(R OHIO DEPARTMENT R *
\B= Rt TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT HAGALREFORT. MBS
(RJonz [Jons | LOCALINFORMATION 22029374
PHOTOS TAKEN L | 1 1 | 1 | | | i | L 1
O 0H-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 01 2 \INSOLVED 0,2 Y Seg—
COUNTY* | LOCALITY* | LocATION: ciTy, viLLAGE, TowNsHIP* CRASH DATE / TIME* CRASH SEVERITY
. i o 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 04262022 1448 5
3-TOWNSHIP | b 4 e e e Y e i i e | | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual oecrees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
SORA e | 3120 3.4.3,5,6,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal oecrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L 1 L1 1 1 JjL__J 4-WEST DONALD L D | R J &im 5! 31 74 9\ 8| DJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD TN TN TEREECTION GR DN A PRROAEH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L 1 3-HOUSE # L 3-EAST 3
A wesr  [ERSETEEREE. BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE 2 CT -COURT ~ PK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR:NUMBERED TOWNSHIP bR - DRIVE P1 -PIKE WA WAY
2-FEET ROUTE 3 i [C] roaoway pivioen
U0 o3 varos 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 ELUSH MEBIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5. SOUTH (<4 FEET)
0.1 6 TWO MOTOR 1 2- i
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yEnicLES IN 6 -ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - 0N 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. OTHER / 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 1 1 5
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= g L2
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L3,
ORMEDIAN 3-TRANSITION:ARER 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . — BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL ) ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- S.IQND,RMU% DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ /gt
L 3. DARK - LIGHTED ROADWAY —L—1 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4 - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN ¥ =BT IERANNEWN
9-OTHER / UNKNOWN

NARRATIVE

On April 26, 2022 at
Unit 2 was traveling

approximately 2:48 PM,
northwest on Dixie Highway

approaching Donald Drive. Unit 1 was traveling [ [
southwest on Donald Drive and was stopped at e
the stop sign at Dixie Highway. Unit 1 then [
turned right onto Dixie Highway,
yield to Unit 2 and was struck by it. ||

failing to ‘ [ i [

1

Indicate the north
direction with
an““N" on the
compass diagram.
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|
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“ |
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CRASH REPORTED DATE /TIME

IOI41216I21012I2\ [1|4I4IBJ

DISPATCH DATE / TIME ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME
L 0 1 8 | JIL 3l._o.i,.iJ

REPORT TAKEN BY

POLICE AGENCY

[ mororist

04262022 144904262022 1457104262022 1520
I} I 17 jl | 1 | | | | | 1 1 1 1 1 JiL | 1 1 | 1 I L | 1 1 1 | |
TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME*
MINUTES = o
A. ROUSH Sk
OFFICER’S BADGE NUMBER™ \_r.}cm 3 OFFICER'S BADGE NUMBER™
I_ho_‘.l_i_lt, 1, 7,0, . J= ) L [ B

SUPPLEMENT
(CORRECTION or ADDITION
T0 & EXISTING REPORT SEAT 10 002s)
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i;q_., Qi oumen U NIT LOCAL REPORT NUMBER
12I2I0I2I9L3|7141 1 1 1 1 ] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue as oRivew) OWNER PHONE: ictuoe agea coo ([T]SAME AS DRIVER) “
0,1, SNYDER, CAROL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oriver) 5 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commencia Carrier PHONE: incLuot AReA cone 9 - UNKNOWN
NN [ SN N (N N O (Y | N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARELY
19O, H,| HDX2105 1J,4,GW,3,8516:2 21414,4,59|(2,0,0,2,|JEEP )
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " "=
(Xl veriFien | FOUNDERS OROH164628 BLUE GRND CHR A r 17\ VA
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME v L
IN EMERGENCY I
[Jcommerciar [Jooverment [ geconise (TS VOB YO (OO T T e e {
VEHICLE WEIGHT GYWR/GCWR | \
luﬂ:nmcx #0CCUPANTS L SpeseiBide . MATERIAL CLASS # PLACARD ID #
DEVICE [ ] HIT/SKIP UNIT RELEASED
Ell.ilPPEn 2 - 10,001 - 26K LBS. D CARD
1002 [ 1 y3.52Kiss PLA (I I O N B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(. 3, 2-PASSENGERVAN MINIAK) 8 - MOTORCYCLE SWHEELED  13-SNOWNOILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THER VEHICLE 2.-0THER NON-MOTORIST
UNITTYPE 4 . picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) n -::TLVTIEJTR\JJ“'"VE"ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNOWN OR HIT/SKIP
0 _O) #or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2) 1.yEs 2.N0 9-OTHER/UNKNOWN  sSTomomons 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12 - MILITARY 17-MOWING 9 -OTHER UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTWN" 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
0,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGO TANK 13- AUTOTRANSPORTER
Gooy 28 e & - CARGOVANENCLOSED BOX  19.py T gD 14 - GARBAGERREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 .INTERSECTION-OTKER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_i__|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALL AREAS [15]
::::;.1::':” INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS 08 3-OTHER UNKNOWN
ITsALy oLk 5 - TRAVEL LANE - Orsea Location TRAILS [J- UNIT NOT AT SCENE [16 ] |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE “‘SST'ETVC.:E"&HM T T C—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
0 4 5 by b .S 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ 21 3.STRIKING L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION -STANDING L% REFERTOANIT 18- VENIOLE NOT AT SGE
ACTION 4.STRUCK  PRE-CRASH & .OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST LB By ) SCENE
5. poTH STRIKING ACTIONS S ysiNG RIGHTTURN  11-SLOWING OR STOPED AR PR 21-STANDING OUTSIDE 494, 9=LINKNOWN
& STRUCK & AR 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 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 5-IMPROPER LANE Change 14 -STOPPED OR PARKED EQUIPMENT 2-OPENING DOOR INTO 2. TWO-WAY 2-SIGNAL 5 . VIELD SIGN
L ‘ ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 4
4-RAN STOP SIGN 10-IMPROPER PASSING NG/ [k L2 | 5 FLASHER & - NO CONTRO
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9 -OTHER IMPROPER ACTION :
CIRCUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD 15 WHONG WY - ERACTIO
4-INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE oF EVENTS : T:Jn)]xuv‘ﬁ:tﬁlvzcnnss;u
NON-COLLISION L2 L1 .
2, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 riresexpLosion 7 . SEPARATION OF UNITS g::ez{“”"‘“mw 17-ANIMAL — FARM wsomio UNIT / NON-MOTORIST DIRECTION
g J 18-ANIMAL — DEER 23-STRUCK BY FALLING, iy
3 THMERSION §-RANOFFROADREGAT 1) pownwuLowamsy o7 pi ~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - L- ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50\ oeob e en 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN L4 PEDESTRUAN T 8Y A MOTOR VEHICLE 8 6
LOSS OR SHIFT b : 24 -0THER MOVABLE 0BJECT FROM LS | TOL_ 2 | 3-EAST  7-SOUTHEAST
15-PEDALEYCL 21-PARKED MOTOR VERICLE 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
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD g ) " : T 51-WALL
proondid: 33.MEDIAN CABLE BARRIER 39 ;Lapu;u%umm £ 45-EMBANKMENT A SR SSTATEN PGS
34 MEDIAN GUARDRAIL 46-FENCE . 150 i 1 g
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 43-TREE 54-OTHER FIXED OBJECT
; 3. UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT & e v 9-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
) DI LA L~ - |
L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



®=

Ori0 DEPARTMENT
oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
|2|2| 0|2! 9I3I7L4!

1 | 1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sane as oriver) OWNER PHONF e ine ssex emnr (M caue as omven)
0,2, BURDINE, KENNETH R L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sAVE AS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnies PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
| I S WY [N [N Y T [N (O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0,H,|691ZBG S TDKZ,3DC3Hi1S:872458|2,0,1,7TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xl veriFien ALLSTATE 992408568 GRAY SIENNA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment ] REEMERSENCY Y | ST
INTERLOCK #0CCUPANTS VEHll:Lil\'l_E[:;I;:t‘:smcwa MATERIAL CLASS # PLACARD ID #
[Joevice ™[] urwskip usir 3 i e RELEASED
EQUIPPED 0,1 1 j3.-s25Kins [] pracare
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
0120 5 oorrumumvuemeie 9 auTocvese 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (3:15 SEATS) i ';‘ALT'-VT[EUR;":]I"VEH[W 17 - MOTORHOME ANIMAL-ORAWNVEHICLE g9 ynknawN OR HITISKIP

O O #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 25 1ves 2-N0 9-OTHER/ UNKNOWN arovomans 1-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERMOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - 8US - 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-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13-AUTO TRANSPORTER
B;u":v" 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 FLAT BED 14-GARBAGEREFUSE
TYPE T-GRAWCHIPSERAVEL. 1)_pywe % -OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER / UNKNOWN
VEHICLE - HEAD LAWPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE [14)

[J-No DAMAGE [ 0)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) - AL aeas (151
NON-MOTORIST 7. [NTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER UNKNOWN
LOCATION  CRoSSWALK

AT IMPACT 5 - TRAVEL LANE - Orhex Locamiow TRAILS []- UNIT NOT AT SCENE 1161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
O 30 sommme L9 T3 chaneme anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2, 112- gf:g;;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. goTH sTRIKING ACTIONS 5 _yaing mighT TuRN 11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 15,565 99 - UNKNOWN
& STRUCK & - MAKING LEFFTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

- OTHER | UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY
: PARKED POSITION
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE / ACDA iz 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1. 3-RANREDLIGHT 9-IMPROPERLANE CHaNGE "V EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 - VIELD SiEN
=L pan sToe sic 10- IMPROPER PASSING . 13-L0D SHIFTINGALLING, || [MOAINRAY il E——' 3.FLAsHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVIG TOAVHD SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i - -
6- IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD <
SEQUENCE 0F EVENTS ; ?:Jomoa:i? e
NON-COLLISION 4 1,3 ECLPC W= Lol
1 2,0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - L-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE £~ INVOLIEIEPASSIVE EROSSING
B rRexpLosion 7 - SEPARATION OF UNITS g;:egfgf DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 . RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY TS AT SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION
20- MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN J4-PEDESTRIAN bl BY A MOTORVEHICLE - 6
LOSS OR SHIFT RANSPO 24-0THER MOVABLE OBJECT FROM L/ | 7oL 2 | 3-EAST 7 - SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
At " ; Cﬁ':;z: ;3:::;’:“ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . EQAUIL”"ENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT WAL
1 - STATED/ ESTIMATED SPEED
§ i e STRTME 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 3.5 e
L5 = N
Z7-BRIDGE PIER ORABUTMENT  gaRgIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL L——1 2. cALcULATED/EDR
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE ® 54-OTHER FIXED 0BJECT
‘ -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT %-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 rirsTuaRMFULEVENT L | MOST HARMFUL EVENT

HSYB8304 OH1U 1/18 [760-0820] PAGE a OF
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T OHI0 DEPARTMENT LOCAL REPORT NUMBER
®= 2 MoTorisT / Non-MoToRrisT 53 6.5 859 %
| — | 1 | I I — | I - P R .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SNYDER, CHRISTOPHER GREGORY 0 2 0 8 1 9 6 6|56 M
1 | | il Sl o B | | e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
(-
44971 PLEASANT AVE LOT 68, FAIRFIELD, OH 45014 %
B R g S _
64 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY xawe, civv) | SAFETY EQUIPMENT Dot SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
=5 5 BY 0 4 MCHELMET | O 1 1 1 1
b _ L | B e e | | I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.19a STOP SIGN VIQLAT 251252
= [
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST TEST _— RG UT
SELECTUPTD 2 DISTRACTED u Y R SELECT UPTO
’ By O awcovor  [J maruuana \ "
6 1 1 1 1 1 1
(I ] [T ] w fa \ | [ orwer oruG I | [ | [ S P S I | L~ i1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BURDINE, DANIELLE JO 1 1‘0‘7‘1L9 7 8 43‘| F
(S T L , ] | I | [ I
"i, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF a#Fa rane
§ 1023 OBERLIN DR, FAIRFIELD, OH 45014
= L L 1 [ N L
b3 INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY vame civy: | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT|
5 5 sy 0 0 4 mcHELMET | 0 1 1 1 1
. J [ S— ==L =l | — - T [ ——
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0
o
£ OL CLASS | ENDORSEMENT RESTRICTION SeLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE
N - W [ atcowor  [] mariuana ; il
e ot 0 s ) o = | E0 orer orus e e o ‘ el [ [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T L I 1L B T Y | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s R e NI T N— | W NN S -
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
B BY MC HELMET
— | | I I . IL L 1L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
I .
B 0L CLASS | ENDORSEMENT RESTRICTION sececT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TrPE
SELECT UPTO 2 DISTRACTED |
BY [ acconor [ maruuana | \
[ orter orue . | - | [ T ‘

INJURIES SEATING POSITION AIR BAG
1- FATAL 1 -FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUSINJURY ~ {MOTORCYCLE DRIVERI 2-DEPLOYED FRONT 2.CLASS B
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4. POSSIBLE INJURY 2-FRONT=RIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
5-ND APPARENT INJURY - SECOND - LEFT SIDE 5-NOT APPLICABLE 10HI0 = D)
{MOTORCYCLE PASSENGER) Rl
P g b 9- DEPLOYMENT UNKNOWN
é g 6-NOVALID 0L
o TRARENTED § - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT $IE
2-EMS {MOTDRCYCLE SIDE CAR] 1- NOT EJECTED H - HAZMAT
3-POLICE 8 -THIRD ~MIDDLE 2- PARTIALLY EJECTED M- MOTOREYCLE
9. OTHER /UNKNOWN 9 -THIRD -RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10 - SLEEPER SECTION 4.NOT APPLICABLE N -TANKER
PTRA Q- MOTOR SCOOTER
1-NOKE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $ - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2~ EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER | HAZMAT
5. CHILDRESTRAINT SYSTEM - CARGOAREA 3+FREEDBY
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM - 13- RIDING ON VEHICLE EXTERIOR F . FEMALE
REAR FACING (NON-TRAILING UNIT) \
7 -BOOSTER SEAT 15 - NON-MOTORIST H-haLe
s Gt kT e 49 GTHER 1 UNKNOWN U~ OTHER / UNKNOWN
9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)
10-REFLECTIVE SLOTHING
11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY
99- OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS ABUS

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 VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1-NONEGIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
b SAMPLE / UNUSABLE
§ e 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD UL RowH
MMUNIGAT
bl v i g
5. OTHER ACTIVITY WITH AN g
ELECTRONIC DEVICE - No
& - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3+ URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THEVEHICLE
9. OTHER / UNKNOWN | DRUG TESTTYPE |
1-NONE
| conoition (RN
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4.0THER

3 - EMOTIONAL (E.G., DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

4-ILLNESS 1- ANPHETAMINES
5- FELL ASLEEP, FAINTEL, 2- BARBITURATES
TATRUEOENG. 3. BENZODIAZEPINES
e o
fALCOHOL 5. COCAINE
9- OTHER/ UNKNOWN - OPIATES /OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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0410 DEPARTMENT

w= e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
i2 2 0 2 9 3 7 4

—i — ¥ I VS S— 1 S I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STIPE’., ZACHERY TYLER J 0 0 9l 1 9 9 6 |25 M

ADDRESS: STREET, CITY, STATE, ZIP
920 SUMMER ST, HAMILTON, OH 45013

CONTACT PHONE - iNCLUDE AREA CODE

L - F— L o —

~ INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MentcaL Faciurmy (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLianT
5 BY MC HELMET 0 3 0 ] 1 1
—] L1 I I IS | | SN N ) | — )
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] 1. B O MU N SO (N, (S | | 1]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L e e 1 1 1 = 1}
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MEpicaL FaciLimy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
— [ e — 0 ~ [ | | F—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | | | 5 ) | - | =

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |[INJURED

EMS AGENCY (NAME

INJURED TAKEN TO: MepicaL Faciuity (name, ciTy)

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-CompLianT
BY MC HELMET
| HSeR | el ISR E— | | S— N | S | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
11 EREES i | ) | S L_Jtl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Acency (NAME) TRAPPED

TAKEN
BY

INJURIES

1- FATAL

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F-FEMALE

INJURED TAKEN BY

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

LR

-
S
4-
B

6-

7=
8-
9.

10-

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

INJURED TAKEN TO: MeoicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT
USED

SEATING POSI
1- FRONT - LEFT SIDE

DOT-CompLiaNT
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED

TION

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
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,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

E 9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

R 1T

TRAPPED

11- LIGHTING - PEDESTRIAN
4 .Ohfr:l-EER'u UNKNOWN IR 13 g:;?&:gﬁ]ﬁ‘”’ RN
U- 0 =
L - TRICA
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 Eq):g,u}g TED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :’IREFAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— O, N Jic 1 .| ,EJ | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA
1 1 | | R (I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R  — - N s I | e O,_ N | { I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 S VIS W
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ) I I —| 1 - — &,,J,,,,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | — ) — S| [ —.
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OH-2 (Rev. 1/82)

LOCAL

RésoRr 22-079374

NUMBER

REPORTING
AGENCY

DATE OF ACCIDENT

M O"{ o 2b v 22

ACCIDENT
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