N OHIO DEPARTMENT >
= =Faiter TRAFFIC CRASH REPORT  oenores manoatory FiELo or suppLEMENT RePORT LOCAL REPORT NUMBER
E OH-2 D 0H-3 LOCAL INFORMATION 2.2 0,2 J 6 ; 0 , 9 2, L
PHOTOSTAKEN | - P ol B ! | Lo
O ok1p [[] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH " ; . 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 009 0,1 2 JUNSELVED 0,62 8 150 ukitiowie
COUNTY* LUBAL!TIY"'C”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
5 . g ’ 1- FATAL
2-VILLAGE
0,9 1 Y s City of Fairfield 04132022 1508 5, S —
(4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecress SUSPECTED
2 2. SOUTH
£ 3- MINOR INJURY
s 3-EAST
- JJLL 1L 1 1 )L 4-WEST Mack IRJ Dl 13121.[3111314|6|2L SUSPECTED
9 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecival nearees 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5. PROPERTY DAMAGE
L 1] &1L 1 4-WEST Ross lRlDllﬂi-L51014l4l OI S| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 L "
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
. ‘;' :(I)IEJESEO:T - § - ‘égg;“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4 |
' T a.wEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 5 :
FROM REFERENCE UNIT OF MEASURE S HUNBERTREAAUN LY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP h S £
2-FEET ROUTE DR DRIE AL WAMEY [] roaoway pivioen
L | | J | | 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 1- NORTH 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
0,1 6 . TWOMOTOR L j2-S0UTH |
L1 =) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yFhicLES IN  6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99.0THER / UNKNOWN 9.0THER/UNKNOWN
[J work zonE reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 2
[:] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | ey L= g
D 3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | W
Or MEDIAN 3- TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[J acTive scHooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 5<3NOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLICK
HT N N
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _pat
\ . L MOVING) )
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 T OTHERURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
I [ ) LG | [ SR |
NARRATIVE [ | | | | | Indicate the north
. | | | | fi . | | direction with
On 4/13/2022 at about 3:08 P.M. Unit 1 was T S e | ! an“N" on the
traveling north on Ross Road and when at Mack [ . l V" campass diagram.
Road stopped for the red light. Unit 1 then | ] | ' ]I
attempted to make a right and in so deoing PR (S [ (| — | -
. K . ‘ . . | |
failed to yield the right of way striking Unit ‘ |
2 which was traveling east on Mack Road. T [ R W
SEE OH-2 .
|
I } } I ] |
| | |
| |
1 ‘ i ‘ 1 1 i
| | | |
| | |
1 1 |
! | I
1
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
>4 povice AcenCY
10,4,1,3,20,22 /1,508L04,132022 1509104132022 1514/04132022 1544 0] worowsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo 8 OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES 1 - K SUPPLEMENT
C.Frazier P Q+=3\ E] (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ _Cwixkeo sy OFFICER’S BADGE NUMBER™ 7O AN CXISTING RLPORT SEXT 6 d0es]
C -
L 1 ] I|L 31 0 ] JL61 51 I L 1 ? 1 _8_ L 1 1 ,,,Jl%,J:),,L, . — | ——
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\ =yt U NIT LOCAL REPORT NUMBER
I2I2I0\2I6i0l9121 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as oriver) OWNER PHONE: ivcuuoe asea coor (€] SAME AS DRIVER) D
0;1 N (N N TN NN (N N (NN MY NN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] sauie as priver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
Z- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carmier PHONE: imcLune AREA cope 9 - UNKNOWN
Lt 1 1 & 1 1 1 & 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JsC7740 KMHC\T4AE 7HU 292557201, 7|HYUNDAI
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veiFiED | GETCO 4429387352 BLUE ACCENT
TYPE oF USE usSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercias [Joovermment [T e N N Y T T T S T
VEHICL VWR/GCWR
INTERLOCK #0CCUPANTS ¢ E].W-E]:E:LB:N D MATERIAL CLASS# PLACARDID #
[CJoevice — []nrvskie unir : RELEASED
EQUIPPED 2 - 10,001 - 26K LBS
0,1, | 13->26Kues Ceacaro 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVAN (MINVAN) § - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pix yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
& - VAN (9-15 SEATS) 11- [*:TLVTflm‘"“*”m 17- MOTORHOME ANIMAL-DRAWNVEHICLE g uNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4.- HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN Arronomous 2- PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 FARM 21 - MAIL CARRIER
0,1, 2-Tx 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 UTILITY 19-TOWING
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
Oy 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
0:::‘? 2+ BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 19 py 4T pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 [J-aLL AREAS (157
l:;-cll:;li:I:T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 0R T3-OTHER/ UNKNOWN
ATIMPACT ALK 5 - TRAVEL LANE - Ories Location TRAILS [] - UNIT NOT AT SCENE [16]
n = ST T i A G .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 gzmmlﬁnvawm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
0 3 SPEEIFIER LIGATION ST 0 - NO DAMAGE 14 - UNDERCARRIAGE
L—=1J 3.STRIKING L1 = 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATIO -STANDIN
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 12 gfﬁ:ﬁ“"” 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTTONS 5 yakiNGRIGHTTURY  11.-SLOWING OR STOPPED NG, FLA 21-STANDING OUTSIDE —— 3= HNKNOWN
& STRUCK & - WAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
R I . ot S S S
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY:ELOW 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 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “‘ISLTL"EP;:LDLS“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
[y ey S ePER kS 19.L0AD SHIFTINGFALLING  ROADWAY L2 L2 M —
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % -0THER IMPROPER ACTIO
eeuNsTANcEs 5+ VNSAFE SPEED 11-DROVE OFF ROAD il ‘ 3 CTIoN
& IMPROPERTURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD J
SEQUENCE oF EVENTS ; r:\:;;vsﬂgwacaossmc
NON-COLLISION 2 1 :
L 2,0 )-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3= TNVOLTED PRYSIVE (ISSHG
= FIReEXpLOSION 7 - SEPARATION OF UNITS OPPOSITEDRECTIONOF 17 AMAL — FARM EQUIPMENT S ——
. s 18- ANIMAL — DEER 23-STRUCK BY FALLING, = 0
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - ~ 0T ANYTHIN MOTION
13- OTHER NON-COLLISION ING SET IN MOTIO!
20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN BY A MOTOR VEHICLE 5 3
L0SS O SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM < | ToL > | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4.WEST B8 -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
Ml . Li’:;é:g:::ﬁ"n 12 PORTABLE BARRIER 30-OVERHEADSIGNPOST  44.DITCH 5 EQUIPMENT UNIT SPEED DETECTED SPEED
Y A : ! . 1-WALL
el 33-MEDIAN CABLE BARRIER 39 ;ﬁ:;;:ﬁuumnms 45 -EMBANKMENT . - STATED! ESTIMATED SPEED
& 34 MEDIAN GUARDRAIL 4 -FENCE 5
27 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL —_l1 L—=—J 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. . 3 - UNDETERMINED
i 23 -BRIDGE RAIL BARRIER OR SUPPORT 19-EREHYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ¢




LOCAL REPORT NUMBER
12121 0i2161 O|9|21

o= e UNIT

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as orivem OWNER PHONE: mciooe aaea c00 ([7] samE as privem “
0,2, MR. PLUMBER BY METZLER & HALLAM l A DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as privew 1- NONE 3- FUNCTIONAL DAMAGE
1033 3RD AVE SW SUITE 205, CARMEL, IN, 46032 \—2-1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z2IP Commenciar Canmier PHONE: incLupe aves cooe 9 - UNKNOWN
{ N O T A (1 A | (O O ) | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT-APPLY
LI, N,| TK106NPN 1,FDWE3FLX/EDB0,98297(2.01,4,| FORD
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERISURE PARTNERS [CA 211775301105 BLUE E350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [“Joovernuent RSe[| | -
INTERLOCK Mocconuns | TEREAE ISR MATERIAL® CLASS § PLACARD D #
DEVICE  []HIT/sKip uNIT 2 - 10,001 - 26K L6S RELEASED
EQUIPPED ,
1002) [ 13-52KLes D PLACARD | ;4 1 1 g

1 - PASSENGER CAR
0, 5, 1-PASSENGERVAN MINVAK
L=L =1 3.SPORT UTILITY VEKICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ . VAN (9:15 SEATS) 11-ALLTERRAIN VEHICLE
i (ATV/UTV)

0 # 0F TRAILING UNITS

12 -GOLF CART

13 - SNOWMOBILE

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
L2 | 1.YES 2-N0 9-OTHER/UNCNMN AUTOROWGUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0,1, -
SPECIAL > - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

& - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13 -POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

1b-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
93-0THER / UNKNOWN

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAWENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-OTHER / UNKNOWN

0,1 I NOT APPLICABLE MOTORVEHICLE
CARGD ; gy 4 - LOGGIN
v 0GGING
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2- HEAD LAMPS 5 - STEERING

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER / UNKNOWN

[J-No DAMAGE [0 ] [ - UNDERCARRIAGE (141

O-1op 113 [ -ALL AREAS [15]

[J - UNIT NOT AT SCENE [ 16 ]

7 - MAKING U-TURN

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

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17- PUSHING VEHICLE

-APPROACHING
OR LEAVING VEHICLE

-STANDING
-OTHER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99 -0THER / UNKNOWN

-1

Lt i  CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. |NTERSECTION- UNMARKED  CROSSWALK
AT Sarary  CROSSWALK 5 . TRAVEL LANE - Ot Lacamon
1- NON-CONTACT 1 - STRAIGHT AHEAD
2- NON-COLLISION 2 - BACKING
O 4 s L0005 caneivg Lanes
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING
5.~ 57 sTRIKING ACTIONS 5 yaing ricHT TuRw
&STRUCK & - MAKING LEFT TURN
9-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0.1, 3-RANREDLIGHT 3-IMPROPER LANE CHANGE
L=y ran sTOP SIGN 10-IMPROPER PASSING
CONTRIBUTING

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCES 0 - UNSAFE SPEED
6-IMPROPERTURN

13- IMPROPER START FROM A
PARKED POSITION

14.-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TOAVOID
16 - WRONG WaY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 3, 112- SIEAF(!’E::N(‘) UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

__

SEQUENCE oF EVENTS
3 2,0, 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
30

NON-COLLISION
-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

1

=

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

20-MOTOR VEHICLE IN
TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25 -IMPACT ATTENUATOR 31 -GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
N?%‘éﬂ:g RHEAD 33 MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
31— 77.BMIDGE PIER ORABUTMENT ~ agmigR
28 - BRIDGE PARAPET 35 -MEDIAN CONCRETE
. 2-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT !

37 - TRAFFIC SIGK POST
38 - OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_ 1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-Twowar | 2- SIGNAL 5 - YIELD SIGN
—= =1 3. FLastER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1- NOT INVOLVED
2 1, 2-INVOLVED-ACTIVE CROSSING
Lz | Lt

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROML 2 | ToL_ 3 | 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9 . OTHER  UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED

2,0
L=1 >~ |
L——J 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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®==22 MoToriST / Non-MoToRiST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TURNER,ASHLEY,F 0.7 2 4 1.9 8 8 33_J F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA CODE
6121 ROSS ROAD,FAIRFIELD,QHIO, 45014 ;
| — — e— 1 L L J
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (wawe crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
| T —d B o) L | I | = |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 313.01A FAIL TO OBEY TRAFFIC CO | 250955
OL CLASS | ENDDRSEMENT RESTRICTION seLect upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrupros
By [ atconor [ maruuana '
4 0 3 1 0 1 1 1 1 1
| | (| "y | o= | [ omverorug i L L Jjel_1 1 JjL___1 ) [ T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CLARK,DAMIEN, LAMAR 0 610|B|1|9 8 4 BJ'." M
ADDRESS: STREET, CITY, STATE, ZIP CANTACT PHONE - ‘uci iins apcs rane
6864 BEAGLE DRIVE,HAMILTON,OHIO, 45011
| 1 | I 1 I 1 Il 1 s
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe, civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 |ey 0 4 McHELMET | O 1 1 1
L J | | [ 1 J|L J— 1

OL STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

OFFENSE DESCRIPTION

CITATION NUMBER

MOTORIST / NON-MOTORIST

OL CLASS

ENDORSEMENT

SELECTUPTO 2

| R | ——|
INJURIES

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINCR INJURY

4 -POSSIBLE INJURY

5- NOAPPARENT INJURY

5 OTHER / UNKNOWN

RESTRICTION seLecy

L ] ] 1
SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)
2.
T TG okTED - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLIEE 8 -THIRD - MIDOLE

9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION

4 - SHOULDER & LAP BELT USED

UFTRUCK 48
- 11- PASSENGER IN OTHER
L ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BU
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER [N UNENCLOSED

CARGDAREA

5 - CHILD RESTRAINT SYSTEM -

14 - RIDING ON VEHICLE EXTERIOR

FORWARD FACING 13- TRAILING UNIT
&+ CHILD RESTRAINT SYSTEM -

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99+ OTHER | UNKNOWN

99 - OTHER / UNKNOWN

5,

DRIVER
DISTRACTED
BY

uPTO3

ALCOHOL / DRUG SUSPECTED

O awcowor [ marisuana

[ orser orue L

CONDITION

STATUS |

I]L |L

ALCOHOL TEST
TYPE |

o t
OL CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEET UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seuecturroa
By [ aconor [ marisuana
- 1 . 1 i § 1 | 1 1 |
e i) c 1 ot | = 4| orer orUG SR —— | [—— | [ | (Sl TR U
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — [ . | | | 1 | :,0 - (£ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L 1 A I I I 1 1
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nawe civyi| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
ST | S | S S | J L L ] |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

VALUE

Jlel__L

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2.0LASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5-NOT APPLICABLE (0H10 = D)
9-DEPLOYMENT UNKNOWN 5 W/ MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N - TANKER

Q- MOTOR SCOQTER

R - THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS gl
3-FREED BY X - TANKER / HAZMAT
NON-MECHANICAL MEANS P
F-FEMALE

M- MALE
U -OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 -CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
&CLASS B BUS

7+ EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10+ LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD sty
COMMUNICATION DEVICE
5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1 NONE
6 - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3+ URINE
INSIDE THE VEHICLE & BREATH
8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9 OTHER/ UNKNOWN
1- NONE
CONDITION 2.-BLODD
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT £-0THER

3 - EMOTIONAL (€6, bepResseD,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,

FATIGUED, ETC

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN b-OPIATES / OPI0IDS
T-0THER

DRIVER DISTRACTION

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4. CANNABINOIDS

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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w= e QccuPANT / WITNESS ADDENDUM

2.2 0 2,6 08 2
S S I S 1

LOCAL REPORT NUMBER

T R — —

UNIT # NAME: LAST, FIRST, MIDDLE

2 MURTHY , KAMERON, SURYA

(0.3 1

DATE OF BIRTH AGE
5 1 9I 9 5 (27 1 M
l_ | —

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

773% DERBYSHIRE CT,LIBERTY TWP,OQOHIO, 45044

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 3 0 1 1 1
| | — | [ I L Wleeo —AH=——___ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L. | S || S — — E - i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L 1 1 | =

INJURIES [ INJURED | EMS AGeNcY (NAME INJURED TAKEN TO: MeoicaL Facirmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
| Ter—— | E— L | | | S S | e ||| | S—
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

e e . -

0
i T U | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

EMS Agency (NAME

INJURIES | INJURED
TAKEN
BY

 ——— |

INJURED TAKEN TO: Mepicat Faciuimy (Name, cImy)

SAFETY EQUIPMENT
DOT-CompLianT

S —

SEATING POSITION | AIR BAG USAGE
MC HELMET |

EJECTION | TRAPPED

T e | TS TRC | | S | .

UNIT & NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

1 I J L}l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY

EMS Agency (NAME

| SRR [ iy W—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
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

INJURED TAKEN T0: MepicaL Faciuimy (wame, city) | SAFETY EQUIPMENT

D DOT-CompLianT
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15- NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

L

RS 10T Y R

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

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- NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

w
n
w
-
=

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JUMP, VICKIE, KIMMEY 0 6 2l 6 ) 1. & 5 1 70 F
[ 1 —1 1 | L Ll — d
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5241 LEATHERWOOD DRIVE,WEST CHESTER,OHIO, 45069
—————— _— i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ‘ 0, _
L o e e /R = |t S O | ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 e e I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IS L S 15 b 71,,01 d==if] —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=t il o ——

HSY 8355 OH1P 1/19 [760-1500]
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