T OHIO DEPARTMENT ry
B ermicsinn TRAFFIC CRASH REPORT  *penoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LICAL REPORT RUMBER

owz [Jows | LOCAL INFORMATION 2,2,0,3,2.7,8,7
[ eHoros Taken T Y S S WO S B
O [X] ot-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i . 1-SOLVED 98 - ANIMAL
O PRIVATE PROPERTY Fairfield Police Department 0,0901| 2 , jweovenl (0,2 9, 9 sa- UNKkNOWN
COUNTY*® LDCAUTIY*C[TV I LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; [ ) . ) 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 05092022 2125| 4
L1 7| L~ _13-TOWNSHIP| e L e | ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecnees SUSPECTED
2. SOUTH
3- MINOR INJURY
3-EAST
v, 8. 3.2 el Lt ili3i8.,3,4,9,89 6 SUSPEATED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociuat oecnees 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L1 Lt L1 1 J|L__|4-WEST PATTERSON B, L [84,5529970¢0 ONLY
REFERENCE POINT ﬂgfﬁfﬂﬂ'g ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD B within INTERSECTION or ON APPROACH
2- MILE POST | 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
. L1 3.EAST 3 T
L~ 3-HOUSE # A weer DRI EEEESES BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
; CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE *
FROM REFERENCE UNIT OF MEASURE ERAMLNEE R0 COUNEY R CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP e 8 e
2-FEET ROUTE OR ST FhLrlE A [C] roapway pivioen
| | | 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 SO T T —
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ‘?VE\-‘BWMEOETNDR 5. BACKING 2. SOUTH ‘ (<4 FEET)
L1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING L=  yEjicLEs N 6-ANGLE — o EAst 2. DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 -0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[[] work zone reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= | BT [
3.-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13,
O 0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE] 2-WET 2- BLACKTOPR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scroow zone 5-0THER 5 - TERMINATION AREA 3<CURVELEVEL. }:3:=3NOW 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
3 2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
——— 3. DARK - LIGHTED ROADWAY ——1 3. Fog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R=OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
T 1 I 1
NARRATIVE | | | Indicate the north
: N ] | | | | | | .. direction with
On May 9, 2022 at approximately 9:25 PM, Unit 1 [ [ [ | an "N on the
was walking on Pleasant Ave. and crossing the {1 1 1 | L compass diagram.
street at Patterson Blvd. Unit 2 was traveling . ‘
eastbound on Patterson Blvd. approaching AN S S S S S —
Pleasant Ave. Unit 2 then initiated a right [
turn onto Pleasant Ave. and struck Unit 1. Unit T I
2 then left the scene.
g ; ; SEE OH-2
Unit 1 was unsure if he had the crosswalk light | |
or not. No nearby businesses appeared to have
any security cameras that may have recorded the
crash.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,5,0,9,2/0,22 ,2132}05092022 2134/050892022 ,2138/05092022 2215
1 i | Bl Bl Wl Tl — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo ev OFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES 5 — SUPPLEMENT
A. ROUSH e W —— O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ — _Biecken ey OFFICER'S BADGE NUMBER™ 79 44 ESTING REPORT SEAT 10 095
i
L 9, I o3, 0 fo?.0 2 f ., 7, 0, | | | oY, | [ il 1
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T OHIO DEPARTMENT
= crremctom UYNIT

LOCAL REPORT NUMBER

12l2lol3|2|718\71 1 I | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saue as RIvER) OWNER PHONE: ctuot asea cooe ([T] SAME As oRivER)
M. 0,1 S Y VI VI S I P P 1 DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saME s oRIvER) 2 1- NONE 3- FUNCTIONAL DAMAGE
z L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commenciar Carien PHONE: incLuoe aRea cooe 9 - UNKNOWN
I (N Y N (NN A I N NN (O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT.APPLY
I T O OO T O O [ O O O [ S [ 8
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d
VERIFIED N3
\
TYPE oF USE uspoT # TOWED BY: COMPANY NAME \
IN EMERGENCY 1
[Jcowmercia [Jeoverament [ gesonse . | | L T T J2
VEHICLE WEIGHT GVWR/GCWR _—
INTERLOCK #0CCUPANTS 1 - <10K LBS g MATERIAL CLASS# PLACARDID # /4
[Joevice HIT/SKIP UNIT 210000 56K gk RELEASED by
EQUIPPED = 2 PLACARD -
3 - >26K L8S D I I N I

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

~

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 - SNOWMOBILE

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

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

L2135 3 cpomTuTuTYVERICLE - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
g b - VAN (3-15 SEATS) u *f:TlvT’m"‘ VEHICLE 17 moTORHOME ANIMAL-DRAWNVERICLE o9 ynkNOWN OR HIT/SKIP
z # oF TRAILING UNITS
v WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AGTONOWOUs 2 PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER
2. TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - 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 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 1|  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
?o":v“ 2.8US 4. LOGGING b - CARGOVANENCLOSED BOX 19 Fya pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
v‘_'_JEm,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 01

[J- UNDERCARRIAGE [14 )

0,1
NON-HOTORIST

- INTERSECTION - MARKED
CROSSWALK

2- INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / RDADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7Top 1131 - ALL AREAS [151

gy CROSSWALK 5 - TRAVEL LANE - Onven Locarion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
1 POINT 0F CONT.
0 4 Zhowcouson 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG D:I,K:;LE R 40 UNADCETRC ARBTAGE
L= 3.STRIKING  L=L =1 3.CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING S REEERSS TR 1
ACTION 4.STRuck  PRECRASH 4 .OVERTAKINGRASSING  10-PARKED 15-MLKIAG UKD, 20-THERWOAOTORIST 1 8y 9y S IEEERTD 3= MEHICLEMAT AT SCENE
5- 80T STRING ACTIONS & yuonG RIGHTTURN  12--SLOWING OR STOPPED S9EInS, 21-STANDING OUTSIDE 19408 99 - UNKNOWN
& STRUCK p———— INTRAFFIC 16-WORKING DISABLED VEHICLE
it O AR iy
1-NONE 7-LEFT OF CENTER II-IPMPROFERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 3. 3-RANREDLIGHT 9- IMPROPER LANE CHANGE H-]SJI?:GPAEIFLSR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. VIELD SIGN
== pansTop sig 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  RoADWAY 2 L= 0 3 FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99 0THER IMPROPER ACTION )
CReuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ot i
6. IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THRORI.I::DLAHES RAIL GRADE CROSSING
ON 1 - NOT INVOLVED
SEQUENCE oF EVENTS
T — 3 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, )-OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReexpLosion 7 - SEPARATION OF UNITS g::e:fgf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT./ MON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY L ADRAL LTNER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION 2-SO0UTH. & -NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAX 14- PEDESTRIAN 20-MUTORVEHICLE IH BY A MOTOR VEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM < | ToL_ = | 3-EAST  7.-SOUTHEAST
] T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
; 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
D — 2 g %:Egﬁss::&tu 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
) STRUCTURE S o SUPPORT & o 2-BULOING " 1- STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT  paRRiER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 | “———! 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
- 48-TREE J 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT T BT - 0THER /UNENOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =t
HSYB304 OH1U 1/18 [760-0820] PAGE 5 OF ¢



B Fenmamon U NIT LOCAL REPORT NUMBER
|2!21013|2\718[71 1 1 1 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([T] samE &5 oRiveR) OWNER PHONE: mcuuoe aea cooe ([ sAME AS oRIVER)
|G|2-| P SN S S O O O I (e | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAue a3 ORIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLupE aRea cone 9 - UNKNOWN
| I N RS (DN (NSO (N O (ORI 1SN (O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARPLY
L1l L gt g Ff e oy o w b f e iy g JHYUNDAT
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE SONATA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [[] peEmEnct e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[pevice ™ [ nivsskre unr 2 - 10,001 - 26K L85 RELEASED
a 0,1, |1 13- 526Kuies [Jeiacaro |, | | o
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVANMINIVAN) 8 -NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0% 27 -TRAIN
& - VAN (3-15 SEATS) 1 ‘(*:71\,25:%?"“5""75 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 uNkNOWN OR HITISKIP
.0 Oy #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 9 1.ves 2-mo 9-07HER UNKNOWN ATowomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
9 g 2-l 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  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
9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
RGO
c:unv 2-8U8 4. LOGGING 6 - CARGOVANENCLOSED BOX  19_¢\a7 3D 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP % -0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 95-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE( 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - NIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCICENT SCENE O-top (131 [J-ALL AREAS 1151
N:;-::‘}l:lnls 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locarion TRAILS [ - UNIT NOT AT SCENE (16
AT [MPACT
- NON-CONTACT 1 - STRAIGHT AH : 7 ~NEGOTIATING A CURV A
1 § EAD 7 - MAKING U-TURN ~ I3-NEGOTTINGACLRVE 18 a:i':l::\fcl:’rxszme INETSRL PONT o CESTTRES
0 3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 6. NS BARAGE 14 G AR EARATRE
L= =1 3-STRIKING L=1 21 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1.5, ¥ -DlAéﬂA : UNIT 15-VEHICLE NOT AT SCENE
5. 8oTH sTRIKNG A€TIONS < yainG RIGHTTURN  11-SLOWING OR STOPPED oG PLATING 21-STANDING OUTSIDE — 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
Ll L ki R O o R s v s s IR L
1- NONE 1-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  72-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO 2 - TWo-WAY 2. SIGNAL 5 . YIELD SIGN
L€ ILLEGALLY 19-L0AD SHIFTINGFALLING'  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING i ‘ ! L= =1 3. FLaskEr b - NO CONTROL
N contrisuting 15-SWERVING T0 AvOID SPILLING -OTHER IMPROPER ACTION )
. 5- UNSAFE SPEED 11- DROVE OFF ROAD % OPER ACTIO!
J CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
> 5-IMPROPER TURN 12-IMPROPER BACKING #or THRO::;IDLANES RAIL GRADE CROSSING
ON .
SEQUENCE o EVENTS ; :‘:JJ&"E':;:E?M .
NON-COLLISION 2 1, CROSSING
1, 4 )-OVERTURNROLLOVER - EQUIPMENTFAILIRE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3¢ INVOLVED-PASSIVE CROSSING
= 5. FiRerexpLosion T - SEPARATION OF UNITS ?::32‘:5 DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 25-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 15 SANTMAL — GTHER SKIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - L= ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-SO0UTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIA 20- MOTOR VEHICLE IN BY A MOTORVEHICLE
b N 14-PEDESTRIAN TRANSPORT 4 2
LOSS O SHIFT 24 -OTHER MOVABLE 0BJECT FROM L2 | TOL < | 3-EAST  7-SOUTHEAST
L) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-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
bl JCRASH CUSHION 32.-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
1 - STAT! Tl
Sl i . STCIRE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52.-BUILDING 5 , ANERLIINEEIES
21-BRIDGE PIER ORABUTMENT  paggiER 40-UTILITY POLE A7-MAILBOX 53 - TUNNEL =1 1L L——— 2.CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
, a8-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT bae— %9 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L2, 5,
L~ | FIRSTHARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF é



OHiI0 DEPARTMENT
OF PUBLIC SAFETY

=

MoTorist / Non-MoToRIST

I22

LOCAL REPORT NUMBER
03 2 7 87
| | ) 1 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ROGERS, JASHAWN TYRONE 1. 2. 0 \ 3,2 0 0 2 '11 Ql_l M
—_ 1 | N e | | e T |
Ty ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA COOE
3
424 CREEKSIDE DR, FAIRFIELD, OH 45014
s e, o i 1 J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY waue cirv) | SAFETY EQUIPMENT boT.C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
= 3 BY FAIRFIELD EMS MERCY FAIRFIELD 0 1 MC HELMET | 1 5 5 4 1
= e |L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
L= ]
b OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TS
SELECT UPTO 2 DISTRACTED LT setectyurro
oY [ acconor ] maruuana S
- 1 1
L | | I U S O R 1 D OTHER DRUG e . - Uit
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0 M
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o | E—F T [— | ) [
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= CODE
: .
= —)
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED D ALCOHDL D AR ARE STATUS | TYPE | VALUE RESULT sececruproa
BY
9 9 1|1
I | | R W] S| L L1 1] L | O3 orver orue i L L Jlaflee 0 | T
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 i
oy L. b B _ k& _ i J e | S | | ST |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
L | I 1 | | - |
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe civv)| SAFETY EQUIPMENT DOT-C ]SEATiNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT |
BY MC HELMET |
] | W — [ S— S— || e— |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELECTUPTO 2

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ acconor [ maruuana
[ orHer oruc

INJURIES SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 -FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 -SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY  [ERE it
T RTTRRNAIRTES 6~ SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR}
s Baie 8-THIRD - MIDDLE
- OTHER / UNKNOWN 9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCKCAB
11- PASSENGER IN OTHER
LD ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED
CARGO AREA

3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 13- RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER / UNKNOWN

15 - NON-MOTORIST
93 - OTHER / UNKNOWN

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASSE

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS

5. NOTAPPLICABLE ]

9 -DEPLOYMENT UNKNOWN 5 WC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

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

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

1- NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

CONDITION

STATUS

| — J

ALCOHOL TEST

DRUG TEST(S)
RESULT seier ustos

VALUE

TYPE | STATUS

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARM WAIVER
5-EXCEPT CLASS A BUS

b- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEKICLES ONLY

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

l|el Il | IL l
DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
Ak SAMPLE / UNUSABLE
A 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD T
\T|
g sl
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
b - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1- NONE
CONDITION 2. BLOOD
1 - APPARENTLY NORMAL 3.- URINE

2-PHYSICAL IMPAIRMENT 4. 0THER

DRUG TEST RESULT(S)

m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ G, OEPRESSED,
F-FEMALE AIR BRAKES ANGRY, DISTURBED)
M-MALE 16 - OUTSIDE MIRROR 4. ILLNESS

U - OTHER | UNKNOWN

17 - PROSTHETIC AID
18 - OTHER

5-FELL ASLEEP, FAINTED
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOKOL

9-OTHER / UNKNOWN

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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®= 2% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2.2.0.3 2 7 B 7

—k i A i1

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
: 0
- — o U S - | I T e | | o=
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=
3 e e e == ] S ——
B INJURIES [INJURED | EMS Acency (NANE INJURED TAKEN TO: MepicaL Faciuimy (Name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S L J L=l o | (| - 1L .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
==l -l b ot 2 R [ O |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

¢ T el —— 1

INJURIES | INJURED EMS Acency (NAME

INJURED TAKEN TO: MeorcaL Faciimy (wame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
USED

ANT... .- | OCCUPANT

TAKEN DOT-Compuiant
BY MC HELMET
S [— cfie o | =i e | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L = | e e | 1 i ) | (S S |||
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE AREA CooE

i INJURIES |INJURED EMS AGeNCY (NAME) INJURED TAKEN T0: MeorcaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET

- [ I | | R | [— = | [ — )L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S E— | | S T [ S e | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: Meorcat Faciuity (Name, ciTy) TRAPPED

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN
GENDER

F -FEMALE
M- MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

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 —

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9- THIRD - RIGHT SIDE
3. POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT
USED DOT-CompLianT

MC HELMET

[ |

SEATING POSITION

1- FRONT - LEFT SIDE
(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

e

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO 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) MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEAINS.
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
INTON, AMITAH 9,9,3,9,2,9,0,3 )48 | F

ADDRESS: STREET, CITY, STATE, ZIP

424 CREEKSIDE DR APT 204, FAIRFIELD, OH 45014

CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

‘ 0
1 I 1 | — k—i 1L
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
= | | | o I P S—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | e . 1l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S S | 1 B
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