Nl OHIO DEPARTMENT 3
= eraicier TRAFFIC CRASH REPORT  #0enores manparory FIELD For SUPPLEMENT REPORT LOCKE REFBRT NUBRER
= LOCAL INFORMATION
PHDTDSTAKEN DH'Z D°"'3 |_212105214|715101 1 1 1 1
E] | on-1p D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT % ERROR
SECONDARY CRASH y § ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 0 1 > UHSOLIED 0,2 |0, 1 oo inknown
COUNTY* Ll.'li:nhi.l‘l’T\_"’mW LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. ’ ; ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 04072022 1656| 5
L_L ~J|L_—_13-TOWNSHIP e o B Bt ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
LSIRIL4I L1 1 L1 a.wEST | 1 ] &}2}.]3|5|3L91 914r SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat ecnees 4. INJURY POSSIBLE
2-SOUTH
3_EAST ’ . 5- PROPERTY DAMAGE
L 1 L L L1 J)L___J 4-WEST Schirmer L D I R | E.im 51 4L 21 31 9._'7. ONLY
REFERENCE POINT DIRECTION  ROUTE TYPE ROAD TYPE ? INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SO0UTH -FEDER, AV - AVENUE LA -LANE SQ - SQUARE
L 1 3-HOUSE # L 3-EAST Y- PEOERAL 1> MaurR 3
: T a.west | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ot CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE > : ]
FROM REFERENCE UNIT OF MEASURE R e NUMBRAEL O NIV ROITE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP R - DR Pl - ;
2-FEET ROUTE AR ORI e e BARY [[] roaoway pivioeo
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR L-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?&LV\;AEQETNUR 5- BACKING 2. SOUTH (<4 FEET)
L=L =) 3.[N 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 i WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP . 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 5
[[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 1q.
OR MEDIAN 3=TRANGITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA S=GURVELEVEL. | 3-SN0W 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 & - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ it
' 3. DARK - LIGHTED ROADWAY L——! 3.r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =OTHERIUNKSOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
! L L R T T !
NARRATIVE | | | | [ Indicate the north
. . | | | | | | L | | direction with
On 04-07-2022 at approximately 4:56 p.m. Unit 1 [ ‘ | [ [ | | an “N" on the
. . . | | "
was stopped at the stop sign on Schirmer Drive I S N . campasstiara.
at the intersection of S.R. 4 (Dixie Highway). ‘ I I |
Unit 2 was traveling southbound on Dixie s e S e T T !
Highway approaching Schirmer Drive. Unit 1 ‘ : I
failed to yield to Unit 2. Unit 2 struck Unit T T T 1 f
1 | | | T
SEE OH-2 -
, | ! ! !
| |
| [ i ‘ | |
‘ |
‘ | |
| |
| |
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X POLICE AGENCY
04072022 1656(04072022 1658(04072022 1702|/04072022 1725
| Sl el St [0S v Sl S sl Y ] M e | (Il I ] ] (] S [N G M e | ( Ml ) e P | : ! W i PR et i | i Wl Ml W i e o Wi WO _L_;__IDMOTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo sy OFEJCER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| mMINUTES Ei \< SUPPLEMENT
P.O. Wells W) O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cweckeo sy OFFICER'S BADGE NUMBER* T AN DXISTING REFORT ST 1o 0#3)
L 2 1 3J_ [l 2 | 0 1 !'4‘ 7L Il___]L_‘. 4 L 8 1 | | ! ,,,,,J,,S._.i_D._l_._l.__ = | i
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w= ez UNgT

LOCAL REPORT NUMBER
|2|2| 0¥2l4l7]5|0|

1 1 1 1 |

UNIT #
R il

OWNER NAME: LAST, FIRST, MIDDLE (Jif] samE as pRiveR)

OWNER PHONE: ncuuoe anca cooe ([ SamE s DRIVER)
L | | | | | 1 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] same s orivew) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Canmier PHONE: incLubE AREA cone 9 - UNKNOWN
bl ). i s . f J f o . Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HPTe482 K FU,4 2191C15/4,/81,7 52,01, 2| Kia
g SuRANcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silver | Forte
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
CJcommerciar [Joovermment [T peemtraenery - f&):nog'&v:ri::lli
INTERLOCK #0CCUPANTS vcmcur_ug«;:\:::mwn MATERIAL CLASS # PLACARD ID #
Dgﬁﬁ‘lﬁﬁn [Jwrrswae unir 2 - 10,001 - 26K LS. RELEASED
(033 L 13->2KLes [Jpeacaro |, , |, |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1 13- SNOWMOBILE
L=L =1 3. SPORT UTILITY VEHICLE

19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pjck yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) n'fﬁ?ﬁs‘f’”\*"'” 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-ND 9-OTHER/UNKNOWN ,u;',,,,,mous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-Tx 7- BUS- INTERCITY 12-MILITARY 17-MOWING 9. 0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 4 - CARGO TANK 13-AUTOTRANSPORTER
CARGO
RGO 2. us 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. FaT gip 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1) pypp % -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 . STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE

CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK
LOCATION  CROSSWALK

AT IMPACT 5 - TRAVEL LANE - Orwen Location

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op 1131

[J-No DAMAGE (0 )

[J- UNDERCARRIAGE [14)
[J-ALL AREAS [151

[J - UNIT NOT AT SCENE [16]

1- NON-CONTACT
2+ NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

4 6

3-STRIGNG L0 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5. arh sTRIKING ACTIONS 5 _yaang migHT TURN 11- SLOWING OR STOPPED
& STRUCK £ NAKING EEETTHRR INTRAFFIC

9-OTHER/ UNKNOWN 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 OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A

2 FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION

3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED
0,2 ILLEGALLY

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15 - SWERVING T0 AVOID
16 -WRONG WAY

CONTRIBUTING | e o Sl
clcUSTARCES 5 UNSAFE SPEED

6-IMPROPERTURN

17 -VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
=

0- NO DAMAGE
1,1
—_ DIAGRAM
13-TOP

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

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

TRAFFIC CONTROL
1 - ROUNDABOUT

4 | 2-SIGNAL
L—— 3. FLasHER

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
0N ROAD

SEQUENCE oF EVENTS
NON-COLLISION
1 2, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
== FiReEXpLOSION 7 - SEPARATION OF UNITS g::girfi DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i
201 | 4. JACKKNIFE 9 . RAK OFF ROAD LEFT N p——
5 -CARGO!EQUIFE’[MENT 10-CROSS MEDIAN TEDEETRAN
5 Lot 15- PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -0THER MOVABLE 0BJECT

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST

SL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST
% -g";]R?J?:ETgRVEERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34 - MEDIAN GUARDRAIL SUPPORT
SL—L—! 27.8RIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
" 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER 42 CULVERT

1

I;l FIRST HARMFULEVENT L_— | MOST HARMFUL EVENT

43-CURB 50 - WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 - BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED OBJECT

43-FIRE HYDRANT 99-0THER / UNKNOWN

0

o)

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROML 2 | toL 1 |

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1,0

POSTED SPEED

3 5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

L——1 2. cALcuLaTED/EDR

3 - UNDETERMINED

HSYB304 OH1U 1/18 [760-0820]
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OHIO DEPARTMENT
oF PUBLIC SAFETY
sass - amece sesTerTn

Unit

LOCAL REPORT NUMBER

L 2 1 2 1 0 1 2 | 4 | 7 {i 5 1 0 | 1 1 " | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriven) OWNER PHONE: mciuoe area cooe ([ ] SAME AS DRIVER)
0,2, Blinkiewicz, Scott L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAue as oRIvER)
27 Hickory Meadows Ln. Lebanon, OH 45036

1- NONE
L_— 1 2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannien PHONE:: incLupE AREA cooe 9 - UNKNOWN
| O N P [N Y (YOO S, [ N (R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,JEH7910 4 3 A Bi4,6,S79E0082 36 2:0,0,9|Mitsubish
< INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFien Liberty Mutual AQV-281-707234-4027 Blue Galant
TYPE oF USE | uUs DoT # TOWED BY: COMPANY NAME
N EMERGENCY
[Jeommercia [Joovernment [T] BEEnERe! Ll T~
INTERLOCK #OCCUPANTS "‘"““{‘_“:;‘;: sm“ MATERIAL CLASS # PLACARD ID #
[CJoevice — [[]urwskap unit Ay g RELEASED
EQUIFPED Canakine W | ] euacan
1001y | y3->2Kuss (R B T

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

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCKAIR (ANY TYPE)

WO Ly 5 spoprumumvvemicie  9- auroevets 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 QTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27-TRAIN

11-ALL TERRAIN VERICLE
(ATV/UTV)

b - VAN (3:15 SEATS) 17-MOTORHOME ANIMAL-DRAWNVEKICLE  oq. iknawN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2-ND 9-OTHER/ UNKNOWN AUTONOMODUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™xi 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEnnlo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK S oingS
L 4. LOGGING & - CARGOVANENCLOSED BOX 0. pyaT BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [ -UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-QTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [151]
T;::;::;;T 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  9-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Orven Lacarion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
SOTATING e INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING oL K6 DAMAGE Sh - GNBERERRRTRRE
L2 1 3.STRIKNG L2 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST L2 171272;2;;5::3 UNIY 13=VEHICLENOTAT:SCENE
5. soH sTRikNG ACTIONS o yaying RicHT TURN 11-SLOWING OR STOPPED HGGING, PLAYING 21-STANDING QUTSIDE 5 e HIEURKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE -T0
9- OTHER/ 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 SRAFFIEWAY FLOW TRAFFIC CONTHBL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
vl 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1* EQUIPMENT 23.-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 -YIELD SIGN
ILLEGALLY 2
L=L= 4 gan sTop sicN 10-IMPROPER PASSING 13-L0ADSHIFTINGIFALLING!. ROADWAY L=
CONTRIBUTING 15-SWERVING TO AVOID SPILLING J-ELASHER  6:-NO CONTRIL
CIRCUNSTANCES 3 - UNSAFE SPEED 11 -DROVE OFF ROAD i— 99-O0THER IMPROPER ACTION
& - IMPROPER TURN 12-IMPROPER BACKING 0 -INPRIPERAOSING #or T“W#&"DMNES RAIL GRADE CROSSING
oN .
SEQUENCE of EVENTS .~ MIT INVOLVED
S — 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, O }-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== erexeLosion 7 - SEPARATION OF UNITS g::usrrzumecmw 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT s 18- ANIMAL — DEER 23-STRUCKBY FALLINE, UNIT/HON-MUTOREST DIRECTION
12-DOWNHILL RUNAWAY 59 AiNAL — aTiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT : > ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50 1o e €1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 1 5
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L+ | ToL < | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 11-GUARDRAIL END 37 -TRAFFIC SIGN POST 43 -CURB 50 WORK ZONE MAINTENANCE
SL—L—1 " /cRASH CUSHION 32-PORTABLE BARRIER 30-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 73-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
5 ksl 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3,5 TATREL IV S
i L2129
:; :::x;:li’;gyﬁum” BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L—1 7.cALCULATED/EDR
. 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
3 - UNDETERMINED
‘ 23 -BRIDGE RAIL BARRIER OR SUPPORT L . CTHERTONKNTWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L3 5
L1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT T ———

HSYB304 OH1U 1/19 [760-0820]
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g e T M I N M LOCAL REPORT NUMBER
e SREVSUIC SAPEYY -
L'd"" OTORIST ON OTORIST 2 2 02 4 750
| I R - 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gibson, Tricia 11,1 9 1 9 7 4|4 i iy B
il Wl e Beu® ' R el Ml Rea TR0 I al | | i il (| | (S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
420 Knightsbridge Dr. Hamilton, OH 45011 ‘
L —— _J
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nawe crvvs | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLianT
e 5 BY 0 4 MC HELMET 0 1 i 1 1
) L .| | ] | | ) [ — | | ] |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
H O H 331.19A Yield at Stop Sign 251076
- l
= [
b OL CLASS | ENDORSEMENT RESTRICTION seLECT P 703 n:isl\Tf:uc ALCOHOL / DRUG SUSPECTED CONDITION smus' AUE — E TJ
SELECT UPTO 2 D ACTED J SFLECT UPTOA
BY O awcoror [ mariuana
4 y | i 1 1 i 1
| e oo | o =[] omverorue = il U )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Daniel 1.2.0 5.1 9 6 3|58 M
- L ] 4. | l | |
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INci 1105 soss rnns
4141 Gregory Ln. Hamilton, OH 45013
- — I 1 Il | ! 1
e P . . ]
b INJURIES IIN:URED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (naume civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED ~COMPLIANT
=5 5 sy 0 4 MCHELMET | O 1 1 1
= - S — | RN RO | S | | - ) |
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ['1_“]
= | F——
OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO ) n?lvu ALCOHOL / DRUG SUSPECTED CONDITION sm‘usv nUE a— E ‘r
SELECTUPTO 2 TRACTED 1 1 SELECTUPTOA
-+ [J aconor  [J maruuana
4 3 4 1 1 1 1 1
qe oo fe oo o0 o | = | omwerprus e - ) [ | P S | (W | [ L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" (- I | | === Tl )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
s
- | | I l— _§ I e —— 11 1 |
bl INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (sawe.city)| SAFETY EQUIPMENT DoT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED -CompLianT|
= BY . MC HELMET |
~ [ | I | L e = Jlee——3
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
e L R S—
DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS

||| .

BY

L

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
- SECOND - RIGHT SIDE

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

1

/TREATED AT SCENE 7.THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
T 8 -THIRD - MIDOLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

1 11 PASSENGER IN OTHER

b 4 ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

3 LAP BELT ONLY USED PICK-UP WITH CAP)

4.SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED

5-CHILD RESTRAINT SYSTEM- | CARCOAREA
FORWARD FACING 13 -TRAILING UNIT

6~ CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 - KON-MOTORIST

B - HELMET USED 99 - OTHER / UNKNOWN

S - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER [ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 3 WC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b-NOVALIDOL &CLASS BBUS 4-TALKING ON HAND-HELD SH
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1. NONE
1-NOT EJECTED K+ HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY £JECTED N - MOTORCYCLE 9. LEARNER'S PERMIT 6~ PASSENGER S
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-QTHER DISTRACTION A
4 NOT APPLICABLE N - TANKER 10 LIMITED T0 DAYLIGHT ONLY INSIDE THEVERICLE 4 -BREATH
Q.- MOTOR SCOOTER 11- LIMITEDTO ENPLOYMENT Bmfvfé :iéI'EMTWN OUTSIDE = 5-OTHER
R-THREE-WHEEL MoToRcycLe 12 LIMITED - OTHER & ritee R Chown
1-NOT TRAPPED : 13 - MECHANICAL DEVICES
§-SCHOOL BUS 1-NONE
2- EXTRICATED 8Y : (SPECIAL BRAKES, HAND
E T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
MECHANICAL MEANS :
S EohY X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT 4. 0THER
TN 5 voTORVENICLES WITHOUT 3 EworioNaL (e pesaiss
F-FEMALE AIR BRAKES ANGAY, DISTURBED)
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

ALCOHOL D MARIJUANA

[J orxer orus

1-CLASS A
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHIO=D)

U -OTHER / UNKNOWN

L JjL -\ ||
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4- FARM WAIVER
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1-NOT DISTRACTED

DIALING)

17 - PROSTHETIC AID
18- OTHER

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1 ALCOHOL

9- OTHER / UNKNOWN
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2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

3-TALKING ON HANDS-FREE

1- NONE GIVEN

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - DPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE /UNUSABLE
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