e OHID DEPARTMENT x
= ratcinn TRAFFIC CRASH REPORT  #oenores manbatory FIELD FOR SUPPLEMENT REPORT SECRISREVET NURRES
oz [ ow3 LOCAL INFORMATION 2 2 0310 8 3
PHOTOS TAKEN =k 1 1 I | 1 | | 1 1 1 1 1 J
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . i ; 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,09 0,1 3 GNeOLVED 0,2 O T dikkunwi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; i i 1-FATAL
2-VILLAGE fF
0,9 1 s YILASE City o airfield 05022022 1552/ 3 o T
ROUTE TYPE | ROUTE NUMBER | PREFTX ;_ gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
3_EAST 3. MINOR INJURY
\_SLL_R_I 141 1 L1 4-WEST L 1 J &Emjl 21 3| 1\ 11 6| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX %233;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimat oscnees 4 - INJURY POSSIBLE
x 3. EAST 5. PROPERTY DAMAGE
B wEsT Ross R D |784 504 845 ONLY
REFERENCE POINT g{f&&gg& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD 0 Wimiiii TR EETION N APEROATH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
3-HOUSE # 5-EAST ! BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA
— el 2.wesT | SR-STATE ROUTE & NUMBER 0F APPROACHES
: o CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE RARIUMBRER POUNTY SELTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ‘DR - DRIV Pl - i
2. FEET ROUTE Rt R (i [C] roaoway pivipen
[T T L | 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 e g(g coudsmN 4-REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TwoWMchmn 5-BACKING 2 SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yepicLes 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. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN B e L
[] LAW ENFORCEMENT PRESENT 3.-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW [ [
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4-INTERMITTENT o) MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-0THER 5 - TERMINATION AREA A-RUBVELEVEL | 9%3N0W ASPHALT
4-CURVE GRADE | 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
1  2-DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piat
L—— 3. DARK - LIGHTED ROADWAY L—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 9-0THERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 92 OTHERAUNKNOWN
9-OTHER / UNKNOWN
1 1| ] | I |
NARRATIVE ! | Indicate the north
. . | =t i direction with
On April 2, 2022 at approximately 3:52 P.M. ] : an “N" on the
Unit 1 was traveling south east on Dixie Hwy. [ N [N [ (N[ TV campassifagram.
and failed to obey the traffic control device l i
and collided with Unit 2 which was traveling ESE (S TR IS, ) SN e USS) U S T N S
through the intersection to go scuth on Ross ‘ { 1
Rd. ——1 5 | T f ———
et -
[ | See OH-2 | . |
- 1 '
[ | | | |
} 1 ] ! _—
| I
I ! f \ ‘ 1 t
‘ [ | ‘
| I | f — I
‘ l I | \ | \
I | ‘ |
] 1T ]
| : \
I | I I .| L L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,5.0,2,2.022 ,1552105022022 ,1552105022022 ,15521050:220232 165,60
Snad] oo S | | Bl ] [ Sl fnenet it [ [ (S i oo | W] Tl e o ool o o W ISOH Vo i i e o) vt Bl i o e il ol v | DMUTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHeckeD 8y OFF] A
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 5 opigr s [] SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™ 1O A% EXISTING REPORT SEXT 10 5055)
oo ) 3,0, (9.4 f 1, ¢, 6, ot & i |
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OHio

®=EraE UNIT

LOCAL REPORT NUMBER
12| 2] O|3| 11018131

| 1 1 1 Il J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bg) saue s osivew) OWNER PHONE: ivcLue sea cooe ([JZ] savi a5 DRivem)
L0411 R O N S Y N IO O | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sau as oriver) a 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnnien PHONE: incLUDE AREA coDE 9 - UNKNOWN
[ O Y DO T Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAFPLY
O, H,|HTP 7418 1N 4B L4EVI4NN303234[2,0,2 2|Nissan 12
g suRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = :
VERIFIED | American Heritage |SSV3401991485-4 White Altima 10 i i )\a
TYPE oF USE us DoT # TOWED BY: COMPANY NAME L w 2
[Jcommercia. [Joovernment ] B | 0 1 1 1 DFO]:ATEIHA 9| , s :):
INTERLOCK H#ocCuPANTS VEHIDLE,\"F m;‘;: \Lf:‘:m - | MAT:I:IZAAS n::Ass # PLl:\cAnn # : : A
DEVICE ] HIT/sKIP UNIT 2 - 10,001 - 36K (hs. RELEASED . f >/
i L0031y [ 13- >26Kuss Jrpuacare |, | 4 | f 2

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN  SKATER w
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) (v
LOL Ly 5 gporrumumyvenicte 8- AuTocyeLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST » Il -
UNITTYPE 4 _picx up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE o b s
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN « A1
- VAN (9-15 SEATS) ”-?A'-TL‘,'DE::\,‘;”“E"‘“E 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. |/NKNOWN OR HITISKIP =]l
10 | #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-YES 2-ND 9-OTHER/ UNKNOWN ATonOMDLs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL .
1+ NONE b - BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN s
SPECIAL 1 - 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-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
L0y 1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 12-AUTOTRANSPORTER N
C:n"nﬁvﬂ 2-8Us 4 - LOGGING b - CARGOVANENCLOSED BOX 1. pi a7 gD 14-GARBAGEIREFUSE o b .
TYPE T-GRAINCHIPSGRAVEL 11 pyyp %-0THER / UNKNOWN 2
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR :
DEFECTS 3 - TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAmMAGEL 01 [J- UNDERCARRIAGE (14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor (131 [J-ALL AREAS (151
I::::gg:‘ z-|éu;§§;imuu-unuamcn CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
(TIMPAET 5 - TRAVEL LANE - Orven Lacarion TRAILS - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING N
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 s 19003 chawing s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING O NODAWAGE 14 - UNDERCARRIAGE
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 13- WALKING, RUNNIN, 20-0THER NON-MOTORIST 0, 8, 1'“";5:5:;3 SMIT 23 -VIERIGLE WO ATSERNE
5. 80TH STRIKING ACTIONS ¢ yuanG RIGTTURN  11-SLOWING ORSTOPPED i 21-STANDING OUTSIOE 13.:T0P B3 UNKNOWN
& STRUCK R ErET INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE §9-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 3, 3-RANREDLIGAT 9-INPROPERLANE ChaNge - TEFPED SR PARIED 19.E:::>Ps’:a[|::|w-nu1nm 1-40EK: Dok 9 o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
CIL—I_IITI]IUTlIE - RAN STOP SIGN 10-IMPROPER PASSING T ERE TOAVED LR ST < | L2 | 3 FLASHER - NO CONTROL

11-DROVE OFF ROAD
12 - IMPROPER BACKING

CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPER TURN

16 - WRONG WAY

99 -0THER IMPROPER ACTION

20-IMPROPER CROSSING

SEQUENCE oF EVENTS
112, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
= o reexpLosion 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L | 4. JACKKNIFE 9 . RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
. | I
; 25-IMPACT ATTENUATOR 31-GUARDRAIL END
AL /CRASH CUSHION 32-PORTABLE BARRIER
2"'?33&53:?"“” 33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
51— 77.BRIOGE PIERORABUTMENT ~ gaRRIER
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
. 29 BRIDGE RAIL BARRIER
30 GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L L FIRSTHARMFULEVENT L 1 | mosT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL ~ FARM

18-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
SUPPORT 4 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53 - TUNNEL
41 -OTHER POST, POLE 8-TREE 54 -OTHER FIXED OBJECT
OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN
42 -CULVERT
HARMFUL EVENT

# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L 2 ] | 1

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 | ToO 1 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 SJ J L

| 2 - CALCULATED / EDR

POSTED SPEED 3 - UNDETERMINED

5 0
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T

(e OHIO DEPARTMENT
e s UNIT LOCAL REPORT NUMBER
1212]0|3111018£3|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau a5 oriven) OWNER PHONE: iwcLso agea cooe (] SAME s ORIVER)
0,2 N (S (S S 8 | O S| B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same As bRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmien PHONE: incLUDE arEA cove 9 - UNKNOWN
S Y YT NN (N N PO T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEMLLTHAT APPLY
O, H,|HXT8041 1,CN,8 DV, 7)LL; 8B4 692,02, 0,|NISSAN \
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFie PROGRESSIVE 936371087 BLACK VERSA 10 2 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME L
[Jcommerciar [Joovernment [] peepEraevey ) | | MARCELL'S TOWING s 3 3
HAZARDOUS MATERIAL -
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARDID# | P A
[Joevice ™ [ urmskae uwir G e RELEASED
EQUIPPED 0,1 ak sl [ pracaro
L0301 |1 y3.528Kues L JL L 1 1 5
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVANMINNAN) & -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 1
=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 "“LT’-VTIEJ:::WE“M 17- MOTORHONE ANIMAL-DRAWNVEHICLE  g9. uNkNOWN OR HITISKIP
O O #or TRAILING UNITS 1
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION i 1
LO 2 1.vES 2-N0 9-OTHER/UNKNOWN aivomomows 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL ® 3
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 93-0THER / UNKNOWN s\ B
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL & .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
cgn Gla /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER \
o0y 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_F( AT BED 14 -GARBAGE/REFUSE e 3 g 5 3 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN | |
1 - TURN SIGNALS 4 . BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN 6 |-
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : 5
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE(0) [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [ -ALL AREAS [15]
l:;::gg:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orken Location TRAILS [J- UNIT NOT AT SCENE [ 16 ]
= - STRAIGHT AH - MAKING U-TURN : \j RV -APPROA
OIS b0k ETEMTWROE b fEcotoong | RATGIRNELS INITIAL POINT oF CONTACT
03, . i, . 'SPECIFIEDLOCATION 19 STANDIN 0- NODAMAGE 14 - UNDERCARRIAGE
3. STRIKING L1 —J 3.CHANGING LANES § - LEAVING TRAFFIC LANE -STANNG 1-12- REFERTO UNIT 1 H
ACTION 4.sTauck  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 OTHER NON-MOTORIST ey &y SR ;= MEHICLE WOT AT.SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED 135 Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0,1, 3-MuREDURT 9-IMPROPER LANE CHange  14-FTTPFED 3R PARKED EQUIPNENT 25-UPENING DOOR INTO 2- TWo-waY 2-SIGNAL  5-VIELDSIGN
L1 ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADIWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : f L= | L2 5 FLASHER 6 - NO CONTRO
CONTRIBUTING 15 -SWERVING T0 AVDID SPILLING ER IMPR T CONTROL
CIREUNSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD P— il 99 -OTHER IMPROPER ACTION
&-IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
FENNERCE 9r EVENTE: ; rr?:olxzc:;‘;zgws CROSSIN
NON-COLLISION L4 Ll A
2 0 !-OVERTURMROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P ereexpLosion 7 - SEPARATION OF UNITS gmiyf DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S,
a . 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
3= MERSON B AN ST UMD R 12 -DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5.-NORTHEAST
2L 11 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 15 OTHER NON-COLLISIN AL = ANYTHING SET N MOTION
‘ . . 20-MOTORVEHICLE IN 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Tt 8Y A MOTORVEHICLE 1 2
L0SS OR SHIFT % PEIALBOE 24 -OTHER MOVABLE 0BJECT FROM __L | TOL < | 3-EAST  7-SOUTHEAST
. S | 3 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
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD N 9. LIGHT / LUMINARIES 3 T 51-WALL
B R 33-MEDIAN CABLE BARRIER 3 sy 45- EMBANKMEN e 3. SRS VSO SRS
S| 34-MEDIAN GUARDRAIL 4 -FENCE 4 3 B _
21-BRIDGE PIER ORABUTMENT  mARRIER 40 UTILITY POLE 47-MAILBOX 53- TUNNEL ==l J L I 2-cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 148 TREE 54- OTHER FIXED OBJECT
] : 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT e - 0THER | UNKOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT _l=
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B OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
A T s -
= OTORIST ON=IVIOTORIST 2203108 3
el et Bl BN o B (R i | (NN (OO VN /N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Leguillon, Colleen Q. T 204, & 5. 9016 2 F
I T L 1 1 1 1 1 1 | | | S — |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& ; i § i
5638 Springdale Rd. apartment 8, Cincinnati, OH 45251 ;
o 2=
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
H 5 BY 0 4 MC HELMET | 0 1 1 I i}
| — (N T— L 1 1L |1 11
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
§ O H 313.01a Fail to Obey Traffic Co | 250117
= i
H 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT seLect upros
BY [ acconor [ maruuana
- 1 1 1
R | [ NS Y| TN T [ T N [ Iy Y | D OTHER DRUG L | (T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| JONES, TYREESE RASHAWN 0|8|242‘2t0 Ol 0121 M
e B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 97 TIMBER HILL DR APT B2, HAMILTON, OH 45013
= L L ] i i i |
b INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY ovame, ciry: [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
o 3 BY FAIRFIELD EMS 0 4 MC HELMET 0 il 2 1 1
= [—— R L 1 ] [ 1|1 | { -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H b
=,
S 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ atcoror  [J maruuana
4 1 1 1
| L1 JL_1 JL_1 1 J D OTHER DRUG ] \|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | 1 | _J ] B | | |
2| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-3
o
| 1 | 1 1 1 |
INJURIES .IINJUREIJ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED -COMPLIANT
BY MC HELMET
= L I — |1 | 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
L1
OL CLASS | ENDORSEMENT RESTRICTION SeLECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED
BY D ALCOHOL D MARIJUANA

il | D OTHER DRUG

SEATING POSITION

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL

2 SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NO APPARENT INJURY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 -HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

95 - OTHER / UNKNOWN

1-FRONT - LEFT SIDE

OL CLASS

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED

1 - NONE GIVEN

INJURED TAKEN BY

1- NONE USED

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 -THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-0LASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULARCLASS

5. NOTAPPLICABLE (oHlo =0)

9-DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY
b-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

LTI e voTorcveLe
Soodbided §- SCHOOL BUS
2-EXTRICATED BY 2
MECHANICAL MEANS T-DOUBLE &TR]:‘;:TRMLERS
3- FREED BY X-TANKER / HAZ
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS A BUS

b-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-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)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

2- MANUALLY OPERATING AN 2-TEST REFUSED

ELECTRONIC COMMUNICATION
DEVICE TEXTING TYPING, oo thocantp
DIALING)

PR 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD AT
Gt v g

5 OTHER ACTIVITY WITH AN et
ELECTRONIC DEVICE :

- PASSENGER 2-BLo0D

7-OTHER DISTRACTION A
INSIDE THE VEHICLE 4 BREATH

8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE

9. OTHER / UNKNOWN

1- NOE
CONDITION 2. BLOOD

1 -APPARENTLY NORMAL 3. URINE

2+ PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL (€6, DEPRESSED,

ANGRY.DISTURSED)

4 ILLNESS 1 - AMPHETAMINES

5- FELL ASLEER, FAINTED, 2- BARBITURATES

|
OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
JALEOHOL 5.- COCAINE

9. OTHER / UNKNOWN 6- OPIATES/ OPIOIDS

7-0THER

B- NEGATIVE RESULTS

HSYB306 OH1M 1/16 [760-1500]
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