| R %0 DEPARTMENT LOCAL REPORT NUMBER*
B P22 TRAFFIC CRASH REPORT  #oenores wanoatory FIELD FOR SUPPLEMENT REPORT REHENS
0H-2 E] OH-3 LOGALTHFOEMA S | 2 1 2 1 0 | 3 1 1 1 81 91 4 | 1 1 (. ]
PHOTOS TAKEN : I
0 ok1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH , , . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0,1 | 2~ UNSOLVED 0,2, [0 Y e unnncwl
COUNTY* LDCAUTf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. | ) ) . 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 05052022 1718 5
L_L —J|L | 3-TOWNSHIP| e ' 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuacoeanees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
lUlSJ'1I2171 i | Y| 4 -WEST L I | 3121.5311101712 6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcivat oesnees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5 - PROPERTY DAMAGE
L I JPLL_1 1 1 JJL____| §4-WEST AuQuSta L B 1 L ] é;i.: 54 GJ 2| 01 Bl 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3-HOUSE # LI 3.EAST 32
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T —
DISTANCE DISTANCE : N U ;
FROMREFERENCE | niToF weasure | O UMBERED COUNTY ROUTE oo coinr - pARKWAY | TL ~TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP ¢ o N
2- FEET ROUTE S LS TNE i [[] roaoway pivioeo
L 1] | | 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 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | WO MOToR  5-BACKING 2 SOUTH |, ( <4 FEET)
L=L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L— ! yphiciEs N 6-ANGLE T 3. EAsST " 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9-O0THER/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 2 1 2
[[J workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= L—
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e
Ok MEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHoow zone 5. 0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 EREKELAER
1 ONDITION WEATHER 2 ’ %
LIGHT C 9- OTHER/UNKNOWN | 5 s;lnfm,amun,mm, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CcLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, [ ¢ _pier
- ! 3 DARK - LIGHTED ROADWAY L——! 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ; ‘ & Indicate the north
. . | | | ! | | 1 | 1 | direction with
On 05-05-2022 at 5:18 PM Unit 1 was attempting | [ an “N" on the
to make a left turn onto US127 from Augusta N N N AU NN A N [ . _Sutpas dasrs.
Blvd to continue southbound on US127. Unit 1 ! [
failed to yield to traffic causing Unit 2,who
was traveling north on US127,to strike Unit 1. ‘
SEE OH-2
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,5052022 171805052022 1719}05052022 1723/05052022 1801
l 1 L1 1 1 Il | | | | - 1 i
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy DFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES G SUPPLEMENT
T.King ‘\ .les_ (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER® Checken sy DFFICER'S BADGE NUMBER™ TE A EXISTING SEPORT SN 1o 00#3)
| 5,2, 1,6 1, 4 [ I L.~ Y - IS 1 1 _
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O#i0 DEPARTMENT
oF PUBLIC SAFETY

= LOCAL REPORT NUMBER
| UNIT |2|2|0_l3}1l8|9|4|

1 1 | | 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] saue as omiver OWNER PHONE: mcuooe asea cooe (] sawe as oarvewm)
. 0,1 T O LN (W SO S WO (N O DAMAGE SCALE
;:4 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same &5 oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carmien PHONE:: incLupe Are cooe 9 - UNKNOWN
| IS R | I [mpee o I () N (Y AN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPELY
(O ,H,|748ZEY Y F,S 4 MCESMP 9,1,85512:0,2,1)Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFies | AAR OHAC214677258 White Corolla
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciae [Jeoverument [T peeamree " Waynes
INTERLOCK S VEN]CLE]VI_E "a0K L85, o O M“E"RAIZ::W:;::?R:;“M m#
[Joevice ™ [ urmskie unir i RELEASED
EQUIPPED 0,1 3 SREK ot [ pracaro

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

12 -GOLF CART

18-LIMO [LIVERY VERICLE)

23- PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0 Ly 5 onmr umumyvenicie 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-THER NON-MOTORIST
UNITTYPE 4 _ppcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%.-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER ok 27-TRAIN

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE

15 - CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

b - VAN (8-15 SEATS) 11‘?}-&‘3{%‘""5”“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o5. ynioWN OR HIT/SKIP
o L0 # oF TRAILING UNITS
- WAS VEKICLE 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 AUToNONOus 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTTOUR 11-FIRE 1o-FARM 71-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER / UNKNOWN
SPECIAL > - ELECTRONKC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CE“% 2 :onwucnm MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 py a7 pip 14-CARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER | UNKNOWN . |
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . 5 -
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANCROSSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

[J-No DAMAGE (0]

O-1op 1133

[ - UNDERCARRIAGE [14]

[J-ALL AREAS (157

l.-ﬁ::m{ CROSSWALK 5 - TRAVEL LANE - Orvea LocaTiw TRAILS [ - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P CONTACT
o i 2- NON-COLLISION 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE otnrarm umcERCARR,AGE
20 aorrine WY1 9 3. cuaneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REPERTEUNIT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST (1,1, 2 DIAGRAM ENIT: > VERIGLE NOTAT-SGENE
5. gatH sTRIKiNG ACTTONS 5 _yaiang RiGHT TURN 11-5LOWING OR STOPPED JUGEING, PLAVING 21-STANDING OUTSIDE 15-Top FA=LNIENOWN
& STRICK s sy INTRAFFIC 16 -WORKING DISABLED VEHICLE
s oo 2o T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 8 - STOP SIGN
0. 2 3-RANRED LIGHT 9.IMPROPER LANE CHANGE 1"?[&’::&3”‘““ EQUIPMENT 23-OPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 YIELD SIGN
o T e ‘ 19-L0AD SHIFTINGFALLING'  ROADWAY 2
RAN STOP SIGN 10-IMPROPER PASSING O v i 3- FLASHER 6 - NO CONTROL
St ousTinces - UNSAFE SPEED 11 -DROVE OFF ROAD F'S:E :me e — T ATRERINPRRERACIN
-WRONG WAY 2 1
- IMPROPER TURN 12-IMPROPER BACKING ; A INPROPER CROsSIe ¥or Ty ANks RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 I R shos
D (O, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22.-WORK 20NE MAINTENANCE + INVOLVED-PASSIVE CROSSING
= ereexeLosion 7 - SEPARATION OF UNITS g’g:eéim‘“m\“‘ 17-ANIMAL — FARM EQUIPMENT A
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCKBY FALLING, “MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 0. ik aTiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 8- JACKKNIFE 9 - RAN OFF ROAD LEFT s “ANINAL — ANYTHING SET IN MOTION
DB-OTHERNONCOLLISION 0 o0 e e 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTRSAN T 8Y A MOTORVEHICLE 3 5
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML =2 | TOL < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 5-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
: : : 1 - STATED/ ESTIMATED SP!
& s, TRIRE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 13065 S
77-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47 MALLBOX 53. TUNNEL Sk L I 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 54 OTHER FIXED OBJECT .
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 -0THER / UNKNOWN POSTED SPEED 3= ANETERED
30- GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2, 5 |
| FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE o




'itﬂ: g;«?u?’ar:;r:ri_wv U NIT LOCAL REPORT NUMBER
l21210I3111819|4I 1 | | | 1 ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE () sawe as privem OWNER PHONE: mcuuot unea cooe. (5] save as omivem DA
pi0 2 N PO T S S P (N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[5] saue as omiven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : incLuoE area cone 9 - UNKNOWN
e 1 1 1 1 | ] G | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY.
O, H || JNX7902 2HGF/G3,B88FHS5 0210 2,0,1,5/|Honda
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED Blue Civic
TYPE oF USE " UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Joovennment [] e EMERGE NERRERN . Manx;sseui'r];:fm
VEHICLE WEIGHT GVWR/GCWR XN
mm #0CCUPANTS o T0K Lm O MATERIAL CLASS # PLACARD ID #
gEU"lPPED [Jurvskie uwr 2 - 10,001 - 26K L8S AEA
1003 [ 13->26kKLes O "'-‘C“"D L L1 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 1, 2 PASSENGERVANMINIVAN) & - MOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (3-15 SEATS) u '?:;Tfm"“‘“'ﬂf 17 - MOTORHOME ANIMAL-DRAWNVEKICLE o9 unknowN OR HIT/SKIP
L0 | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 0
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9 OTHER UNKNOWN
spscm. 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/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
cA.Gn I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
el L 4 - LOGGING & - CARGOVANENCLOSED BOX  10_pia 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %-0THER UNKNOWN s L] ®
vgme._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & 5 u
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopaMAGET 07 [J-UNDERCARRIAGE [ 14
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 [J-ALL aREAS 115
IL!:-:S:;I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  93-OTHER/ UNKNOWN
ATIMPACT  CRUSTMALK 5 - TRAVEL LANE - Orien Locarion TRAILS [J - uUNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTLATING A CURV 18- APPROACHIN
e ' . SNTIRAGI ey INITIAL POINT 0F CONTACT
o 3, ow-couision 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING P ——— e —
L2 20 3-STRIKING (00 105 cuameing Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 95
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- Df:GERRATh(: UNIT 15 -VEHICLE NOT AT SCENE
5. 807H STRIKING ACTFONS 5 _ yang RigaT TURN 11-SLOWING OR STOPPED W fe A 21-STANDING OUTSIDE 18 SGB 79 - UNKNOWN
LSTRUCK § - MAXING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER ! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 3-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- : i
4Pl D 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 3-IMPROPER LANE CHaGe 141 FEER B EQUIPMENT 23 -OPENING DOOR INTO 5 2-TWOMWAY 3 - SIONAL 5 - VIELD SICN
=Ly pawsTo sicn 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L< | i FLASHER & -NO CONTROL
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 0-0THER IMPROPERACTION g :
ClMONSTANCES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD o WG -
6- IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
oN ROAD .
SEQUENCE oF EVENTS ! ""JD"::’;;“DV
ADEERLAISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
5 O, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLOSION 1 - SEPARATION OF UNITS mﬁm DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION § . RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 5 ANIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : 19-ANIMAL — OTH ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo e e 1 y 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 PEDESTRIAN gttty 8Y & MOTOR VEHICLE 2 1 :
L0S5 OR SHIFT sPol 24-OTHER MOVABLE OBJECT FROML_< | ToL_ = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 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 JCRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT ONITSPEED DETECTED SPEED
2 - BRIDGE OVERHEAD -MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES &5 - EMBANKMENT 51-WALL
STRUCTURE TH SUPPORT . R ERAANGH 2. BUILDING 1 - STATED ESTIMATED SPEED
s 34 MEDIAN GUARDRAIL ‘ 4-FENCE 3.5
21 -BRIDGE PIER ORABUTMENT  paRIER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL =l =11 L—— 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE R 54-0THER FIXED 0BJECT
L -TREE 3 - UNDETERMINED
POSTE! 3
s 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FRERSRANT 9. QTHER !/ UNKNOWN STED SPEED
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 i ! 4, 0,
| FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT
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OL STATE | OPERATOR LICENSFE NUMBER

O H

LocaL

[u]

OFFENSE CHARGED

OFFENSE DESCRIPTION

CITATION NUMBER

T —— M / N M LOCAL REPORT NUMBER
W= or usuc suren -
Ld"’ OTORIST ON OTORIST 2 2 03 1 8 9 4
| | N S W S— | I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |Nelson,John,Christopher 0-83.2 3,1 .9 8 3|39 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
- 4 - § +
1408 Forester Dr. Cincinnati OH 45240
o . s s}
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame. cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
S 5 8Y 0 4 MC HELMET 0 1 1 1 1
- L1 | J I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE i
H 1.194
E 0] ] 33 9 Stop Sign 251217
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturros
By [ awcomor  [] maruuana
4 1 1 1 1 | 1 1 |
(S| ) | L | | [ orwer orue L ;j._ll.p - i1 | T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Swango,Nashawn, Anthony |1.2.21311|9.9‘ 9 I2J2 il M
';. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 10290 Springknob Ct, Cincinnati OH 452511
= | 1 B —d
B INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 3 BY MC HELMET 0 1 1 1 1
z I | | | J I
-
-
-4
(=]
—
(-]
=

OL CLASS

ALCOHOL TEST DRUG TEST(S)

OL STATE | OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

ENDORSEMENT RESTRICTION scLect upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT02 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectueros
By [ accaror [ marisuana
4 1 1 1 1 1 1
[ | T T 1 v S U [ P [ orxer orue P | e | (e | (T | B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ S— 1 1 | | L j—
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= I [ L 1 | & 1
b INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET |
— | | — | — L | (. L 1L
2
-3
=]
=
o

OFFENSE DESCRIPTION

CITATION NUMBER

ENDORSEMENT

SELECTUPTO2

& OL CLASS

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

~SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

-

1. FATAL

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

5- NO APPARENT INJURY

~

-

w

INJURED TAKEN BY

1- NOTTRANSPORTED

o

ITREATED AT SCENE 7-THIRD - LEFT SIDE
e (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
s e 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
v s L
s o znscﬁggu cmou :Em

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

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

5-CHILD RESTRAINT SYSTEM - FARGO AREA
FORWARD FACING 13 -TRAILING UNIT

6 - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99 - OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGKTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

RESTRICTION SELECT UPTOS

ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seLecturros
8Y [ accoror [ mariuana

[ other pRUG L ol L 1 | L

ALCOHOL TEST

AIR BAG OL CLASS 0L RESTRICTION(S)
1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-0LASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3. DEPLOVED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _v¢57 g1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING)
5. NOT APPLICABLE (0410 = D) 5- EXCEPT CLASS A BUS A T XIHe D HANCS.EREE 4 TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b-NOVALIDOL & CLASS BBUS 4-TALKING ON HAND-HELD UENONR
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE —
ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1. NOKE
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER 2-BLO0D
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S AIE
4. NOT APPLICASLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4. BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-OTHER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

1-NOTTRAPPED
2 - EXTRICATED BY

MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
T X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
NON-MECHANICAL MEANS 14 -MILITARYVEHICLESONLY | 2. pHYSICAL IMPAIRMENT 4-OTHER

F - FEMALE AIR BRAKES ANGRY, DISTUREED)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER L 3-BENZODIAZEPINES
CURICNLEE | . cumanons
/ALCOHOL 5. COCAINE
9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

TN - 00% Ve icLs wiTkouT

DRIVER DISTRACTION TEST STATUS

THEVEHICLE
9-0THER/ UNKNOWN

DRUG TEST TYPE

1- NONE

3 - EMOTIONAL (€6, DEPRESSED,

HSY8306 OH1M 1/19 [760-1500]
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T 00 DEramTMENT W A LOCAL REPORT NUMBER
®=exmwE O ccuPANT / WITNESS ADDENDUM
2 2 0 3 18 9 4
| — T S S —— | o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |James,Jessy,Christina 0 9 2 1 2 0 0 11|20 F
[ 1 | I | S L .} | e ==
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARER CODE
a
| 1601 Mandarin Dr. Cincinnati OH 45240
= — — — ==
S INJURIES [INJURED EMS Acency (NAME [ nsuren Taken To Meoicas Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant
5 BY MC HELMET 0 3 0 3 1
S I L1 | T e | |- 1L — | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 James, Joslyn 1 113 2 0 1 9 2
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1601 Mandarin Dr. Cincinnati OH 45240
INJURIES |INJURED EMS Asency (NAME | 1NJURED TAKEN TO: MEDICAL FACILITY (NamE, ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET 0 6 0 1 1
— - e e e —a NI
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
L — === — 1 _ | S L o S | | N | .- =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_ 1 _ L - =

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE aREA CODE

INJURIES [INJURED
TAKEN
BY

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U -OTHER/ UNKNOWN

EMS Asency (NAM

E INJURED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

TAKEN T0: MepicaL Faciurmy (name, crty)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

[ ——
SEATING POSI

1- FRONT - LEFT SIDE

DOT-CompLianT
MC HELMET |

TION
1- NOT DEPLOYED

(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
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

)
TRAPPED

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 TRAPPED
2 - EXTRICATED BY MECHANICAL

MNAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE

WITNESS

MEANS
3- FREED BY NON-MECHANICAL
MEANS
DATE OF BIRTH r AGE GENDER

- ‘ |

CONTACT PHONE - iNCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE ZIF

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA COOE

HSY 8355 OH1P 1/18 [760-1500]
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