B #2325 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
0H-2 0H-3 2.2.0,2.0 8.3 6
PHOTOS TAKEN E D L 1 I 1 1 1 1 1 1 1 1 f...Y
0 [[J ox-1p [[] ovHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
SECONDARY CRASH ; ; : 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 00 9,01 | 2- UNSOLVED 0, 3 0, 199 uninows
COUNTY* | LOCALITY* | LocaTioN: ciTy, viLLaGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; ; ) 1-FATAL
0.9 1  2-VILLAGE City of Fairfield 032\320|2 2J 0650| 5
L_L L ___I3-TOWNSHIP e e e ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oecrees SUSPECTED
2.SOUTH
3- MINOR INJURY
3. EAST
LSJRII4I L1 0 {1 3.wEesT [ | | iEIEJ.L3141613I818J SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas naaees 4- INJURY POSSIBLE
2-SOUTH
3-EAST = 5-PROPERTY DAMAGE
Lt fe 1o afe 1 a.wEesT 4825 L 184540345 ONLY
REFERENCE POINT DIRECTION  ROUTE TYPE INTERSECTION RELATED
1- INTERSECTION 1-noRTH | IR -INTERSTATE ROUTE(TP) ] within inTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | s . FEDERAL US ROUTE g
L~ 1 3-HOUSE # L1 3-EAST R T L e 8L - BOULEVARD L
1-WEST | SR-STATEROUTE L - BOULEVARD MP-| [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
Bl A S s CECRSQIRCLE oV 5
DISTANCE DISTANCE . Bl o doniien s 1 .
FROM REFERENCE UNIT OF MEASURE c:- NHM:RE?WUWRQUTE CT - COURT K - PARKWAY  TL -TRAIL | ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl -PIK T
2-FEET ROUTE e "._., IKE . wa WAL [[] roaoway pivioen
L) 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.n2}&%gﬂsm~ 4. REAR-TO-REAR 1L NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B 5. BACKING (<4 FEET)
01 2 TWO MOTOR | 2-SOUTH
L—L=J 3. IN MEDIAN 11- RAILWAY GRADE CROSSING |1 yppidecy 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
7-0N 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 1ST WORK ZONE 1 1 2
[[] workers eresent 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | . R
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2:WET 2 BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scwoor zone 5. OTHER 5 - TERMINATION AREA SSCURVELECEL | 2-SMow ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION EATHER 3 :
GHT CONDITI w 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-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piar
L1 MOVING) )
3. DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 1 I |
NARRATIVE

working properly.

On 03-23-22 at about 6:50 A.M. Unit 1 was
traveling southeast on SR 4. at approximately
20 m.p.h. and when at 4825 Dixie Hwy failed to
stop within the assured clear distance ahead

and collided with Unit 2 which was also
southeast and was stopped in traffic at 4825
Dixie Hwy. After being struck by Unit 1, Unit 2
was pushed forward and struck Unit 3.

Brake

lights on Unit 2 were inspected and were

- . + 4

—

Indicate the north
direction with

an "N on the
compass diagram.
= =
I T

]

CRASH REPORTED DATE / TIME

0,3,232022 0852

DISPATCH DATE / TIME

03232022 0654,

ARRIVAL DATE / TIME

SCENE CLEARED D

ATE /TIME

| |
REPORT TAKEN BY

\OLBIEL_BJ_?" 0,22 10.7L047_|

03232022 0725

POLICE AGENCY

[] wororist

SUPPLEMENT
(CORRECTION ax ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cweckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mMINUTES P.0. Gregg Lamb ? 0.C Qvenl
OFFICER'S BADGE NUMBER* Cueckeo By OFFICER'S BADGE NUMBER*
L l I it I ! [ 31 ls i 6 | Eﬁ S | B | —| { \,L,,;,,,L,La__ 1] __

T AN CUISTING REPORT SENT T0 00P4)

HSY7001 OH1 1/19 [760-0820]
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+30 DEPARTMENT

[Jcomuerciac [Jeovernment []

IN EMERGENCY

L?:’"-" o P Taren U NIT LOCAL REPORT NUMBER
 2,2,0 20,83 6, P9 i a1

UNIT # OWNER NAME: LAST, FIRST, MIDDLE :gs-uu AS DRIVER) OWNER PHONE: mcioos ansa coor (€ save as orvem)

0,1, Poteet, Brandon A | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saue as oaives 1- NONE 3- FUNCTIONAL DAMAGE
11957 State te 725 Germantown, OH. 45327 L= 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: mcLuoe area coe 9 - UNKNOWN

| S | 1 1 | [ T [ [ | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLITHATARPLY
O, H,|HHD 5109 1G,C I KVE 8 9GFi1,61,805/(20,1,6)Chev

— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL

XveriFien |Allstate 826152081 white |2500

TYPE oF USE Us DoT # TOWED BY: COMPANY NAME

RESPONSE O N VI O (S Y
INTERLOC #occupants | VEHICLE WEIGHT GYWRGCWR
1 - <10K L8s
Dtmgsen DHITISK!P uny 2 - 10,001 - 26K LBS.
1001 [ y3->26Kuss

DRELA

[ pracaro

HAZARDOUS MATERIAL
MATERIAL CLASS# PLACARDID #

| SN | -

1- PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
L0085 somrumumyvenicie

UNITTYPE 4 _pie ip
5 - CARGOVAN
& - VAN (9-15 SEATS)

L1 #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-O0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

3 -PEDESTRIAN / SKATER

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

27 -TRAIN

93 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHERUNKNOWN AUTOWOMODUs 2 -PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tx 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 9-OTHER  UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - 8US- 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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cEasln INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
e 1 4 LOGGING 6 - CARGOVANENCLOSED BIX  19_p 47 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0O-vop 1131 [J-ALL AREAS (151
l:_l;-clm;l:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0  93-OTHER/ UNKNOWN
ATIMPACT  CTOSTMALK 5 - TRAVEL LANE - O Locamon TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE -0 ;:m";'m“l:“;‘” A
3 aosmmme L9 L0 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION.  19-STANDING )  UNDERCARRIAGE
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNINS, 20- OTHER NON-MOTORIST 1,2 "12'2:5:::;; UNIT 15 -VEHICLE NOT AT SCENE
5- somh sTRikinG ACTIONS s yung RGHTTURY 11 SLOWING OR STOPPED bt e 21 STANDING OUTSIDE ki EE=UNENAN
L STRUCK AR LETA INTRAFFIC 16 - WORKING DISABLEDVEHICLE 3
g L DRIVERESS R A
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0. 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2. TWOWAY 2-SIGNA 5. YIELD SiG
ILLEGALLY o R SRR . 2 6 L LD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTINGFALLING/ ROADWA' L< | L2 |
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -NO CONTROL
cmeuNsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD — . 72 OTHER IMPROPER ACTION
&-IMPROPER TURN 12 -IMPROPER BACKING X-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oK ROAD

SEQUENCE oF EVENTS
ji-2y O 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
L1

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

Ll

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

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

oL )
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
L._}._i FIRST HARMFUL EVENT 1

37 -TRAFFIC SIGN POST

33 -OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L~ _J MOST HARMFUL EVENT

43-CURE
44-DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX
48-TREE

49 - FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

4 -OTHER MOVABLE 0BJECT

B.

™

- WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

53-TUNNEL

-OTHER FIXED 0BJECT
-OTHER/ UNKNOWN

51

B

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
: 3 - INVOLVED-PASSIVE CROSSING

L4J

UNIT /NON-MOTORIST DIRECTION

HSYB304 OH1U 1/19 [760-0820]

1-NORTH 5. NORTHEAST
2-50UTH & - NORTHWEST
FROML_© | ToL_7 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- 1 - STATED / ESTIMATED SPEED
e vV,
L—=—1 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
PAGE 5 OF ¢



i
Orai0 DEPARTMENT

=

B Senmmen U NIT LOCAL REPORT NUMBER
12I2!0|2301813161 1 1 1 1 1
UNIT & OWNER NAME: LAST FIRST, MIDDLE :gmlumvw IOWNER PHONE: ncuioe ana cooe (B8 same as paivem
M 0,2, Jackson, Stephen K. DAMAGE SCALE

'; OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saut as oaives) 3 1- NONE 3 - FUNCTIONAL DAMAGE
$4115 Knapp Dr #319 Hamilton, OH. 45013 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Commerciar Carmien PHONE: incLune area cooe 9 - UNKNOWN
L 1 | 1 1 | 1 Il 1 L J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATEALLTHATAPPLY
Q,H,|GTA2314 J M 1,BK 1,2, F12:5/1:121991129|(2,0,0,5/|Mazda
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 942208081 S8il Mazda 6
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercin [Joovernment [ MEMeRsERCY) i——
INTERLOCK #OCCUPANTS VEHICLE;A'FI:;I;: t::" o MATERIAL CLASS # PLACARDID #
[Joevice ™[] urmskae unrr 2 - 000 36k as. RELEASED
EQUIPPED 0,1 3 - SA s [] pacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
WO Ly 5 orremumvvemicie 9. auroeve 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjeyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27~ TRAIN
& - VAN (3-15 SEATS) 1L-ALLTERRAINVEHICLE 17 woToRnoME ANIMAL-DRAWNVERICLE o9 NknowN OR HITISKIP

# oF TRAILING UNITS

(ATY/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 2
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING @ - 8US - 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
':2"10 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGO VANJENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP % -0THER/ UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE % -OTHER / UNKNOWN
vi_]_ﬂ"cl_g 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE[ 01 [J-UNDERCARRIAGE [14]
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-1op 1139 [0-aLL AReas 1157
':;::2:1[:' 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  T9-OTHER UNKNOWN
ATIMPACT  CROSTWALK 5 - TRAVEL LANE - Orvea Location TRAILS [J- UNIT NOT AT SCENE (161
: T - STRAIGHT A 7 - MAKING U-TURN -NEGOT g
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 ;:mﬁ:mmm SEEEAL FEINT w COMTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
5 SPECIFIED LUCATION ARDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 3-STRIKING L=L =1 3. CHANGING LANES 9.« LEAVING TRAFFIC LANE L 19-57
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- R[,,E:GE::& UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE i
L i - e A e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 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 1"ISLTLDEP:‘EE£R PARKED EQUIPMENT 23 -OPENING DOOR INTO o 2-TWoWaY 2 - SIGNAL 5 - YIELD SIGN
=L 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY | 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 9-0THER IMPROPER ACTION
cihcoNsTANcES 5 - VSAFE SPEED 11 -DROVE OFF ROAD 6 RO WY S - :
& IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD - NOT
SEQUENCLEEEVENTS ; r:vullzvzﬁgwscn055|nc
NON-COLLISION 4 1 e
5 Q. 1-OVERTURWROLLOVER & EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== RReEXRLOSION 1 - SEPARATION OF UNITS ?::SEIJE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT ONIT I NONMOTORIST DIRECTION
J " . 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
3 - IMMERSION el 12-DOWNHILL RUNAWAY To-AMIMAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | &.-JACKKNIFE 9 - RAN OFF ROAD LEFT = = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50 \oron VEWICLE IN 2-SOUTH & - NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g 8Y A MOTOR VEHICLE 6 7
L0SS 0R SHIFT it 24-OTHER MOVABLE 0BJECT FROML_ O | ToL ' | 3-EAST  7-SOUTHEAST
sL_ 1| 5-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - 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 3-OVERHEADSIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD : A : . 51-WALL
gty 33-MEDIAN CABLE BARRIER 39 élﬁpH:D!RI}UVI\ARIES 45 EMBANKMENT 5; W R —
5 34 - MEDIAN GUARDRAIL v 4 FENCE e 0
(LS T B
27-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—=—1 2. CALCULATED/EDR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -0THER FIXED OBJECT
: : POSTED SPEED 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE KYORANT 9 -0THER  UNKNOWN OSTED SPE
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =1 =

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
'l'-' GF PUBLIC SAFETY

LOCAL REPORT NUMBER
12121012101813161 R e .

DAMAGE SCALE

UniT

OWNER NAME: LAST FIRST, MIDDLE (] sawe as piver)
Gamble, Jennifer L.

UNIT #
0,3

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] same as omiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
5229 College Corner Pike Oxford, OH. 45056 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Canmen PHONE: incLuoe Area caoe 9 - UNKNOWN
| S TN N T XS <MY | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9, H,|HYF1969 2G KA LMEK 31D16:4,03/839(2,013)|GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiEn | Gedco 6045526131 Gray Terrain
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcowmercia [[Joovernment [T Renireeney | | | | —
INTERLOCK H#OCCUPANTS 'E"":LEI“'_E lf;';: ‘L'::" - MATERIAL CLASS # PLACARDID #
Oegvice. " Clwmswar v 210001 2okas. | = RELEASED
? (011 | y3->2Kues [Jeuacaro | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

0.3, 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 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjeyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) b '(‘,"-TLVT’EURMWE"!CLE 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 unknown oR IT/SKIP
L1 #oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 1 1-¥ES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING - OTHER | UNKNOWN
SspECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 3 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

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

1-NOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:oi:v" 2-8US 4 - LOGGING & - CARGOVANENCLOSED BOX 9. FyuT gD 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL  1_punp 9-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER / UNKNOWN

VEHICLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE[ 0]

[J- UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

Wbl CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [J-ALL AREAS (151
2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER / UNKNOWN
LOCATION  crosswALK

AT IMPACT 5 -TRAVEL LANE - Orwea Locanos TRAILS [J- UNIT NOT AT SCENE 116 ]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE INITIAL POINT oF CONTACT

4 0 - NO DAMAGE 14 - UNDERCARRIAGE

3.STRIKNG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUcK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST 0,6, 112 gf:gg;g UNIT 15 -VEHICLE NOT AT SCENE
5- 80T sTRIKING ACTIONS o yaving RIGHTTURN  12--SLOWING 0R STOPPED o 21-STANDING OUTSIDE §LTGp 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
1-NONE 7-LEFT OF CENTER 13-IVPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - DNE-WAY | - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3- RAN RED LIGHT §-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2. - SIGNA .

0,1 ILLEGALLY 2 TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= o RANSTOP SIEN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY ene e
CONTRIBUTING 15 SWERVIG: Th AYOm) SPILLING % -OTHER IMPROPER ACTION ) b NocoNTEL

CIRcUNSTARGES 5 - VNSAFE SPEED 11-DROVE OFF ROAD 1 W Y ; 0
& IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE 0F EVENTS i :f\:ol&ﬁ:gwf CROSSING
NON-COLLISION 4 1 -
2.0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : D-PASSIVE CROSSING
WS rmeexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L | | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN U PEDESTRIAN B-ANIEER BY A MOTORVEHICLE 6 7
LOSS O SHIFT : RANSPO 24 -OTHER MOVABLE OBJECT FROML_© | 1o 7 4 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST  B-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGK POST £-CURB 50-WORK ZONE MAINTENANCE
Lt N Li?::: ;\IJJ::IBE"D 32-PORTABLE BARRIER 38-OVERWEAD SGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. HEA z N 1ES 2 T 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;xucpn:o*uvmn.z. 45 - EMBANKMEN e P e—
. Lo - MEDIAN GUARDRALL 4-FENCE 0
27-BRIDGE PIER ORABUTMENT  gaggiER -UTILITY POLE 47-MAILBOX 53-TUNNEL =l L——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54 -0THER FIXED 0BJECT
- . 3 - UNDETERMINED
' 29-BRIDGE RAIL BARRIER OR SUPPORT &5 FIRE HORANT 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L3 12
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE a OF 6



0 DEPARTMENT l N M LOCAL REPORT NUMBER
®=z=mw= MoTorisT / Non-MoToRisT 22020836
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Poteet, Brandon A. O 8 0 5 1 9 9 328 M
— e e e | s o= B
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
11957 State Route 725 Germantown, OH. 45327
ke INJURIES lNJERED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT DOT.Comttiin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - LIA
5 BY 0 4 MC HELMET 0 1 1 1 1
 — | L | | | B I B | | IS |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A ACDA 251026
OL CLASS | ERGORSEMENT RESTRIETION seeeermres D:‘s!:,::n:n VL IS SR SRS FONDHIES SM'uS' ALE STATUS | TYPE | RESULT
SELECT UPTO 2 DI T T J TATU SELECTUPTO &
8y [ accovor [ maruuana
4 [ ¥ ETIERET 1| orer orus 1 | Sl 1L .
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| Jackson, ephen K. ¢,1,2,0 1,99 L33 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CODE
115 Knapp Dr #319 Hamilton, OH. 45013
L= | I S—F vea— "
= x )
t INJURIES ITNJIJRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe. cirv: | SAFETY EQUIPMENT —— |SEmNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z AKEN -CompLIANT
= 5 ey BE 0 4 mcHELMET | 0 1 1 1 1
=, L | I — [ — —J V| 1 S | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
o P
b= e}
OL CLASS | ENDORSEMENT RESTRICTION SeLECT up 103 ::zsrvaa ALCOHOL / DRUG SUSPECTED CONDITION srnTst ALUE — E T 1
SELECTUPTD 2 TRACTED J TU SELECTUPTO &
BY [ accowor  [J maruuana
4 1 1 1 1 1 1
| T S - | O orver orus e Wl Ml B )l SRR
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Gamble, Jennifer L. 0. 4 1,7 1 9 7 7|44 F
it L | | SR ey e LWl °_ 1
E’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5229 College Corner Pike Oxford, OH. 45056
= . e R TR
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (name civv: | SAFETY EQUIPMENT Dor.C |s£nnu5 POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED OMPLIANT
5 ey J 0 4 MCHELMET | O 1 1 1 1
L = ! J Jl——ul —_J3l-- e e ——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
LECT UPTO 2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seiecrupraa
BY D ALCOHOL D MARLJUANA [
4 [ orwer orue 2 | e o T .

INJURIES SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INJURY ~  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3-CORRECTIVE LENSES
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 FARM WAIVER
] 4- SECOND - LEFT SIDE g (0410 = D) ;
5. NO APPARENT INJURY STTORCI E prbncer) | 5 MOTAPPLICABLE it R 5 -EXCEPT CLASS A BUS
e 9- DEPLOYMENT UNKNOWN b~ EXCEPTCLASS A
A S OLE 6-NOVALID 0L LELASSBBUS
1-NOT TRANSPORTED ©-SECOND - RIGHT SIDE 7.- EXCEPT TRACTOR-TRATLER
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS {MOTDROYCLE SIDE LA) 1-NOT EJECTED H- HAZWAT RESTRICTIONS
3-POLICE &-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 5. LEARNER'S PERMIT
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-T0TALLY EJECTED P - PASSENGER RESTRICTIONS
10- SLEEPER SECTION T NOTAPLIABLE BRI 10 - LIMITED TO DAYLIGHT ONLY
OF TRUCKCA Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT
11- PASSENGER IN OTHER _ " £
1- NONE USED FoRa A pITER TRAPPED R -THREEWHEEL MoTORCYCLE | 12+ LINITED-OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED S SCHOOL BUS 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY BB S TRIBE TRATLERS -} -3 o i Gy N0
MECHANICAL MEANS TR 3 DRVIBER
4-SHOULDER & LAP BELTUSED ~ 12- E:gss:“gl" UNENCLOSED X -TANKER / HAZMAT ADAPTIVE DEVICES)
i 3-FREED BY
5- %ﬂmm!g SYSTEM 13 FEi ke ont NON-MECHANICAL MEANS 14 - MILITARY VEKICLES ONLY
TRAIL [ GENDER | fidet
- CHILD RESTRAINT SYSTEM - 14 RIDING ON YEHICLE EXTERIOR F-FEVALE b KGTORVE"ICLES'N
REAR FACING (NON-TRAILING UNIT)
- M- NALE 1- uursane mum
7 -BOOSTER SEAT 15 KON-MOTORIST 17 - PROSTHETIC AID
8- HELMET USED - GTHER ] UNKNOWN U -OTHER / UNKNOWN w.men
§- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11+ LIGHTING = PEDESTRIAN
I BICYCLE ONLY
99 - OTHER / UNKNOWN

DRIVER DISTRACTION TEST STATUS
I-NBTBESMCTED 1- NONE GIVEN
2-MANUALLY OPERATINGAN 2. TEST REFUSED

ELECTRONIC COMMUNICATION

3-TEST GIVEN, CONTAMINATED

Al ap Al SMPLE SBLE
i R 4-TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON KAND-HELD o

e
5 - OTHER ACTIVITY WITH AN T

ELECTRONIC DEVICE :
§ - PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 URINE

INSIDE THEVEHICLE 4 -BREATH
8- OTHER DISTRACTION OUTSIOE - OTHER

THEVEHICLE
9. OTHER / UNKNOWN

1-NONE
CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3. URINE

2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (£¢, DEPRESSED

ANGAY, DiSTURSED}
4- ILLNESS 1- AMPHETAMINES
5 FELL ASLEER FAINTED, 2- BARBITURATES
“"::::' 218 3- BENZODIAZEPINES
T R
1ALCOKOL 5 - COUAINE
9 OTHER / UNKNOWN 6~ DPIATES /0PI0IDS
7-0THER

4. OTHER
DRUG TEST RESULT(S)

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

LOCAL
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