Owi0 DEPARTMENT >
@'z‘f-f"-'-‘-’«‘-‘l’ﬁl'- TRAFFIC CRASH REPORT  *oenoTes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL:RERORT NUMBER

< LOCAL INFORMATION
T 0H-2 [ ou-3 2,2/ 018389
0 oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH TS . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 0,1 5 - UNSOLVED 0,2 G, 3 e ucown
COUNTY* I.n(:ALITi(*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
y z o 1-FATAL
2-VILLAGE City of Fairfield
0,9, {u 1, 3. TOWNSHIP Y E 9145042 4,53, 4 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE becimac necrees SUSPECTED
-SOUTH
3. EAST 3- MINOR INJURY
b et a.wEST HICKS L B 1 ¥ | lilgl-( 3\ 4r 61 34 01 81 SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gﬁgR:H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecases 4-INJURY POSSIBLE
= -SOUTH
= 3. EAST L 5-PROPERTY DAMAGE
leRII4I L 1L L IjL___J 4-WEST L 1 I ngilol 5| 41 OI 31 31 5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
]-]NTERPSECJION 1 NoRTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY : ﬂ\f.-ln_pﬁ\ﬂm RD -ROAD. T IT————
Z-NILEFCS 2-SO0UTH | s FEDERAL US ROUTE AVATERUE S I STANE 90 SSQUARE 04
- HOUSE L 3 AT BL - BOULEVARD MP-MILEPOST ST - STREET or APPH
2 wesr | sR-STATE RoUTE BL - BOULEVARD MP - MILEP( T - STRE [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES

CR-CIRCLE OV -OVAL TE - TERRACE |

DISTANCE DISTANCE - NUMBE| \TYROUTE| : R :
FROM REFERENCE UNIT OF MEASURE ® ,NUM_SEREDQWNT’!!{GUTE' CT - COURT PK - PARKWAY  TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP - DRIVE PI -P VA - WAY
0 2-FEET ROUTE : BRPRINE (5 s Pl R EIRE W LAY, [C] roaoway oivinen
LY | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER Y :g‘l.l'_&(JELELb}SXGN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWomoTor 5 BACKING 2. SOUTH (<4 FEET)
L—L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |-—!  yppic g 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-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N 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 E— o =
D 3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L e g
0 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA N0 BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3 - CURVE LEVEL 2 W 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 '
3 2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pir
—— 3. DARK - LIGHTED ROADWAY L—L— 3. F0G, 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-OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
T T T R TR ] T T
NARRATIVE | [ Indicate the north
| . | direction with
ON 03/14/2022 AT ABOUT 9:29 P.M., UNIT #1 WAS ‘ | an “N" on the
TRAVELING SOUTHWEST ON HICKS BLVD. AND WHEN AT N | compass diagram.
S.R. 4 FAILED TO OBEY THE RED TRAFFIC SIGNAL | [ | [
IAND IN SO DOING COLLIDED WITH UNIT #2 WHICH WAS S | o T__ | ] F
TRAVELING SOUTHEAST ON S.R. 4. ° | ‘ | i
— = .
| |
| 1S5 e = e B —
‘ See OH-]2 , :
L S [ el et 1 + [ |
|
{ S [ [ ' I [ |
| | | 1
| | | | | N
| [ | |
' 8 1 + 4 — —
[ ‘ [
— ‘ | B
| ‘ | [ ]
I ] t . | { ] 1
|
r \ [ |
i ‘ 1 1 | .
| \
L I L 1 [ | ] J L1 L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
\053{1\412|0I212L J5113101101311I4121012‘2L 12J1]3|1H013lll4L2J0I2I2l \2lll3|2Jlo\311i4\2!0|2|2J lglzlolsl DMUTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES - \ SUPPLEMENT
S. COOK _;é\'? ul — D (CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ {__Checxea sv OFFICER'S BADGE NUMBER™ TO AN CUISTING REPORT SENT 10 093]
L 3i 5 1 I|L 0! 1 IL315l )L lL 5 1 3 L | 1 _JL%} | ! | S [N | I N
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[\ e iyt U NIT LOCAL REPORT NUMBER
I2I210|1|8131819[ 1 /! 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same As oRiveR) | OWNER PHONE: ictuoe area cooe (] SAME AS DRIVER)
0,1, EAN HOLDINGS | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as omiver) 4 1- NONE 3- FUNCTIONAL DAMAGE
14002 EAST 21ST ST, SUITE 1500, TULSA, OK 74134 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLune area cooe 9 - UNKNOWN
NN N N NN Y Y N Y SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT-AERLY
LT, X,|NTV6507 1G,1,Z2D,5 8T/ 7MFi026560/[20;2;1,|CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X! veriFiED | NATTONWIDE 9234J074806 WHITE | MALIBU
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcoumerciac [Joovernment [ Recponse I SO T TR S S S nmtni?i(uznm
VEHICLE WEIGHT GVYWR/GCWR
INTERLOCK H#OCCUPANTS 1- <10K Lss MATERIAL ~ CLASS# PLACARD ID #
[Joevice ™ [ urmswap umr 2-10001- 26K es, | o RELEASED
L0101y [ y3->26Kues [Jpacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2PASSENGERVAN MINIVAN) § - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy p 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
6 - VAN (9-15 SEATS) 11 ‘(‘:TLVTIES%IWE“‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkhowN OR HIT/SKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN Arromomoys 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99.0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-0THER 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 8 - POLE 12-CONCRETE MIXER
10,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c;u"&“ 2-805 4.- LOGEING 6 - CARGOVANENCLOSED BOX 10 p\ 47 BeD 14 -GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE[ 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7op (13 [J-ALL AREAS [15 ]
l:;::ml:\' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9 -OTHER/ UNKNOWN
ATimpacT WA 5 - TRAVEL LANE - Orag Locarion TRAILS []- UNIT NOT AT SCENE (167
1- NON-CONTACT - STRAIGHT : TURN -NEGOT :
ON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 Q:i;?:vg:\lsuvﬁzmcu T m———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 1 SPECIFIEDLOCATION 19~ STANDING 0-NUDAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 2-12- REFERTOUNIT 15-VEMICLE NOTAT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-QTHER NON-MOTORIST (1,2, - : LE s¢
ACTIONS JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGKT TURN 11-SLOWING OR STOPPED " wonmﬁ Hg};::ﬂ:gmfﬁ‘fg 13-ToP
b s sohedls n-Pusntur.vErucu $9-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGT00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0. 3 3-RANREDLIGHT 9. IMPROPER LANE CHANGE lﬂlsgfzgfmn PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 5 2-SGNAL 5 - YIELD SIGN
==y panstoe sin 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [ L% | 5 FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 9. 0THER IMPROPER ACTION
CIRCUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD i, i l
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD - NOT INVOLVED
SEANENCE S EVENTE ; rnovuwwacnvz CROSSING
NON-COLLISION L2 Ll
12, 0 }-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiRexeLosion 7 - SEPARATION OF UNITS 2::3:'[5 DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT T Ao
i 2 1B-ANIMAL — DEER 23 -STRUCK BY FALLING, -
32 INMERSIN BERAN OFF ROADRIGHT 12-DOWNHILL RUNAWAY AL aTiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAK OFF ROAD LEFT AL = ANYTHING SET IN MOTION
13-OTHERNONCOLLISION g omnienn e 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRUN - BY A MOTORVEHICLE 5 8
LOSS DR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L 2 | ToL S | 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
AL JCRASH CUSHION 32-PORTABLE BARRIER 39-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUFbORT 5. SUILONG 1-STATED/ ESTIMATED SPEED
4 34 - MEDIAN GUARDRAIL 4 -FENCE B By 1
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL L ! 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
: 43-TREE '
6L | | 23-BRIDGERAIL BARRIER OR SUPPORT R $9-0THER / UNKNOWN POSTED SPEED 2+ IR0ETERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
Lot =]
L 1 FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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V"—fgﬁuﬁ:‘{?’éﬁ UNIT LOCAL REPORT NUMBER
l212I0I1IBJ318I91 | | L 1 1 ]

0,2, RHODES, SANDRA | DAMAGE SCALE

S ="

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Z] sME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carsier PHONE: NcLubE AREA cooe 9 - UNKNOWN
| DR ] O [ (SR ) [ RO [ (PR | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
1O, H,|HHZ1383 KNDJ T 2A2XA71:7/9994 412,01, 0)|KIA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien ALLSTATE 992552238 RED SOUL 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY i
[ coumercia [Joovernment [T] pecnomes Ll Hﬁ&?&};“ﬁl ( 3
VEHICLE CWR
INTERLOCK #0OCCUPANTS e lwu :f;:mm MATERIAL CLASS # PLACARDID # iy
[CJoevice ™ [Jurmskie unt 3 10,001 26K Las RELEASED
EQUIPPED 0,2 e [] pLacaro
1Oy 25 | 13->26Kuss L 1L 11 1 1 s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
[, 3, 2°PASSENGERVAN MINVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) 1 -:ALTLVEESmN VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE g UNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION %
LV
2 1-YES 2-N0 9-OTHER / UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN 4
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - 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 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
°B“::Y° 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ AT BED 14 CARBAGE/REFUSE .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE(0) []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) [J-ALL AREAS [151
I:;—::;llgii 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR T3 -OTHER/ UNKNOWN
ATIMPAET WAL 5 - TRAVEL LANE - Orve Locatiow TRAILS - UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIA .
1-NO-C EAD KING U-TU 13-NEGOTIATINGACURVE 18 Smwxéuvswm LRI BRI
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 SPECIFIED LOCATION 19-STANDING 0= NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.5TRIKING L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ; LT3 BEFENTOUNIE 15 NENICOE R AT SEEAE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED lS-WALKl:G,RUNNING, 20-0THER NON-MOTORIST 0,9 e DIAGRAM i
5. sorn sTrikinG ACTIONS 5 _yaong pight Tus L-SLWNG RSTOPPED LT:;]:;WM 21;:3‘::::335“;3[’: & Top - UNKHOWN
R, V=L i 17-Pusmuavemcu 99-THER / UNKNOWN
e T '
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE . .
AL 88 IREED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1 3-FANREDLIGHT 3-MPROPER LANE ChanGE 14T EQUIPHENT 23 OPENING DOOR INTO o 2-THOWAY 5 2-SIGNAL 5 - YIELD SIGN
LU= ) o STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L gy p—
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9 0THER IMPROPER ACTION -
CReUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD i wite vekk — : OPER ACTIO
6-IMPROPER TURN 12-IMPROPER BACKING 20:INPROPER CROGSING # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
SEQUENCE SREVENTS ; T:Jolt’mi:w: CROSSING
NON-COLLISION L4 Ll
3, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FREEXRLOSION 7 - SEPARATION OF UNITS g::gSE'LTE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT R ————
K : 18-ANIMAL — DEER 23 -STRUCK BY FALLING, :
= RERIOK oot ol =y 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION e ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ot ot BY A MOTOR VEHICLE 6 9
L35 0R SHIFT 5. iR 24-OTHER MOVABLE 0BJECT FROM L2 | 1oL | 3-EAST  7-SOUTHEAST
3L 1 = L 21 -PARKED MOTOR VEHICLE 4 - WEST - 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
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD X ! : 51-WALL
N 33-MEDIAN CABLE BARRIER 39 ;IUEPMP%WMR!ES 45 - EMBANKMENT o e
s 34 - MEDIAN GUARDRAIL 46 -FENCE - 3. B
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=1l=l L—=—1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
] . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT e POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT
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2

HIO DEPARTMENT
©F PUBLIC SAFETY

MoTtorist / NoN-MoToRIST

LOCAL REPORT NUMBER
2 2 018 3 89
L 1 1 1 | — 1

| 1

INJURIES

SEATING POSITION

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
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

99 - OTHER / UNKNOWN

1-FATAL | 1-FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
3-SUSPECTEDMINOR INJURy 2+ FRONT-MIDDLE
4-POSSIBLE INJURY 3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
5-NOAPPARENTINURY. ™ oroRevcLE pASSENGER
5-SEOND - WIOLE
1-NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
GFTRUCKCAB
11- PASSENGER IN OTHER
LS ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3 LAP BELT ONLY USED 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

AIR BAG

1- NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
5. NOTAPPLICABLE (0HI0 =D}
9-DEPLOYMENT UNKNOWN 5= M MOPED ONLY
6-NOVALID 0L
| EJECTION [ OL ENDORSEMENT |
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"“’:“""’"” §-5CHOOL BUS
2 faxscmfgr;ms 1-DOUBLE & TRIPLE TRAILERS
SRt X-TANKER  HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|ST CLAIR, ZOE 0.3 3 2.2 06 @ 220 F
— 1 | | I Y | [
5| ADDRESS: STREET, CITY, STATE, Z1° CONTACT PHONE - INCLUDE AREA CODE
-3
g 7286 VILLA LANE, HARRISON, OH 45030 .
=] — —
t] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY xawe. cirv: | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
=5 5 sy 0 4 MCHELMET | O 1 4 1 1
[ [S— | — Il L L j | WSS |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E O H 313.01A TRAFFIC CONTROL DEVICE | 249271
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLectuptoe
BY [ accoror [ maruuana
- 1 1 1 1
[ | [T — O — e = | 7 orHER oRUG L i1 L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| RHODES, MIRANDA 0 5 0, 8 1 9 7 8|43 F
\ L | 1 | T | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
1124 S 12TH ST, HAMILTON, OH 45011
INJURIES [N.IU:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawme, crvv)| SAFETY EQUIPMENT DOT-C ;SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE ~CompLianT|
4 |ay FAIRFIELD MERCY FAIRFIELD S MCHELMET | O 1 4 1 1
L [ ¢ [ — -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o i
OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ acoror  [J marisuana
4 1 D 1 i R
] [I—— | Ll J OTHER DRUG | | j ol
==
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et ) | — 1 1 | | | __‘OJ I - | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I I I 1 I L1 ] ]
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
I L | |1 M
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4 0L CLASS | ENDORSEMENT | RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE E | RESULT seecturtoe
BY [ accoror  [] maruuana
el ladicece]! fmediolife i e =] D OTHER DRUG Il

OL RESTRICTION(S) DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _re7 GivEN, CONTAMINATED
DEVICE STENTIN, 1Y NG, SAMPLE /UNUSABLE
4 - FARM WAIVER DIALING)
S EXCEPT CLASS ABUS T b NP 4-TEST GIVEN, RESULTS KNOWN
6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B AUS 4-TALKING ON HAND-HELD SPOONY
TSRES IR - RN
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE '
9 LEARNER'S PERMIT 6- PASSENGER i
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT 8-0THERDISTRACTION OUTSIDE 5. OTHER
THEVEHICLE
P iy | DRUGTESTTYPE |
: DRUG TEST TYPE
P R 9-0THER / UNKNOWN s
(SPECIAL ERAKES, HAND = NON
CONTROLS, OR OTHER 2-5L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4- OTHER
15- MOTOR VERICLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED,
AIR BRAKES ANGRY,DISTURBED)
16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
e b ::TI:::: Ez‘ss;cl;tutucz RN R
OF MEDICATIONS / DRUGS 4 - CANNABINGIOS
1ALCOHOL 5. COCAINE

9-OTHER/ UNKNOWN
7-OTHER

8- NEGATIVE RESULTS

& - OPIATES / OPIOIDS

HSY8306 OH1M 1/19 [760-1500)
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OHI0 DEPARTMENT
aF PUBLIC SAFETY

®=

OccupanT / WITNESS ADDENDUM

2,2 018389

LOCAL REPORT NUMBER

1 1

UNIT # NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH AGE
1 RHODES, STEPHAN M. 0. 2. &4 .2.10.:/0 2 20 M
w | | A 1 1 L |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
B 1124 S 12TH ST, HAMILTON, OH 45011 ‘
e N . ) L L
~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (Name, cimy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
- gy 2 |FAIRFIELD MERCY FAIRFIELD 0 4 MC HELMET 0 3 0 4 1 1
L J . L | —]L | I]L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o - | 1 | 1 | _1 11 -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
S
o el 1 L | L 1_ 1
Bl [NJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicau Faciurmy (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
) | —| | J S [ | | W— ) | | _— 1]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
——_ | | | I L [} | L Y ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| | I - e ¥ 4l I L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | 0' 1L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| (| PR —

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

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

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
D 1 L | I S :EL - =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 i L L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B b - )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- — o E— I I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el = 1L 0| L]l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L = B == P | |
HSY 8355 OH1P 1/19 [760-1500) PAGE § OF 6



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING

DATE OF ACCIDENT
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