Nl OHIO DEPARTMENT L *
\B= s TRAFFIC CRASH REPORT  soenores wanoatory FIELD FoR SUPPLEMENT REPORT AMALERERRT RSN,
BRovz [Jows | LOCALINFORMATION 2,2,0,2,1,2,8 2, ‘
PHOTOS TAKEN — :
D [J ow1p [] orer | REPORTING AGENCY NAME® NCIC HIT/SKIP NUMBER o UNITS UNIT 1n ERROR
SECONDARY CRASH g . . 1- SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,09 0,1 | 12-unsowvenl L 01 2, 0,1 i
COUNTY* LBI:ALITlv*mTY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
- , , . 1- FATAL
2-VILLAGE
0. 9 1 L City of Fairfield 03242022 1445 | 3 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac oecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L s 1 R tt4¢ L 1 1 L1 4-WEST DRSS R | ﬁ.m SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ocances 4-INJURY POSSIBLE
2- SOUTH
3-EAST . 5-PROPERTY DAMAGE
L L _JJL___J 4-WEST WOOdrldge L B I - Ilm\.glé,lr 4| BI 61 7J 4\ 5. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE i ] INTERSECTION RELATED
g s 1-NorTH | IRSINTERSTATE ROUTEIVR) . AL SALLEXS S BNCEHIGHWAY WITHIN INTERSECTION 0% ON APPROACH
2-MILE OS] 2-SOUTH | ys_ FEDERAL US ROUTE AV -AVENUE  LA-LANE 4
L 3-HOUSE # L) 3-EAST gt BL - BOULEVARD MP-MILEPOST .
4.WEST | SR-STATE ROUTE Al Golniig [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
| DisTance DISTANCE CR- NUMBERED CouNTY RouTe | O “CIRCLE OV -OVAL.
FROM REFERENCE UNIT OF MEASURE g CT - COURT PK - PARKWAY ROADWAY
1-MILES TR - NUMBERED TOWNSHIP DR - DRI [ -PIKE
2-FEET ROUTE : Dt ORIE. SHeeIRe [[] roaoway pivioen
L1 1| L 13-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 1r:g§coLusm~ 4 - REAR-TO-REAR 1. KGRTH i SNBSS MERTAR
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WEEN 5 - BACKING 2. SOUT (<4 FEET)
01, 6 TWO MOTOR j 2-SOUTH L
L=1 "1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |“——  yruicLes N 6-ANGLE — — 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, O0PPOSITE 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 15T WORK ZONE 1 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L Ly
[] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | R
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive schooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCH
LIGHT CONDITION i )
o WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLOouDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
| L | 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 9-OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
1 1 1 1 I T
NARRATIVE

strike unit 1.

On 03/24/2022 at around 2:45 p.m hours, Unit 1
was traveling north on S.R.4 and attempting to
turn left onto Woodridge Blvd to go west. Unit ‘
2 was traveling south on S.R.4,
intersection of S.R.4 and Woodridge Blvd. Unit
1 failed, yielding to oncoming traffic when
making the left-hand turn causing unit 2 to

approaching the

? S ‘ST ST VI L ———

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

{
|
i
|
|
|
|
|
}

CRASH REPORTED DATE / TIME

£0131214l2!012I2\ \1'4'41 51

DISPATCH DATE / TIME

l0L312!412\ Ol 2| 2' 11i4LS?3|

ARRIVAL DATE / TIME

03242022 1503
i i ! [P et ot T S S [ Bomad S So]

SCENE CLEARED DATE /TIME

‘013121412' OJ 2\ 2| 11151318\

REPORT TAKEN BY
POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; SUPPLEMENT
J.Mitchell ~\ . 59"\ S (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cuecken ey OFFICER'S BADGE NUMBER™ TO AN DXISTING REPERT SENT 10 098]
L 1 | 0 1 JJL 3 ) 0 1 L 7\ 5[ H,,,],",,J, 7, 1 1 1 S S — L.._\ L,S,J,D S — |/ |||

HSY7001 OH1 1/19 [760-0820]
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l,??-'—' O Pucie SArEYY U NIT LOCAL REPORT NUMBER
I212I012I1I2I8121 1 1 1 | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[T] saME AS DRIVER) OWNER PHAME. o oecoer T TeamF 4% DRIVER)
0,1, Titan Mechanical Solutions LLC L J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([T saue a5 oriver) 5 1- NONE 3- FUNCTIONAL DAMAGE
11003 State Route 128, Harrison, OH 45030 L_— _J 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cannien PHONE: micLuoe area cone 9 - UNKNOWN
Y N N N [N A S [ N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAFRLY
O, H,| PJAB190 1,FTYR1,ZM0H KB 46418|201,7)Ford 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /f.‘/“: T B
Xlverrien | Cincinnati Ins EBAD467463 White |Transit |w/“/[ .|\
TYPE oF USE uspoT # TOWED BY: COMPANY NAME [0 2 -
IN EMERGENCY [
[Jcommerciac [Jooverment [ gespnse T O O R N Ty P TR °"_ x J
HICLE WEIGHT GYWR/GCWR e g
INTERLOCK Hoccupans | VEWICLEWEIGHTRVNRIGE [[] MATERIAL cLass# pLacARDID# | ;
[Joevice [ urmsskap unir 5 - 10,001 -PBK 163 RELEASED e |
ERNIreeR 0,1 3 - >26K Les Cdpueare 11 P
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0., 2PASSENGERVANMINIVAN) & - MOTORCYCLESWHEELED  13-SNOWMIBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L21 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pik yp 10-WOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER0R ~ 27-TRAIN
& - VAN (3:15 SEATS) 1 'fierTfm'" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2, 1.ys 2-N0 9-OTHER/UNKNOWN  avomomons 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TNI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
10,1, rnotappLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;uR:vu 2-805 4.- LOGGING - CARGOVANENCLOSED BOX 10 F\ AT BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN & L]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i i
DEFECTS 3- TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopAMAGE( 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSMALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIBENTSCENE O-7op 1131 [O-ALLARERS [15]
I::::;:;l's.f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS 0r T3-OTHER UNKNDWN
CROSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
L:uuumcr 1 -::R:{Iiuumn ; : :Aﬂ:aku-::rs:-r . 1:-NE$0TI:T]N:A :un;: m‘g:mmé“:wmz AL S e COREY
0 4, lowoLsin I - ENTERING TRAFFIC LANE 1 'Egstl?sigﬁngaﬁin 6 Py G RO RAREE Y- UNDERGARETAGE
L2 2 3.5TRIANG L2121 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC 5 o e e
ACTION 4.STRUCK  PRE-CRASH & .OVERTAKINGRASSING 10-PARKED TNLTRIGING  P0-STHER NN L8t A ) NOTAT SCENE
5. BoTH STRIKING ACTIONS 5 kNG RIGHT TURN 11 SLOWING OR STOPPED JIGGIHG, LAY 21-STANDING OUTSIDE Sk tn -UNKNOWN
& STRUCK P — INTRAFFIC 16.- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 2 3-RANREDLIGHT 3-IMPROPER LANE CHANGE 1“'?3’{5}3&“"“"“ EQUIPMENT 23-0PENING DOOR INTO o5 2-TWOWAY 5 2-SeNAL 5. YIELDSIGN
I i T SRR PR 19-L0AD SHIFTINGFALLING/  ROADWAY L2 L2 13 rasher WO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACT
¢IReUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 14 WRONG WAY 93-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD 1- NOT INVOLVED
e e b 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4, L1
2, |-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrerexeLosion 7 - SEPARATION OF UNITS 3::3::‘“0!“0“0" OF  17.ANIMAL - FARM EQUIPMENT A (M
L s 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
3-INNECIN > “"f’mmmw 12-DOWNHILL RUNAWAY i TR SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L L 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-SIUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVERICLE
’ ’ 14-PEDESTRIAN TRANSPORT 2 4 3-EAST 7 -SOUTHEAST
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML = | TOL =
3L 15-PEDALCYCLE 21-PARKED MOTORVEKICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 -WORK ZONE MAINTENANCE
AL—L—1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2% -BRIDGE OVERKEAD . . \ : 51-WALL
el 33-MEDIAN CABLE BARRIER 39 L:;H:.'J;I}UHHAR!ES 45-EMBANKMENT s AT R
5 34 - MEDIAN GUARDRAIL § 46-FENCE -BuIL 14 0
27-BRIDGE PIER ORABUTMENT  pagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l-1 L I 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 2 -BRIDGE RAIL BARRIER OR SUPPORT 10 FIRE SYORANT bR, POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT -
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF ¢




LOCAL REPORT NUMBER
L2121 0|21 14218121

e OHI0 DEPARTMENT
\ =~ oF PUBLIC SAFETY NIT

Il

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE «[] same as sriver) !IIWNE PHONE: mcuooe asea cooe ([] save as orvem
0,2, Britton, Michael I DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ([iR] same as pives) | 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazmien PHONE: micLuns area cooe 9 - UNKNOWN
| S, [ [ T ) [ T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JKB2702 3 KPFi124ADXME 356319202 1|Kia
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 902373299 Gray Forte
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[CJcowmercia [Joovennuent [ pEMERGENCY ( L N:ﬁz?ull;;:u‘saialn‘uﬁ -
INTERLOCK Socoipy | VERRELETMES A [[] MATERIAL class# PLACARD ID #
D'E'E"}f,f,“ MIT/IKIP IT 2 - 10,001 - 26K L85 RELEASED
s 1003y | 13- >2Kuss [ puacaro |, , | |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  73-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
0,1, 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 _pix p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11 ~:A‘LTLVT’ES1:I.;INVEH|‘:L£ 17 - MOTORHOME ANIMAL-DRAWN VEHICLE % - UNKNOWN OR HIT/SKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.ves 2-n0 9-OTHER/ UNKNOWN ,‘,;,ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-™ T~ BUS - INTERCITY 12- MILITARY 17-MOWING %-GTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 2 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEn:ln z ; :Z“FPUNBLE . :";T:I::EHTCLE \ E::::I:Aunc 9 - CARGO TANK 13- AUTO TRANSPORTER
BODY : G LOSEDBOX 0. FaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
. 1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %-0THER / UNKNOWN 6
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR & < .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

O -NoDAMAGE (0]

[ - UNDERCARRIAGE [ 141

L~ | MOST HARMFUL EVENT

i & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALL AREAS [15]
I:;-::;::':T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHARED USE PATHS OR 9 -OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oruea Locarion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROA
i HNE ! cau?wcl:u"a'fmm INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING S BANAEE gl s
O 30 somme 00T 5 cuaning awes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’ i
ACTION 4. §TRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 112- gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
s- arn sTiking ACTIONS s yuangignTrian 11-sLowing or sTopeep s g 21-STANDING OUTSIDE i 70p - UNKNOWN
& STRUCK b - 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 u‘m:aunzn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT "
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23- OPENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 - YIELD SIGN
L=l ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : : — =) 3.riasHER  &-NOCONTRO
CONTRIBUTING 15-SWERVING T0 AYOID SPILLING 9. OTHER IMPROPER ACTION s
CREUNSTANCES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD i i -OTHER MPROPER AC
6- IMPROPER TURN 12 -IMPROPER BACKING u- CROSSING for THNU:OGAHDUNES RAIL GRADE CROSSING
[ L] -
SEQUENCE or EVENTS L NOT INvOLVED
ADIESELISION 4 1 2-INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLOVER  b-EQUIPWENTFAILRE  11-CROSSCENTERLINE - Jo-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== . rreexpLosion 7 - SEPARATION OF UNITS ‘:’POS'WD'“EUN’WF 17-ANIMAL — FARM EQUIPMENT
3 IMMERSION & - RAN OFF ROAD RIGHT SWE 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
- 1B-OTHERNONLOLLISION 50 oroo ey ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN -l BY A MOTORVEHICLE 1 2
LSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM L | 7O < | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
| B-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST £3-CURS 50 WORK ZONE MAINTENANCE
AL [CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPNENT UNIT SPEED SETECTER SPEED
& -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUWINARIES 45-EMBANKMENT 51-WALL
s AIEICTORE - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 4. 5 v SNERI IR IRE AN
L 5. .
27-BRIDGE PIER ORABUTMENT  gapgign 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L——) 2. CALCULATED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED 0BJECT
A 48 TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.-CULVERT
5 0
L1 FIRsT HARMFUL EVENT 1

HSY8304 OH1U 1/18 [760-0820]
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~_ Osoo DEARTHENT N M LOCAL REPORT NUMBER
®=ris MoToriST / Non-Motorist 5. 5. 0.5 8 58 9
L — 1 i L —————— R )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Jones, Brandon 6,2 0 5 1 9 9123 [ M
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
260 Bent Tree Dr Apt 3D, Fairfield, OH 45014
= — . ==
L4 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY awe cirvr] SAFETY EQUIPMENT [SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= 5 BY 0 4 MC HELMET 0 1 1 1
= | L e e L Hi s e
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i .
= O H 331.17A1 Failure to yeild 250903
e
- [—
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectupras
BY D ALCOHOL D MARIJUANA
il be e |t |3 omeerorus T Tl et TEPITE e N W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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e — . 0
L | e | | ST IR | M T H | [N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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SAFETY EQUIPMENT OF TRUCK CAB 4 MOTOR Shhores 11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
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LOCAL REPORTING DATE OF ACCIDENT
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