T OHIO DEPARTMENT *
B =Rt TRAFFIC CRASH REPORT «oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LECAUREFSNE NN BN
B onz [Jous | LOCALINFORMATION 2 201868 1
PHOTOS TAKEN L | | 1 1 1 | 1 {\ 1 1 1 1 | |
O 0117 [] oTHeR [ REPORTING AGENCY NAME® NEIC* HIT/SKIP | NUMBER of UNITS UNIT INERROR
SECONDARY CRASH §_ s ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| 5 i 02, 0y s bundn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. . - 1- FATAL
2-VILLAGE
TENER City of Fairfield 03152022 2105/ Y —
ROUTE TYPE | ROUTE NUMBER | PREFIX %-gORIH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
-SOUTH
3. EAST 3. MINOR INJURY
iJLLEi_.L_.L_.L_J L | 4.-WEST L 1 I ‘_3_13.13J0t1|9|6\7\ SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necaees 4-INJURY POSSIBLE
- 2-SOUTH
& 3. EAST : L 5. PROPERTY DAMAGE
1 Lt 1t if— 1 4-wesST Crescentville [ R l D I éim 4; 81 5| 31 9i 1,- ONLY
REFERENCE POINT DIRECTION ROUTE TYPE i ) - ROAD TYPE o INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY RO -ROAD WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 1 2-SO0UTH . FEDERA AV -AVENUE LA -LANE S0 - SQUARE
L— 1 3.HOUSE # L— 1 3.EAST YR LU IOUTE e
: 2-wWesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= RS | CR-CIRCLE OV -OVAL  TE - TERRACE |
SR | LBTANCE,  [oR UMBReD counny RouTe | ¢ o ' M T P
FROM REFERENCE UNIT OF MERSURE | O ﬂw:_.ﬂf; > COUNTYROUTE| 7 couRT  PK-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ; o - L WAY
1 0 0 5 2-FEET ROUTE ey Giastcd MAAN [] roapway pivinen
£ = § My | [ | 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 1-NOT COLLISION 4- REAR-TO-REAR E— 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2.5 (<4 FEET)
0,1 2, TWOMOTOR L g2-soutH |
L=L =1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L= | clis ec 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- 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
[[J worx 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 S — =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
—— _ SRMEDIAN 2=TRANSLIION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 376 BITUMINOUS,
[ acrive schooL zone 5-OTHER 5. TERMINATION AREA 3+ CURVELEVEL =0 ASPHALT
4-CURVE GRADE | 4-ICE 5 HRigiaLDE
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW DIL, GRAVEL STONE
2 2- DAWN/DUSK 0 1 2-CLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjot
L—— 3. DARK - LIGHTED ROADWAY b—L—1 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 A= OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/IUNKNOWN
G- OTHER / UNKNOWN
| ' [ "] "] \ ' '
NARRATIVE \ ‘ ‘ | Indicate the north
3 4 ! 4 : . I N | direction with
On 3-15-22 at 9:05 PM, Unit 1 was southbound on ] . [ an “N" on the
S.R.4(Dixie Hwy)and failed to stop within the ‘ | [ | compass diagram.
assured clear distance ahead. Which caused | ‘ [ I | |
Unit 1 to strike Unit 2 who was alsoc traveling ! ! ! { { { .
southbound and slowing down in traffic as they ‘ l I | :
approached the intersection of S.R. 4 (Dixie T — i 1 1
Hwy) and Crescentville RD. ' ‘ ‘ ' [
T T o o] I !
| | | SEE pH-2 .
IS S N — ! |
T [ [ | [ [
| | | | —
} 1 | ! -
| [ | | [
1 | |
| | |
I ‘ i i
| | L |
] O S N A 1
‘ \
‘ .
N N S _—
] L] ‘
l I j | | | | L ! | L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.3,12.52022 ,231'05]0 3152022 2106403152022 2117031520322 2158
| Mt et [ o ] ] i st S et S S b | | Wt [l | (el st ] [ | | ) M| | el Tl i el el Rl W Ul WO st o ol I | il ! Weant Sl s o s OO B Mt B Ml DMOTURIST
TOTAL TIME i ?‘I’HER TOTAL OFFICER'S NAME* Cuecke oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : \ SUPPLEMENT
T.King v s SO'\{S D (CORRECTION 5a ADDITION
OFFICER'S BADGE NUMBER® “Checken sy OFFICER'S BADGE NUMBER™ T 4 EXITING KCRORY S00T T 093]
L L L 1,9, 6,2 f 1, 6, 1 1 | | L,,,,l,, L ,CD S o I ST
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®= ez UNIT

LOCAL REPORT NUMBER
L2121011|816t8111 T T T /. —

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (Esautuuklvim

S | | -

OWNER PHONE: mcuuor aria cooe (5] SAME As oRIVER)

L.l | | |

1 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] same as paiver) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnsern PHONE: incLUDE AREA coDE 9 - UNKNOWN
[ S T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HLM7038 ST F/BW; 5 F12EX 50 2,0,1,4,|Toytoa
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIEED | AAA Tnsurance OH55215403522 Gray Tundra ,
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Jcommerciar [Joovernwewr [ NEMERSENCY | Marcell s
INTERLOCK #0CCUPANTS vsnms;xgg;:vwmcwa MAT:mannéj:A':sl ;“:.Lmnn o # :
[CJoevice [ urvskie unir S aarr i RELEASED -
Ko 0,1y [L__ 13- >2Kuss. [Jeuacaro |, | o\ | s

1 - PASSENGER CAR

0.4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=L=1" 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED 12 -GOLF CART

13- SNOWMOBILE

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

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pic yp 10-MOPED R MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 TRAIN
b - VAN (915 SEATS) 1 -;‘:TL\LEURm'"VEH'ﬂE 17- MOTORHOME ANIMAL-DRAWNVERICLE g NKNOWN OR HIT/SKIP s
0 # oF TRAILING UNITS 12
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ¢ B
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * ) s
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ATononOus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ® ?
MODE LEVEL i Ll 3
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER ! i
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN N\ | : ].’
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P 4
FUNCTION 4 - SCHOOLTRANSPORT 9-8US-OTHER 14-PUBLIC UTILITY 19- TOWING 0
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(011  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
c;u":f 2-8U8 4 - LOGGING 6 - CARGOVANEENCLOSEDBOX 10, 4T BED 18- GARBAGEREFUSE r A
9 & 3 9
TYPE T - GRAINCHIPSGRAVEL 11-DUMP - OTHER / UNKNOWN e Il > ° 2
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN -
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b "
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopAMAGE (01 [J-UNDERCARRIAGE [14)

CROSSWALK

- INTERSECTION - MARKED

|
NON-MOTORIST 7. NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12 -FIRST RESPONDER
AT INCIDENT SCENE

O-top 1131 [J-ALL AREAS [151]

5- UNSAFE SPEED
&-IMPROPERTURN

CIRCUMSTANCES

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 - WRONG WAY 20-IMPROPER CROSSING

8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
k?‘l'ﬂ‘.‘.':'% SRSTIA 5 - TRAVEL LANE - Orien Locanion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
0 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE Bt ;:m?;m““ljum}?m SRR
O 35 ssmme L0005 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ’
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12 gf:é:;,& UNIT 15 -VEHICLE NOT AT SCENE
5. BT STRIKING ASTIONS o yiNGRIGHTTURN ~ 11-SLOWING OR STOPPED JGEINC, PLAYMG 21-STANDING OUTSIDE 3708 73 =UNENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE =
bt 1R eSS 7 T e e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21.-LYING IN ROADWAY FRARFEWNAY VLW TRAEFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT )
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2. TWOWAY 2- SIGNAL 5 YIELD SIGN
=L g g sTop sigh 10-IMPROPER PASSING s 19-LOAD SHIFTINGTALLING  KOADMAY Ly L2
CONTRIBUTIN , 15-SWERVING TO AVOID SPILLING 3-FLASHER 6~ NOCONTROL

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

3 2 (0, -OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

2-BRIDGE OVERHEAD
STRUCTURE

28 -BRIDGE PARAPET

s 29 -BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

L_—__J FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN TRANSPORT

15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

31- GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB
32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH
33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX
35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE
BARRIER OR SUPPORT - Fie e
36 -MEDIAN OTHER BARRIER 42 -CULVERT
1

L_— | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE 0BJECT

=

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT

99-0THER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
6 1 2-INVOLVED-ACTIVE CROSSING
L9 (I

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM L L1 | toL 2 3-EAST 7. SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
L= 1 2. CALCULATED/EDR

3 - UNDETERMINED

0,5

POSTED SPEED

5 0

HSY8304 OH1U 1/19 [760-0820]
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L!:; oF Pu-u: sn\'rm U NIT

LOCAL REPORT NUMBER

1212I01118I6I8111 1 1 1 | I

VEHICLE
DEFECTS

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as oriver) OWNER PHONE: wctuoe asea coo ([T)sane as oriver)
0,2 Colvin, Shawnteze ) I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carrien PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
A N TR N T SO TR SO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H| HRW9058 1,90,U 8, F. 7, 2/EA 013199712412, 0,1,4,|Acura 2
lusumcs INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL bt —a
VERFIED | Allstate 992373320 Gray TL w /N[ ]\
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME L 0 2
N EMERGENCY ( -
Cloowwesoi. [Joovewoenr et | 0 B [ )
VEHICLE WEIGHT GVWR/GCWR . :
INTERLOCK #OCCUPANTS 1 - <10K L8S D MATERIAL CLASS# PLACARDID# | A\ |, s 4
[CJoevice ™[] urwskie univ S 10001 SRias RELEAS \¢ &
EQUIPPED 0,2 3 - >26K L8s. D PLA“RD L L1l 1 1 t \tjﬂ s
n
| 1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER )
Q, 7, 2 PASSENGERVANMINNAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 /\
‘ L=l = 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
| UNITTYPE ; picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) “':‘:YLVT’Em'“VEHELE 17 - MOTORHOME ANIVAL-DRAWNVEHICLE 99 uNKkNOWN OR HIT/SKIP ¢
0 # oF TRAILING UNITS 12 7
) 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /[ u | >\
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /o ! :
L2 | 1.YES 2-NO 9-OTHER/ UNKNOWN AUTONOWGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION (L ke d
MODE LEVEL | d 3
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 - MAIL CARRIER e 4
| 0,1, 2-Taxi 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN s\ |7 . l‘ >/‘
| SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL - A
| ruucnuuﬂ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s
| 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
| cnco /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
| R, 2l 4. L0GGING 6 - CARGOVANENCLOSED BOX 19 F AT BED 18- CARBAGEREFUSE L
| TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER / UNKNOWN B

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-nooamMAGELI0) [ - UNDERCARRIAGE (141

III-IOTlllsTE INTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-

FIRST RESPONDER
AT INCIDENT SCENE

O-7op 1131 [J-ALL AREAS (151

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS QR 9-OTHER/UNKNOWN
CROSSWALK 5 -TRAVEL LANE - O7he Locarion TRAILS [J - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG ;:m%:umrur:u:nc;ﬂ
O 45 5 srime L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ i
ACTION <. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gfﬁggﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. o sTRikNG ACTTONS s yuaing RiGHTTURN  11.-SLOWING 0% STOPPED BTN Fuutlh 21-STANDING OUTSIDE S5 50E ¥9- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
s s BERTR I e RRRRIEE s L oY B
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW RAPEIE T RTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSIGN
14-STOPPED 0R PARKED EQUIPMENT ‘
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO . R .
R ILLEGALLY 5 2-TWOWAY 5 2-SiGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY <
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
cReuMsTANGES ° - VASAFE SPEED L1-DROVE OFF ROAD b WRONE WA 9-0THER IPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 2-INFRIFERCRISSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
oN
SEQUENCE of EVENTS 1 -NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 6 1
3, (O, 1-OVERTURMROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M AReEXeLOsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIY /NON-MOTORIST BIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NON-COLLISION ANYTHING SET IN MOTION
: : . 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTREAN 8 BY A MOTORVEHICLE 1 5
LOSS OR SHIFT TRANSPOR 24 -0THER MOVABLE 0BJECT FROM L1 | TOL_ < | 3-EAST T - SOUTHEAST
- (| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25.-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
Mt . ;?::: ES::?;:D 32- PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH o 51“"’““7 UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUNINARIES 45 -EMBANKMENT WAL
| STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 85-FENCE 52-BUILDING 0 1 - STATED/ ESTIMATED SPEED
21-BRIDGE PIER :z:aumw BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNKEL Ll ‘ } 2 - cALCULATED / EDR
28-BRIDGE PARA 35- MEDIAN CONCRETE 41-OTHER POST, POLE -07
] 48 -TREE 54 OTHER FIXED 0BJECT 3 - UNDETERMINED
| 29-BRIGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 WEDIAN OTHER BARRIER  42.-CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT o

HSY8304 OH1U 1/19 [760-0820]
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- Or0 DEPARTMENT M l N M LOCAL REPORT NUMBER
®= stz MoToRIST / NoN-MoToRIsT 43 6L H 683
S T I S I R J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Jackson,James,Jd 0 5 3,1,1 9 5 6 6514, M
L L A i A | U S I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . ' ' s
44979 Cleves Warsaw Pike,Cincinnati OH 45238
= bt
kol INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED =L OMPLIANT
- 5 BY 0 4 MC HELMET 0 1 Lt 1 1
| 4 I L l J | { S— |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.';._': O H 333.03A ACDA 250758
=]
Sl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED D ALCOHOL D ARTIliANA S'U\TusI TYPE RESULT sewecrupros
4 N [ ovxEer pRUG 1 1|1
SN | | S Y S | | Y Sy U S g Gy ) (O U L 1_|‘_. Py S —— 1 L e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Colvin,Alana, Lee  0,1,2 7,2 00 4/(18 | F
"._,'. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1828 Woodcrest RD, Columbus OH 43232 )
b INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY invawe civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= 5 sy 0 4 MCHELMET | O 1 1 1 1
z | | I J|L ] - J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo .
[
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D NLOGHOL D MARLIIANA STATUS | TYPE VALUE STATUS | TYPE | RESULT sececiurros
BY ]
4 0 3 1 D THER DR 1 1 L E b ) .
I | | I I Sy Ty Y O o N O * O0TH UG S | | | (| | | i1 | T T TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
T [ 1 ] | 1 I ] 1] ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L l 1 1 l |
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame, civy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
= BY MC HELMET
< | E— [ N — L J ] 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
b —
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY O acconor [ maruuana
j D OTHER DRUG | N

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE 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

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

95 - OTHER | UNKNOWN

SEATING POSITION

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

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B -THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10-SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGD AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
93 - OTHER / UNKNOWN

AIR BAG DRIVER DISTRACTION
1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION " 3_re57 a1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE JUNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARM WAIVER DIALING)
§ -NUTAPPLICABLE (OHl0=D) 5. EXGEPT CLASS A BlS s 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
- I-BXCEPTTRACTORTRALER  COMMUMCATIONDEVIE e ST
ALCOHOL TESTTYPE
8- INTERMEDIATE LICENSE . 5-OTHER ACTIVITY WITH AN 1-NONE
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 20
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION AWNE
4- NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE;IHE VEHICLE 4 - BREATH
Q- MOTOR SCOOTER 11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
12-LIMITED- OTHER i
it Sl ol St T - OTHER/ UNKNOWN
1-NOT TRAPPED S 13- MECHANICAL DEVICES
; 1- NONE
2- EXTRICATED BY (SPECIAL BRAKES, HAND
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER _ ONDITION 2-8L00D
X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
3-FREED BY TR
NON-MECHANICAL MEANS 4- MILITARYVERICLES ONLY . pHYSICAL IMPAIRMENT - OTHER
TN ;. oToR VERICLES WITHOUT 3 pwOTIONAL (c5, oesicssen
F-FEMALE AIR BRAKES ANGRY, DISTURGED)
M- MALE 16 DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U-OTHER [ UNKNOWN 17 - PROSTHETIC AID 5-FELL ASLEEP FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3 - BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6~ OPIATES /OPIDIDS
7-0THER

OL RESTRICTION(S)

8- NEGATIVE RESULTS
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Tl O4i0 DEPARTMENT 0 l W A LOCAL REPORT NUMBER
'~ P | !
\B= crmeser YCCUPANT ITNESS ADDENDUM TER TR
L | 1 | S B | 1 J
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Reed,Kiara,Kinnedi 0 5 2 BJ 2 . 0 0 4 17 F
g 1 | It ) [ i S | | e S 1| i
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
B 295 Lost River Dr, Blacklick, OH 43004
o P T M e L | 1 N e | 1
" INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 i 4 MC HELMET 0 3 0 1 1 1
el ==l | e Mt | I I — I [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E__k __4 1 L 1 N S | | o |k
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e 1 | S — I | o)
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciimy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
ST RS, ] L1 1 | EE= 1 ] — I L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— — b o] = b = - 1 o ) | | | e
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
o
(%]
o
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciurmy (name, civy) | SAFETY EQUIPMENT oie SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLianT
BY MC HELMET
TS b= | L R | I— — | S S| | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | L} | S5 s L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED EMS AgeNcyY (NAME) INJURED TAKEN TO: MepicaL Faciumy (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET
L= | RS S 1 L

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

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 -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT

SEATING POSITION
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

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

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

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

99- OTHER / UNKNOWN

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

15 - NON-MOTORIST

2- PARTIALLY EJECTED
'3. TOTALLY EJECTED
4. NOT APPLICABLE

1- NOT TRAPPED

MEANS

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

EJECTION

TRAPPED

MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e O e e 1 e | ESa] [ | § 1S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 | 1 |1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .
| === SE=——_= L S — ] | S =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. Il | I - | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S 1 L — L Ql —— | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | A I S IS [S— T—
HSY B355 OH1P 1/19 [760-1500] PAGE 5 OF 6




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH-2
REPORTING DATE OF ACCIDE
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