OHI0 DEPARTMENT %
Lﬁ“z&":"ﬂ.‘.‘. 2 TRAFFIC CRASH REPORT  #0enores manoaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
I [Jona [Joxs 2,2,0, 3,96 8.8, i 4 4
O oH1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o ; : ; 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,09, 01| 2 , jcr . 0,62 0 Lies iniowit
COUNTY* LDCALITIY*C“_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- | . ; 1- FATAL
2-VILLAGE City of Fairfield 03182 5
1_01_.?.1 L._.i.J3-TOWNSH]P Y 17 IBI 10\2121 IIJBIBID' L | 2. SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-:0RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaees SUSPECTED
B 2-S0UTH
3.EAST 3- MINOR INJURY
= - bt 11 gfL 1 4.wesT Kolb 1 D 1 R J LEIEI.\ELOI 51 71 61 61 SUSPECTED
3 ROUTE TYPE | ROUTE NUMBER PREHK;-;‘URTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oeorces 4-INJURY POSSIBLE
-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L1 et afe i a-wesT 510 Lo 84522170 ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE 3 INTERSECTION RELATED
L-INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY. [ wiTHIN INTERSECTION 08 ON APPROACH
ZoMILE POST 2-SOUTH | S FEDERAL US ROUTE
L 1 3-HOUSE # L 3-EAST T o o
4 WEST | SR-STATE ROUTE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE - NUMBERED COUNTY F .
FROMREFERENCE | unitor measune [ REEL SRS SRS PARKWAY  TL
1-MILES | TR-NUMBERED TOWNSHIP R -DRIVE ! m WA WAY |
2-FEET ROUTE DR ~ORIVE 5. wPL PPN WA AT [[] roaoway pivioen
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- EE&%LELNISLUN 4 - REAR-TO-REAR L HBRTH 1 - DIVIDEDFLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING - SOLFH ( <4 FEET)
0, 6 .9 TWO MOTOR 2-50U ]
L=L =1 3-[N MEDIAN 11- RAILWAY GRADE CROSSING [L——)  yepie psiy  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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9. 0THER/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 — b L=
0 - 3. WORK 0N SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 13,
0r MEDIAN 2<IRANSTTION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[] active schoot zone 5-OTHER 5 . TERMINATION AREA FCURVELEVEL,  [roiaNOw 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 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
L—— 3. DARK - LIGHTED ROADWAY L—L—J 3_F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ATOFHERUNINO WY
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN o - OTHER/UNKNOWN
9-OTHER / UNKNOWN
I 1 ]
NARRATIVE Indicate the north
A . _ direction with
On 3/18/22 between 6:30 p.m. and 7:30 p.m. Unit an “N" on the
2 was struck by unit 1 while parked behind 510 I I i__ i s o s
Kolb Dr. Unit 1 left the scene without leaving . [ | | |
any information. —T | f—t
| | i I . J | ]
| i ‘ [
| [
1 T T T
| | |
‘ [ [ 7
e | B S N | .
| HRE
- - - 4 1 = .‘_ —
1 : ' I
[ |
| | | 1
| T
| |
| - .
| | | | .
| I S N S N N
‘ \ [ )
] I 1 1 . L 1 L ] | L Ll 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIM REPORT TAKEN BY
X] POLICE AGENCY
03182022 200103182022 200403182022 2016}0318210272 2024
lLLllllIthlI!lJIllllllJlllHlkllllJlJllll\llllIl\lllll]DMOTURlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckep sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES — ) SUPPLEMENT
J. Sons L—)S&—éﬁl D (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ "L__Cyecken sy OFFICER'S BADGE NUMBER™ TO AN EXSTING AEPORT SENT T 0025)
0, 9, | Ju2. 9, liL,L,,l 5, 0, I I l&gk—Lﬁ,W"h_ I I |
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W0 DEPARTMENT
PUBLIC SAFETY N I
L i i1 I

LOCAL REPORT NUMBER

I2|21011191610|5l 1 | | 1 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([Jsam as oRiver) OWNER PHONE: inctube azea cooe ([T] SAME AS DRIVER)
0;1 I N I NN T NN MR TR N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sam as vaiven) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLUDE AREA cobe 9 - UNKNOWN
bl Ml DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
AT YV T T SN T Y N | (N N S |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED i //\ -
TYPE oF USE uUsS poT # TOWED BY: COMPANY NAME L 0
IN EMERGENCY
[Jcowmereia Cooverment CIRG0SE ™ [ 0 1 1 0 4 4 T T d ’
VEHICLE WEIGHT GVWR/GCWR g
INTERLOCK #0CCUPANTS 1. <10K LBS c MATERIAL = CLASS # PLACARDID# | 7
[Joevice J HIT/SKIP UNIT 2 10,000 BEK RELEASED
EQUIPPED - 10,001 - 26K LBS ] pLacaro
L_L_J |L__13->26KL8s ES 1 [ (N P 7
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
g g 2-PASSENGERVAN(MINVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN
& - VAN (9-15 SEATS) u ':“:Tlv‘flml”"f*“m 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og.NkNOWN OR HIT/SKIP
# oF TRAILING UNITS
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » ]
MODE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
L2 | 1.YES 2-M0 9-OTHER/UNKNOWN ,UL——’“,,,WWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0
MODE LEVEL '( »
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER :
g g9 2-T 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN s L
SPECIAL 3 - ELECTRONIC RIDE SKARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
3“90 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
ey LW 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ AT BED 18- GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
9, g, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL_l_IEl'llI:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 . MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS 151
T;::;:ﬁ? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruer Locanion TRAILS E - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 SPECIFI . 19 STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L=1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE IFIED LOCATION -STAN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 9,9, 12 gf:g::: UNIT! 15-VEHICLE NOTAT SCENE
5- sorw stRianG ACTIONS s yuangrighTTon — 11-SLowing R sToppe URAIS Pl 21-STANDING OUTSIDE 13 Top L UNKHOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
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-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23.-OPENING DOOR INTO 2 - TWOWAY 3 «
2 2 ILLEGALLY 2 2 - SIGNAL 5 - YIELD SIGN
== R sTop SN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY (H 5 L2 | 4 riasHER & - NG CONT
CONTRIBUTING D SVERVIN T M0 SPILLING 9.-OTHER IMPROPER ACTION ) i
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 HRORC WY L
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT INV
HERNENGR <L EER 1 ; |:vo|&$:z]vsmossmc
NON-COLLISION L2, Ll e
5 1 1-OVERTURMROLLOVER & EQUIPMENTFAILURE 11.CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== hremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 3-STRUCKBY FALLING, UNITZNONEMOYORIS IIMECTION
’ i o 12 - DOWNHILL RUNAWAY 15 AHIAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
L1 | 4.JACKKNIFE 9 - RAN OFF ROAD LE 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2. W 6+ NORTHWEST
20- MOTORVEHICLE IN souT §
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i 8Y A MOTORVEHICLE 9 9
LOSS OR SHIFT 15D 24-0THER MOVABLE OBJECT FROM__Z | TtoL_“Z | 3-EAST 7 - SOUTHEAST
31| -PEDALCYCLE 21-PARKED MOTOR VERICLE 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 . !s i‘:;éz ;3::;‘3['; 12-PORTABLE BARRIER 15-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNTTSPERD AETECTED SBEED
: 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 SIRRGTIRE 34- MEDIAN GUARDRAIL SUPPORT 4 - FENCE 52-BUILDING - STATEDVESTIMATED SPEED
. " T T T
21-BRIDGE PIER ORABUTMENT  gagRIER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL L= 2.cALcuLATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 13- TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
6 2 -BRIDGE RAIL BARRIER OR SUPPORT e 99 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
(T R
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]

PAGE 2 OF

-



[i_:,‘:« Ej‘?f_:;‘:’é;’éﬂ u NIT LOCAL REPORT NUMBER
E2I210|11916|0I5I 1
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRiver) OWNER PHONE : et uoe ansa cone (T TSAME AS DRIVER)
0,2 Brown, Patricia DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
734 Brough Ave. Hamilton, Oh 45015 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casmien PHONE: incLupe AREA cooE 9 - UNKNOWN
o A —p % . e fi__§ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
(O, H /| FMM9828 KM 8/ J\U 3ACi4,CU 43695 2:0;1, 2)|Hyundai 2 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i“ T - ,
XlveriFien [Allstate 926578274 Black Tuscon w0/ N 7\ 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME L 10 2
[Jeommerciar [Joovernwent [ emeRcevey) i — s| 0 E j: s 9
L]
INTERLOCK #0CCUPANTS VE"'“EIW_H‘:;:W“W“ EI MATERIAL CLASS # PLACARD ID # ‘T ’ P &
[Joevice ™ [Jurviswie unit 2 - 10,001 26K 85 RELEASED '\ . | >/ : ‘
EQUIPPED 0 S s [ pracaro s S 12 d s
6

- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
0,3 2. PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=L =1 3. SPORT UTILITY VEHICLE

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 2-0THER NON-MOTORIST
UNITTYPE 4 piy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 . CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
- VAN (3:15 SEATS) 1 ‘:‘:%T[E‘m'"m"m 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 yNKkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN WS
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING - 0THER/ UNKNOWN s
SPECIAL - FLECTRONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgngln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19 a7 BED 14-GARBAGE/REFUSE
TYPE T-GRAINTHIPSSRAVEL 1) _pywp %-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGE( 0] [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

25 - IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER PQST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49.FIRE HYDRANT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

|y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
l:::lm:’l:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locariow TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
: - STRAIGH 7 - MAKING U-TURN z :
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TUR 13-NEGOTIATING ACURVE 18 Sm'@f:é"fmu STTAL PORT o CONTALT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING
4 0 SPECIFIEDLOCATION 13- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 3.5RKNG L1 Y 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA L1 BEFERT 1 VERICLE G
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNINE, 20-0THER NON-MOTORIST 0,1, 112 e LE NOT AT SCENE
5. gorh sTaikinG ACTIONS s yang miguTTuRy  10-SLowING 0 sToppeD e LA 2- STANDING OUTSIOE — - LNEAOuN
LSTRUCK AL L i INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/ KON 12-DRVERLESS Ry S e et
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - VIELD SIGN
Loy ILLEBALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING L= L——1 3 _rlasHer b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %-OTHER IMPROPER ACTION
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD iy g
6 INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD N
SERUENCEOFEVENTS ; |:\:ul:atﬂiﬁwe CROSSING
NON-COLLISION 2 Lol g
2,0, 1-OVERTURVROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 2 -INVRLVED-PASSIVE CROSSING
= o FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT
mi— AT TRAVEL WAL - TEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY RN SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION il Bi) ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN " TRANSPORT BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM 2 | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

101 1 |

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED/ EDR

POSTED SPEED

| N E—

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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“i‘!.: OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
ORTVELIC vy -
L__I I L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | 0] U
| W T— , - T S | GRS W VN | | SSSS——
] ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INcLUDE AREA CODE
s
N 1 1 | 1 |
b INJURIES | INJURED | EMS AGENCY (naME INJURED TAKEN T0O: MEDICAL FACILITY iname cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-CompLiant
— BY 9 9 MC HELMET 0 1 9 i
— - el | L — o | | Se— =
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
>
o —
B3 0L CLASS | ENDORSEMENT RESTRICTION sececTupto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectuptos
8y O acconor  [J marwuana
= if L L ,,,9 [ orwer oruc __9 1_ ol L __1._.._ | T
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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-EM5S
3-POLICE
§-OTHER / UNKNOWN

1-NONE USED

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

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

& - SECOND - RIGHT SIDE

T-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
CARGD AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 OTHER { UNKNOWN

SEATING POSITION |

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

OL ENDORSEMENT

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

1-CLASSA

OL CLASS

2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASSA BUS

- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES

3 JL000 B (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X -TANKER | HAZMAT ADAPTIVE DEVICES)
14 - MILITARY VEKICLES ONLY
TN o706 vesicLes wiThouT
F-FEMALE AIR BRAKES
M- MALE 16 - OUTSIDE MIRROR

U-OTHER / UNKNOWN

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9 - 0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 5, DEPRESSED,
ANGRY, DISTURSED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1-AMPHETAMINES

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

1- NONE

2 -BLOOD
3-URINE
4 - BREATH
5-0THER

1-NONE

2-BLOOD
3 -URINE
4 - OTHER

2 - BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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