2 OHIO DEFARTMENT *
B &= TRAFFIC CRASH REPORT  #0enores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E TS TAKEN E 0H-2 D OH-3 LOCAL INFORMATION | 2 ‘ 2 | 0 | 2 l 8 | 2 | 9 l 5 l | ) l [ J I
O o#-1p [] o7HER [ REPORTING AGENCY NAMEX NCICH HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH i ; : 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department ©0,0,901 12 UNSOLVED 04 3y |95 Lras hichown
COUNTY* LucnuT{*Em LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 4 " ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 04222022 1613 3
L—1 1| L_—_J 3-TOWNSHIP o [ | | 2 .SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva pecrees SUSPECTED
E 2-SO0UTH
g i 3 - MINOR INJURY
3 3. EAST
e Al South Gilmore (R, D ]39.,3,2165793 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimat oecaees 4 - INJURY POSSIBLE
2-SO0UTH
3-EAST s, 5- PROPERTY DAMAGE
L [ O T | 4 -WEST 5679 | 1 LEliJ-l 51 2J 21 21 ll 9| ONLY
REFERENCE POINT ﬁlﬂl‘ﬁiggl“gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD - ROAD [ WITHIN INTERSECTION % ON APPROACH
2- MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L 13. | I . T 9 -
S=HILSE 3BT R BL - BOULEVARD MP-MILEPOST ST -STREET | [ ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — ’ CR - CIRCLE 0V - OVAL TE - TERRACE
e | werie I e e
FROM REFERENCE UNIT OF MEASURE SBSHUNMPERED SUMNELANATE, CT - COURT PK - PARKWAY  TL - TRAIL ROAOWAY
1-MILES | TR- NUMBERED TOWNSHIP i £ 3
2-FEET ROUTE RA.OEIVE Ao bl [] roaoway piviben
L1l 3 varos HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR T i~ DIVIDED FLUSH MEDTAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH (<4 FEET)
01 2 . TWOMOTOR L
L=1 = 3-IN MEDIAN 11- RAILWAY GRADE CROSSING L= yrpicLgs N 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/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 2 1 5
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L) oy L*
[] LAW ENFORCEMENT PRESENT | LI 3-WORK ON SHOULDER 1 : 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN — B=TRANSITIINARER 2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA SR — BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVEL L ) ASPHALT
4-CURVE GRADE | 4-ICE 4 R RRLB
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN]| 5 - g?tq%x&%l“mm’ 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW ) STONE
1 2- DAWN/DUSK 0 1 2-cLouoy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ iRy
L—— 3. DARK - LIGHTED ROADWAY L—L—1 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 2= UTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN S GTHER/UNRNGWN
9-0THER/ UNKNOWN
L 11 |
NARRATIVE | i Indicate the north
. . ] | ] | | ! A | direction with
On 04/22/22 at 4:13 P.M. Unit 1 was traveling 1 ‘ ‘ ‘ an“N" an the

southbound on South Gilmore Rd. and when at | compass dmgram

5679 failed to stop within assured cleared 101 b % 1 i : [
distance, striking Unit 2, which caused Unit 2 | | ! | ! | | ‘ | | ‘
to strike Unit 3. ‘ ‘ _ l

: A

See OH-2 [
!
= |
A | |
+ 4
1 . |
I | [ —
I [ |
‘ |
1 Ll I | Ll ) Ll L | I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| POLICE AGENCY
D4222022 1613104222022 1614]604222022 1624104222 03272 1705
| Bl N e ] o ] il st Y (Bl ] Bt W | | ] M= Wi Wi Mt ol e s N et Mt el il | | [ _\J.Jlllltl\lllllllltllDMOTDRlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : = =Y SUPPLEMENT
D. Miller Dﬁ\qi,—.__ (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® ©__Dweckeo sy OFFICER'S BADGE NUMBER™ T4 AN EXISTING REFORT $241 12 00#1)
¢ _
L9 | 3.9 _IL_.EL_]‘L,_H ,1 1 6 _1___7___1__ S N . 1_\5 1 i 1 L {i il j
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e OHIO DEPARTMENT
'. ‘=, OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
|2|210l218I219I5I | 1 L | 1 1]

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T]same as oRIvER)
Williams, Eddie

OWNER PHONE: ivcLooe anea coo (€] sAME As DRIVER)

=l b L | _ L __I__I

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME A3 DAIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLuoE AREA codE 9 - UNKNOWN
L1 1141111 ) DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL IHAT ABRLY
HHX8237 2B 3HD56G,0,4H6592412,0,0 4Dodge
Wce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 938628267 Red Intrepid m/f‘
TYPE ofF USE uspoT # TOWED BY: COMPANY NAME
RCIAL DGOVERNM%NT D:{ESEF"AOEI%GEEW I TN (A VO AN sl Hidzi‘llﬁi:&l]ﬁ‘kﬁL '(:
INTERLOCK #occupanTs vr.mr.ule l:;ig:mmcwn O MATERIAL CLASS # PLACARD ID # N\
DEVICE [ ] HIT/SKIP UNIT 2 - 10,001 - 26K L8, RELEAS Y4
L0303y | 13- >2Kues O P'-“““D [T W N |

UNITTYPE .

PASSENGER CAR
PASSENGER VAN (MINIVAN!
SPORT UTILITY VEHICLE
PICK UP

CARGO VAN

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

~

11-ALL TERRAIN VEHICLE

VAN (9-15 SEATS)
(ATY/UTV)

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

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

95 - UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

0
2 - PARTIAL AUTOMATION

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

-

wn

16 -FARM 21-MAIL CARRIER
17 -MOWING 99 -OTHER / UNKNOWN
18 -SNOW REMOVAL

19 -TOWING

20-SAFETY SERVICE PATROL

LP STATE
(0, H,
5] IHSURA !
[ comme
VI
EQUIPPED
01, _
5.
i .
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN
1- NONE & - BUS - CHARTERITOUR
0,1, 2-™ 7-BUS-INTERCITY
SPECIAL - ELECTRONICRIDE SHARING 8 - 8US--SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER
- BUS-TRANSITICOMMUTER  10-AMBULANCE
- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER
I NOT APPLICABLE MOTORVEHICLE
““0 2-BUS 4 - LOGGING

1 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
BODY 6 - CARGOVANENCLOSED BOX 1. 47 gED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
ugnmg 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGe( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING 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
lll:-:::;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  ¥9-OTHER/ UNKNOWN
ATapaLy  CRvSTMALK 5 - TRAVEL LANE - Orien Locaron TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT of
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE o nf”“;ﬂ
B s s L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) - UNDERCARRIAGE
ACTION 4.§Ruck  PRE-CRASH & .QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L1, 2, 1'12'35:5:;3 UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 \ociNGRIGHTTURN  11-SLOWING OR STOPPED JHGelG: PLAMG 21-STANDING OUTSIDE S F2=UNKNOWN
L STRUCK .- MAKING LEFTTURN INTRAFFIC 16.- WORKING DISABLEDVEHICLE 13-T0
benibno L ey R R T
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD ﬁ-FGLLUWINGI’DﬂCLﬂSErACDﬁ] PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED :
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE i EQUIPMENT 23.-0PENING DOOR INTO 5 2-TWOWAY g | 2-SiGNAL 5. YIELD SIGN
=L 4w sTop S1GN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L=< 2
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CREUMSTANGES > UNSATE SPEED 1= RN OFF BN 16-WRONG WAY TR ROPERACTION
6- INPROPERTURN 12-IMPROPER BACKING ST for '“"“::;‘DU"ES RAIL GRADE CROSSING
L] i
SEQUENCE oF EVENTS Led0 LY
R 4 1, 2-INVOLVED-ACTIVE CROSSING
5, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 « INVOLVED-PASSIVE CROSSING
== hRexeLosion 7 - SEPARATION OF UNITS mﬁri DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT TZHOR BRIt Sar e
X . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
2 MMERSIN B~ RAROET RIAD N 12 -DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 19-ANIMAL — OTHER VT TIN MOT
13-0THERNON-COLLISION 50 oo e ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN g it BY A MOTORVEHICLE 1 5
LOSS OR SHIFT iy 24-0THER MOVABLE DBJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
s - U 21-PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
L 25-INPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 -WORK ZONE MAINTENANCE
4 N ;':::::::::::D 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  #4-DITCH 1 EQUIPMENT S——— P———
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 3.5 1 - STATED / ESTIMATED SPEED
" 27.2RIDGE PIER ORABUTMENT * gupaie 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==l L= 2-caLcuLaten/ Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
. - 3 . UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 45 HRE I 8-OTHER / LNIOKOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o D:nlmq:m
oF u-uc sur!:“

—

LOCAL REPORT NUMBER
|2|2l 0l2]8|2]9|51

2

Unit

1 I | l | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as orrvem OWNER PHONE: iciooe anea toof :guu[umwus“
0,2, Cochran, Susan I O (N [ Y (N (R S S [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3g] saur as oanvew) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmiez PHOMNE : inctyoe area cooe 9 - UNKNOWN
O A (N AN O O S O O VO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0 H,|HBV3042 1 WU i i | 284 1210, 0, 74/ Chevy
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFiED | Nat ionwide 92347022492 Grey Impala
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJoomuerciac [Joovernment [ ReEpmreeney | Wayne's
DOUS MATER
INTERLOCK #OCCUPANTS v:mcu;rg :g:mmcwn O MATEMRAI;J:A"Ll t:lj\ssT#E :I;cnn m#
[Joevice ™ [ urmskip unit 3.- 10,00 - SR s RELE
EQUIPPED 0,1 5 woaxies O PL.ACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1-PASSEGERVAN(MINNAN) 8 - MOTORCYCLE SWHEELED  13-SOWMBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pje yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
b - VAN (915 SEATS) u '::Tlv'ffl"‘x"‘“"'af 17- MOTORHOME ANIMAL-DRAWNVEHICLE  o9. unknowN 0R HITISKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17-MOWING 99.-THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - 0THER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 5
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER AR
CARSD 2.8u8 4 - LOGGING 6 - CARGO VANENCLOSEDBOX 1. 4T gD M -CARBAGEREE 56 N AN L .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN o ||
Loy L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER | UNKNOWN L]
VEHICLE 2 - KEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE( 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [ 151
I:;::::'I:F 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER/ UNKNOWN
AThasaEy  RSIWALK § - TRAVEL LANE - Oriea Locamiow TRAILS [ - UNIT NOT AT SCENE [16)
- - STRAIGHT AH 7is : ; ]
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 S:mﬁ:é"\?zumz L ————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING o EAMARE rgerel—
O sosmme L0 L0 3 cuancivg Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’
ACTION &.TRUCK  PRE-CRASH & QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNIN, 20-OTHER NON-MOTORIST 0, 6, 1z- gf::g:g UNIT 15 -VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS 5 yuanGRIGKTTURN  11-SLOWING DR STOPPED KR LY 21-STANDING OUTSIDE 5,106 3-LINKNOWN
& STRUCK PR— INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Spife EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOMAY 2 - SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10- INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY - L= 3. FasHer N
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 GTHER IMPROPER ACTION X & - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD WG -(THER IMPROPER AC
6- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD 2
SEQUENCE oF EVENTS L R0 IRvaLVED
R — 4 1 2-INVOLVED-ACTIVE CROSSING
2,0, 1-OVERTURNROLLOVER &.EQUIPMENTFAILURE 11.CROSSCENTERLINE— 16-RAILWAYVERICLE 22- WORK ZONE MAINTENANCE 2-INVOLVED-PASSIVE CROSSNG
=L AresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
Fiinring i peyeia TRAVEL 18- ANIMAL — BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12-DOWNHILL RUNAWAY N — SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L< 1 ~ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-50TH b - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN -+l i BY A MOTOR VEHICLE 1 5
L0SS OR SHIFT SP0 24 -OTHER MOVABLE OBJECT FROM L L | ToL £ | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
==sl=l . [s E:::: ;:IES:LUE':D 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  #4.-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4 -FENCE 1,0
27-BRIDGE FIERORABUTMENT  paggieR 40-UTILITY POLE 47 - WAILBOX 53 - TUNNEL B L——1 2.caLcuLaten/Eor
26 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. ? 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORANT %9-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e erzmee UNIT

LOCAL REPORT NUMBER
I212l 01218121915|

l 1 1 1 | J

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ([ save asseaven) OWNER PHONE: icuise i caoe ;gmmm
L0, 3,/ Bobowski, Janet R O O WO O Y N O P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sau as beives) 3 1- NONE 3. FUNCTIONAL DAMAGE
I 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE : micLuoe aRea cove 9 - UNKNOWN
L P WY O 1 (AN S S S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O ,H,|EIHB8508 1N4 1 2,0, 0, 8)|Nissan
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
State Auto AOH0196333 Grey Altima
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Joovermment [ ot Sooet (TS T T N T T T
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #OCCUPANTS 1 - 10K L8S MATERIAL CLASS# PLACARDID #
[Joevice [ urvskre unrr 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,2 3 - 36K Lo% [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
[, 7, 1-PASSENGERVAN (MNVAN) - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . pici yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 - TRAIN
& - VAN (9-15 SEATS) u I‘:TE‘TS{"V‘:" VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  g5. unkNowN OR HITISKIP
0 # oF TRAILING UNITS
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¥ES 2.N0 9-OTHER/UNKMOWN aGvowomous 2-PARTIALAUTOMATION - 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 ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1- N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?\ns]i: /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
AONO0 2808 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 19 FLAT BED 14-CARBAGEIREF USE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99.0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 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-71op 1132 [-ALL AREAS (15
l:;—::;lllnlr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
ATIMPACT A 5 - TRAVEL LANE - 0miea Locaron TRAILS [] - UNIT NOT AT SCENE (161
1- NON-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 BN ;:Ih::'&"'m '::"':J'::)g CARIAGE
A s (1L 5 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH & -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 0,6 1'12";:5:&:;3 UNIT 15-VEHICLE NOT AT SCENE
5. goTH sTRIKING ACTIONS < _ yaing RicHT TURN 11-SLOWING OR STOPPED Ak I LTI 21- STANDING OUTSIDE —_— 79 - UNKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE 13-To
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION 0BSTRUCTION 21-LYING IN ROADWAY NRAFFIEWAT FiOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE ] ;
oy 1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
0.1 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE i EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
BIE ) ILLEGALLY 19-LOAD SHIFTINGFALLIN WAY 2 6
4- RAN STOP SIGN 10- INPROPER PASSING -LOADSHETHGIALLING oAl L< L2 1 3 piasker
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMP T - FLAS 6 - NO CONTROL
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD — 99-OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD a
SEQUENCE of EVENTS < MIT INVOLYED
O —— 4 1 2-INVOLVED-ACTIVE CROSSING
L 2, 0 )-OVERTURNROLLOVER  b- EQUIPMENTFAILURE  11-CROSSCENTERLINE —  o-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3+ NVOLVED-PASSIVE CROSHING
== FrexpLosion 7 - SEPARATION OF UNITS g;:egfi DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT P —
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, i
3-INMERSIY 3 RANOFF ROAD AT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH b -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1-PEDESTRIAN e BY A MOTORVEHICLE 1 5
LOSS OR SHIFT RANSPO 24..0THER MOVABLE 0BJECT FROM L= | TOL < | 3-EAST 7 - SOUTHEAST
sSL_L 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE S.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. %.-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 45-CURB 50-WORK ZONE MAINTENANCE
— . f% iﬁ: :3:::?:0 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH . :m"m UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT .
. STRUCTURE - MEDUN CUARDRALL SUPPORT itz 52.BUILDING 0 1 - STATED/ ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ gapR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e ——— L= 2.CALCULATED /EDR
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: : 3 . UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT el 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
= =
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820)
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o Dl N M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoToRrisT s 2 028 2 e
| S IR, el T et aeccl) I (] [ N W T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Williams, Chase 0.3 2.4‘2 0 0‘4 ‘1 BI i M
i J SN S—— - L
'.; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 s .
55547 Planet Dr. Fairfield, OH 45014
o — - — L el vl e i—— e
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
< | (— [ — I S | [ {I—] | E—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03a ACDA 251167
=
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UFTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST AUE a— LR
SELECT UPTO 2 DISTRACTED | SELECTUPTO A
By [ aconor [ mariuana ‘ .
;‘. (I | N | S J 1| * ] D OTHER DRUG 5 1 ] L,,,,l 1| 1 J T |
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Obermeyer, Justin 0 9 0 1l 1 91 9 1 ‘3 0l | M
g | I .
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45536 Crestview Dr. Fairfield, OH 45014
: 1 1 - 1 1 1 |
= - |
b INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tname, crrvi | SAFETY EQUIPMENT [SHT[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT|
=5 3 ey 0 4 mcHeLmer | O ] 1 1 1
= [ Ll (2 | |1 £ |
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
L 0
OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT secectuprros
BY [ accoror ] maruuana
4 1 1 1 |
I | [— — 1| L] | O orwer orus L Jlel L L Jft i )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Bobowski, Andrew 0, B, @, T, 2,00, 4117 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6 Kingsmont Ct. Fairfield, OH 45014
L 1 1 1 1 | | | 1
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, civv) | SAFETY EQUIPMENT DOT-C. SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~ComPLIANT
5 |sy 0 4 mc HELMET | O 1 1 1 1
s b L1 | =l N__ - _ull___ - [l
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT URT0 2 DISTRACTED D s I:' i STATUS | TYPE RESULT seLecr uproa
BY
L1 o D OTHER DRUG LE___.__J L__EJL,_]',J

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

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

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2ENS (MOTORCYCLE SIDE CAR) 12 NOT EJECTED
3-POLICE L RS 2- PARTIALLY EJECTED
§-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED
~ 10- SLEEPER SECTION 4-NOT APPLICABLE
#Rlecou
i 11 - PASSENGER IN OTHER
b b ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED
3+ LAP BELT ONLY USED PICK-UP WITH CAPI 2- EXTRICATED BY
4. SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILDRESTRAINTSYSTEM - | CARCOAREA 3-FREEDBY
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM - 14+ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

93 - OTHER / UNKNOWN

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5-M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

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

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

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

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON KAND-HELD A0
COMMUNICATION DEVICE TR T
5. OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE £ 0N
b - PASSENGER 2-BLODD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVEHICLE
9- OTHER/ UNKNOWN
1- NONE

CONDITION 2-BLOOD

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 -EMOTIONAL (€6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN &-OPIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION

q) -...l_J IR R R

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE { UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

3+ URINE
4-0THER

DRUG TEST RESULT(S)

1. AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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i 0o DEPARTMENT W A LOCAL REPORT NUMBER
®= exw QccuPANT / WITNESS ADDENDUM
2.2 0. 2.8 2.9 5
L1 1 1 I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Bobowski, Colin 0 3 3.1 2 0 0 8 14 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6 Kingsmont Ct. Fairfield, OH 45014
e M TR IR 1
" INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Menicau Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 1 1 1
L | e | R 1 S| | E—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L A | — | 1 1 i1 S0 | | S S S | | SR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
e —1 E— | | S E—— S _JJL J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
,,,,, sl el L — I D | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: Menicat Faciumy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S L l_ L=l = === =1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA cooE
* INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (wame, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
 — | e o = |

INJURIES

2 - SUSPECTED SERIOUS INJURY

1- FATAL 1-

2-
3-
4 -
5-

6 -

9.

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE
2- EMS 7
3- POLICE 8-
9- OTHER / UNKNOWN
GENDER
10-
F - FEMALE 3
M - MALE #
U - OTHER / UNKNOWN &

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

e

2.

3-

a:

5-
LE
o

8-
9.
10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED 3

14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION

FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) S e
FRONT - MIDDLE

FRONT - RIGHT SIDE # 5 PEPLOYEUSIDE

SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

SECOND - MIDDLE 5- NOT APPLICABLE
PECOND —RiGH] JIDE 9- DEPLOYMENT UNKNOWN
THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

THIRD ~ MIDDLE
THIRD - RIGHT SIDE

1k
2

CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA 1- NOT TRAPPED
13 - TRAILING UNIT
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15 - NON-MOTORIST 3
99- OTHER / UNKNOWN

EJECTION

- NOT EJECTED
- PARTIALLY EJECTED
- TOTALLY EJECTED

- FREED BY NON-MECHANICAL

AIR BAG USAGE

MEANS

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L | | — 1 1 | L1 1k
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
T L | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - inCLUDE AREA COOE
——l-——i—— = S I
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
S A i el Bty B J L QI el b1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 Rl N 1 s S— SN S E—

HSY 8355 OH1P 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

mc'!.;NG DATE OF ACCIDENT
o PD-22-028295 Fairfield Police Department 4/22/22
IN COUNTY OF ACCIDENT

Butler

LOCATION

5679 South Gilmore Rd.

HSY 7002

5679
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