e OHIO DEPARTMENT 3
\B= i TRAFFIC CRASH REPORT soenores wanoatory Fiewo For suppLemENT RepoRT LOCAL RERORLNUMBER
Bovz [Jows | LOCALJINFORMATION 22,08 4,13, 9, o 3 m
[X] PHOTOS TAKEN - —
= ok-1p [] oTHER [ REPORTING AGENCY NAME® NCICH* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH i e : 1-SOLVED 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department 0,09 01| 2 2 UNSOLVED 0 2 O 1,0 umknown
COUNTY* | LOCALITY* I LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
" | ; ; ; 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 05022022 1826| 5
L—L =L~ 1 3.TOWNSHIP| e ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oeaases SUSPECTED
2-S0UTH
3. EAST 3 - MINOR INJURY
lil_R._l\iL_z.Lle_J L 4.WEST L Il ] 33. 315|3\0.9 1‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oecaces 4- INJURY POSSIBLE
2-S0UTH
3. EAST — 5 - PROPERTY DAMAGE
L 1 ) T T | 4-WEST 4511 L | tELii.l 54 5\ 9| 2| 61 6\ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L1"3 4
l-INTER:ECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o7 ON APPROACH
i - :‘&JESE‘):T g : gglsl'{H US - FEDERAL US ROUTE AV -M’ENUF LA - LAKE SQ - SQUARE )
- 4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3 :
FROW REFERENCE | uniToF weAsURe | O VUMBERED COUNTYROUTE /o e b paRKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R _PIK A WAY
2. FEET ROUTE . o £ ” [[] roaoway pivioen
| 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 iz :gTrvcv%IE“SIDN 4 - REAR-TO-REAR L NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5- BACKING ( <4 FEET)
0,6 5 TWDMOTOR L 2-SoUTH |
L=L =) 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [ yphiciEsin  ©6-ANGLE - 3. EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON 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
[] worxk 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
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN E— L L=
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER T 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
1 - E
0R MEDIAN 3 -TRANSITION AREA 3- STRAIGHT GRADE | 2:wer 2. BLACKTOP
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scwoor zone 5 OTHER 5 - TERMINATION AREA F=CURVELEVEL | 2=5H0W ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITI R A J
CONDITION WEATHE| 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-CLouby 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 1o
L= ==y MOVING) -PIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Si=0VHER/UNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. 0THER / UNKNOWN
NARRATIVE [ ] ; Indicate the north
4 | | ! | | | | | | direction with
On 5/2/2022 at around 6:26 P.M. Unit 1 backed I : | ‘ an “N" on the
out of a parking spot while at Speedway located [ 1 1 b ] ] v compassdiagnm,
at 4511 Pleasant Avenue and in so doing struck
Unit 2 which was parked in the parking lot. —
Unit 1 left the scene without exchanging any
personal information. ==
4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
05022022 182605022022 18 36405022022 1839(05022022 1,853, ¢
— — = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER’'S NAME™® O
ROADWAY CLOSED |INVESTIGATION TIME|  mMINUTES . SUPPLEMENT
C.Frazier *) 'Smls D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 7O 48 XISTIG REPORT SENT 1 00Ps}
L I S U | | 31 0 \141 71 I 1 | iJ 8 1 1 | I ]! __\_l__a 1 0 1 I _ 1 —
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v s UNIT LOCAL REPORT NUMBER
i_2_121013lllllllgl l 1 1 1 1 J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE «[] same as brivems OWNER PHONE: cuuoe anes cooe (] saME as orives) D
Qi1 IS A [ R (O [T O S [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] saME As pRIveR) 9 1- NONE 3- FUNCTIONAL DAMAGE
= 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammier PHONE : inciLuoe anga cooe 9 - UNKNOWN
AT S N SN T TN N N SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
o S O O VR (O O O BT I O || LS I
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Jeommerciac [Jooverwmenr [ MEMERGENCY)
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0OCCUPANTS 1- <10KLBS MATERIAL CLASS § PLACARD ID #
[CJoevice HIT/SKIP UNIT S T RELEASED
ERrER 0,1 3 - >26K L8s O puacaro | S R -

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

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

13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

0. 4, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) n -{‘H,E:xl" VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE  g9. unkNOwN 0R HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 i 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
9.9 2- 7 - BUS- INTERCITY 12 - MILITARY 17-MOWING 99-OTHER/ 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(3“90 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
oy 2-8Us 4 LOGEING 6 - CARGOVANENCLOSED BOX 194 3D 14 GARBAGEREFUSE Y & o .
TYPE 7 - GRAINCHIPS/GRAVEL 11 -DUMP 99-0THER / UNKNOWN e | |
9, 9 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 L1
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 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-1op (131 [0-ALL AREAS (151
ILI;-::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  9-OTHER / UNKNOWN
ATIMpacT  COSSWALK 5 - TRAVEL LANE - Orwes Locarion TRAILS (X - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE G R HAAGE 1: UNDERCARRIAGE
035 ssmime L9125 5. cuameine anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGFASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-4OTORIST L0, 6, 1-12-3:5:5::3 UNIT 15-VEHICLE NOT AT SCENE
5- s sTRiianG ACTIONS 5 yaing piciT TuRN 11- SLOWING OR STOPPED ARSIV, FLAtING 21-STANDING OUTSIDE 15508 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE g
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 53 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE : 23- OPENING DOOR INTO 2. TwW : :
1,2 ILLEGALLY 2 0-WAY 2 - SIGNAL 5 - YIELD SIGN
==y RansToe sien 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L | L 1 5 rasHER b-NO
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99 QTHER IMPROPER ACTION 3 - NO CONTROL
EIcuMsTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD WG WY ’ .
&- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE oF EVENTS 1- MO INVOLVED
EANERALESION 1, 2-INVOLVED-ACTIVE CROSSING
112, 1, 1-OVERTIRNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rRexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
i 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 | 4- JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13 -OTHER NON-COLLISION ANYTHING SET [N MOTION -
; 20- MOTOR VERICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN o 8Y A MOTORVEHICLE 9 9
L0SS OR SHIFT TRANSPO 24 -0THER MOVABLE 0BJECT FROM 2 | ToL_ 2 | 3-EAST  7-SOUTHEAST
sL1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST B - 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
—— & fB :T»;::;:::LUE’:D 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 4 -DITCH g ETHP\‘E“T UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT -WALL
- 8T |
) | STRUCTURE A MEDIAN GUARDRALL SUPPORT - FiE 52 . BUILDING . . 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgies 40- UTILITY POLE 47 MAILBOX 53- TUNNEL 1 " 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
= 43 - TREE 3 - UNDETERMINED
sl | 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT %3-0THER / UNKNOWN PRSTER.SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
S [ERS |
L L1 | FIRSTHARMFULEVENT 1 | most HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
|212| OI 31111111 91

= e UNIT

|

~

- PASSENGER VAN (MINIVAN)

8 - MOTORCYCLE 3-WHEELED

13 - SNOWMOBILE

19-BUS (1b+ PASSENGERS!

24 -WHEELCHAIR (ANY TYPE)

Oy coomrymumyvenicee 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (3-15 SEATS) “-(‘:TLVTIES:"‘VE“?CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g5 uNkNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER ) 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

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as privew OWNER PHONE: iwiuos ases e ([ Jeaws ac nanam
0, 2, HAVERLAND, RICHARD, A L ] DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as oaivens 4 1- NONE 3 - FUNCTIONAL DAMAGE
745 WALTER AVENUE, FAIRFIELD,OHIO, 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cazmiez PHONE: incLuoE aReA cooe 9 - UNKNOWN
O OO A T 1 I DR N TR [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|JFZ7652 K M®HH T 6KD 7EU 113677201 4,|HYUNDAT W
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —1)['\ b .!‘%
X verIFIED | STATEFARM C659310E2635 WHITE GENESIS 17 \.‘_z 10, o 1117 \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - Loy
[Jcommercia [Joovernment [] SLEMERGENCY | i 4 i }3 0 (_ 3
HAZARDOUS MATERIAL - - -
INTERLOCK #0CCUPANTS v:mm.:lwz [:;';K‘ e MATERIAL CLASS # PLACARD ID # 5|\ /e \ AR /4
[Cdoevice ™ [Jurskie unir 7 RELEASED 4d Y LAV
kg (00 4 [ 13- >26Kuss [ peacaro | Lt 11 T 12 ™
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
'::u':v“ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 ryaTaeD 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEICLE 2- HEADLAVPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
VEHICLE
DEFECTS 3 .TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [O-aLL AREAS (151
NOX-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USEPATHS 08 9-OTHER/ UNKNOWN
ATy CROSSWALK 5 - TRAVEL LANE - O Locain TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATING A CURVE -APPROACH
¢ ! e HESTIATE s :: mené"fmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING o540 Bl 14 - NDERCARRIKEE
O ) somme 1200 5 cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1P EERRYBONET 45 VeI E e
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,8, 1 58 u - OT AT SCENE
- orusTRioNG ACTIONS s yuancmigurrum  11-sLowmg o stopee AN Usn. 21-STANDING OUTSI0E 15.Top H-UeNown
& STRUCK AN LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9 6THER GNKNOWH 12-DRIVERLESS 17-PUSHING VEHICLE 99.OTHER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  Z1-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. 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “'IsLTL“E":fL"LSR PRREED EQUIPMENT 23-0PENING DOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L L 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING! ROADWAY L= L= 3 FLASKER - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING % -0THER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD o 4
& IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD oNOT
SEQUENCE oF EVENTS L-MOTNOLYED
R—— 1 2-INVOLVED-ACTIVE CROSSING
2 Q. 1-OVERTURMROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= rpexeLosion 7 . SEPARATION OF UNITS 2::32‘" DIRECTIONOF 17 ANIMAL - FARM - v NIT / NON-MOTORIST DIRE
3 - IMMERSION - RAN OFF ROAD RIGHT o 18- ANIMAL — DEER B-STRUCK BY FALLINE, u -MOTONIST MRECTION
12- DOWNHILL RUNAWAY AL o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT " ol ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-S0UTH 6 - NORTHWEST
20- MOTOR VEHICLE IN 0
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN et BY A MOTORVEHICLE 5 1
L0SS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B SOUTHWEST
COLLISION wiTh FIXED DOBJECT - STRUCK 9 - OTHER/ UNKNOWN
_ 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 13-CURB 50 WORK ZONE MAINTENANCE
“wiJ 4 ;CRF:::HCUSH:!ENﬂ 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEA 3-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE 3 ¢ SUPPORT B 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 0
27-BRIDGE PIER ORABUTMENT  gappien 40-UTILITY POLE . 53-TUNNEL =1 1 L—=—1 7. cALCULATED/ EDR
28-BRIDGE PARAPET SO
. 35 - MEDIAN CONCRETE 41-OTHER POST, POLE @-TREE 54.0THER FIXED 0BJECT 3.0
3 - UNDETERMINED
81 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT %9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-WEDIAN OTHER BARRIER  42.CULVERT
e ]
L1 ) FimstTuaRmFuLEVENT 1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE

3 0F 4



OHIo DEPARTMENT
oF PUBLIC SAFETY

L

MotorisT / Non-MoToRIST

220311109

LOCAL REPORT NUMBER

1 Y I T — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 ‘ 0 U
EE | N— S — S CEN— — L | || -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
s
= - . | 1 1 1
i INJURIES }::E:ED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY tvawe civv: | SAFETY EQUIPMENT DOT-Comriisiir SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED 2 |
S 5 B 9 QJ MCHELMET | O 1 9 1 1
— | =  — |- | l L 1L
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
=]
- [E—
4 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectueros
BY [ awcowor  [J maruuana ‘ .
9 9 1
) [ VS | [ N T ) | A [ orwer orus : [ ‘ \J‘-L 1 I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L1 | 1 1 I L1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
-3
=]
s 1 | | | 1 1 S
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ol INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY iname civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT |
p BY MC HELMET
- I L] ! L | [ |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
s | WY —
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD Z DISTRACTED TUS STATUS | TYPE RESULT serertusros
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INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR [NJURY
4 - POSSIBLE INJURY
5-NDAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 -FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
b - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SI0E
2.EMs (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. OTHER / UNKNOWN

AIR BAG OL CLASS

1- NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE {0410 =D)

9- DEPLOYMENT UNKNOWR 5+ MIC MOPED ONLY
§-NOVALID 0L

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
R- THREE-WHEEL MOTORCYCLE

TRAPPED

SAFETY EQUIPMENT OFTRUCK CAS
? 11- PASSENGER IN OTHER
o orh ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NOK-TRAILING UNIT BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -

13 - TRAILING UNIT

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 93-OTHER / UNKNOWN

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

10 -REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER / UNKNOWN

14- RIDING ON VEHICLE EXTERIOR

1-NOT TRAPPED
2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

§ - 5CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M -MALE
U -OTHER | UNKNOWN

i
8-

-

—
-

=

I

=

I

o

18

OL RESTRICTION(S)
%
2-
3.
4.
5.
ks

ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
CORRECTIVE LENSES

FARM WAIVER

EXCEPT CLASS A BUS

EXCEPT CLASS A
&CLASSBBUS

EXCEPT TRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

«LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT

12-
- MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
15-

MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
17-

PROSTHETIC AID

-0THER

ELECTRONIC COMMUNICATION
3 -TEST GIVEN, CONTAMINATED
SEVKE [IBKTMG YT, SAMPLE/ UNUSABLE
DIALING)
et S 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING O HAND-HELD oK
COMMUNICATION DEVICE LT T T
5 - OTHERACTIVITY WITH AN L ALcensLIEsTTveE ]
ELECTRONIC DEVICE ToNONE
b-PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 <URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE © 5-0THER
THE VEHICLE
9 OTHER / UNKNOWN
1- NONE
2-8L00D
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4 - OTHER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY,DISTURBED)

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

4-ILLNESS 1 - AMPHETAMINES

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES / OPIOIDS
7 OTHER

B - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]

PAGE 4 OF 4



