£
‘i'i.v/ Dm:DE:PAl;I'HLNT
\ =y TRAFFIC CRASH REPORT  *oewotes manatory FieLb or suppLEMENT REPORT

LOCAL REPORT NUMBER*

- LOCAL INFORMATION
PHOTOSTAKEN OH'Z DOH‘3 |2|2|0|3|1!8|8|81 1 L 1 1 1 ]
0O [B4. on-1p [] oTHER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER or UNITS UNIT In ERROR

SECONDARY CRASH s . 1-SOLVED 92 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0/1 12 UNSOLVED 0,2, 1, 99 UNKNOWN
COUNTY*® l.ncALlTIY*c”Y LOCATION: €ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . 1- FATAL
0 9 1  2-VILLAGE
L0, 9, 1 ZVILLAcE City of Fairfield 0505202 1635 L5 1 oERIous INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %-gg!l}m LOCATION ROAD NAME ROAD TYPE LATITUDE DEcIMAL DEGREES SUSPECTED
3: EAST 3-MINOR INJURY
LSO R4 L WSt o 38335208 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX %-I'S\I&F}m REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE becimaL DEGREES 4. INJURY POSSIBLE
3-EAST aea 5-PROPERTY DAMAGE
1 b1 2-WEST Boehm D R[84,52 6540 aNLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE . * INTERSECTION RELATED
1-INTERSECTICN 1-NORTH | IR - INTERSTATE ROUTE(TRY. | AL -ALLEY HW- HIGHWAY  RD'- ROAD [X] WiTHIN INTERSECTION 0r ON APPROACH
) 2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE. SG = SQUARE 4
L—! 3-HOUSE # Lt 3.EAST | BL - ROULEVARD MP-MILEPOST ST - STREET =
I-wesT | SR.sTATE ROUTE Lo e ;e ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
X CR - CIRC oV - OVA “TE - TERRACE
DISTANCE DISTANCE . . BERT
FROM REFERENGE wniTor heasire | O VUMBERED COUNTYROUTE | o sy er PIC - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . waL i
2-FEET ROUTE + DR~ DRIVE, PI - PIKE. wa- WAy [J roanway pivinen
L] i | I | 3-YARDS HE.= HEIGHTS PL - PLACE.
LOCATION oF FIRST HARMFUL EVENT MAHNNER oF CRASH COLLISIDNIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 6 TWO MOTOR I y 2-SOUTH
—L=7J 3-1N MEDIAN 11- RAILWAY GRADE CROSSING |L—  ypyjclEs v 6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME GIRECTION 4-WEST {24 FEET }
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE PIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNDWN 4- DIVIDED, RATSED MEDIAN
7 -0N RAMP 14.TOLL BOOTH {ANY TYPE)
8- OFF RAMP 59-DTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zouE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1. BEFORETHE 15T WORK ZONE 1 2 2
] workeRs PRESENT 2_ LANE SHIFT/CROSSOVER WARNING SIGN L= (I L2
3-WDRK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
O OR WEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2+ BLACKTOR;
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive scrooL zane 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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 2 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_pypr
3- DARK - LIGHTED ROADWAY 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-$LUSH #- OTHER/UNKNOWN
5- DARK - UNKKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
T 1] 1 11 T ] T
NARRATIVE - Indicate the narth
Y direction with

On 05/05/2022, at around 4:35 p.m, unit 1 was an"N"on the

traveling south on S.R.4. Unit 1 attempted to campass diagram.

|make a left-hand turn onto Boehm Dr. Unit 2 was B

traveling north on S.R.4. Unit 1 failed to

vield to oncoming traffic when making the - —

left-hand turn causing unit 2 to strike unit 1.

- See OH-12 -1
B 7
] ] ] | ] ! L] 3 3 | | | ]

CRASH REPORTED DATE / TIME
l015|0[5|2| 0!2|2| Ill 6! 3! 5|

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

[ |
SCENE CLEARED DATE /TIME

I0|5l0I5I2I0I2I 2I !1I710l9I

I0I5I0!512I0!2I 2I I1I6I3I7I|IOI5|0|5I2IOI2I2I I1I6I4I1I

—

61 2,

Crecien sy OFFICER'S NAME®

REPORT TAKEN BY
[X| POLICE AGENCY

[ movorist

) . Sads

SUPPLEMENT
{CORRECTION o8 ALDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES J.Mitchell
OFFICER'S BADGE NUMBER®
3,2 3,0, i, 7,1

1, &

Crecken ey OFFICER'S BADGE NUMBER*

ID] | !

TO AW EXISTIHG REPCRT SEWT TO 60FS)
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-ww_’ o ensaommer U NIT LOCAL REPGRT NUMBER
L2I2I013I1I818IBI | | | i | !
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JSAuE AS ORIVER) OWNER PHONE: neivnr aora tane 17 1sauE 48 DRIVER)
0,1 Vanlieu, Jacquelyn | DAMAGE SCALE
OWNER ADDRESS: STREET, C1TY, STATE, ZIP 1 [ _Jstue as phvehs s 1. NONE 3 - FUNCTIONAL DAMAGE
3770 Canal Road, Fairfield Twp, OH 45011 L=} 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumereiaL Caxper PHONE: meLube anca coot 9 - UNKNOWN
L1 1 1 1 1 ! 1 1t DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
19, H,| JHK3377 o TH)BKI 1L EIG 61Br2141 3158701 2,011 1| Lexus
[NSURAKCE | INSURANCE COMPANY ‘INSURANCE POLICY # COLOR VERIGLE MODEL s
VERIFIED |Western Reserve 85V34022695731 Gray ES350 1 LY 2
TYPE 05 USE N EMERGENCY uspoT # TOWED BY: COMPANY NAME
[leowmescins. [Toovermment TIRGTRE |0 v 0 0 0 1 M?;ﬁsi]ﬂ%:nsm o N :
VEHICLE WEIGHT GVWRIGCWR HAZA
INTERLOCK #occupanTs 1 - <10KLBS [[] MATERIAL clLass# PLACARDID# | . 4
[Joevice HIT/SKIP UNIT 2 - 10008 58K RELEASED ‘
EQUIFPED 0, 2 - 10,901 - 26K L85, [ pracaro e
LY 2 |33 -s26KLes. S N T N n_, T (4
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO {LIVERYYVEHICLE}  23-PEDESTRIAN / SKATER = ‘
O, 7, 2-PASSENGERVANCAMIVAN) 8 -HOTORCVCLE JHHEELED ~ 13-SKOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 " 1 2
L=L =1 3_SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER KON-MOTORIST : Lot 3 =]
UNITTYPE 4. pigic yp 10-LIOPEDOR MOTORIZED.  15-SEMLTRACTOR 21--HEAVY EQUIPHENT 2-BICYCLE ) Bizin 3
5 - CARGOVAN BICYCLE 16-~FARM EQUIPHENT 2-ANIMALWITHRIDER IR 27 -TRAIN : .10
6 - VAN (915 SEATS) 11*&}#‘]’55%'" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE o9 \nkOwN 0 HITFSKIP 8" 7, s 4
L0 1 #oF TRAILING UNITS w T s w_
1 # M
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NG AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN ' L ‘2.
MODE WHEN CRASH OCCURRED? O, 1-DRVERASSISTANCE 4 - HISHAUTOMATION R/ZNE) ~~ KIS Ak N
L0 21 1.yEs 280 3-OTHERANKKOMH  bromomous 2-PARTIALAUTCHATION 5. FULL AUROMATION =[]z ] E
MODE LEVEL 9 ? 3 3 o 2| 3
1-HONE & - BUS - CHARTEROUR 11-FIRE 16-FARM 21 HAIL CARRIER s 2 )
0,1, 2-™ 7 - BUS - INTERCITY 12-MILTTARY 17-WOWING 99-O0THER/ UNKNCWN 8 z . FIN/ 4 8 '] 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13+ POLKE 18- SHOW REMOVAL T Z 3
FUNCTION 4 - SCHOOL TRANSPSRT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSITRLOMMUTER 10+ AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " »
1-HDCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTZRMODAL CONFAINER & - POLE 12- CONCRETE MIXER
101, rnorapeLIcARLE MATORVERICLE CHASSIS % - CARGOTANK 13-AUTOTRANSPORTER
CARGD 2.bus 4 - LOGEING 6 - CARGOVANECLOSED BOX 19 pya7 gD 19- CARBACEREFUSE . . s , s
TYPE 7-GRAIMHIPSGRAVEL  yy.pyup - OTHER/ UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN (|
VEHIGLE 2-HEADLAMAS 5 - STEERING 8-TRAILEREQUIPMERT  10-DISAGLED FROM PRICR H .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-wopamagerol  []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
m’ﬁ:ﬁl‘sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-AtLAREAS 151
- 2-INTERSECTION-UNMARKED  CROSSWALK ) . 99-OTHER { UNKNOWN
LOCATION -~ chmtomit 8 - SICEWALK 11-SHARED USE PATHS OR
AT IMPACT 5 - TRAVEL LANE - Orach Locarior TRAILS [1- uNIT DT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2-NON-COLLESION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0. NO DAMAGE 12?::%?;3(: ARRIAGE
04y sommme 190 63 canam Lanes 9« LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-5TANDING ;
ACTION 4.STAUCK  PRECRASH 4 .CUERTAKINGPASSING  10-PARKED I5-WALKING, RURNIRG,  20-0TeERnowororsst | 1y 2, 112-REFERTOUNIT 13-VEHICLE NOT AT SCENE
5. BoTH STRinG ACTIONS 5 pavGRIGHTTURY 11-SLOWINGOR STOPPED ADCGINC, PLAYING 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
L STRUCK & « HAKING LEFTTURK INTRASFIC 16 -WORKING DISABLEOVEHICLE -
9-QTHER /UNKNDWN 12 DRIVERLESS 17 PUSHING VEHIELE 99-0THER / UNKKOWN —_
1-NCHE 7-LEFTOF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUKDASOUT 4 - STOP SIGN
. KED EQUIPMENT
0, 2, 3-RANREDLIGHT a.meRoPERLANE Chnnie  14-STIPPED ORPARI 23-DENING DOOR (HTO R 2-SIGNAL 5. YIELO SIEN
4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTINGFALLING  ROADWAY 2 L2 1, asher 6D CONTROL
CINTRIEDTING 15 - SWERVINGTO A¥01D SPILLING OTHER MPROPER
N Cincuustances 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 RO WA - OTHER [MPROPERACTION
Z 4~ IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
[ SEQUENCE oF EVENTS 1-NOTINVOWED
3 [ — NONICOLLISION e 0 4 | . 1 2 - INVOLVED-ACTIVE CROSSING
42, 0, 1-OVERTURNROLUVER 6 -EQUFNENTFALVRE  1-CROSSCENTERUNE - 16-RAIMWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RICHT TRAGEL 18- ANIMAL - DEER 23-STRUCK BY EALLING, UNIT{ NON-MOTORIST BIRECTION
12-DIWNHILLRUNAMAY 10 v grueo SHIFTING CARGO.OR 1-NORTH 5. HORTHEAST
21 ) - JACKKNIFE 9 - RAN DFF ROADLEFT . ~ 01 ANYTH
13-OTHERKONGOLLISIN 50 oo e HYTHING SET IH MOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIMN - BY & HOTORVEHICLE 1 3
LSS OR SHIFT TRANSPORT 24-OTHER HOVABLE 0BJECT FROM L1 | ToL_® 1 3-EAST  7.SOUTHEAST
31 1 15-PEDALCYCLE 21- PARKED MOTORVEHIELE 4-WEST 8- SOUTHWEST
[ COLLISION WiTIH FIXED OBJECT=STRUCK 7 9. 0THER / UNKNOWN
. 25.MPACTATTENURTOR  31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURB 50-WORK ZONE MAINTENANCE
zs ; :‘:;:::3::;% 32- PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH o ;F:‘!{ILFMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHTJLUMINARIES 45- ENBANKMERT -
. STRUCTURE 4 MEDIAN COARDRALL SUPPORT 5 FEICE 2. BUILDING 10 1- STATED/ ESTIMATED SPEED
:;-BRIMEP'EW“WHW BARRIER 40-UTILITY POLE 7-MAILBOX 53-TUNNEL e e L 1 2 CALCULATED / EDR
- BRIDGE PARMPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54.0THER FIXED 0BJECT
L 1| 2-BRDGERAL EARRIER ORSUPPORT 0-FIRE Yo 29-GTHER URKAHN POSTED SPEED 3~ UNDETERMINED
30-GUARDRAIL FALE 3-MEOIAN OTHER BARRIER  42-CULVERT
: 3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=1 =

HSY8304 OH1U 1/18 [760-0820] PAGE 2 oF 6



e UNiT

LOCAL REPORT NUMBER
|2|2| ol 3|ll 8| 8|

8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saue s 0RvER DWNER PHOME: ixttuse asta ek 1]3] SAME AS DRIVER
L0012, [ N N TN N NN NN TN N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (IR sAME AS bRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
‘ | —=_1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP " Commencia Cannist PHONE: tcLust areacooe 9 - UNKNOWN
| | 1 1 1 | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,499Z2DW MBI 3V S5 0513146 7| 2100 017 Toyota 12
= INSURAKEE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL ! e
4 : 5
X ventrren Ohio Insurance AP612639128 Blue Rav 4 0 2 10 m r 2
TYPE oF USE ERGENCY US DOT # TOWED BY: COMPANY NAME B g
INE :
[eommerciar [Joovemnment []MEMERGENCY L Fox Towing 0 3 ’ 025
VEHICLE WEIGHT GYWRGEWR HAZARDOUS MATERIAL oe.n
IHTERLOCK HOCCUPANTS 1. <10KLss D MATERIAL cLASS# PLACARDIO# | A A T s A
[Coevice " [urwskip unie 2 - 10,001 - 26K LBS RELEASED s
EQUIFPED 0,1 y | ] pacaro
O dy | 13- >26Kus. ‘ [ S Iy N T S | N N s
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLE CART 18-LING (LIVERYVEHICLEY  23-PEOESTRIAN/SKATER z
0,3, 2-PASSEMERVANQUINNAL) 8- NOTORCYCLE SWAEELED | 13-SHOWNOBILE 19-8U5 (16+ PASSENGERSH 24 -WKEELCHAIR (ANY TYPE) " n 2
L=L=1 3. SPORTUTILLTYVEHIELE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o]
UNITTYPE 4, picx up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 3 o 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-INMALWITHRIDER 0% 27-TRAIN o
& - VAN (905 SEATS) “-ﬁ";ffm‘“““mLi 17-MOTORKOME ANTMAL-DRAWNVEHICLE g0 inkNoWN OR HLT/SKIP 8 T )
LO 1 # oF TRAILING UNITS 7 5 w_
L= wrmne
WASVEHICLE OPERATING IN AUTON OMOUSS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATEON 9 - UNKNOWN . A
MODE WHEN CRASH DCLURRER? O, 1-DRVERASSISTANCE 4 -HIGHAUTOMATION A ¥
L0 2y 1.ves 2.9 9-OTER/UNKNOWN  a Tomomaus 2-PRRTALAUTOMATION 5. FULLAUTOMATION %]
MODE LEVEL : ’ &4
1. NONE & - BUS=CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER 12
0,1, 2-Ta 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN ‘ s : ‘.
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 .
FUNCTION & - SCHOOL TRANSPGRT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 3
5+ BUS~TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1- NOCARGO BODVTYRE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAIKER 8 - POLE 12-CONCRETE MIXER
L0y 1y ruGTAPPLICABLE HOTORVEHICLE CHASS!S 9 - CARGOTANK 13- AUTO TRANSFORTER
“l;’g‘:v“ 2-BUS 4 - LDGGING b - CARGOVANENCLOSEDBOX  1q. 44T BED 14-GARBAGEREFUSE . N . . . ;
TYPE 7 - GRAINCHIPSIGRAVEL 1L-DUMP 0-OTHER / UNKNOWN Vil
1 - TURN SHNALS 4 - BRAKES T-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER { UNKROWN (|
VERICLE 2- HEADLAWPS 5. STEERING B-TRAILER EQUIPMENT  10-DISABLEO FROM PRIOR . .

DEFECTS 3-TJAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-NODAMAGEL 0]

1-INTERSECTION - MARKED 3 -INTERSECTION - 0THER

b -BICYCLE LANE 9 - MEDIAWTROSSING ISLAND  12-FIRST RESRONDER

[J- UNDERCARRIAGE

[14]

L1  CROSSWALK 4 - HICBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [ 151
KON-MOTORIST 2. [NTERSECTION - UNMARKED  CRUSSWALK §-SI0EWaLK 11-SHARED USEPATHS 0r  T9-OTHER/ UNKKOWN
Ay CRUSSWALK 5 . TRAVEL LANE - Oraga Locamay TRAILS ] - UNIT HOT AY SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AYEAD 7 - MAKING L-TURN 1B-NEGOTIATINGACURVE 18-APPROACHING
INITIAL POINT
2-KON-COLLISION 2-BALKIYG 8-ENTERINGTRAFFICLAKE  14.ENTERINGORCROSSING  ORLEAVINGVEKIGLE 0- N0 DAMAGE o ”150:":?; CARRIAGE
10 30 5 smiame 100 L5 5 cnaveivg Lanss 9 - LEAVING TRAFFI LANE SPECIFIED LOCATION 19-STAKDING " B
ACTION 4. STRUCK PRE-CRASH & - (VERTAXING/PASSING 10 -PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST 1 i 2 1 1-12- gIE:GEgATla UNIT 15-VEHICLE NDT AT SCENE
- BothsTRicN: AETIONS 5 uuoRigeTIURY  T0-SLOWING 0R TERED JOGGING, PLAYIRG 21 .tanins cursioe 13-Top 99 - UNKNOWN
& STAUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
. . 7- PUSHING VEH £9-0THER / UNKNOWN
T o pomenrs TR o
1-MONE 7-LEFT OF CENTER 13-IMPROSERSTARTFROMA  17.VISIONDBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FMLURE TOYIELD B-FOLLOWING T0O CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE 22 HOT DISCERNIBLE 1-ONEWAY 1-FOUNDABOUT 4 - STOS SIEN
0.1, 3-RANREDLIGHT 9-IUPROPERLANECHaNGE  19STOFPED OR PARKED EQUIPMENT 23-0FENING D0ORINTO 2 - TWOWAY 2. SIENAL 5 -VIELD $16
(R TLLEGALLY NGFALLING!  ROADWAY 2 N
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFR 0 L2 | L2 1y
CONTRIDUTING 15-SWERVING TOAVOID SPILLING « SHER 6. NOCONTROL
CTRCUMsTAREES S - UNSAFE SPEED 11-0ROVE OFF ROAD 16-WRONE WY -OTHER IMPROPER ACTION -
&-IMPROFERTURN 12-IPRAPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRIAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
v e - RONTCOLLISION 20 - S . L4 (1| 2-IWOLVEDACTIVE CROSSING

\ OVERTRVRLLOVER 6 - UV FALRE

22-WORK ZONE MAINTENANCE

02,0, TL-CROSSCENTERUNE — 16 RALWAYVEHIELE 3 - INVOLYED- PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g:iggﬁ DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT R
TN . 18-ANIMAL — DEER B-STRUCK BY FALLING, i TION
3 - INMAERSLON 8-RANGFRMDRERT  po.pownhinL aURARRY 1o \uunr — arien SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1| 4. JACKRNIFE 9 - RAK OFF ROAD LEFT 15 OTHER NOK-COLLISION : = ANYTHING SET IN MOTION
i 20-HOTORVEHICLE 1N 2-S0UTH & - NORTHWEST
5 CARGO/EQUIPMENT 10-CR0SS MEDIAN 14-PEDESTRIAK TANSPORT BY & MOTOR VEHICLE 2 1
L088 OR SHIFT 24-0THER MOVABLE 0BJECT FROML < | TOI_— | 3-EAST  7-SOUTHEAST
a1t 15-PEDALLVCLE 21 -PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
L T O LLISION WITH FIXED OBJECY T S TRUCK " 2 T I e = 9 - OTHER/UNKNOWN
. 25 WPRTATIENUATOR 31 GUARDRAILEND 37<TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
1 % ;{R;«ég ;\':::ELUE’: ) 32-PORTABLE BARRIER 3B-QVERHEADSIGNPOST  44-DITCH . ml:HENT UNIT SPEED DETECTED SPEED
. T3-MEDIAN GRBLE BARRIER 39~ LIGHT FLUMINARIE: 45-EMBANKME -
. STRUCTURE u-uwm:umiu:m . SUPPORT ’ 46-FENCE o 52 BUILDING 3.5 1- STATED/ ESTIMATED SPEED
L 7.BRIGE FIER RABUTMENT ~ aaien 40. UTILFTY POLE 47-MALLEDX 53-TUNNEL == L J 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-OTHER POST, POLE 40.TREE 54-0THER FIXED DBJELT
s 11 B-BRINGERAL BARRIER R SUPPCRT 9+ FIRE HYORANT - OTHER UNKHOWN POSTED SPEED 3 - UNDETERMINED
3-GUARDRAIL FAGE 36-MEDIAN OTHER 8ARRIER  42-CULVERT
L1y FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L3 15
HSY8304 OH1U 1119 [760-0820)
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Vq’ P AUTMENT M I N M LOCAL REPORT NUMBER
DFPUQI.ICSAFEI"
Ld"/ OTORIST ON OTORIST |2r2|0|3{1|8|8|8| ! : | : | :
UNIT # NAME: LAST, FIRST, MIDDLE el DATE OF BIRTH AGE GENDER
0 1]|Holliday, Presley 9,6,2/ 3, 2 00,4117 [ F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA €ODE
53770 Canal Road, Fairfield Twp, OH 45011 : |
[ , , . 1 1 L .
b INJURIES m.(rgrfsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILTTY tname, crrva| SAFETY EQUIPMENT ——— SEATING POSITION | ALR BAG USAGE | EYECTION | TRAPPED
= USED -
(=]
z 5 BY 0 4 MGHELMETIOIIII 1 nln 1I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYICN CITATION NUMBER
= CODE .
:é_‘ O H 4511 .42A D Right of Way 250925
= | S— —
= ENDORSEMENT RESTRICTION DRIVER ALC TED CONDITION
OL CLASS SELECT UPTH2 SELECT UPTOD DISTRACTED D At:::;:RuEU:::EIUANA STATUS | TYPE STATUS
BY

ILIL__II__..! L 1Lt 1 |_1|E|0THERDRUG 11 [ 1” ll Pl ||_1 n 1

UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Mcconnell, Sheila | 019r2| 3I 1I 9 4 9 (7 2 F
[ [ 1 1 1 |1 |

ADDRESS: STREET, CITY, STATE, ZIP

6841 Opal Dr, Okeana, OH 45053

CONTACT PHONE - incLuse aREA CODE

L | 1 ! l ] | L] | L} )

-
in
[-3
(=]
=
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, carva| SAFETY EQUIPKENT SEATING POSITION| AI® BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 |ey 0 4 MCHELMET, O 1 1 1 1
| — L L 1 1L | (| [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
;[ —
b DL CLASS | ENDORSEMENT RESTRICTION sevecr vpro3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECT UPTR2 DISTRACTED STATUS | TYPE RESULT sececrurroa
BY [J aconor  [J maruuana
4 1 1
L ] 1 ] [ R I B R | ] ovher prus [ | ol [ I
UNIT# | NAME: LAST, FIRST, MIZOLE DATE OF BIRTH AGE | GENDER
| i | | ! | | | IRt 0 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
e
g L I 1 H | ] 1 | | | |
By INJURIES |INJURED | EMS AGENCY (vamE) INJURED TAKEM T0: MEDICAL FACILITY (nawe, crrvy | SAFETY EQUIFMENT SEATING POSTTION | Ak BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
= | — | E— | S| 1 I il 1L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATIGN RUMBER'
2 CODE
=
1 [ —
gl 0L CLASS | ENoRsEwENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
LELT UP T DISTRACTED
By [ ateonor [[] maruuana
I T [ N SN [ N S B A ! D OTHER DRUG
SEATING POSITION AIR BAG OL RESTRICTION(S) | ORIVER DISTRAGTION TEST STATUS.
1-FATAL L ! " 1FRONT-LEFTSIDE .. ° § 1-NOTDEPLAYED : '..- 1igiassa : 1-ALCOHOL INTERLGCK OEVEE, | 1. NOT DISTRACTED” * L-NONEGIVEN .
2. suspecrsusemousmwnv i - (MOTORCYCLEDZVERT - 5 5 pepLgvepFRONT - 5 "anss B oo, 2 COLINTRASTATE ONLY s 2- MANUALLY OPERATING AN+ "2-TEST REFUSED
3:SUSPECTED MINORIJURy+ 3 2+ FRONT= '*'“’D“‘ ' "! 3 EPLOYED SiDE . 5' 3 cussc Ce T BuCORRECTVELENSES - AEE”RO’““OM”“”““““": 3-TESTGINEN; CONTAMINATED
‘ © 1 3.pRowT-igkrsE | : AWl | DEVICE CEXTING,TYPING, SAMPLE {UNUSABLE
' A-POSSIBLELNJURY., ., ¥ 3-FRON] & DEPLOYED BUTH FROKT/ SIDE -4 REGULARCLASS N ; 4-FARMWAIVER | i IALKG) Tty SAMPLESUNURABLE -
5-NOAPPARENT INIURY * 1 “‘fggﬁg&ﬁ%ﬂ’ém“), | 6o NOTApPLICABLET - " COMI0=DY CT i SUDCERTCLASSABUS Ty 3TAUKINGONMANosFRee | 0 -TESC BIVENRESULTS KNOWN
| '; s © 5 f0C MOPEDGNLY "' , H commumcmmugmcg * 5-TESTGIVEN RESULTS
SOSEOND-MIDIE 5, | 9. DEPLGYHENTUKNOWN b5 EXCERT CLASS A ; L VEN; _
“INJURED TAKEN BY . LR P o jemoviubel ¢ L TACLASS B, b onminst, ¢ | ¢ IMOOMN e
U LINOTTRANSPORTED,” g b-SECOND- ‘“G"‘SM‘ A SRR R s 7. EXCEPTTRECTORTRAILER i COMMUNIGATION DEVICE ALCDHDLESTTYPE
n’TRE&?EDATSCENE » ‘E 7-THIRD~ LEFT S10E ___EJECTION IJL ENDURSEMENT 8- TNTERVEDIATE LICENSE: + ® 5- GTHERACT[VITYW]THAN . N -
el Lt rmomﬂcvctzsmzcgzh AMOTEECTED L -HMMM @b emETRCTONS. T f ELECTROMCORVICE', [: 1Mk, LRI
BRUCE - Te% ,%_‘; B-THIRD-MIDDLE, | 2-PARTIALLYESECTED ‘:‘ M MOORCHLE. . © © " 0. LOARMERS PERMT - & PASSENEER, - ' } 2-BL0 TemT T
o omsrymunwn. '{ -T}ﬂ“ RIGHTSIDE 2 E 3 OV EECTED . " B.msgmgg e } | RESTRICTIONS™ o 73 7. ognenmsmcmm o 3 “"“‘E- ;e
W et I e - . . i ; PR -
. ot 1. SLEEPERSECHDN : ’;‘4 OTAPEUCABLE WoTSNER. < 10- Lmnsummusurom\' f INSIDETHE VEHICLE O3 4= BREATH- 2
QETRUCK A, ) i g I 11 LmED o ENPLOMENT ;8- OTAERDISTRACTIN OUTsioE ), 5. mek == = 1
LU oA ( TuTE-owE o p oele. .0 Lo
Lo L f - sucgusmcngsonnu . . RTHEEEWHEELMDTORCYCLE kS i g, OTHERIUNKNDWN . DRUGTESTTYPE
*2-SHOULDER BECT ONLY USED » (NOWTRAILING UMIT BUS, . | 1<NOTTRAPPED' - Ot is:MECHANIGALDEWIGES - | 5o HAUNKNOWR - -
CTY Cockoewmncany ;eSS L Ty A T 1. SRR
B o B ;"Jgﬂga}cﬁ;“;ms - -DDUBLE&TRIPLETRMLERS.{ CONTROLS, OR OTHER * R
esmvmenmmm s 3 Eﬁiﬁtﬁmwew M 3 FREEDBY w1 rnuxenmmm T4 AOAPTWEDRVIGES) ' [ 1. SAPPARENTIVRORMAL . 1730 wWE 7T
. - o . s o I e
5?3.2%‘?1?:&‘}‘"":?%“{” ARG G C ] MG e e - r;; :;;g;;;;;fg;;jg:;;r § 2 PSR, :f I NN
- b SVERICLE B I : . 3.2 EMOTIONAL (e5; nzgnssseo Lt -
b g’&;"gﬁ?}g‘:'"{“ﬁf“ RS TVEMICLE EXTERIOR | - ¢ ‘.; I 0% T MRBRAKES | S DRUG TEST RESULT(S)
E N R & S ]6 DUTSDEMIRROR '»t - i T
A uousraasm . 15 NOK-MOTORTST = D TS 8 RS - ILLNESS:; o+ b T:ANPHETAMINES _
e gaa " U S T -3l OTHERIUNKNDWN crt -17 PROSTHETIC ALD N FELLASLEE&FMMTED, 4. BARBITURATES . * | +
RE HELMETUsED” <o 0} TOTHERJUNRNOWN b . P R ra oHeR . BATISUEGET, + - 1 !
PECINERBUSED oy L ‘ L s T b UoERTHEISFLUENGE :“E.““""‘ZF"‘"“ s
 (ELBOV: KNEES, ETC.) 5*' . . e ' i LS % OF MEDICATIONS /DRUGS' * ,
10- REFLECTI\'ECLDTH]NG' - 1 : + =T ) : w b N . t TALCOROL e e 5+ COCAINE | +
“11- LIGHTING~ PEDESTRIL ot - o= N o o v 9- OTHER/ URKNDWN . b OPIATESHJPIOIBS” o
reigveonly- "o TR - - AN B i ‘. moaie? S : S ~§ T-OTHER 7« Y
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- = eEEE OccuPANT / WITNESS ADDENDUM

I2|2I 0|3I1!8|BIBI

LOCAL REPORT HUMBER

[ ] |

UNIT 8 NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
i 0
1 jKeller, Katharine \ |5|1|912|0|0|5||1|6| FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA LOBE
2390 Clara Bea Ln, Fairfield, OH 45014 . . . | | . |
'T\INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facnrry (nane, crry) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
||_5_| 0.4, _!0|3||0|1|11||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. L J — | | | | ] | J || 1 }
ADDRESS: SYREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUCE AREA COZE
L 1 ] i 1 ] 1 1 ] ] )
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menicar Facirre (name, oy} | SAFETY EQUIPNMENT SEATING POSITION| AIR BAE USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
UNRIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) 1 I 1 1 1 ) 1 1 I OI T | | —
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJUREDR | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciurry {hane, ciry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAEE | EIECTION | TRAPPED
TAKEN USED DOT-Compriant
L1 BY I — MC HELMET | I— IL 1 11 Hl— 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | 1 1 1 | | 1 L1 1 1 1
E ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCtUDE ARER CODE
JINJURIES [INJURED | EMS AcENcY (NAME) INJURED TAKEN T9; Meeicar Fagiuimy (uame, crry) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | ESECTION | TRAPPED
;J'*KEN USED DOT-CEDJIPL:.;T
M
Ly — | — ] C HELM )

INJURIES SAFETY EQUIPMENT USED
1-FATAL - ¢ © v, LINONEUSED- '
2- SUSPECTED SERIOUS INJURY ., VEHICLE OCCUPANT

v bt mm

“ '5..CHILD RESTRAINT SYSTEM -
"7 "FORWARDFACING ..

16 ~CHILD: RESTRAINT SYSTEM -
: REAR FACiNGw )

BODSTER SEAT <

INJURED TAKEN BY

"1~ NOT TRANSPORTED .

iTREATEDAT SCENE .o i
2 EMST TC. - R
" 3..POLICE v

9 OTH ERI UNKNOWN

. J

1

; 15- NON' MOTORIST ’

'3+~ SUSPECTED MINOR INJURY - 2-SHOULDER BELT ONLY, ”SEQ :
4_ PO,SS],BLE INJUBY . v ) R 3 LAP BELT ONLY USED ., !
5- NOARPARENT INJURY . l 4 'SHOULDER & LAP BELT USED"  *

U= T 9- THIRDLRIGHT'SIDE
0. SLEEPER SECTION OF TRUCK CAB

1- FRONT LEFTSIDE
(MOTORCYC LE. DRIVER)

. 2- FRONT - MiDBLE
 3- FRONT ~ RIGHT SIDE

SEATING POSITIDN

q- SECOND-—fLEFTSlDE -

(MOTORCYC LE. PASSENG ER)

* 5 SECOND MIDDLE
6- SECOND RIGHTSIDE

. "1 = THIRD.= LEFT SIDE
(MOTDRCYCLE SIDE.CAR),

8= THIRD = “MIDDLE; -

BUS PICK:AtP WITH CAP}

-

-

i CARGO AREA (NDN~TRAILING UNIT

R PASSENGER'IN UNENCLOSED

14 RID]NG ON VEHICLE EXTER]OR

(NDN-TRAILING‘ UNIT)‘

-{ 99- OTHER/ UNKNOWN .

DEPLOYED SIDE"

/4L DEPLOYED BOTH o

s FRONT)‘SIDE

ERE  DEPLOVMENT UNKNDWNa

5 =1 - NOTEJECTED."

£, 2% PART]ALLY EJECTED

NAME: LAST, FIRST, MIDOLE

DATE IJF BIRTH

GENDER

E ! 1 | | { 1 1 1 | OI 1L 1
fad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | ] ! ! ] ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y
v
ul L 1 L | | 1 1 1 ] 1_01 1L ]
I={ ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - :NCLUDE AREA CODE
=
1 | 1 1 ] ! ! I ! I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
w
b4 T N SO T RO NN N SN | (A d
[ ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE ~ iNCLUDE AREA CORE
=
L 1 | 1 J ] ] ! )] ! ]
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