L OHIO DEPARTMENT *
\B= i TRAFFIC CRASH REPORT  «oenores mannatory FiEco For suppLEMENT RePORT LORALAERSRT.NNNRER
E OH-2 D OH-3 LOCAL INFORMATION | ) ) 2 . 0 ) ) l 5 | 8 , 4 l 4 } i ) I
PHOTOS TAKEN I L
O [J ok-1p [[] otHeR | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH , . . 1-SOLVED 98- ANIMAL
[] private proPerTY| Fairfield Police Department 0,0,9 0 1, o RSEN 0,2, 0, L oo
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i . . . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 04122022 1440| 5
L-1 7| L_— | 3-TOWNSHIP e o o e e | ! 2 -SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciusc oecrees SUSPECTED
£ 2-SOUTH
E 3- MINOR INJURY
= 3-EAST
lislL4L L 11 L1 q.WEST L 1 | &121.‘313J512|S\2\ SUSPECTED
B ROUTE TYPE|ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oesaces 4-INJURY POSSIBLE
- 2-SOUTH
2
: 3. EAST . 5 - PROPERTY DAMAGE
| 1 ) | T T O 4 -WEST 5440 L 1 | Lgli-l 54 2| 6| 51 01 3| ONLY
REFERENCE POINT E!?%?&}Ec'f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTK | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BR] wiTHIN INTERSECTION 0% ON APPROACH
RENLE Poa 2-S0UTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ s 3-HOUSE # L 3-EAST 4
2-WEST SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2 :
FROM REFERENCE UNIT OF MEASURE YR NN RER0 SRR RONTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES TR- NUMBERED TOWNSHIP - DRI 2 ¥
2-FEET ROUTE BR ARAIYR pata AT [[] roapway pivioeo
L | 1 ] L | 3-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 1-NOT COLLISION 4 - REAR-TO-REAR 1R - BIVIDED ELUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
01 6 TWO MOTOR L 2-S0UTH |
L=L " 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yFhiclEs (v 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)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 == | | S | =)
O ENEORCENERT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW | S | | S—
OR-MEDIRN ; 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoot zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
LIGHT CONDITION WEATHER . :
9- OTHER/UNKNOWN | 5 SAND,A:‘UD,DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ 5y
“—— 3. DARK - LIGHTED ROADWAY L——! 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =0 FHERUNEROWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. 0THER / UNKNOWN
] I 7T 11 ‘ I | LI L] | ]
NARRATIVE | ‘ I { | | | Indicate the north
. . | | ] | direction with
On April 12, 2022 at approximately 2:40 PM, | *‘ ’ an “N” on the
Unit 1 was traveling southeast on Dixie Highway i \ . compass diagram.
. ' . . . T T | T T T
approaching Jungle Jim's at 5440 Dixie Highway. ‘ [ | [ ] \ ‘
1Unit 2 was traveling northwest on Dixie Highway % oo i 1 I —— ! T
. ‘ . ' . . |
approaching Jungle Jim's. Unit 1 then initiated ; 1 \ [ | | ‘ ‘
. s | | |
a left turn into the parking lot of Jungle i ‘ T T 1 | i T T ‘ [
. . . . | | | | N
Jim's, failed to yield to Unit 2, and was ‘ [ ] | : § 1
ck by it | | [ | | 1 I [ [ [ [ | [
stru 4 | SEE OH-2 } } j
} ] | 1 } ] I I 1 | —
| | | |
| | | |
! | 1 ] I |
| | | | | |
' i { | ! i
[ i | ‘ [ ‘
{ 1 1 t T t
[ ! [
|
! ] | 1 ] ] It | |
| | | | | |
| ) | I | : ! | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04122022 1440104122022 1441104122022 1446|04122022 1515
| M W] et P Wbl o By B P 1) [y [ | | ] 155 (] (il b M B | \\.\ILII!LJIJ:IIJIHIJ\\IFILII\I\DMDTOR;ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxen sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES = ) SUPPLEMENT
A. ROUSH ,)r&;\" S — (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER® c  Cuecxeo sy OFFICER'S BADGE NUMBER™ 10 AY EXTING HEPORT SENT T3 d0es)
L 0| | I 31 01 ]:6441 1L B 1 7 1 0,1 N R— | JLE) B I I [ E—
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\ > ""“-': ui‘:‘u?,i'émiﬂ U NIT LOCAL REPORT NUMBER
1212I012151814141 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sauE s cRIVER) DOWNER PHONE: ivctuoe aea cooe ([T ] SAME AS DRIVER)
0,1, PHALEN-MEYERS, JEAN K J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME as oRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
475 GREGORIAN DR, FAIRFIELD, OH 45014 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: incLuoE AR cooe 9 - UNKNOWN
R [ ] [N [ [T DA Y e T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATE ALLTHATARPLY
(O, H,|HSS6284 3ITMCZ,5AN1IHM096398|[2,01,7|TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl verFiE | ELECTRIC INS. CO. |A6488426A1 BLACK | TACOMA
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcoumerciar [Joovernment [ MEMERSENCY) — WAYNE'S TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#occupanTs e [[] MATERIAL  cLass# PLACARD ID #
D“UI"ED [ wrwsskae unr 2 - 10,001 - 26K L8S RELEASE
10031y |1 3. 52Kues O "LACAR“ [T | N B
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, 1-PASSENGERVAN (MINIAK) B - MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 TRAIN
b - VAN (9-15 SEATS) 1l -::;TAEJT%MEHW 17 - MOTORHOME ANIMAL-DRAWNVERICLE  og. nkNOWN OR HIT/SKIP
0 O, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.vEs 2.N0 9-OTHER/UNKNWN  auToNomoDs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  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
(0, 1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c:::"’ 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. rLaT BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7- WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99-0THER | UNKNOWN
VEHRICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (1513
I:;::;I:;I:Y 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ELPALy  CROSSALK 5 - TRAVEL LANE - Oruéa Locariow TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-T . :
N-CONTAC 1 - STRAIGHT AH KING U-TURN 13-NEGOTIATING ACURVE 18 szmﬁ:maﬂm T p—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING
0 4 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ?
ACTION &.STRUCK  PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST Oy S, A2-REFERTOUNIT 13- VEHRLENOTAT SCENE
. ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 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 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
L0, 2, 3RAREDLGH 9- IMPROPER LANE CHANGE ILLEGALLY ! et 3:::;3‘; DOORINTO o 2-TWOMAY 5 2-SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-1MPROPER PASSING 17-LOAD SHIFTING/FALLING! L | L2 ) 3 FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i . :
- INPROPER TURN 12-IMPROPER BACKING SIMRRER GRS # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD NOT
SERUENCE S EVERTS ; |:vozt':'vz|:\;ing CROSSING
SREEENLASION B L 3'|Nv01.vmmsxvs CROSSIN
2.0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZNE MAINTENANCE ; N
W= FRexpLosion 7 - SEPARATION OF UNITS 2::32{75 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT R SE——
< Y 18- ANIMAL — DEER 23 -STRUCK BY FALLING, E
3.« IMMERSION 8.+ RANOFF ROAR RIGHT 12 -DOWNHILL RUNAWAY AL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTH ANYTHING SET IN MOTION
13-0THERNON-COLLISION 50 oo e £ 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN —— . BY A MOTOR VEHICLE 6 5
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE DBJECT FROML_© | voL_2 | 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
Lt . fafz?:z:;\if:::&:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH ; ETWENT UNIT SPEED DETECTED SPEED
i A 4 - -WALL
e 33-MEDIAN CABLE BARRIER 39 ;:]apu%gwmm:s 45 EMBANKMENT s i TiE e
% 34 - MEDIAN GUARDRAIL 4-FENCE X 1.5
e/ L=121 |
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53 TUNNEL L= 2.CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED 0BJECT
, 43-TREE 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HVORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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T OO DEPARTMENT
=, OF PUBLIC SAFETY

LOCAL REPORT NUMBER
L2121 G|2}5| 814[4f

Unit

1 I 1 ] 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAE AS RIVER) OWNER PHONE: weLuoe area coe (] sAE AS DRIVER)
0,2 gl - it M J . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as Rivew) 1- NONE 3 - FUNCTIONAL DAMAGE
I—4 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Canmien PHONE: incLupe area cope 9 - UNKNOWN
N [ SO OO I S A ) LI [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INPICATE ALL FHAT ARELY
O, H,|JMU2409 1, FM 20,62 K13:4U,B 1095582004, FORD
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED TAN EXPLORER
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Joommercin [Joovernmenr [ uEMeRsency |~ f&’:“i?‘v: ,Iif;ﬁ
INTERLOCK #0CCUPANTS vsmu:l\v_s ’:;‘;,f \L'::m s MATERIAL CLASS # PLACARDID #
[Joevice ™ [ urmskie uwir 2 - 10,001 . 26K LgS. RELEASED
EQUIPPED 0, 1 U, 17 camhK Lus [ pracaro

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3WHEELED

~

12-GOLF CART
13- SNOWMOBILE

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

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

19,3, 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THER VEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pyoy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) ll'f:;‘flw““"'m 17- MOTORHOME ANIMAL-DRAWNVEKICLE 9. uNKNOWN OR HIT/SKIP
O _O; #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
0 2, 1.vE5 2.N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING % -0THER / UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING & - 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnslu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
oy 1 4. LOGGING 6 - CARGOVANENCLOSEDBOX 9. ry AT BED 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN
VEHICLE 2 - HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopamAGE[ 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [J-ALL AREAS 1151
ILI;::::II:? 2-|g;oi:ssﬁmnu- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  ¥9-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orven Locaron TRAILS [J- UNIT NOT AT SCENE (161
1- HON-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 it o
9 3 somowe 100y 5. cuanaive anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING o-HOTANANE S ~UNPERCARAIE
ACTION &.5TRuck  PRE-CRASH & .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112 ';;’-:GE:ATSUN” 15 -VEHICLE NOT AT SCENE
5. g0t STRIKING ACTIONS e RIGHTTURN 1. SLOWING 0 $TOPPED JGEING PLAYIG 21-STANDING OUTSIDE 92~ UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-Top

6 - MAKING LEFTTURN
9-0THER/ UNKNOWN

12-DRIVERLESS

17 -PUSHING VEHICLE

99-0THER / UNKNOWN

0,1
CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3-RANRED LIGHT
4. RAN STOP SIGN
5-UNSAFE SPEED

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

8- FOLLOWING T0O CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 -SWERVING TO AVOID

16 - WRONG WAY

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

12,0

2L i |

-

SEQUENCE oF EVENTS

6-IMPROPERTURN 12 -IMPROPER BACKING

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

[CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ mARRIER

28-BRIDGE PARAPET 35- MEDIAN CONCRETE

29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE
43-FIRE HYDRANT

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE OBJECT

o
=

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

-BUILDING

-TUNNEL

-0THER FIXED 0BJECT
-OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
= = 3. riastER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

oK ROAD

4

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

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML 7 | 1oL © 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
3.5 1 - STATED/ ESTIMATED SPEED
B A I |
b= 2. CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
3 5
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~d_ Ohio DEPARTMENT M I N M LOCAL REPORT NUMBER
L?ﬂ':’" BRSTATE OTORIST ON=- OTORIST 2 2 0 25 8 4 4
B 1 L | Beee 1 ] 1 1 1 i il 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MEYERS, CONNOR PATRICK 015 0141119 S 4 2'7’l | M
A ] L | 1 | — . szl il
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
e
475 GREGORIAN DR, FAIRFIELD, OH 45014
_— P JEaE
b INJURIES [NJIEIRED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT DOT-C WSMTINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED =CompLiaNT
=5 5 |y 0 4 MCHELMET [ 0 1 3 1 1
= | — [ S— L1 | VS | | ' | (S | 1
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.17a FAIL TO YIELD TURN LEFT | 250647
= [
H oL CLASS ENDDESEMENT RESTRICTION SELECT UPTO 3 zrsl;-;:::“ ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST — E T
SELECTUPTO 2 D - SELECTUPT
BY [ awconor  [] maruuana e
4 1 A 1 1
[ | [T I} R b |~ | orwerorue [ | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SHIRKEY, MICHAEL BLAIN :O 7 1 111.9_6‘9| 512 L M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;4935 BROUGH AVE, HAMILTON, OH 45015
- L
1~ = L s ]
b INJURIES ;OAC'.(IEI':IED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z <ComPLIANT
5 5 sy o 4 McHELMET | O 1 1 1 1
L — | S— | S — — | o | | —| | — | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jo P
o
Ed OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D R COHBL D MARIJUANA STATUS | TYPE
BY
4 1 [-_-I 1 1 1
| | E | N N 1) OTHER DRUG [ | [ U] (W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
3 [ | | T — /1 NI | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
= L1 | L L 1 1
b4 INJURIES |INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY vawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
— — J | — S — L— | 1|L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o [
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDON ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seiecruros
8y [ aconor [ maruuana
| D OTHER DRUG

INJURIES SEATING POSITION AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY SHOTORCYTLEDRIVER) 2- DEPLOYED FRONT 2-CLASSE 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT=IDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3. 7cr g1ven, conTamINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4~ POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING]
5 - NO APPARENT INJURY R ot veen) | 5+ NOTAPPLICABLE {ni0=9) 5- EXCEPT CLASS ABUS 3. TALKING ON HANDS.FREE TEST GIVEN, RESULTS KNOWN
SECOND-M 9. DEPLOYMENT UNKNOWN 3 W MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Foda) 6- NOVALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD UNKNOWH
6 - SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5. 0THER ACTIVITY WITH AN
2-EMS (MOTOREYCLE SIOE CAR) ™1 wer eJecteD - HAZMAT RESTRICTIONS ELECTRONIC DEVICE iy
3-POLICE BIL 2. PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER 2-BLO0D
9 OTHER / UNKNOWN AL A 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- S:EE:IEI'Y( sieannu 4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4- BREATH
OF TRUCK - MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5- OTHER
10 S50 e 12- LIMITED - OTHER THEYEHIOLE
ENCLOSED CARGO AREA .- THREE-WHEEL MOTORCYCLE & aitn ket
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 1- NONE
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ICDUIEE RTRLLE TRNLERS CONTROLS, OR OTHER ____conpition  EEREIEN
:f:;”;;i;i::‘;“::;‘;“ o b X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
S RUWARD EALINE T 13-TRAILING UNIT NON-MECHANICAL MEANS :: :LI:;::Z:;:T::‘T;:::T 2+ PHYSICAL IMPAIRMENT 4- OTHER
3 3 - EMOTIONAL (G, BEPRESSED,
4 - RIDING ON v )
SR oA ForEuALE AgRAES et
7 -BOOSTER SEAT 15- KON-MOTORIST M-MALE 1: A OP:;:IT:EE:ICR:;JDR 4- ILLNESS 1- AMPHETAMINES
i . - F AINTED, -
¥ NECHEL UsED 99 - OTHER UNKNOWN U - DTHER / UNKNOWN 5 Fﬁllh fjilbig'{ INTED, 2- BARBITURATES
18 -OTHER  ETC. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6+ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OFAEDICATIONE 1 bRES 4- CANNABINOIDS
10 REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- DPIATES / OPIDIDS

{BICYCLE ONLY
99 - OTHER | UNKNOWN

7-0THER
8- NEGATIVE RESULTS
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