OHI0 DEPARTMENT *
@ sraie TRAFFIC CRASH REPORT  *oenores wanparory FieLb FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION 2 2 02 0980
PHOTOS TAKEN L 1 l | 1 1 A1 1 1 1 1 1 1 I
O o#-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i i : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1 2. UNSOLVED 0, 2 0 3 koo
COUNTY* LIJI.:AL[‘II\MH_'_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i ) ) ) 1- FATAL
1  2-VILLAGE City of Fairfield
1_9_5_91 L_—_J 3-TOWNSHIP Y 10*3'213'2’0J2'2‘ '1‘6]3'2’ - 4 ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-NUS;F: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
2-50
3. EAST 3- MINOR INJURY
L 1 ) [ T 4-WEST Augusta IB I LI 39.13111016\5|7| SUSPECTED
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1-233;** REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwal oecrees 4. INJURY POSSIBLE
o 2- H
= 3.EAST - 5-PROPERTY DAMAGE
|ULS|11w2w7n L_I|L__1 4-WEST L I I EﬁJ.LSL 6,20 25 ONLY
REFERENCE POINT DIRECTION : ROUTE TYPE ROAD TYPE i INTERSECTION RELATED
1 INTERSECTION 1- NORTH “_?"mmg’r?‘ﬁ ROUTE(TP) AL SALLEY: o 5= HIGHWAY: = SR0 5 - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV-AVENUE  LA-LANE  SQ -anAaE
FEDERAL US ROU 0 3
L= 1 3-HOUSE # L1 3.EAST 3 BL - BOULEVARD 'MP - MILEPOST LY 3
a.wesT | SR-STATE RoUTE _ pomin T ' | [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE 0V -0VAL E
DISTANCE DISTANCE ERED it - i
FROM REFERENCE UNIT OF MEASURE oha :UMB MUNTY ROUTE 'CT -COURT PK - PARKWAY
1-MILES [ TR-1 ,HMBEREDTowusum B e
0 2-FEET ROUTE HE A RVE ko [] roaoway pivioen
el W N L1 3-YARDS MR 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 S iR - DRI ERFLUE WEGTRR
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS SEIWEEN 5 - BACKING 2 (<4 FEET)
01 y 16 TWO MOTOR - SOUTH
L=L—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicies N 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
[] 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 PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e 1
0 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
OR MEDIAN 3 ~TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
ND EATHER . .
LIGHT CONDITION w §- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pipT
| j MOVING) '
L—— 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
T ] T B ! o |
NARRATIVE ' [ i | Indicate the north
. \ | N X J E— | 1 direction with
On 03/23/2022 at about 4:32 PM, Unit #1 was I | | | an“N" on the
traveling west on Augusta Blvd. and after | - | ) V. | canipass disaran.
having made the required stop at US-127, j : ! [ ! !
proceeded into the intersection to travel south =t ] —t— i I 1
on US-127 and, in so doing, failed to yield the || i || ; . :
right of way to and collided with Unit #2 which = et ]
. | | | | ]
was traveling north on US-127. I | ' 1 . |
— 3 —t= | S T = + + T + 4 t 4 1
l | | see OH-2 | ‘,
: (SR 1 ! | A
| | | | I | | [
| } | | | | -
t J 1 { + 1 t 1 T : T
I O O A O
S 1t ¢ 1 |
R [ [ ‘
| ‘ ‘ ‘ ‘ ‘ [ ‘ ‘
T T 1 !
- | 1| || | 1
ST T T ] I I
N (SN S AU (S - — . | |
| | | [ 3 I | | | | | | i
i I T T T (T T T T | | | L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,3,232092 1633032320273 1636003233022 ,1,638l03233028 1718
— - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED ICER'S JAME* O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SQ SUPPLEMENT
S. Cook ﬂ Wef (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER® 1O AN ELISTING REPOKT SENT 10 01)
9y v 9 v 42 1,5, 3, 1 1 ] (- ) | = | G 1)
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OWNER

T OHIC DEPARTMENT
‘ — OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

21210121019I810| '] 1 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same As oRiveR) OWNER PHONE: wcuuoe area coor (€] same as piver)
0,1 IR S AN N N N (N NN N G| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAE As bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmer PHONE: incLuoe aRea cooe 9 - UNKNOWN
1 1 1 1 1 1 1 11 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THATIAPELY
(O, H,|JJR3988 2, CNDL;7,3,F1,6,6:1,1:19,2,2,2|12, 0,0, 6;/]Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Equinox
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ Reshmee " | | WENER H:dzinigsr]aﬁ:lnﬁ .
INTERLOCK #0CCUPANTS “mmlw_t 'ﬁ{‘g,ff:s““’" O MATERIAL  CLASS# PLACARD ID #
[CJoevice ™ [Juimskie unir 2 - 10,000 < 36K L85, RELEA
St L0135 | 13->2Kies O PL“C“RD L L1 11

1 - PASSENGER CAR

~

10,3, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pioy yp

5 - CARGO VAN
b - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN! 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

Lz__l 1-YES 2-NO 9-OTHER/UNKNOWN

.9y

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2-TAXI

w

SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

- ELECTRONIC RIDE SHARING

5 - BUS - TRANSIT/COMMUTER

b - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

§ - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13- POLICE

14 -PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16 -FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13-AUTO TRANSPORTER
‘::::'0 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 10y aT 8ED 14 GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) pyyp %-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN
VERICLE 2-HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwex Location

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER / UNKNOWN

[J-No DAMAGE [ 01

O-7op 1131

[J- UNDERCARRIAGE [14)

[O-ALLAREAS [151

[]- UNIT NOT AT SCENE [16 ]

1 - STRAIGHT AHEAD
2 - BACKING

L1 O 5. cuaneing Laes
PRE-CRASH 4 - OVERTAKINGPASSING
- sarnstriking ACTIONS 5 yaang rigHT TuR

6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

1- NON-CONTACT
5 2- NON-COLLISION
L2 | 3-STRIKING
ACTION 4. STRUCK

5

& STRUCK

9. OTHER/ UNKNOWN

1- NONE

2- FAILURETOYIELD
0, 2, 3-RANREDLIGHT
== R sToR 16N
CONTRIBUTING

5 5- UNSAFE SPEED
&-IMPROPER TURN

CIRCUMSTANCE!

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

§-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TOAVOID

16 -WRONG WAY

17 -VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
i1 I
==l DIAGRAM
13 -TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L=

= 3 rLasHER

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

AR U 7 LI A e

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE ofF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

B

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

[ -

1

L_— | FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

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

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER 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 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

36 - MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUNINARIES
SUPPQRT
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

4 -TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24 -0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - OTHER FIXED 0BJECT
99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

(S B

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM I__l3 TO L 2 3 - EAST T - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 STATED/ ESTIMATED SPEED
L 1 1 5 1 | L ]
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
4 0
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Ori0 DEPARTMENT
or PUILIL SAFI.T\‘

LOCAL REPORT NUMBER
1212|01210|9|8|0r | S I S [T

OWNER PHONE: ivcLuoe area cooe (] same s oriver) DAMAGE

Unit

OWNER NAME: LAST, FIRST, MIDDLE (B] saME as oRIVER)

\ =%

UNIT #

M 0, 2 | T VO Y O B OO DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME As bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L__* | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: incLuok ARea cooe 9 - UNKNOWN
(NS TN T TR N N N SO Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TARICATEALL THELARRLY
(O, H,|JSC6896 1 FTEW1,EP8KFA 58535201, 9)Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X]veriFien | Geico 6094447759 Gray F-150
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME
[CJeommerciar [Joovernment [ IMEMERGENCY ) | HAZARDS!CS);{ATERIAL
—_ Wiy YSUNRENTI SreN [] MATERIAL class # PLACARDID #
DEI.UIPPE [Jurvskie unie 2 - 10,001 - 26K L8s. RELEASE
L0031y | 3. >26Kuss. O P'—““RD L JL 11 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (9-15 SEATS) “':":T‘-v"f'm'"“f“m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNkNowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/ UNKNOWN oo 2 PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
lfg]'ﬁluj I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
Nony  2-8S 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 pyaT 8ED 18- GARBAGE/REFUSE
TYPE 7-GRAINCHIPSSRAVEL 13 pyyp %9-THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN
VEHICLE 2 - HEAD LAKPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-noDAMAGET 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 - ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
kﬁ:m:’# CRESMLE 5 - TRAVEL LANE - Orven Locaron TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

2- NON-COLLISION

2 - BACKING

8 - ENTERING TRAFFIC LANE

14-ENTERING OR CROSSING

OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

L0 40 ssmione L9015 cuancing awes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING o :0 PAMAGE 14~ UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (0,1, 12 'EF:GE::,: UNIT" 13 -VEMICLE/NUT AT;SCENE
5. 807H sTRIKING ACTIONS 5 _yaing migHT TURN 11- SLOWING OR STOPPED J0dsie. PLAYG 21-STANDING OUTSIDE . FHZUNKNOWN
& STRUCK PR ram—— N TRAFFIC 16-WORKING DISABLEDVEHICLE 3
el 2 e L e —
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO 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“'?5&"3&3“”"“0 EQUIPENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
Ly pansTop sin 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L=< L= 0 5. FLASKER b - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING - 0THER IMPROPER ACTION
CREUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD - WHONG WY ‘ ’
6- IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SERNENCEAr RVERTY 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2, el rmtsrg
2 O, 1-OVERTURNROLLOVER b EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE A FANEIREESING
== rReexpLosion 7 - SEPARATION OF UNITS 2::32{“ DIRECTION OF 7. ANIMAL — FARM EQUIPMENT T T MO TT SOETEi
i 3 18- ANIMAL — DEER 5 -STRUCK BY FALLING, -
3 - IMMERSION 8-RANOFFROADRIGHT 1 ovmhiLL RUNAWAY TRt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN 20:MOTOHVEHICLE BY AMOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L2 | ToL - | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
2 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
—t N L f:::! :3[5::;':‘0 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -WALL
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 85 FENCE 52-BUILDING 4 0 1 -STATED/ ESTIMATED SPEED
——" 27-BRIDGE PIERORABUTMENT ~ gaRiER 40-UTILITY POLE 47-NAILBOX 53-TUNNEL == L I 2 CALCULATED EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
- - 3. UNDETERMINED
é 29-BRIDGE RAIL BARRIER OR SUPPORT e — 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 0
L 1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=l -
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



L OHI0 DEFARTMENT M l N M LOCAL REPORT NUMBER
= s [WOTORIST ON-IVIOTORIST 2202009 80
1 1 | 1 B I — | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kallick, Katelyn ‘1 1 1J2|1|9 9‘2 219‘ ‘ F
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - NCLUDE AREA COOE
L3 ‘ . . .
52958 High Forest Ln Apt 289, Cincinnnati, OH 45223 ‘
= S p—
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawme ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
=5 5 BY 0 L MCHELMET | O 1 1 1 ]
| [ | L L b J]L /] [ S— | — £}
’,,," OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE i
H O H 331.17A ROW - Turning Left 250370
- }
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
RIS e D ALCOHOL D MARIJUANA e | SEE
BY :
4 1 1 1 1
2 e afe e e g | = |7 otverorug | [l (Wl P SR | It (Mt T S ST WY
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Chatman,Andrew,J .0 9|1|911|9‘8 2.13,2 M
IZ, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iuritine socs anne
240 W Galveston St Unit 3464, League City, Galveston, TX77574 »
T | | ——1 1
o
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
L J L 0 4J mcHELMET | 0 1 1: 1 1
| I N i | [ S— |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- E
| t
=
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE |  VALUE RESULT sevecrue o4
oy [ aconor  [J maruuana |
4 1 [ orHer brUG 1 |
[ | [ WY N—) [ 00 O 00 U L Il [ ||.\ | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(S [ I L1 1 I JIOL | [—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
L | | 1 1 i | |
s. INJURIES |INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
2 BY MC HELMET
| — e " | L J L [ | |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
[ —
B4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e oy O | O aconor  [] maruuana
BY
L | O] orHer oruG

INJURIES SEATING POSITION _ | AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL © 1-FRONT - LEFT SIDE 1-HOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS 8 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED
3-SUSPECTED MINORINJURY ~ 2-FRONT-MIDDLE 3- DEPLOYED SIDE 3-0LASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_rer GiyeN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYRING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 2 4-DEPLOYED BUTH FRONT/SIDE ~ 4-REGULAR CLASS 4- FARM WAIVER DIALING)
Lt b TORGHELE assengep) > MOTAPPLIABLE s 5 EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE. o1 CIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY 6-EXCERT CLASS A COMMUNICATION DEVICE S-LESTGWEN. RESULTS
2 WiIDI 6-NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD oA
1-NOT TRANSPORTED b SELUNDSRIGHT SIDE , 7~ EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMs (WOTORCYCLE SIDE CAR) - /'y WoTEECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE TR
3-POLICE ATHRTM[OLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 2-8L000
9-GTHER { UNKNOWH #-THIRD ~RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITEO TO DAYLIGHT ONLY INSIDE THEVERICLE 4 - BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5-OTHER
Q- MOTOR SCOOTER
FEHONESEED G5 o L 12 LIMITED - OTHER THEXEULLE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE ST TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY R RECIAL BRAKES, BAND oy
Pt iten b MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
TRUR R T UED X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 - CHILD RESTRAINT SYSTEM - ke 3-FREEDBY (TARY VEHICLES ON
ARG | -TALNG T [ ML STLITURN i i nlebeeT o 1t e LT
: A 3 - EMOTIONAL (E G, DEPRESSED,
bR L S F -FEMALE AIR BRAKES ANGRY DISTURBED)
S e 15.- KON-MOTORIST M- MALE i: . :::;i?ﬂi MLR::LR 4- ILLNESS 1- AMPHETAMINES
& . HELMET USED 99-0THER | UNKNOWN U-OTHER | UNKNOWN 4 ETI: 5-::.:::. ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER GUED ETC. 3. BENZODIAZEPINES
9 - PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS {DRUGS il
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - DPIATES /0PI0IOS
[BICYCLE ONLY 7- OTHER
% - OTHER UNKNOWN 8- NEGATIVE RESULTS

HSYB8306 OH1M 1/189 [760-1500]
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D0 DEpAS Y LOCAL REPORT NUMBER
®=xzEz QccuPANT / WITNESS ADDENDUM
2 2 0 2 ‘ 0 | 9 8 0
S P =) il e B B _1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Allen, Lincoln O 6 3 0 2 0 1 5 6 M
= S W | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2958 High Forest Ln Apt 289, Cincinnnati, OH 45223
i L i . .
" INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, cry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN £ 14 a USED DOT-CompLiaNT
BY 1 |Fairfie Medics MC HELMET 1 1
| — B — \__0 i Li I | el |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Allen, Madisynn 1 0 1 9 2 O 1 2 9 F
— S I S— — S | S N | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
2958 High Forest Ln Apt 289, Cincinnnati, OH 45223
. ey i i L .
INJURIES [INJURED EMS Acency (NAME) NJURED TAKEN T0: MepicaL Faciuiry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN . . . USED DOT-CompLIANT
BY 1 |Fairfield Medics 0 4 MC HELMET 0, 6 0, 1 1 1
L 1 | L1 1 L= L = 1 JH_ e =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I— 2 [ B S U [ | S— — — | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
] L1 | | SR ] | | S S | —
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I L ) | S S | | S—|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED | EMS Agency (NAME} INJURED TAKEN TO: MepicaL FaciLrry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(1] D DOT-CompLiaNT
MC HELMET L
|-

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

M- MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

B

2=
3-
a-

52
6=
2

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT g‘
3- POLICE 8- HELMET USED 1o:
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 1-
(ELBOW, KNEES, ETC.)
R
L1 10- REFLECTIVE CLOTHING
F - FEMALE 12-

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

13-
14-

15-
99 .

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
a 0
w ) I — — - | el - -
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA COOE
=
| IS U | — L 4 U
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | 1 | I L 0 L jL K
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | I S - ) W——"
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L IR [/ | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| IS [— S S CE— |
HSY 8355 OH1P 1/19 [760-1500) PAGE 5 OF 6
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