040 DEPARTMENT *
L,g-’i‘" erraein TRAFFIC CRASH REPORT  *oenores manDATORY FIELD FOR SUPPLEMENT REPORT ROCALREFORT NUMBER

~ LOCAL INFORMATION
PHOTUSTAKEN OH‘Z DOH‘3 _ 12|2|0|2!B|2¢8451 R I | T
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

[ seconoary crasH

- e . 1-SOLVED 98 - ANIMAL
privaTE PROPERTY| Fairfield Police Department 00,9 0,1 & cAMSOITED 0,2 0, 1, o0 uniiown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: . , . 1-FATAL
2-VILLAGE
0 9 1 L YULEr City of Fairfield 04222022 1530/ 5 > SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimal oesnees SUSPECTED
z 2-SOUTH
- 3-EAST ; : : 3 - MINOR INJURY
8 g Fairfield Business (DR 139,321,767 5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar eceees 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
L 1 L1 11 gL 1 4-WEST 6785 L L I &L‘Lal 41 91 2| 61 51 11 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 or ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # LI 3.EAST ; [
a.west | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
T —
DISTANCE DISTANCE = ;
FROM REFERENCE UNIT OF MEASURE = N'U”BEﬁED Vb bl CT - COURT PK - PARKWAY  TL - TRAIL ROS DAY
1- MILES TR - NUMBERED TOWNSHIP -DR = 3
0 2-FEET ROUTE DB L s WA AN [C] roapway pivioen
Lot 1| \ | 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
0 g 2-ONSHOULDER 10-ORIVEWAV/ALLEYACCESS | o BEPWEEN . 5. BackinG . (<4 FEET)
L1 2 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEuiclEs Iy 6-ANGLE b Fer ' 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
e 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 15T WORK ZONE 1 1 2
[ workers prsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — R — L—
D T PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMEN e Pl
R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5. OTHER 5 - TERMINATION AREA TEWRIRLEVES | SedMOM ASPHALT
4-CURVE GRADE | 4-ICE SCBRICIBLOCK
LIGHT CONDITION WEATHER : X
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW 0IL, GRAVEL SN
2 - DAWN/DUSK 2-cLoupy 7- SEVERE CROSSWINDS & - WATER (STANDING,
1 01, 5-DIRT
L—— 3. DARK - LIGHTED ROADWAY L—— 3.FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHERNINGW
- OTHER / UNKNOWN
| | I | I I | | T‘
NARRATIVE ‘ Indicate the north
, ., o i S| |- direction with
On 04/22/2022 at 3:30 PM, Unit 1 was backing [ 1 n an “N" on the
out of a parking spot at 6785 Fairfield R { | | _ st A,
Business Center Dr. and failed to maintain \ | T T T ]
control of the vehicle, and in so doing, struck 1 N VR | ‘ ! ol
Unit 2, which was backing into a parking spot ‘ , } [ | 4
at6785 Fairfield Business Center Dr. I N O S I
| 3
| | | |
. . . . t - +
Unit 1 was also issued a citation for DUS - ’ | ;
F.C.0. - 335.072A. | l 1 |
[
t 1 4 4 §
|
|

| EENEEEEENE

' 1

\ ‘ | J [
L [ A N (o (IO OO PO OO | A [ Y Lol b by ]

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04222022 1533/04222022 153604222022 1536(04222022 1607 ¢ ¢
S V! (o o e o] OO I vl i | | S e ol ‘s Ve i Vo il VIO ] Y o] R0
* [ wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checken sy OFFL NA
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES | o ook [[] suepLemENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Cuecken 8y OFFICER'S BADGE NUMBER™ 19 00 EXETIG SEFORT 00T T goes)
L9y L o9 . L o3, 1 |l|1L5|3\, 1 (| [N AT SNEY 1 1 I
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DEP)

e OHIO DEPARTMI
’H-’ oF PUBLIC SAFETY
'l £ e Al

ENT

Unit

LOCAL REPORT NUMBER
l2|2| 012|8I2i8151

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as pRIVER) OWNER PHONE: wciuoe avea cooe (71 saME as naivew:
0,1, Howard, Charlene L i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as oriver) - 1- NONE 3 - FUNCTIONAL DAMAGE
492 Waycross Rd, Cincinnati, OH 45240 @ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLUDE AREA coDE 9 - UNKNOWN
| N N S ([ N e | | - | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,|N977905 SAJE 1,C12,4W,D; 7,030 2,0,04,|Jaguar
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black X-Type
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumerciac [Joovernment [ IEMERCENCY | T —
INTERLOCK H#occupaTs vznlculw_t ':{‘J,f r:’:"‘ s [] MATERIAL l:ii:s }E :.LAI:ARII n#
Dnmc: [:]nmsmp UNIT 2 - 10,001 - 26K LS RELEASED
e 0,1, | 13->2Kuss. T N R R R

0,1

—

- PASSENGER CAR

~

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pici pp

w

- CARGOVAN
- VAN (9-15 SEATS)

o

0 # oF TRAILING UNITS

- PASSENGER VAN (MINIVAN)

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATY/UTV)

12-GOLF CART

13- SNOWMOBILE

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

—

-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)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2.N0 9-OTHER/UNKNOWN  agTomomgs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12 -MILITARY 17-MOWING 99-0THER 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-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
,c_gh_%, z tENDTAPPLICAELE MOTDR-\IEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy WS 4 - LOGGING 6 - CARGOVAWENCLOSED BOX  10_F AT pED 14 -GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-0THER / UNKNOWN
VEHICLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orren Location

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NO DAMAGE [ 0]

O-Top 1131

[J- uNIT NOT AT SCENE (16

[J- UNDERCARRIAGE [ 141

[ -ALL AREAS (151

-
ACTION

1-NON-CONTACT
2- NON-COLLISION
3-STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

2

1 - STRAIGHT AHEAD
2 - BACKING

L—1_=J 3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
& - MAKING LEFT TURN

T - MAKING U-TURN

8 - 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

18 - APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOK-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETO YIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGN
5- UNSAFE SPEED
&-IMPROPER TURN

CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13 -IMPROPER START FROM A
PARKED POSITION

4-STOPPED OR PARKED
ILLEGALLY

5 - SWERVING T0 AVOID
16 - WRONG WAY

s

17-VISION 0BSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTD
ROADWAY

99 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 6 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
| i
DIAGRAM 99 - UNKNOWN
13-T0P

T_m_

RAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
===

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
—— 3. fLaskER b - NO CONTROL

12 10

FEEE

1

SEQUENCE oF EVENTS

1. OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 . JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
I CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L__— | FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
1 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE

17 -ANIMAL — FARM

18 -ANIMAL — DEER

19-ANIMAL - OTHER

20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31 -GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3 - MEDIAN OTHER BARRIER
1

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

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24.0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 - OTHER FIXED OBJECT

99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

| —|

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

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROM L 2 | 7oLl | 3-EAST  7.SOUTHEAST
4-WEST & SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0,3

1 - STATED/ ESTIMATED SPEED
L—1 7. caLcuLATeD/EDR

POSTED SPEED

| SN AN

3 - UNDETERMINED

HSYB8304 OH1U 1/18 [760-0820)
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= s UNIT

LOCAL REPORT NUMBER
l212| 0J218[2l8|5|

1 | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sawE a5 DRIVER) OWNER PHONE: mcuuoe asea coor (] SAME S DRIVER)
0,2 I N TN N N NN AN NN N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as osiver) 2 1- NONE 3- FUNCTIONAL DAMAGE
__| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercar Carmier PHONE: iNcLUDE AREA conE 9 - UNKNOWN
I Y N [ Y N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JBR8409 WAUD2AFH4HN 00024 2,01, 7)|Audi 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el ]
X] veriFien | Nat ionwide 52347336171 Black [2.0T ISR DAY 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[Jcommerciar [Joovermwen [ Qeconse ™ | 0 1« 1 0 1 1 e y : 3 : L
VEHICLE WEIGHT GYWR/GCWR - A
INTERLOCK #OCCUPANTS 1 - <10K LBS [[] VATERIAL cLass # PLACARD ID # r 7 5 . f
[Joevice ™ [Jurviskae umir 2 - 10,001 - 26K L8s RELEASED ! s |
EQUIPPED 0, 1 E oAk o [ pracaro T s
1
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
0, 7, 2-PASSENGERVAN(MINIAN) & - MOTORCYCLE SWHEELED  13-SNONMOGILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ Ny
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST »
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (3:15 SEATS) 1 ‘t‘#vam““"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP s
L0 | #oF TRAILING UNITS 12 7
) 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /1 2 )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 .- HIGH AUTOMATION ¥ ! 2
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUToNOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » 2
MODE LEVEL . ’ 3 3 3
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER " L ol
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING % -0THER / UNKNOWN N - : 4 4
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ; g
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /noTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
‘:::Y" 2.8US 4 - LOGGING 6 - CARGOVANENCLOSEDBUX 19 Fy 4T BED 14-GARBAGEREFUSE r
9 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER { UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-QTHER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-nopamAGEL 01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1137 [J-ALL AREAS (15)
ILI;-:‘I:;I;' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orken Location TRAILS ] - UNIT NOT AT SCENE [ 16
] - STRAIGHT AH - MAKING U-TURN -NEGOTIATING A CURV -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKIN 13-NEGOTIATINGACURVE 18 ;: mela"\?fmm O —
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
4 2 SPECIFIED LOCAT 15T 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 <1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ECIFIED LOCATION z G
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1, 0, 12 Ef,,fé:j,f,’ URER o NERLE MY AL JeENE
- 80T STRIKING ACTTONS s yaincRiGHTTURN  11-SLOWING 0R STORPED SN FLATING 21-STANDING OUTSIDE N T2 NENOWN
L STRUCK MM LEFTTUR INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 YIELDSIGN
L= ILLEGALLY 19-L0AD SHIFTINGFALLING  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING s < | (LT et P p—
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 OTHER IMPROPER ACTION
CREUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD ol , . OPER AC
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD !
SEQUENCE oF EVENTS 1- NOT INVOLVED
P—— 1 2-INVOLVED-ACTIVE CROSSING
(2, 0, 1-OVERTURNROLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
B rrReexpLosion 7 - SEPARATION OF UNITS g::eg”ﬂ““m" OF  17-ANIMAL — FARM EQUIPMENT
3. IMMERSION % - RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e ANIMASATNER SHIFTING CARG OR 1-KORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT g L- ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN Bt BY A MOTORVEHICLE 4 7
L0SS OR SHIFT TRANSPO 24-0THER MOVABLE 0BJECT FROM L2 | oL ' | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
Sl & Lillt:z: g&s:;ﬂi*:u 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-0ITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT -WALL
STRICTIR 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING | STATEDVESTIMATED SPEED
sL_1 | . . 0,3
27-BRIDGE PIER ORABUTWENT  BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =lL=1 1 L——1 2 .CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 46-TREE 54-OTHER FIXED OBJECT
’ . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HYORANT % otk HiNciowa POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42.-CULVERT
1 |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF 4




®= 2% MoToriST / NoN-MoToRIST

LOCAL REPORT NUMBER

2,2 028285

1

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
0 1| Wagner, Amber 0 3 2 0 1 9 7 9|43 F
el =y L1 1 | 1 | 1 I [ [l ] S| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3635 Kohn Dr. Apt. 4203, Fairfield, OH 45014 )
o L i i |
b INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLiaNT
BY MC HELMET
= [ fmd] i i I sl | TR 1 I L_l,J f14
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
i O H 331.34A Failure To Contr
3 Erol 251279
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ accoror  [] maruuana |
6 1 1 N LA M |
(A | [R— — Ll | | | T other prus ] ;_w}l__J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Dalton, Michael S. 0 9 0 31 9 5 8|63 M
y L I | | | N I T [ L I
=
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6’785 Fairfield Business Center Dr, Fairfield, OH 45014
= L 1 L 1 | 1 1 L
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 sy 0 4 mcHELMET [ O 1 1 1 1
~ | I— | baeit— ——} 1L 111
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i i
(=]
=
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
8y [ accoror [ maruuana
4 1 1
oo ale o s g1 oo~ [ otheroruc L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e b | — 1 ] 11 1 JIL_1 L
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
’; L . 1 1 L. 1 il I =
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
= BY MC HELMET
— | | S E—| L -l JIL_ ] | O |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
- [
& OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
TTREATED 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

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

95 - OTHER / UNKNOWN

DISTRACTED
BY

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
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK 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

SEATING POSITION

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

[ acconor  [] maruuana

[J other oRUG

OL CLASS OL RESTRICTION(S)

1-CLASSA
2-CLASSE
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5 - M/C MOPED ONLY
6 -NOVALID OL

STATUS

J]L

J

I|L L Il

RESULT seLecrueros

IL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99-OTHER / UNKNOWN

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

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

« MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

&

1
1

LT

b~

1-NOT DISTRACTED

DRIVER DISTRACTION

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

DIALING}

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

ALCOHOL TEST TYPE

8-0THER DISTRACTION OUTSIDE

THEVEHICLE
9- OTHER/ UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS

/ALCOHOL
9- OTHER/ UNKNOWN

DRUG TEST TYPE

1- NONE GIVEN
2-TEST REFUSED

3 - TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5- TEST GIVEN, RESULTS
UNKNOWN

1- NONE
2-BLOOD
3- URINE
4 .- BREATH
5- OTHER

1-NONE

CONDITION 2-BLOOD

3- URINE

4-OTHER
DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS
7- OTHER

8- NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500]
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