et Os10 DEPARTMENT %
@i'n"'-'-”-‘-’”-ﬂ TRAFFIC CRASH REPORT  *oenores manoatory FieLo For suppLeMENT REPORT RO ANy
Rowa [Jows | LOCALINFORMATION 220216 2 0
PHOTOS TAKEN ; L 1 1 1 | 1 I ! 1 1 1 1 1 [l J
O 0H1P [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - ’ 1-SOLVED 98 - ANIMAL
[] privare property| Fairfield Police Department 0 0,9 0 1 > - UNSOLVED 0,2 0 Lo tkrnowh
COUNTY* LnI:ALIT{*c“Y | LocATION: iy, viLLAGE, TownsHIp® CRASH DATE / TIME* CRASH SEVERITY
i ; e 1- FATAL
0 2-VILLAGE City of Fairfiel 03252022
l_il ;ll 3-TOWNSHIP Y eld | N R o s 1345 L ! 2 _SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORI: LOCATION ROAD NAME ROAD TYPE LATITUDE otciuac ocsntes SUSPECTED
2 2-s0U
3. EAST 3- MINOR INJURY
L1 fe a0 fe g west Seward R, D J35%.3,62543, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX é-:ORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac ozcnees 4-INJURY POSSIBLE
= -SOUTH
3.EAST = 5- PROPERTY DAMAGE
L ] ML 111 o)L ) 4-WEST TYlerSVllle L R 1 D ] 151_4_1” 4! 91 1| 41 91 51 ONLY
REFERENCE POINT DIRECTION ' : v INTERSECTION RELATED
1.iNTeRsecTion| ™M TEN X
- d H WITHIN INT TION 0r ON APPROA
S MILE POST el INTERSECTION 0R OACH .
L= 1 3.HOUSE # L1 3.EAST L S|
2-WEST [] wWITHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE ,
FROM REFERENCE UNIT OF MEASURE SO SY
1- MILES
2. FEET [[] roaoway pivioen
L L | | L | 3-YARDS : 4
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 L NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEYACCESS | o BETMEER. - 5.BackinG 2. SOUTH (<4 FEET)
L2020 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [~ ypuiclEsIN 6 -ANGLE e gy 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 - 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
D 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | ——| | I = 1
0O 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 14,
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4- INTERMITTENT o0r MOVING WORK 4- ACTIVITY AREA - BITUMINOUS,
[ acmive scroow zone 5-0THER 5 - TERMINATION AREA J-CURVELEVEL. | 5<8H ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pyat
——' 3. DARK - LIGHTED ROADWAY “—1— 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 A= GTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN §< OTHERAINKNOWN
- OTHER / UNKNOWN
] 1 I I | B ] |
NARRATIVE = 7% Indicate the north
4 . ~ N I S SR S S ".\’ direction with
On March 25, 2022 at approximately 1:45 P.M. N 27 an"“N"on the
Unit 2 was traveling west on Tylersville Rd. [ N I LV Compate dgram,
going through the intersection of Seward Rd. to [ |
which he had a green light. Unit 1 was Sii S A S A e I . ]
traveling north on Seward Rd. behind a box [ | ? \ g
truck, once the box truck made a right hand T T T - . -1 N
turn on red, Unit 1 continued straight through | | 1 | 1
the intersection through the red light ' 1 1 1T 1T
R : A : See OH-22 Y N -
colliding with Unit 2. —t——t——+++t1T1 ]',, ]
| |
! | —
V— .;______L_.___l;. ——1— ..“_ H laﬁ_____
| I L |
' ‘ 4 B B T 1 I | ‘ T 1 1
| | | | =
| | | | | I =
i 1 IS | N P O VU SN
I 1 | [ i . g [ [
| ‘ . ‘ |
. L ] | T T I [ l L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
03252022 1345/03252022 1348/03252022 1348/03252022 1439
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cueckegay OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | »  gpooy )Z&__é’ [] suppLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Anecken ay urrzcn S BADGE uumasn* 10 4% EXISTING RCPONT SNT T0 093]
L I | L 1| 5 L usxsi [ 1 J,E 1 6 M — ! r| _L 1 | L.

HSY7001 OH1 1/19 [760-0820)

PAGE 1 OF g



\ i U NIT LOCAL REPORT NUMBER
IE[ZIOIZXIIGIzLOI l 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sam As oRIVER) OWNER PHONE: mcuuoe aria cooe ([]SAME AS DRIVER)
0,1, Thornton, Phyllis i B ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saue as river) 1- NONE 3 - FUNCTIONAL DAMAGE
4101 Jamie Dr, Hamilton, OH 45011 L~ __J 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmien PHONE : incLue AREA Cone 9 - UNKNOWN
IS Y B N (O | S Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|DDJ 8129 4T 1B/F 3EKO0BU19094 32,011, Toyota ’
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veriFien StateFarm 8069856B1035H Silver | Camry
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumencia [Joovernment [T] peepmc: Mmunil?:\rtnm |
VEHICLE WEIGHT GVWR/GCWR ‘
INTERLOCK #0CCUPANTS 1 - <10K LS MATERIAL CLASS # PLACARDID # 5 /
[Joevice ™ [Jurvskie uwir A RELEASED ¢ = l b%
EQUIPPED - 10,001 - [ pracaro
101 2) [ 13- >26Kuss. I N N Ty w
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN / SKATER /‘r‘ :
O, 1, 2 PASSEAGERVAN (MINIANI § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) /0 [
L=L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST f_ ®
UNITTYPE 4 _pjcy yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 5
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER & 27-TRAIN \r [e I3
b - VAN (9-15 SEATS) 1 '?:;T’Ea‘m"““'m 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. yNkNOWN OR HITISKIP N\
0 # oF TRAILING UNITS P
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,;Hm“m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 95-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- 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 - M0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
%G_lu, /NOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER =N
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE i 0y 0 : 5 e, . ;
TYPE 7- GRAINCHIPSERAVEL 1) pymp 9. OTHER | UNKNOWN W s I
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L]
VEHICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : 2 .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopAMAGEL0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 13 [J-ALL AREAS [15)
“::?:;22:1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  39-CTHER/ UNKNOWN
ATIMPACT TUSSWALK 5 - TRAVEL LANE - Omvea Locarion TRAILS [J - UNIT NOT AT SCENE (161
- NON-CONTACT - STRAIGHT AH : TURN -NEGOTIAT R .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U ~ DoNEGOTATNGACURVE 18 ::mménvamm T m—
5 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING NG ARAGE . UMb
L2 | 3.STRIKING L1 =) 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 WALKING, RUNNING, 20-0THER NOK-MOTORIST 10y 2y, T22-REFERTOUNIT 15 -VEHICLE NOT-AT:SCENE
TIONS JOGGING, PLAYING 21 .STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11 -SLOWING OR STOPPED 13-Top
& STRUCK & . MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 93-0THER / UNKNOWN m
1- NONE 7. LEFT OF CENTER 13 -IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.3 3-RANREDLIGHT 9. INPROPER LANE CHaNGE 14 STOFPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2- SIGNAL 5. YIELD SIGN
L= 4 RansTop Sich 10-IMPROPER PASSING 19 LOAD SHIFTINGFALLING/ ROADWAY L2 | L2 s FUASHER
CONTRIBUTING 15-SWERVING T0 AYOID SPILLING L. - FLASHE b - NO CONTROL
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD P -UTHERIMPROFER ACTION
b-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE 0F EVENTS ; r::c'“:;ﬁ
NONRBLLISTON 0 B |1, 2-INVOLVED-ACTIVE CROSSING
L 2, 0 1-OVERTIRNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== 5 . FResExpLston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY i : SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4. JACKKNIFE § - RAN OFF ROAD LEFT e 19-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oraoverne e ] 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - » BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 5 PEDALEYCLE RANSPOR 24-0THER MOVABLE OBJECT FROM L2 | ToL_ L | 3-EAST  7-SOUTHEAST
L1 | = L 21-PARKED MOTOR VEHICLE 4 -WEST 8 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - INPACT ATTENUATOR 31.GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL fCRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
- STATED/ \
s STRUCIVR: 34- MEDIAN SUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1,0 E-AVNIRRLCRUMATED SPERY
L L= Y,
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL L—— 2.cALcuLATED /EDR
28 - BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 8.7 54-OTHER FIXED OBJECT
: -TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE IRANT 49-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 B
| T T |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE , OF ¢




\ Ayt U NIT LOCAL REPORT NUMBER
1212J0\2I1|6|2l0J_ 1 1 L 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saME A5 ORIVER) OWNER PHONE: metuoe ases cooe ([T]same s oriver)
0,2, Shriver Security Systems DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAme As oRIVER] 4 1- NONE 3 - FUNCTIONAL DAMAGE
6404 Thornberry Ct. Unit 410, Mason OH 45040 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommenciaL Carmiern PHONE: IncLUOE AREA CODE 9 - UNKNOWN
S N Y N S AN A NN (N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AELTHATARRLY
O, H,|PJB 5172 NM0L,S7E 7 8F1,1,84,836/12,0,1,5)|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "o —
; : =
XlveriFien | State Auto Mutual |BAP 2064571 White Transit
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY '
DCOMMERC‘“" DGWER””E“ D RESPONSE R R T 0 [ (| “uf"an‘;ﬁl:’?":w_
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS T 10K s MATERIAL CLASS # PLACARD ID #
nggzn [ wrriskae unir 2 - 10,001 - 26K L85 RELEASED
0,1 [L___13->26Kuss [Jepuacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
(5 2-PASSENGERVAN(MINIVAK) 8 - MOTORCYCLE SWHEELED  13-SNONMOEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 - 0THER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (3-15 SEATS) h '::;T,Eﬁm'-“ VEHICLE 17 MOTORHOME ANIMAL-DRAWN VERICLE 9. yNkNOWN OR HITISKIP
LO | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 L
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO
S 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ (47 gED 18- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & g :
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS ATINCIGENT SCENE O-vop 113 [J-ALL AREAS (151
l:::m;!:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 79 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Oreea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
- - STRAIGHT AH : TURN i Y
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN _ 13-NEGOTIATINGACURVE 18 Smm:ln'fsmm TRV BT or SRR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
5 SPECIFIEDLOCATION  19-STANDING 0:=NO.DAMAGE 14 - UNDERCARRIAGE
L2 | 3.$TRIKING L1 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE ;
ACTION 4.sTRUck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1 1‘12'315:65::; UNIT 15 -VEHICLE NOT AT SCENE
5- goru sTRING ACTIONS 5 yaNG RIGHTTURN  11-SLOWING 02 STOPPED OOGEING, PLAYING 21-STANDING OUTSIDE {5700 gl ot
& STRUCK plspaielay INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9- GTHER | UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9. IMPROPER LANE Cange 14 -STOPPED OR PARKED EQUIPNENT 23.-PENING DOOR INTO 2- TWO-WAY 2- SIGNAL 5 - VIELD SIGN
ILLEGALLY FTINGFALLIN 2 v Lo sl
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LIDSHIFTINGEMLLINGE:  ROADWAY L= L=< 1 3. faskeR .
CONTRIBUTING - SUERVINGTOAVIKD SPILLING % -OTHER IMPROPER ACTION ) b - MO CoNTROL
CREUNSTANGES - UNSAFE SPEED 11 DROVE OFF ROAD S -
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
B ; T:Jomtzzgwscao ING
NON-COLLISION L 2 1 . 5§
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mreexeLosion 7 - SEPARATION OF UNITS g::e:fm'“”'ﬂ"ﬂf 17-ANIMAL — FARM EQUIPMENT T —
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRICKEVIALLING N-MOTORIST-IRECTION
12 - DOWNHILL RUNAWAY THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - 0 ANYTHING SET IN MOTION
13 - OTHER NON-COLLISION P
20-MOTOR VEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRUN e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L= | TOL_=* | 3-EAST 7 - SOUTHEAST
[ - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 71 -GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50 WORK ZONE MAINTENANCE
o " LCR'I‘;:: ;3::'1"9 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: HEA| 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 31-WALL
1 - STATED | ESTIMATED SPEED
" STRUHIRE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 3.5
P L2121 |
27-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L—J 7.caLcuLaTED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
‘ - 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 5. FERE HYORANT 93-THER / UNKNOWN FASTED SEEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER 42 -CULVERT
4 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE
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OHIO DEPARTMENT
OF PUBLIC SAFETY

MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

e 2 2 0 216 2 0
Seul Bl ] oy 11 -
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 |Bradford, Blaine 1. @2k 1 1 9 5 8|63 M
,,,,, — L e ——— e —— —_ R —_ _— SR S 1] | S——
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDE AREA
3420 Springvale Rd, Boyne Falls, MI 49713
= | — i SR R =
b INJURIES %MJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY ivame civvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED -CompLiaNT
H 5 [ey 0 4 MC HELMET 0 1 1 1 1
| — || | MY V" 1 L | | | VI
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . 3
f'n_‘ M I 313.01a Fail to Obey Traffic De | 250105
B3 0L CLASS ENDﬂ(ﬂSEMENT RESTRICTION seLect veto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 5 \TUS' AUE T G T
SELECT UPTO 2 DISTRACTED TATU PE | u SELECTUPTO
By O acconor  [J maruuana F
A e o o] ot O omweronu L Tl M R S T W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |McDowell, Kalleb 0 1 0.,3,1,9 9 1131 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3979 Drew Ave, Cincinnati, OH 45248
= e . L n 1 L
b4 INJURIES ITERJEI':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY twawe cirvi | SAFETY EQUIPMENT DoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
5 4 BY SELF 0 4 MC HELMET 0 1 2 1 1
= | — L1 S — L L | | | —
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Jox #
24
- [——
b OL CLASS | ENDORSEMENT RESTRICTION sececT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ’CTATUST LUE a— E T T
SELECTUPTO 2 DISTRACTED 3 | ULT sececrurtos
T, [ atconor [ maruuana -
B 1 1 1 1 1 1
| | — J 1 _JL_1 ] | S D OTHER DRUG -y —) [ — | [ S | = S e [N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l | O
i L1 I JjL—_1 (.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 111 1 ]
INJURIES }:dg':iin EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY vawe civv: | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
BY MC HELMET
L ] S | I — L L " 1Y || [ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT srurerupros
BY [ aconor  [] waruuana
|
L | O otser DRUG

1-FATAL

2- SUSPECTED SERIOUS INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY

DRIVER DISTRACTI
1-NOT DISTRACTED

2- MANUALLY OPERATING AN

3 SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9 -OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
B - HELMET-USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES,ETC.)

10- REFLECTIVE CLOTHING

11 < LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

2 - FRONT - MIDDLE
3 - FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 -SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

5-NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED
el R 2- PARTIALLY EJECTED
9 -THIRD - RIGHT SIDE M E et
10- SLEEPER SECTION
UFTRUCK CAB 4-NOT APPLICABLE
11- PASSENGER IN OTHER —
ENCLOSED CARGO AREA ARAPESR
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2 EXTRICATED BY
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY
13 - TRAILING UNIT NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER [ UNKNOWN

AIR BAG
1-NOT DEPLGYED " 1-CLASSA
2- DEPLOYED FRONT 2-CLASS B
3. DEPLOYED SIDE 30LASS G
4- DEPLOYED BOTH FRONT /SIDE 4 REGULAR CLASS
(0H10 = D)

5-M/C MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT _ JeRiS A I eI

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

3-CORRECTIVE LENSES
4 FARM WAIVER
5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

DIALING)

4 -TALKING ON HAND-HELD

5-OTHER ACTIVITY WITH A!

RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT b-PASSENGER
RESTRICTIONS 7-QTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11+ LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

THE VEHIGLE
9-0THER / UNKNOWN

1 <APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4~ ILLNESS 1- AMPHETAMINES
17 - PROSTHETIC AID 5+ FELL ASLEER, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC. 3. BENZODIAZEPINES
OO |
J ALCOHOL 5. COCAINE
9-OTHER/ UNKNOWN b-0PIATES /OPIOIDS *
7-0THER

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

COMMUNICATION DEVICE

8-0THER DISTRACTION OUTSIDE

L___conoiTion PSRN

3 - EMOTIONAL (£G., DEPRESSED,

| ‘__j“_JL_H__"__;

1- NONE GIVEN
2.-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCDNUL TEST TYPE
1-NONE
2-BLO0D
3- URINE
4 - BREATH
5-OTHER

1-NONE

3-URINE
4 -OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER
2.2 0.2 1 61 2 0
— i i L L

w=ezwE QccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 |Waidner, Jennifer 02 011 9 7 1|51 F
- e TV Bers N e i ) | o ) Y | /|
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
/310 E Sheldon St, Gaylord, MI 49735
© i
~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorca Faciury (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
- BY 1 |FFD 0 4 MC HELMET 0 3 0 1 1 1
L J | S E— | S S— | S S | S— | S—
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
1 B L 1 | S ) 11 5| | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(S B 1 = ki
i INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciumy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| | L 1 | S | | F— S | | S | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L i L . e s O | 1 1L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciuimy (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | —  —— = | — o . | - | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S | _ TR TS| | ) | At b |
=1 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuiry (name, civ) | SAFETY EQUIPMENT TRAPPED

D DOT-CompLianT
MC HELMET

| J

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE

1- FATAL 1- NOT DEPLOYED

2- SUSPECTED SERIQOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE
9-OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 - OTHER / UNKNOWN

2- FRONT - MIDDLE

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

9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON

-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND ~ RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOTAPPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS 1

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Terrell, Elyse
e . Ely Iypdp 2, dy 49,8 08 o F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3876 Woodfield Ct, Fairfield Township, 45011
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lunsford, Genevie 1,2, 0,6,1,9,6 0,61 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3803 Riverdowns Ct, Hamilton, OH 45011 L )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L el ———i | | L | OL -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I U E— | I S N E— E— |

HSY 8355 OH1P 1/19 [760-1500]
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