Ori0 DEPARTMENT *
@ srece ey TRAFFIC CRASH REPORT  *oenores manoarory FiLo FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
o2 [Jon3 | LOCALINFORMATION 22 02008 4 3
ﬂ PHOTOS TAKEN L 1 1 1 1 1 1 1 1 1 1 1 1 1 ]
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Y ; 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 0,090 1 2. UNSOLVED 0,2 B 1ios urinhowii
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . i 1-FATAL
2-VILLAGE
0 9 1 Sl City of Fairfield L0I312I3[2Iq212I |O|7;5|5| 5 ARG
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NURT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva oesrees SUSPECTED
2-50UT
3.EAST 3 - MINOR INJURY
I_S_.LL Lil_l_l_t_l L 4.WEST L 1 | &.ﬂ..i 31 2| 6| 2| 4| SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;igST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciwar pecrees 4-INJURY POSSIBLE
z -S0UT
- 3. EAST e 5-PROPERTY DAMAGE
B fe a1 a1 a-wEST HOLDEN (B, L [N84,521768 ONLY
REFERENCE POINT DIRECTION T AR e INTERSECTION RELATED
1-INTERsECTION | "N ] ETP) | AL-
- WITHIN INTERSECTION oR
2 MILE POST 1- Nk 4! | X RSECTION 0R ON APPROACH .
L1 3-HOUSE # L 3-EAST [ 0 4,
4 WisT [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ¢ ROADWA
FROM REFERENCE UNIT OF MEASURE X 4} s
1-MILES ] S 3
2-FEET | = ROUS g | [ roaoway pivioen
I | | ] 3-YARDS  [EESEEISSE GRS e S it
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- ggTT COLEL]S]DN 4 - REAR-TO-REAR i NoRTH 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | Twuv{:zor%n 5 - BACKING 2. SOUTH (<4 FEET)
L=1L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeuicLes N 6-ANGLE L 3 EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
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 2 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — L=
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L4,
OR MEDIAN 2= IRANSHIONARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrve scrooL zone 5-0THER 5 - TERMINATION AREA #-CURVELEVEL, .{ 3=5N0W ASPHALT
4-CURVEGRADE | 4-ICE 5 BRICERLO0R
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW QIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pror
L—— 3. DARK - LIGHTED ROADWAY L—L—! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN

9-0THER / UNKNOWN

NARRATIVE

AR

On 03-23-22 at 7:55 a.m.,
were traveling south on SR4
right hand left turn lane. While making a left
turn on to Holden Blvd, Unit 2 was stopped by

traffic when Unit 1 drove into the rear of Unit

Unit 1 and Unit 2

(Dixie Hwy)

in

the

Indicate the north
direction with
an “N" on the
compass diagram.

EE

OH-

—— ey

.
S I S IS N (N N SN N S 1 | ]
l 1 L ue 1 Il 1 1 1 | L 1 | | 1 Il
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|O|312a3121012¢21 ]0l71516I1013J2L3I2I0r2I21 ‘O|7‘518J03232022 0805103232022 0833
lellillllllllllll\II_LLLlllIDMDTnRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ? O - SUPPLEMENT
P.O. J. DRAKE -0.C . (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Cueckeo 8y OFFICER'S BADGE NUMBER™ 16 Ak EXISTING REFURT SENT T2 0093
l2|0i \LBIO\ I16|51 L 8],7'8..4 I 1 | 1L J‘_}*I\" 1 | L J

HSY7001 OH1 1/19 [760-0820]
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B & EESEEEESER LSS s e

LOCAL REPORT NUMBER
121210l2|0|814

131

| | Il 1 1 J

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME A5 DRIVER)

M 0,1, HERBERT, EMILY A DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME As ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
b4 5431 BOEHM DR FAIRFIELD, OHIO 45014 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLuDE AREA coDE 9 - UNKNOWN
L | | | 1 1 1 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
L0, H,|JCCB8458 KMH DN D,7:2,U 3/4:83 02,0, 0, 2|HYUNDATI
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : "
X] veriFiEn PROGRESSIVE 944989712 RED ELANTRA 2 10 2
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Jeovernment [ ErRee e 3 . 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS [[] MATERIAL cLass# PLACARD ID # p 4
DEVICE [ uamsskae unir o T0n0k - Sk RELEAS s
. 1001 [ 3. >2Kuss. O "LA”“D L L1 1 1 | 7
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1-PSENGERVAN MINIAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 2
LEL=0 3. SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE |3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) u '?#Jfﬁ{'»ﬁ'" VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP .
0 # oF TRAILING UNITS 12 12
" )] 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN © KR >\
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i~ IR - ' .
0 2) 1.ves 2-N0 9-OTHER/ UNKNOWN Aronowoys 2-PARTALAUTOMATION 5 - FULL AUTOMATION o S ° 1£d
MODE LEVEL ¢ ¢ 3 3 s 3 3
1-NONE b - BUS- CHARTERTOUR 11-FIRE 16- FARM 71-MAIL CARRIER s 4 4]
0,1, 2-Tax T - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN s b = 4 s & 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 = < 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 6
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
0, 1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
c;o':vu 2808 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 py AT ED 14-CARBAGEREFUSE A
9 3 9 3
TYPE 7-GRAINCHIPSGRAVEL 11 pyyp 9. QTHER/ UNKNOWN - | | ! )
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 ¢ .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

-NO DAMAGE[ 0

[ - UNDERCARRIAGE [ 141

CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
N:::l:;:;l:fz -INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orker Location TRAILS ] - UNIT NOT AT SCENE [ 16
1- NON-CONTACT - STRAIGHT AH - MAKING U-TUR 13-NEGOTIATING ACURVE 18- APPROACHIN
NG LLSTRAIGHT AHEAD 7= MAYING TR . o s INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
0 3 6 St e 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 2 3.STRIKING L2191 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATIO 13-STANDING
ACTION 4.Tauck  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 11y 2y TA2-REFLRTOUNIY 15-VENKLENOTAT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURN 11-5LOWING OR STOPPED 55t
& STRUCK s INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE $9-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE MISLTP:::FSR PARXED EQUIPHENT 23-PENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5 . YIELD SIGN
=Lty pan sToP sioN 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L= L—=—J 3.FLASHER  &-NOCONTRO
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %-0THER IMPROPER ACTION :
CRCUNSTANCES 5~ VNSAFE SPEED 11-DROVE OFF ROAD P :
6. 1 PROPER TURN 12 IMPROPER BACKING &0 -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
SEQUENCE oF EVENTS : r:volxrgiingcnossmn
NON-COLLISION L4, L, L PASSIvE Ch
5 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FReexpLosion 7 - SEPARATION OF UNITS OPUSITE DIRECTIONOF 17 ANIAL — FARV EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT VEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
20-MOTORVEHICLE IN - S0u .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Tiped bl BY A MOTORVEHICLE 1 3
LOSS OR SHIFT SPO 24-0THER MOVABLE 0BJECT FROML = | TOL =2 | 3-EAST  7-SOUTHEAST
3l 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

25-IMPACT ATTENUATOR 3

-GUARDRAIL END

S JCRASH CUSHION 12 PORTABLE BARRIER

?ﬁ'gi:tﬂuﬁcggxgﬁﬂm 33- MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL

SL—L— 27.BRIOGE PIER ORABUTMENT ~ gaRRIER

23-BRIDGE PARAPET 35 -MEDIAN CONCRETE

- BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3. MEDIAN OTHER BARRIER
L L1 | 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-CURE
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX
43-TREE
49-FIRE HYORANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54 0THER FIXED OBJECT

99-OTHER / UNKNOWN

UNIT SPEED

1210J J

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

3 5

) 2. CALCULATED/EDR
3 . UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
Dl 241 Ol 81 41 3 |

N OHIO DEFARTMENT
L!:v, oF PUBLIC SAFETY NIT
Sore st saerseron

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (gsuu 45 DRIVER) OWNER PHONE: woLuoe ania cooe. (5] same as oRiveR)
o 0, 2 s S S OO Y Y SO (OO, O I DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe as oriveR) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLuok AREA cooe 9 - UNKNOWN
(I T T N TN TN TN TN N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H,|JGFe774 KNAFU4A,22C55312/487112,0,1,2|KIA 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e )
Xl veriFen | GETCO 4290376302 MAROON | FORTE w/ A\ -
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ 2|
[CJcommercia. [Joovernment [ MEMERGENCY) s . ) 3 uc
INTERLOCK #0CCUPANTS VEK[CLE;‘F]S%:W%C"R MAT :i:ﬁ::nn:;::;ER:;CARD m# T : : 4
DEVICE  [Jmrmsskip unit i ooﬁssz i RELEASED 8 n 8\
Shiesl 0,1 | 13->26Kues CJeuacaro | | | | 7

1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1y 5 sooRtumumyvemcie 9 - AuTocyeLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) i '(*:T'-‘,T[Em"""f“":'-i 17 - MOTORHOME ANIMAL-DRAWNVERICLE o0 yNKNOWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

L0 2 1.¥Es 2-N0 9-OTHER/ UNKNOWN Aromowoys 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARN
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

DEFECTS 3 . TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey T 4. LOGGING 6 - CARGOVAWENCLOSEDBOX 19 AT BED 14-GARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL ). pymp 9 0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

) —"
d K
LA Y . BT 2 ° 163 2
0 2 2
9 1] 3 3 L] ; k-
. 4 4
8 ’ d 4 5 o 4
L]
7 5 7 5
] 6
12 12
A A}
9 = 3 9| ]3 9 3
6 6

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND

12 -FIRST RESPONDER

[J-noDAMAGEI 01 [J]-UNDERCARRIAGE [ 14 ]

L 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [O-ALL aReAs (151
l:;—::mlif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS [J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING O CROSSING OR LEAVING VEHICLE 0 RD/DAMAGE 140 UNDcERCARRlAGE
O 4 sommwe 1oLy cuameme Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) )
ACTION 4.STRUCK  PRE-CRASH & - QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 0,6, 112 gf:g::a UNIT 15 -VEHICLE NOT AT SCENE
¥ )
5. gorw STRIKNG ACTIONS o ypNGRIGHTTURN  11-SLOWING OR STOPPED ARB. FLUI 21-STANDING OUTSIDE 5,568 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 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
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL £ iEiE i
TLLEGALLY 2
L=L=) o aan sToP siGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY = ]
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9 .0THER IMPROPER ACTION 3-FLASHER - NOCONTROL
CReuNsTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD S ks .
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD g
SEQUENCE oF EVENTS 1Mo INVOIVED
R — A4 |1, 2-INVOLVEDACTIVE CROSSING
L 2,0 )-OVERTURNROLLOVER  &- EQUIPMENTFAILIRE 11-CROSSCENTERLINE-  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
: 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::32‘5 EDIRECTIONOF  17.ANIMAL — FARM EQUIPMENT T SRR
_ . 18-ANIMAL — DEER 23-STRUCK BY FALLING %
S MNE i siloieal 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR. 1-NORTH 5 -NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN J:PEDESTRIN 20-MOTOR VEHICLE IN Y A MOTORVEHICLE 1 3
L0S5 0R SHIFT RoBowE TRANSPORT 24-OTHER MOVABLE DBJECT FROML_ 1 | TOL_ 2 | 3-EAST  7-SOUTHEAST
T : 1 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 5 !8[::::: ;3::;2’;11 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
’ STRUCTURE ot NEDIAN CLARBRAIL SUPPORT =i <2 .BUILDING — 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —_l—=1 L | 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE - 48-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 24 -BRIDGE RAIL BARRIER OR SUPPORT ¥ EiRE HivoakiE 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 WEDIAN OTHER BARRIER 42 CULVERT
1 1 L3 1 5

L= | FIRST HARMFUL EVENT

L= _J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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=g O4i0 DEPARTMENT M I N M LOCAL REPORT NUMBER
~f Lo -
\>% oTorIST / Non-MoToRrisT 220200643
_ 1 _ I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| BRANSCUM,AIDAN MICHAEL 0 2,1 8,2 0 0 4|18 M
i — l 1 | I | | L i | |l Ut |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
548_’5 BOEHM DR FAIRFIELD, OHIO 45014
t INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe. cirv) | SAFETY EQUIPMENT DOT-Compuany | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| L] Il VR | | — ==
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 250584
= o —— )
o
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuectupros
) s W [ atconor  [J marwuana - 5
L gl ot T otHer bRUs Tl i |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| GOODWIN, KIMBERLY LYNN 0O 7 0 8 1 9 66 7|5 4 F
, | 1 | | 1 1 [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5327 LAKESIDE DR FAIRFIELD, OHIO 45014
L | 1 i i
= - _
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawme, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComMPLIANT
=5 5 ey 0 4 MC HELMET 0 1 1 1 1
] [ — — = 1|1 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o i
=
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D RLERTE D MARLJUANA STATUS | TYPE RESULT seLecTur o
BY |
4 L 17 orveror 01 101
| [T | S| | (OUUOS S " PP 1 | I, UG | L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
10
[ L 1 1 1 | [ 1 ) [l -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| — 1 | | | o -
o INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame. citv)| SAFETY EQUIPMENT DOT-Coaircisiv SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED Bnkegid
- BY MC HELMET
b [ L1 (| | | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
&l OL CLASS | ENDORSEMENT RESTRICTION SELECT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT secect uptoa
By [ accoror [ marwuana
| [ I S [ O, R VS ISy i S D OTHER DRUG

INJURIES SEATING POSITION

AIR BAG OL CLASS

0L RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED © 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE | 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_yp7 iyen, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYFING, SAMPLE [ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)
5. NO APPARENT INJURY "ﬁ:‘f"‘:c"'-‘gpsmmm 5- NOT APPLICABLE LEL) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A -TEST GIVEN, RESULIS KNOWN
ORCYCLE PASS| 5- MC MOPED ONLY iz COMMUNICATIONDEVICE 5~ TEST GIVEN, RESULTS
G 9- DEPLOYMENT UNKNOWN b-EXCEPT CLASS A ;
AT BB b-NOVALIDOL &CLASS BBUS 4-TALKING ON HAND-HELD ——
1-NOT TRANSPORTED b=SL0OND=RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
2-ENS (WOTORCYCLESIDECAR) 3 _yo7jgcTeD - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3-poLice 8-THIRD - MIDDLE 2- PARTIALLY EJECTED W < MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 2=
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJ£CTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION A
10- SLEEPER SECTION 10-LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
4l 4- NOTAPPLICABLE N -TANKER
OF TRUCK CAB 0 MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NOKE USED 11 - PASSENGER IN OTHER 3 12 LIMITED - OTHER THE VEHICLE
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE P e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1 NONE
! PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND :
3- LAP BELT ONLY USED T i T 2 ﬂﬁ:ﬂg&ﬂuyms 7-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
;' :mﬂmTﬁTﬁm CARGDAREA R X -TANKER / HAZMAT ADA;TWE DEVI:ES) 1-APPARENTLY NORMAL 3. URINE
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS :: : :; u::;::g;?::; FEHTHON MPANDI 4 - OTHER
| cewoer LN 3 - EMOTIONAL (€6, DEPResses,
6- ;:hp&ﬂgm SYSTEM- 14 mﬁmm&lﬂﬁﬁxﬁklﬂk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
- E MIRR! S, <
SRRt 15- NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U-OTHER | UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
B - HELMET USED 99- OTHER / UNKNOWN $ioTHER EATIGUED, ETC
- eIt 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) i kel 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER/UNKNOWN &- OPIATES /0PIOIDS
[ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN B- NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500] PAGE 4 OF 5
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