117I4I3I7L | | | | 1 I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saue as briver) OWNER PHONE: vty ares coof ([]5AME AS DRIVER)
M 0,1, Missouri Breaks AG LLC ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME s DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
(1329 West 249th Street, Chamberland, SD. 57325 L | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Canmsen PHONE: incLuDE AREA coDE 9 - UNKNOWN
O (N SO NP (O (Y (S I B (. DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATIARPLY
.S, D PR 33867 1 X KDD4,9X:7 1,853 2,0,1,8|KW
= INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | Crestbrook Ins Co CPP114890A Blue Semi
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
B commerciar [Joovernment [ MEMERSENCY | 7 0 6, 4,4,0, | .
INTERLOCK #0CCUPANTS “"’“’El"‘_ﬂ:;';:‘f:s“c“ MATERIAL CLASS # PLACARD ID #
[CJoevice ] urmskre unir L RELEASED
EQUIPPED 0,1 3 5 asckins [ pracaro

1 - PASSENGER CAR

- PASSENGER VAN (MINIVAN)
LLiS) 5. spoqrymumvvemieis

UNITTYPE 4 _picy yp

- CARGOVAN

- VAN (3-15 SEATS)

~

o wn

1 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16 -FARM EQUIPMENT 22- ANIMAL WITH RIDER 0k

11-ALLTERRAINVEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE
(ATVIUTV)

23-PEDESTRIAN/ SKATER

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

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L_z*__l 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1- NONE

s 2.??1 IDE SHARIN
SPECIAL ] - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOLTRANSPORT

5 - BUS - TRANSITICOMMUTER

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL

6 -BUS-CHARTERTOUR  11-FIRE 16 -FARM

7.- BUS - INTERCITY 12- MILITARY 17-MOWING

8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

9-BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 -TAIL LAMPS

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c[:ns?o /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ARG 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 £47 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST . |NTERSECTION - UNMARKED

LOCATION  CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Otker LocaTion

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

12 12

[J-nopamaGEL 01 [ - UNDERCARRIAGE

O-vop 131 [0 -ALL AREAS 1157

[ - UNIT NOT AT SCENE [16 ]

1- NON-CONTACT
2- NON-COLLISION

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

L2 3.57Rian L9065 5 crncing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED ls‘ruhc%;':lunnﬁ'ﬂm:ﬁ'
5 BOTH STRIKING ONS < _ MAKING RIGHT TURN 11-SLOWING OR STOPPED :

&STRUCK & - MAKING LEFTTURN INTRAFFIC - WORIONG

12 -DRIVERLESS 17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1,2, 1l12- f;f:g::; UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIEN
3- RAN RED LIGHT 3.IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 3 T .

0,6 JLLEGALLY ‘ 2 TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Ll 4 RaN STOP SIGN 10- IMPROPER PASSING 19.-LOAD SHIFTING/FALLING/ ROADWAY | i Fifiveyding
CONTRIBUTING 15- SWERVING TOAVOID SPILLING i

: : %9 -0THER IMPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD i ‘
b IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD K
SEQUENGE or EVENTS tlzig N
NON-COLLISION L7 Ll gl S
1 2,0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. FiRexpLOSION 7 - SEPARATION OF UNITS g::ggl"f DIRECTION OF  17. ANIMAL — FARM EQUIPMENT T T SRR T BN
. " 18-ANIMAL — DEER 23 -STRUCK BY FALLING, % N
L s 3:< RANOFF. ROAD RIGHT 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
‘ 20-MOTORVEHICLE IN BY A MOTORVENICLE
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN i 1 7
LOSS OR SHIFT . 24-0THER MOVABLE 0BJECT FROM |1 | TOL ' | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L N :a ;';:::g\‘;‘g:&n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED / ESTIMAT P
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52 -BUILDING ) 1 | 5 L l ! STATED / ESTIMATED SPEED
77-BRIDGE PIER ORABUTMENT  paRgIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
r 48-TREE 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT B $9-GTHER 1 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  &2-CULVERT

FIRST HARMFUL EVENT JLJ MOST

HARMFUL EVENT

3 =)
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Or

\
|
1 ’-« G Bune Sareny U NIT LOCAL REPORT NUM BER

l2121 011171413I7I

| 1 1 | [

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji) same as priver) OWNER PHONE: wciuoe area cooe (5] same as oriveR)
M 0,2, Bryant, Jermaine F L Nl DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP (Jig] sau a5 oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
M 865 Ross Ave. #2 Hamilton, OH. 45013 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE: incLube ARea cooe 9 - UNKNOWN
(IR NN NN T N SN NN TN NN S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLL THATAPRLY
O, H,|HUX 9349 1, FADPI3/Fi12/0EiLi4/50329(20,1 4,|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED White Focus
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Joommerciar [Jeovernment [ MEMERGENCYY —
INTERLOCK Soccupsiry | TRIGUE RN BRRACIR 0 MATEHF?IZ::M:&::;“:.LM“D n#
O [Jurvskre uwrr 2 - 10,001 - 26K LS. RELEASE
FauibreD 0,1 3 - >26K LS. Clpoacaro o111y
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 1, 1"PASSENGERVAN(MINIAN) § - NOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.$PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) 1 ':AL;'VT:E:#:WEHM 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 uNKNOWN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN Aromomous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ - BUS - INTERCITY 12- MILITARY 17-MOWING 9 -OTHER / UNKNOWN
pECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1 I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C;uﬂ:vﬂ 28U 4. LOGGING b - CARGOVANENCLOSED BOX  10. FaT BED 18- GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL  11.pynp 9-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE(0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop (13) [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R ™9~ OTHER UNKNOWN

:ﬁ:}'ﬂ? CROSSWALK 5 - TRAVEL LANE - Orien Locaion TRAILS [ - uNIT NOT AT SCENE [ 16

- NON-CONTACT - STRAIGHT . ; ; !
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;zmﬁ:m"m N ————
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 ROTAMME 4. DNOEREARRIAGE
4 s L0165 5. chancing Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING .
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 0y @y LA2-REFERTOUNIT, '15-VEHIOLE NOT AT'SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE BRAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED i3 0P
&STRUCK & - MAKTNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
01 3-m RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 . YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
RAN STOP SIGN 10-IMPROPER PASSING ; L= | < 13 riaser i WO ONTR
;““[w““ 15-SWERVING TOAVOID SPILLING OTHER IMPROPER ACT! CONTROL
:mulsm:ts5 - UNSAFE SPEED 11-DROVE OFF ROAD IR %-0TH OPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING #or THRU;J::DLANES RAIL GRADE CROSSING
oN -NOT
SEQUENCE of EVENTS ; 1:\;0'3\’5%-:2%: CROSSING
S— et . 3 - INVOLVED-PASSIVE CROSSI
2 |-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16.-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== FRemxpLosion 7 - SEPARATION OF UNITS ‘T’;:SSE'LTE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT NITT R TORET SREC TS
’ " 18- ANIMAL — DEER 23-STRUCK BY FALLING, NON- TION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2. DL R SHIETIG ChiD 8 S AT SR
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NON-COLLISION 20- MOTORVENICLE IN ANYTHING SET IN MOTION 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN sy BY A MOTOR VEHICLE 1 7
LOSS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L1 | 1o/ | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . m:ﬁs: ;3:::&':0 32-PORTABLE BARRIER 38 OVERKEAD SIGN POST 44-DITCH Y aiUTLF"E"T UNIT SPEED DETECTED SPEED
’ 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT WAL
STRUCTURE SUPPORT 52 -BUILDING 1- STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46 -FENCE 1.5
27 -BRIDGE PIER OR ABUTMENT  gaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L—1 2.caLcuLATED/EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED DBJECT
! . 3. UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT i -.07aER | INENOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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===d_ OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
B o Funic sarery -
= oToRIST / NoN-MoToRIST S s 0174 s
| o] F S s | Sauietl roiie) [N (SO N U | g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Buum, Leonard R. 0 4 114J 1 9 5 91|62 M
— [ S = =l | L | i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 .
106 S Caley Pl. Sioux Falls, SD. 57110
= L — — et e o = L
ol INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY name city) | SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
- ] L . — | I| | — [ I
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E S D 331.10 A2 Turn at Inter. 250216
= [
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seiecrurraa
BY [ accowor  [J maruwuana ‘
i 1 i 1 1 1 1 1 |
B | [ | T N O [ TN N _~ | [ orner brUG L i ‘ Hel_11 i | [T, W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Bryant, Jermaine F. 01 0 2 1 9 7 2150 M
L | 1 1 | _Jj_1__1 ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
865 Ross Ave. #2 Hamilton, OH. 45013
[ — i1 1 1 1 J
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY inawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
o BY 0 4 MC HELMET 0 1 1 1
= [— I =t | | | — | [ | |
:n— OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1o )
o
=
B4 0L CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtos
BY [J acoror  [J maruuana .
- 1 1 1 1 1 | 1 |
‘ | [ L1\ \ [ orwer oruc ‘ i1 | [ e O L ][ T e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 3 L 1 | I | 1 | O I e
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ | 1 1 _ 1 I | | J
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame crvy: | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
- BY MC HELMET
| | | L1 1 | A | | S—— | | |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
S=
H3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sececturros

e b=

BY

[ awcoror [ maruana

| ] otwer prUG

INJURIES
1-FATAL

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

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER]

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

b S
T - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
Sl {MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
- OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE
10~ SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
: 11 - PASSENGER IN OTHER
i ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELEOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

9% - OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED
CARGO AREA

12 -TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-0(ASS B
3-DEPLOYED SIDE 3.0LASSC
4-DEPLOYED BOTH FRONT/SIDE | 4- REGULARCLASS
| 5.NOTAPPLICABLE (0H10 = D}
9. DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY
§-NOVALID 0L
1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4-NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED §-SCHOOL BUS
2- ﬁi’;‘:ﬂc‘r’}’i i 7-DOUBLE & TRIPLE TRAILERS
S Beriat X -TANKER / HAZMAT
NON-MECHANICAL MEANS oy T
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S)

| JL 1L

DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED
2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN
l ELECTRONIC COMMUNICATION

2RI LENSES DEVICE (TEXTING, TYPING,

4- FARM WAIVER DIALING)

5-EXCEPTCLASSA BUS 3-TALKING OM HANDS-FREE

b~ EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

&~ INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11 - LIMITED TO ENPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VERICLE

12- LIMITED - OTHER

13 - MECHANICAL DEVICES A VLRI YR

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVIGES) 1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

2-PHYSICAL IMPAIRMENT

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

4-JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS /BRUGS
JALCOHOL

9- OTHER / UNKNOWN

| TYPE

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE | UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCODHOL TEST TYPE

1-NONE
2-BLODD
3- URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLOOD
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIDIDS
T-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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