e

e 0410 DEPARTMENT *
\ = TRAFFIC CRASH REPORT  #0enores manbaToRY FIELD FOR SUPPLEMENT REPORT LUCALIRERDRY NUMBER
D 0H-2 D 0H-3 LOCAL INFORMATION 22 02 9 9 9 3
PHOTOS TAKEN L 1 1 1 | | L I 1 | 4 1 1 1
0 [J ow1e [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . ) . 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,09 01 | 2 UNSOLVED 0,62 L9l Lo kDR
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE
0 9 1 £ YILaRE City of Fairfield 04282022 2241 5 | 2. SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwaL oecases SUSPECTED
E 2-SOUTH
s 3-EAST 3 - MINOR INJURY
S 1 it 1 44 3 | 4.WEST Arcade LD I RJ L3_IE_‘"31114101412J SUSPECTED
P ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oaeees 4- INJURY POSSIBLE
E 2-SOUTH
& 3-EAST - 5- PROPERTY DAMAGE
L1 Lt 111 afL 1 a.wEST 6036 | 84,5 3,5 5 4 2 ONLY
REFERENCE POINT ﬂ!ﬂ‘&&‘;{&'ﬁ 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
i‘:‘&ﬁs:"j‘ || 2-30UTH | Us-FEDERAL US ROUTE AY.AVENBE - RASEANE. 2y ~pUuARE i
i "~ 4.WEST | SR.STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
P |wioie B Wi oo oy [T A
FROM REFERENCE oniTor mEasure | RFMBRRERERCIELRDATE oS Uil PK - PARKWAY  TL - TRAIL ROADATAY
1-MILES | TR-NUMBERED TOWNSHIP T PIK i
2-FEET ROUTE PR ;oRNe i i o [C] roaoway oivioen
L \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 4 ?@BWNEOET"(')R 5 - BACKING 2.50UTH | ( <4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEpicLES (N & -ANGLE - 3. EAST b 2 DIVIDED FLUSH MEDIAN
4- 0N 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
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- 0FF RAMP 99-0THER / UNKNOWN 9 -0THER/UNKNOWN
[] 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 5
[[] woRrkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= [ Ly
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J A
O = 0R MEDIAN 3-TRANSIFION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . -, BITUMINOUS,
[ active schooL zone 5.0THER 5. TERMINATION AREA 3-[CURVELEVEE =SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL; GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipt
L— 3. DARK - LIGHTED ROADWAY L—— 3. F0G, 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 9 - CTHER/UNKNOWN
9-0THER / UNKNOWN
1| R | T 1
NARRATIVE [ i i Indicate the north
, | | | | | | direction with
On 4/28/22 around 10:41 p.m. Unit 1 was K Aler L S"'“ an " on the
traveling north on Arcade Dr. when they side R A [ | V7 compass diagram.
swiped Unit 2. Unit 2 was parked in front of }
6036 Arcade Dr. | ?
‘
o | e o
: 2 T
178 6036
s |
Q J
33
—
<
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
04282022 2241|04282022 2243(04282022 224904282022 2316
| i i b ] st MR M M i i | il 5o e Bl e Sl Bnen Py U i) s 0 (Pl il i e e Lo o Voo Y o il e o 3 il Pl Pt Lot ) ! W Vo O Mt 1} DMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES : SUPPLEMENT
Schwartz S » . | D (CORRECTION ot ADDITION
OFFICER'S BADGE NUMBER™ Cueceo sy OFFICER'S BADGE NUMBER™ 7O 4% XISTING FEPORT SEXT 10 0095
L I | L 1131 31 .| |l 1 1 5 I 6 | | 1 11 l I\ 1 2 1 | |
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e OHIO DEPARTMENT
., oF Funuc SAFET!

UniT

LOCAL REPORT NUMBER
12J 2I Oizl 9[ 91 9131

1 I | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same A5 bRIVER)

! | | 1 1

OWNER PHONE: ivcuuoe area coo (] saME As DRIVER)

1 | | | |

| DAMAGE SCALE

0;1
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casmien PHONE : incLuDE AReA coDE 9 - UNKNOWN
N T N [N Y Y N A | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPRLY
JJIN2609 3IGND 3,P 4,051 72:0, 0, 7| Chevy
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Geico 6090-6690-83 Blue HHR
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY gf, A ow
RESPONSE S T [ | —
HAZARDOUS MATERIAL

VEHICLE WEIGHT GVWR/GCWR
H#OCCUPANTS sy

2 - 10,001 - 26K LBS.

[ KelERee
O PLACARI‘J

MATERIAL CLASS # PLACARD ID #

| == i =

12-GOLF CART

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

a

o W

(001 | 13- >26Kess
(ATV/UTV)
# oF TRAILING UNITS

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 (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO 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 AUTONOMOUs 2 -PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CKARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-OTHER / UNKNOWN
SPECIAL 3 - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
10,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGS 2.ms 4- LOGGING 6 - CARGOVANENCLOSED BOX  19_pyaT pED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 -THER / UNKNOWN

1 - TURN SIGNALS

VEHICLE - HEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

LP STATE
1O, H,
7 INSURANCE
[X] veririen i
[Jcommerciac [Jeovernment []
INTERLOC
[Joevice |:| HIT/SKIP UNIT
EQUIPPED
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O, 7, 2 PASSENGERVAN MINIVAN) 6 - MOTORCYCLE 3WHEELED
L=L =1 3.SPORTUTILITYVEHICLE 9 . AUTOCYCLE
UNITTYPE  _pycy p 10-MOPED OR MOTORIZED
- CARGOVAN BICYCLE
VAN (15 SEATS) 11-ALL TERRAIN VEHICLE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J]-NO DAMAGE 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LAKE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J - UNDERCARRIAGE

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
?;::;::::Ta -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 ¥9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ornen Locanion TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NGDAMAGE egmi—
L9 31 5 smiane L0055 cyancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i3
ACTION 4.sTauck  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,1, 12- 'I;[E:g;:“‘: UNIT 15-VEHICLE NOT AT SCENE
5. gore STRIONG ACTIONS o MpGNGRIGHTTURN  11-SLOWING OR STORPED NG FL 21-STANDING OUTSIDE £ 15 NEUNKNOWN
& STRUCK o ———— INTRAFFIC 16 - WORKING DISABLEDVEHICLE
S i et e T MG
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 ~STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO .1 . .
9 9 ILLEGALLY . \ o 2-TWowaY 2 - SIGNAL 5 . YIELD SIGN
L=l =t paN sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACTION
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ol g - CTio!
6 IMPROPER TURN 12-IMPROPER BACKING &-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS e 1-MOT [NVULYED
AARCAELISION 2 2 - INVOLVED-ACTIVE CROSSING

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

1 b - EQUIPMENT FAILURE
2

3 - IMMERSION

4

5

7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

e 1

- JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

COLLISION wiTH FIXED OBJECT -

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST

SL—L— " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
STRUCTURE

34 - MEDIAN GUARDRAIL SUPPORT

S 27-BRIOGE PIER ORABUTWENT i 40-UTILITY POLE
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I.—lJ MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE
STRUCK

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

24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 -TUNNEL

54-0THER FIXED 0BJECT

99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L2155

POSTED SPEED

2 5

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML_ 2 | 1oL 1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

L—1 7. cALCULATED/EDR

3 - UNDETERMINED
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HIO DEPARTMENT

e O
|'—v OF PUBLIC SAFETY

LOCAL REPORT NUMBER
,2,2,0,2 9,9 9,3,

UniT

| | | 1 I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([[] sauE &5 0RIVER) OWNER PHONE: ivcLuoe asea cooe ([T] SAME AS DRIVER)
0, 2,| Schamaun, Caiden I J DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP «[T] saue as oatver) D 1- NONE 3- FUNCTIONAL DAMAGE
6036 Arcade Dr. Fairfield OH 45014 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
: COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Carnien PHONE: incLupe ArEA cooe 9 - UNKNOWN
| L1111 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HRK6940 1,FAFP53U/97A11,9494/4/20,0,7]|Ford 12
5] HSURARCE INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL o e = N
VerliFiED | Safe Auto OH1608090 Blue Taurus ‘
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcommerciac [“Joovernmen [ mshomee " | 0 0\ 0\ 1 4 4 —
INTERLOCK #0CCUPANTS VEHICLE:J'FI:;‘;:Y::J’GCWR MATERIAL c:lss #ER:;CAIID m#
Dgﬁﬁ}g‘,m [Jurwskie uwr 2 - 10,001 - 26K LBS g
L1 3 |L_—_13->26Kuss [Jpeacaro |, 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE 159-BUS (16+ PASSENGERS)

24-WHEELCHAIR (ANY TYPE)

LOL Ly 5 spomrumumvvenicie 9. AuTocyeLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-THER NON-MOTORIST
UNITTYPE 4 pjex yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
b - VAN (9-15 SEATS) 1 'f}ﬁﬁ%"‘ VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE 9. ykyNOWN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

s

- CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 2-N0 9-OTHER/ UNKNOWN ATonomoUs 2-PARTALAUTOMATION 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 OTHER/ UNKNOWN

pECIAL - ELECTRONICRIDE SHARING € - 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-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:::vu 2-BUS 4. LOGGING b - CARGO VANENCLOSED BOX 19y AT BED 14 GARBAGEIREFUSE

~

TYPE -GRAINCHIPSERAVEL 11 _puwp

99-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
!l::::m!ﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 99-OTHER/ UNKNOWN
ATIMPACT  TUSTWALK § - TRAVEL LANE - Orkea Locaron TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NODAMALE 1 ROENCARBIALE
O 40 5 s L=1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ’
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/ASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST LB 7, He- gf:é::ﬁ WAL 13-VEMIGLE HOTAT SGENE
ACTIONS ! JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
shadenldo iz s aind e B _ﬂﬂ_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO T . .
0,1 ILLEGALLY o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2 B3 [t
CONTRIBUTING 15-SWERVING TOAVOID SPILLING o oTHER IMPROPER ACTION 3. FLASHE - o CoNTRIL
CIRCuMSTANCES 5 - VVSAFE SPEED 11-DROVE OFF ROAD s S e ) . d
& - IMPROPERTURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ot N
SEQUENCE oF EVENTS LW MYR(ED
AAN-EBLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
5, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M= . PrReexpLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 15 AKINAL  GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - = m
I3-OTHERNOK-GOLLISION 0 voo ot e ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN T s;‘“’*rﬂ 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT gt 24 -OTHER MOVABLE 0BJECT FROML_ < | ToL = | 3-EAST  7-SOUTHEAST
: I -PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
r 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
Ll . :ag;::g:::lgn 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH " EQUIPMENT UNIT SPEED DETECTED SPEED
. H i Z MINAR i -WALL
ek 33-MEDIAN CABLE BARRIER 39 ;LGPHP‘;,;LTU INARIES 45 - EMBANKMENT L R —
5 34 - MEDIAN GUARDRAIL 46-FENCE 52-BUIL 0
L 1y, LSy g i
27 -BRIDGE PIER ORABUTMENT  gaRgieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——1 2.CALCULATED/EOR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
‘ - 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT SR 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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TN OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
s OF PUBLID SATETY -
== B 1 RS) NS  V I— — -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Cobb,Amy 0 3 1 4 1 9 6 5|57 F
e =) | MY (ISSNVEN SN (S 1 i 1 | IS Ey 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2373 Horning Dr. Fairfield OH 45014
S—r 3 T 1 S— T W—
b INJURIES | INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY cvawe. cirv:| SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET [ O 1 1 1 1
| | L1 |  E | Ll
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE .
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1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (HOTORCYGLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
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3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 5. LEARNER'S PERMIT 6+ PASSENGER ; B:?:D
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10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITEDTQ DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
OFTRUCK CAB 2 MOTOR SCOOTER 11+ LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
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