Ovi0 DEPARTMENT *
@ zrmcswe | RAFFIC CRASH REPORT  *oenores manoatory FieLo For suppLEMENT REPORT LOEAL NEPISE SUMDES

(R oz [Jows | LOCALINFORMATION 2,2,0,2,0,6. 4,8 o
PX] PHOTOS TAKEN R
O 0H-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH i y 1- SOLVED 98 - ANIMAL
[[] private prorerTY| Fairfield Police Department 0,09 0 1 2 UNSOLVED 2, 9, 9, 99- unknowN
COUNTY* Ll:lcm.lTIY"'CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ¥ o 1- FATAL
2-VILLAGE
0 9 1 3-MLAGE. City of Fairfield 03222022 1325 | 2. SERIOUS INURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE beciuat oecaces SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
S R 4 4 -WEST L 1 | &21.134319|51310| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuat oeerees 4-INJURY POSSIBLE
2-SOUTH
3. EAST . 2 5- PROPERTY DAMAGE
L | JIL L1 1 1 JJL___| 4-WEST Nilles L R 1 Dl l_%iu 5; 31 41 1| li 6J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROAD TYPE i INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TR) | AL -ALLEY  HW- HIGHWAY B wiTHIN INTERSECTION 0% ON APPROACH
aismeiinsillil 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE 4
L= 1 3-HOUSE # L ! 3.EAST ; : SE st 2 ‘ 4
s wesr | SREETENE SR BL - BOULEVARD MP-MILEPOST [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
A e CR - CIRCLE OV -OVAL ;
DISTANCE DISTANCE . Y ¥
FROM REFERENCE UNIT OF MEASURE R "UM:ERED-”UW-MUTE €T -COURT PK - PARKWAY
1-MILES | TR-NUMBERED TOWNSHIP Bl _piK
‘ 2-FEET ROUTE DR+ DRYE L PRE [C] roapway pivioen
S S L | 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 LONORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
1 6 . TWOMOTOR L (2-S0UTH |
L=L | 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 ypuisiecy 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 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 5
[ workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — L=
0 i 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEM ESENT | L1 1
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5. OTHER 5 - TERMINATION AREA AECURVELEVEL.  |:3-3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 3 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ ot
=== Ml MOVING) )
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T OTHERUNKROWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9- OTHER / UNKNOWN
L L T | ‘ ] I 1 T ] 1 | I )
NARRATIVE | ‘ j | i ‘ ‘ [ | ::ldlc:'te ih?t:orth
: ‘ o - } | irection wi
On 03-22-22 at approximately 1:25 p.m.,the 1 T 111 iy
driver of unit 1 stated that he was southeast B I I ' | | v~ iesmpsst dkgram
on SR 4 in the right through lane stopped for | [ | -
a red light at Nilles Rd. The driver of unit 2 s e 1 R "
stated that she was northwest on SR 4 in the j : f ' '
outer left turn lane to continue westbound on T 1T | R O I O
Nilles Rd. The driver of unit 1 stated when his L] , .
light turned green, he was struck by unit 2 T weed OH—2“' - ]
which he had not seen. The driver of unit 2 SN (S SN SN N it Wi e SN S SN SR —
stated that she had the green light as she was ; 7 [ | [ [ ' [ ‘ i [ 4
was entering the intersection. Unit 1 struck 11 Ji 1 - { ! — =
unit 2. [ ] | | ; ‘ ,
. I S S
| | | | | 1 |
i [ ' | [
| [
] !
0 | | | | | | J |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
X] PoLICE AGENCY
.0,3,2,2.2,0:2,.2; ,1,3;2 8)0,3.2.2,20:2:2 1335103222022 .1.336/03222022 1405
| Sl el Sl Bl ] S [l IS o b Wt Wb | | Sl P S P K ol S ey Y o Bl e sl | \;.IJlilIJllwl‘lJIlI\\-IDMDTDRIST
TOTAL TIME ve 7(1”:“ TOTAL OFFICER'S NAME™ Cueckeo oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES : SUPPLEMENT
PO K'elly Smlth LO 'Ll%‘-\j\- (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER* TO AN EXSTING REPORT AT 1 60P3)
I_3_J._.0_.l_._ll 3 | 0 | JLGLOJ IJL__]' | i 1 4 L [ — | A,l_)__..l.._b | e 1 =
HSY7001 OH1 1/18 (760-0820] PAGE 1 OF g



OHI0 DEPARTMENT

L‘Pﬁ or Pusuc ‘:!E?T.‘.' U NIT

UNIT #
1011,

OWNER NAME: LAST, FIRST, MIDDLE (Jif] sawe as oriver)

L 1 | 1 |

1 d 1 1 |

OWNER PHONE: mcuoot anca coot (] sawe as pmivem)

LOCAL REPORT NUMBER
210;210|614|8|

- 1 | 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue a5 peiven) 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commencia Cammien PHONE: incLuoe area cooe 9 - UNKNOWN
i1 1 1 1 1 1 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHCICATEALLTHATARRLY
O, H,|GVW2808 JHMGE8H54 71211, 6)12:0,1, 2,|Honda
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErFIED | SafeCo Ins. X573370 silver |Civic
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcoumerciac [Joovernment [ peeheemey ( nﬁnﬁ&?&&réﬂi .
INTERLOCK #OCCUPANTS 'E"E:Lif’:g:f:'s““' MATERIAL CLASS # PLACARDID #
Olpevice. ™ [Jwrmskae vy 2 - 10,001 - 26K Lo FELAAY
Ll 0 |3 >26Kues [ peacaro |, , | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) \
T SPORT UTILITY VERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST -
UNITTYPE 4. pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 11':‘:;-\]{5:3‘” VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  o9_ unkNowN OR HIT/SKIP 4

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A A
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION N 2 [
2 | 1.YES 2-N0 9-OTHER/UNOWWN aGromomons 2-PARTIALAUTOMATION 5. FULLAUTOMATION 2| - 0|
MODE LEVEL 3 ’ |
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARN 21 MAIL CARRIER | - 5 7 e |
AY
1 2-TA 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN N\ | ; $ /\), 4 s\ |1 -~
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL > A e
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 5
5. BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER T
CARGO ;
ony 278U 4 - LOGGING & - CARGOVANENCLOSEDBOX 19 F\ AT 8ED 18- GARBAGEREFUSE \ L S . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN < .-
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN |-
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS (151
l:;-::;:;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  93-OTHER UNKNOWN
ATiMpACy  CROSSWALK 5 - TRAVEL LANE - Orvga Lovans TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACH
CHT AHEAD B ! Lgvsummcu INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0 NO DAMAGE A RDERCARNEALE
L2 | 3-STRIKING L=1_J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 12 Ly AT LH-YENIGLE NOE AT SLENE
5. gori sTRIKING ACTIONS 5 yawing migHT TR 11-SLOWING OR STOPPED ST P 21-STANDING OUTSIDE 13708 Te-UNENOWN
& 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 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 -0PENING DOOR INTO .m0 .5 .
9,9 ILLEGALLY 5 0-WAY 2 - SIGNAL 5 - YIELD SIGN
=Ly pan sTop siGN 10-IMPROPER PASSING = 19-LOAD SHIFTINGFALLING! ROADWAY — L= 1 3 FLASHER & -NOCONTRO
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING 9-OTHER IMPROPER ACTION ) :
cincuNsTANCES 5~ VVSAFE SPEED 11 -DROVE OFF ROAD & e :
&- IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; ?:Jolxlsuﬂigwa CROSSING
NON-COLLISION 4 1 s BN
L 2, 0 1-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== rrexpLosion 7 - SEPARATION OF UNITS 32:32{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT UNIT / NON-MOTORIST DIRECTION
2 g 18- ANIMAL — DEER 2 -STRUCK BY FALLING, a
< IMMERSION §-RANOFFROADRIGHT ) nowNHILL RUNAWAY h SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13- OTHER NOK-COLLISION 2-S0UTH & - NORTHWEST
‘ 20-MOTOR VEHICLE IN Wi
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : 8Y A MOTORVEHICLE 6 7
LOSS OR SHIFT RANSPORT 24-OTHER MOVABLE 0BJECT FROML_© J ToL /| 3-EAST  7-SOUTHEAST
L1 15-PEDALLYCLE 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 &3-CURB 50-WORK ZONE MAINTENANCE
—t = ;;?:é:;:::mn 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WaLL
1 - STATED/ESTIM
i STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 1.0 STATED/ ESTIMATED SPEED
71 -BRIDGE PIER ORABUTMEXT  papmiER 40-UTILITY POLE 47 -MAILBOX 3. TUNNEL =11t | L—— 1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54.OTHER FIXED OBJECT
A 43-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT ki ey POSTED SPEED
30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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Orig

®=

OF PUBLIC SAFETY

DEPARTMENT

Unit

LOCAL REPORT NUMBER
lzi 2] 012I0I614181

1 | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] saME As oRIVER) OWNER PHONE: ivciuoe axea cooe (] saME As briveR)
1012 I [T ([ (N (S (N [ S S [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] sawe as briver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmier PHOMNE: ivcLune AREA cooe 9 - UNKNOWN
il - | I | - J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|GUL2074 1,FT 2R 4,5E56PA 7544620 0 6]|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Grange Ins. 5714445 Red Ranger
TYPE oF USE — UsS DoT # TOWED BY: COMPANY NAME
MERGENCY ,
[Jcommercia [Jeovernment [ pemcre NENREN "‘z‘fzmﬁ“:m
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K i8S MATERIAL  CLASS # PLACARD ID #
[CJoevice ™ [[]uruskip unir 2" 10001 a6k RELEASED
EQUIPPED 1 oaekies 5| [ racaro
3 . >26K LBS L JL 1 11 |
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L=L | 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) u '::T%T’E:m“ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE o9 unkNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 21 1.vEs 2-N0 9-OTHER/ UNKNOWN AUTONOWOUs 1 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1.- NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-THER UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
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 BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
,%h_luj I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
| 2 BlS 4. LOGGING b - CARGOVANENCLOSEDBOX 1L 4T 8D 14-GARBAGEEFUSE
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES  § - MOTOR TROUBLE - 0THER | UNKNOWN
VL‘L—'EHME 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;::;ll:m 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  39-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - O Locaron TRAILS []- UNIT NOT AT SCENE (161
- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURN -NEGOTIATING A CURV: - APPROA
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 ﬂnﬁvg:g‘vczums L ————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
09 SPECIFIED USATION o 0- NO DAMAGE 14 - UNDERCARRIAGE
L=_Z1 3-STRIKING L1 21 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE U -STANDING S REERRTRONIT 18 \ENieiE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 -PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1 g : LE NOT AT SCENE
. ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED %50
& STRUCK g INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OTHER AR R DAIVERLESS TPUSINGNERRLE e
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
| g g 3-RANREDLIGHT 9.IMPROPERLANE CHANGE |1~ STOPPED OR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
s ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 5 EWERS o it L < L2 | 3 FiASHER b - NO CONTROL
ERCuSTanc, 3+ UNSAFE SPEED 11 -DROVE OFF ROAD s Jrs 99-OTHER IMPROPER ACTION
- - IMPROPERTURN 12-IMPROPER BACKING e I TIREER NS ING #or T“o':"';'::n'-““s RAIL GRADE CROSSING
SEQUENCE of EVENTS i .:fJol:fvtﬁigwa CROSSING
NON-COLLISION 4 1

12,0

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE § - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

11-CROSS CENTERLINE -
(OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT
21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER
STRUGIURE 34-MEDIAN GUARDRAILL
27-BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT -

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

L~ | MOST HARMFUL EVENT

43-CURB

44 -DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

43-FIRE HYDRANT

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 OBJECT
99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH b - NORTHWEST
FROM LLJ T0 IL 3 - EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1.0 1- STATED/ ESTIMATED SPEED
— b—— 2.cALcutaTED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSYB8304 OH1U 1/19 [760-0820]
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S 0o DEPARTMENT M LOCAL REPORT NUMBER
®= =22 MoTorisT / Non-MoToRisT = o e s s
4 0 2
| N Ny (S N W | I (R O e | ) N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Burton, Bradley C. 1.0 1 5L1 9.8 12 1.3.9. M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
o 4 i ; y i
§11377 Lippleman Rd #3 Cincinnati, Ohio 45246
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b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY ixawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . USED DOT-CompLiant
5 4 ey Fairfield EMS 4  [Hme ewmer | 1 2 N 1 J 1
{ 1 L L | I—— S — | R
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
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Ed 0L CLASS | ENDORSEMENT RESTRICTION stiect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrurroa
BY D ALCOHOL D MARIJUANA |
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UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Pille, Lucy Ann 1 0 0 84_1 9 6 2 5-9¢ F
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b ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
48011 West Chester Rd West Chester, Ohio 45069
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b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN s R USED DOT-CompLiaNT
g 4 BY Fairfield EMS Mc HELMET | 1 2 1 1
- — | | | e | e
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
o ¢
L )
E 0L CLASS | ENDORSEMENT RESTRICTION seiect 07703 | DRIVER ALCOHOL / DRUG SUSPECTED conorrion VLT
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuscturtoq
8y [J atconor [ waruuana
4 a | 1 1 1 | 1 |
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UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 10
1 L_ 1 | I | — el | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
o
L == e | 1 1 1 l l___|
bl INJURIES [ INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY twawe civy) | SAFETY EQUIPMENT {SEA‘I’ING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant|
- BY MC HELMET |
[ (I N - L || 1 | [ | | I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
e — )
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOD 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT seuecruertoa
BY [ awcoror  [] marisuana
] j L et 1 1}t L | ‘ ‘

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION

| ] other pRu L

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE 1-N0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5 _yecr gvEN, CONTAMINATED
3-FRONT - RIGHT S10€ DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5 - NO APPARENT INJURY e LT 1 B MOTAPPLICABLE g 4 5. EXCEPT CLASS A BUS S.TALKING ONHANDSFREE - 1Eo) GIVEN, RESULTS KNOWN
i 5« M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
- 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A o
INJURED TAKEN BY [BEREC 6-NOVALID OL L CLASSBBUS £-TALKING ON HAND-HELD oWN
1-HOT TRANSPORTED bS] S 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T R TITE T
TREATEDAT S 7-THiR -LEFT ¢ R RTRAIN ALCOOLIEST TPE
2-EM5 bl o ok B R 5 13 ] H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE g
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER £
- OTHER / UNKNOW B 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Hull
10- SLEEPER SECTION AR hp, 4G 10 LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
OFTRUCK CAB 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
Q- MOTOR SCOOTER
1 ANE ko e 12 LIMITED - OTHER TEthRs
' ENCLOSED CARGOAREA R-THREEWHEEL Morokevee 12 CRCTTITUR  okuG TesTIvee |
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS 1-NOT TRAPPED 13- MECHANICAL DEVICES
{ NG UNIT, BUS, § - SCHOOL BUS L 1-NONE
ey s R 40 2. 1 o <! T-00uBLEATRIPLETRAILERS  contors,ororwen  EEECTTTIRITTIN 5000
12- PASSENGER INUNENGLOSED ~ MECHANICAL MEANS callin LI ;
bits o e SARLTIE Sag e RO X- TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- BRINE
SANRDAEHERRI 15TEN - NON-MECHANICAL MEANS 14-MILITARYVEHICLES ORLY 2. pHYSICAL IMPAIRMENT 4-OTHER
FORWARD FACING 13 - TRAILING UNIT _ 3
14 - RIDING ON VEKICLE EXTERIOR — 15 -MOTORVEHICLESWITHOUT 3 -EMOTIONAL (i, beresseo
e-zgl.nu FJ:ECSILIGIAINT SYSTEM - o TR i F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE :f; ::TD::T;:LR::I: ; - lfLLuzss e 1- AMPHETAMINES
-QOTHER/ i - - FELL ASLEEP, FAINTED, :
B KELMET USED 99 OTHER / UNKNOWN U-OTHER / UNKNOWN pfmﬁiib 10, I 2-BARBITURATES
18 - OTHER ¢ 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) DF MEDICATIONS / DRUGS 4 2RANNARINODS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER UNKNOWN 6-0PIATES /OPIOIDS
I BICYCLE ONLY 7-0THER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS
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P St perammant 0 l w A LOCAL REPORT NUMBER
F P § Y
®= == OccuPANT / WITNESS ADDENDUM L, S
| i — L]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
— I | — s e AT
INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLianNT
BY MC HELMET
L L4 | SO - e e = JB . N e 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- —dh. 4 " S . _— - — - — 1l e _—
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
S
14
- L S (S S S | l -
B INJURIES !r:JlE.IRin EMS Acency (NAME NJURED TAKEN T0: MepicaL Faciurmy (name, ci7v) | SAFETY EQUIPMENT P SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
KEN USED ~CompLIANT
BY MC HELMET
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
R I | — l S | S S i _J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MeoicaL FaciLimy (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L 1 | | —— | SS— S—— | S— | -
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAM INJURED TAKEN TO: MeoicaL FaciLiry (name, crmv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D DOT-CompLiaNT
BY MC HELMET
| S— == L | — S| | —

INJURIES

4

2-
3-
4.
5.

6-

e
B-
9.

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER / UNKNOWN
GENDER
10-
F-FEMALE 5
M - MALE ¥
U-OTHER / UNKNOWN &

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION O

E

FTRUCK 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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

)

EXTERIOR

R T R

1- NOTTRAPPED

AIR BAG USAG
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(3

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Regner, Donald Richard 0 9,2,2;,1:,%, 9 6 | 86 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AR
5581 Schiering Dr. Fairfield Dr. Fairfield, Ohio 45014 S B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21P a CONTACT PHONE - incLue areA cooe
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— i — | O [N — ..91 ) S | | I |

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

| — —— A 1 L bl
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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