Rl OHIO DEPARTMENT P 'S
\B= sResie TRAFFIC CRASH REPORT  *oenores manbaTory FIELD FOR SUPPLEMENT REPORT LOGALRERORT HUMBE
B okz [Jow3 | LOCALINFORMATION 2,2,0,3,51,2.7,_, ,
PHOTOS TAKEN . L S -
ox-1p [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o7 UNITS UNIT IN ERROR
SECONDARY CRASH - ; 1- SOLVED 98 - ANIMAL
O [] private properTy| Fairfield Police Department 0,09 0,1 2. UNSOLVED 0 2 0y Lyis iiingn
COUNTY* Ltll:.lLlT"l!*c“_v [ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
g . . . 1 - FATAL
0 9 1  2-VILLAGE | City of Fairfield 05182022 1322
L1~ |L_—_J3-TOWNSHIP| L ! 2 -SERIDUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;:{?URI: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivai oecrees SUSPECTED
3-EAST 3. MINOR INJURY
|S|R114| I | 4-WEST L 1 1 w39.{3'3|2|7|9\7\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac eaaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST : - 5-PROPERTY DAMAGE
L afee e g a-wesT South Gilmore (R, D [MB4.5219%917 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

Faow REFERENCE
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
1 3-HOUSE # L1 3.EAST : L2
a.west | sR-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE £
FROM REFERENCE uniTor ueasure  |o NEMBEREDCOUNTY.ROUTE | ¢r'. courr PK - PARKWAY  TL - TRAIL SEADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR Pl - - WAY
2. FEET ROUTE Dl B - [C] roaoway prvioeo
L | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- :21;@%;%31014 4. REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWoMotor 3 BACKING 5-80UTH ( <4 FEET)
L=L=! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuiciEs (N 6-ANGLE — Sefans ) > DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN =y el <
[ AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW
SRMEDIAN SSIRARSITION ARER 2. STRAIGHT GRADE | 2-WET 2. BLACKTOP
4. INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[ acrive scroov zone 5- OTHER 5 - TERMINATION AREA -CHRVELSVEL | D~INOMY ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, B SRS ERAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | pieo
—— 3. DARK - LIGHTED ROADWAY —1—! 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- SLUSH - ORHERUNKROWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 GTHERAINKNOWN
9-OTHER / UNKNOWN
S L L T 1 =i 1 ‘ T
NARRATIVE = ‘ [ | L ‘ i Indicate the north
. I <4 { { { [ 1 ] | direction with
On May 18, 2022 at about 1:22 P.M. Unit #1 was F—1=1 —1— : Seacti e with
making a right turn from Holden Blvd. to travel | | - (Y (N O ¥ compass diagram

I B . . e N S—

northwest on State Route 4 and in so doing made 1 [

a wide turn and traveled into the left through |} | | | | | | [ | | |
lane of travel striking Unit #2 which was _ . !

making a left turn from South Gilmore Road to =] = T — —
travel northwest on State Route 4.

B S B — H
Unit #1 and Unit #2 were moved prior to police B I A B il i [
arrival. ! [ | | | ‘ ‘
S — — 1 et + | .
3 | .
e T T T 1T
| ' i
I N N O G
Ll N
[ ‘ | T ]
| | | ] N S |
| I
| | : | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X GENC
05182022 1324/05182022 1325(05182022 133005182022 1404| L roucescenc
* e : - [ wmororist
TOTAL TIME ST%IHER —_— TOTAL OFFICER'S NAME Crecken sy OFFICER’'S NAME™
ROADWAY CLOSED |INVE ATION TIM! MINUTES 3
E. Knizner %\\3. S?“‘fﬁ"t D ?:g:R‘:lL.TE\m:ET‘LHT;i'.
OFFICER'S BADGE NUMBER™ Cueckeo 8y OFFICER'S BADGE NUMBER™ TUAN KRN 462 ‘
0 | | I 1,0 ]l 4| 95 1 __8 3 | Y | FE— | 1 ] = ?’ 1 qfﬁl,,i,l,,,” e e J
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LOCAL REPORT NUMBER
02,2,0,351 2,7

I TR N N N
UNIT # | OWNER NAME: LAST F 851 MID0LE Qseve s s OICETCIy e oamace |
0,1 TN Y T N I (N NN SN M B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriven) 1- NONE 3-FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrizz PHONE: inciue anea cone 9 - UNKNOWN
Y NN IO AN AN S SO ] (Y [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATIAPELY
O, H 683YWX SFENRLSH62E BT L 412,011, 4 Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\'EHHE Safeco Insurance K1782463 Taupe CRV
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[J comvercia [Joovernment [ Recpncs N L1 ——
VEHICLE WEIGHT GVWR/GCWR . HAZAR TERIAL
INTERLOCK #0CCUPANTS 1. £10KLBS MATERIAL CLASS# PLACARDID #
[Joevice  []urmskie unir 2 - 10,001 26K L85 RELEASED
EQUIPPED 0,1 o [ pracaro
LYV Ly L 3. s26Kss L L1 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
(.3, 1-PASSENGERVAN (MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMORILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ; _ppq yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (9.15 SEATS 3"-"':};5&*_‘*:4" VEHICLE  17. MOTORHOME ANIMAL-DRAWKVEHICLE g9 ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1.¥ES 2-ND 9-OTHER/UNQOAN AUToROmDYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE 6 - BUS— CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARFIER
0,1, 2-m™ 7 - BUS- INTERGITY 12-MILITARY 17-NDAING - OTHER/ LNKNOWN
spECIAL 3 ELECTRNCRIESHARIG B-BS-SHUTTLE 13-FOLICE 18- SNOWRENDMAL
FUNCTION 4 - SCHOOL TRANSFORT 9-BUS-0THER 14- PUBLIC UTILITY 19-TONING
5 - BUS-TRANSTTCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
i&é%ﬂ* /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy, 2 BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1\ a7 BED 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN
. 1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ‘ 6
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamAGE( 0]  [J- UNDERCARRIAGE 114 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15]
1'."-:'1"';::!:1 2-INTERSECTION - UNARKED  CROSSWALK 3 - SIDEWALK 11.SHARED USE PATHS 0R  29-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruee Locarion TRAILS []- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
" INITIAL POIN
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE S METAERSING
TR L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ANARE 14 SUNDERCARRIAGE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 1,1, 112- gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE
5- 80T sTRIKING ACTTONS 5 _aing micHT TURN 11-SLOWING OR STOPPED JOREING PLATIAG 21- STANDING OUTSIDE 99'- UNKNOWN
& STRUCK ARG LEET TR INTRAFFIC 16- WORKING DISABLED VEHICLE 13-ToP
§-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 3 -0THER / UNKNOWN
1-§n§5 7. :Esjorcmn zzg:ms&sr‘:&?RouA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAT FLOW e
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA s ki 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEAY 1- ROUNDABOUT 4 - STOP SIGN
0 & 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ; : EQUIPMENT 23-OPENING DOOR INTO 2.TD! g 5
ILLEGALLY " \ % way 2 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L ]
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING i 3- FLASHER & - NO CONTROL
5- UNSAFE SPEED 11 -DROVE OFF ROAD ) 99-OTHER IMPROPER ACTION
i CROAETNGES 16 WRONG WAY 20-IMPROPER CROSSING
- &- IMPROPER TURN 12-IMPROPER BACKING St # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD
M SEQUENCE oF EVENTS 1- NOT INVOLVED
> NON:COLEISION L4 |1, 2-INVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE -~ 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 9::02"3 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
£ 3 TRAVEL : UNIT /NON-MOTORIST DIRECTION
- IMMERSION . RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23 -STRUCK BY FALLING,
Z ERS § OFF ROAR RIGH 12 - DOWNHILL RUNAWAY ANIMAL — 0T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE § - RAN OFF ROAD LEFT ) 19-ANIMAL - OTHER ;
13-OTHERNON-COLLISION 50 oo veie ey ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN : L 8Y & MOTORVEHICLE 6
LOSS OR SHIFT TRANSPORT 24.0THER MOVABLE 0BJECT FROM 2 | toL_ B | 3-masT 7 - SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9- OTHER/ UNKNOWN
i | 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
bt /CRASHCUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL A —
1 . s.«ucru?z 34 MEDIAN GUARDRAIL SUPPORT 8 - FENCE 52 BUILDING 8 . ; : a4
27-BRIDGE PIER OR ABUTMEN BARRIER 40- UTILITY POLE 47-MAILBOX 53 -TUNNEL =1 1 I L= 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 54 -0THERFI
\ 48 TREE R FIXED OBJECT 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - 29 0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3 5
i FIRST HARMFUL EVENT MOST HARMFUL EVENT !
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e OHIO ENT
o= s UNiT

UNIT &
0,2

OWNER NAME: LAST, FIRST, MIDDLE (Ji] same s omiver

1 1 |

LOCAL REPORT NUMBER
12121 01315|112171

1 1

OWNER PHONE: cuwoe aea coor (o] same as um
I Y Y I 1 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 sAME As orivER) 5 1- NONE 3-FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Cannien PHONE: mciuoe area cooe 9 - UNKNOWN
O [ | et DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H FIFAITH S LN6LSE9SXHRGE0082812,01,7 Lincoln
=12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
(X verrien Allstate Insurance 826-378-649 Black MKZ w/ N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cloweron Cloneme CIRGEEA |, i d
VEHICLE WEIGHT GVWR/GCWR [ [ - -
P—— H#OCCUPANTS A MATERIAL cLass# pLacamom# | [\ | sl /s N7
[Joevice — [Jnruskap unit 3 - 10,001 - 26k 188 RELEASED T >/ s N
EQUIPPED 0,2 ¢ DPL““D =
[/ L 13->26KL8BS | S 1] S [ - 7 : 5 12 . L4
"
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T = Y
(, 7, 2 PASSENGERVAN(NINIVAN) 8- MOTORCYCLESWEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE) 0/ N[5 4 Nz
L=L =1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST o -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE s B s i ]s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN ‘ a | -
b - VAN (.15 SEATS) L1-ALLTERRAINVERICLE  17_MoTORHONE ANIMALDRAWNVEHICLE  g0_uNKNOWN OR HIT/SKIP AL sl /a
(ATV/UTV) | 1/
0 # oF TRAILING UNITS
1 1
n \
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN PN
MODE WHEN CRASH OCCURRED? . L DRIVERASSISTANCE 4 - HIGH AUTOMATION AY \
L2 1-YES 2-ND 9-OTHER/ UNKDAN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION \ -
MODE LEVEL :
1- NONE & - BUS- CHARTERTOLR 11-FIFE 16-FARM 21- MAIL CARRIER -
0,1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDWING - OTHER/ INCOMN Wi
speciAL > OLETRNCRIESHRIG B-B5-SUTIE 13-FOLCE 18- SNOWRENAAL 5
FUNCTION 4 - SCHIOL TRANSFORT 9 -BUS-0THER 14- PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSTTCONMUTER  10- AVBLLANCE 15-CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL
12 12 1
1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " e
cEinlu / NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER " W
ooy, 1 WS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 197 8D 18- CABBACEREFUSE . L e . 3 e
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP $9-0THER/ UNKNOWN = || 3 :
O]
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN ¢ - o)
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . " .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGE (0] [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O -1op 113 [J-ALL AREAS [ 15 |
ILI:-"{.UTTI::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNKNOWN
ATiupACT WAL 3 - TRAVEL LANE - O Lovariw TRAILS [ - UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL P
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE e DAMAGLE OENT Mlgu::ll‘n?nc.ma
B 3sn L1 51 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’ 'AGEi
ACTION 4. STRUCK PRE-CRASH § . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 0,1, 112- gf:g:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING ACTIONS 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING QUTSIDE v it 99 - UNKNOWN
& STRUCK EAE (B Tal INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7. LEFT OF CENTER 13-;u:anpz: serm FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY-FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEWAY 1. ROUNDRBOUT & - ST0P SIGH
O 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 THOWEY 5. 15 . .
L ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADWAY 2 2 2SN a:<YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING : L e ) < -
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING ® Z 3 - FLASHER 6 - NO CONTROL
OGRS - INSAFE SPEED 11-DROVE OFF ROAD B p— . -OTHER IMPROPER ACTION
- IMPROPERTURN 12 IMPROPER BACKING %0:INFRIPER CROSS G # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD :
SEQUENCE oF EVENTS 1-NOT INVOLVED )
NON-COLLISION L4 [ 1, 2-INvouEDAcTIvE CROSSING
2, }-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
MW=L FReExpLsion 7 - SEPARATION OF UNITS QPPOSITE OIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
e N TR T TRAVEL 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 9-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION. 29 _groR veHicLE IN ‘ 2-S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 3 ! 8Y A MOTOR VEHICLE 6
LOSS OR SHIFT . , TANGPSS 4 QTHER MOVABLE 0BJECT FROML 8 ;o yo B 1 3oEaT  7-soumHesT
3L_1 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNDWA
25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
81" JcRasH cusHioN 32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST 4. DITCH  EQUIPNENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL e —
4 i STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 FENCE 52. BUILDING 1 5 TIMATED SPEED
T 27-BRIDGEPIERORABUTMENT  gapien 40-UTILITY POLE 47- MAILBOX 53- TUNNEL — ! 2-CALCULATED/EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 48 TREE 54 0THER FIXED OBJECT
: 3. UNDETERMINED
oL | 29- BRIDGE RAIL BARRIER OR SUPPORT J—— - 0THER/ UNKNOWN POSTED SPEED v
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
3 5
1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT =1 =]
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~dd - Ouno DEPARTMENT M l N M LOCAL REPORT NUMBER
L!:'/E.‘.f“:k'ﬁs..‘.fﬂ'. DTO RIST ON' OTORIST 2 2 0351 2 7
L | | l 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Cones, Marilyn Ann O‘B‘I‘OJILQ 3 6|85 F
i -~ . — 1 -
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E]5541 Nottingham Place Fairfield, Ohio 45014 .
= . . 1 ==
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame citv) | SAFETY EQUIPMENT 0 SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED OT-ComPpLIANT
H s ey 0 4 MCHELMET | O 1 1 1 1
> 1 L1 1 | - L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
=5 O H 331.10A1 Turns at Intersections 251071
= [——
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALEDHOL D MARLIUANA STATUS | TYPE | VALUE STATUS | TYPE | RESULT
BY
4 1 1 i | A, 1 1
111 J J 1 1 ] | D OTHER DRUG s} el | L [ o e R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Jchnson, Fidel Edward 0 5 2 i OJ 1 9 6 01|61 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 1
{2818 W. Northbend Road #2 Cincinnati, Ohio 45239
| ol i 1 L 1
o 4 —e -
& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name cirv) | SAFETY EQUIPMENT DOT-Compiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED = LIAN
= 5 BY . 0 4 MC HELMET | 0 1 T 1 1
— S 1 | [ —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
o N
=
o
H oL cLASS zn:gns::ngm RESTRICTION SELECT UPTD 3 ::t;:‘::““ ALCOHOL / DRUG SUSPECTED CONDITION suTus L“" LUE STATUS | TYPE | RESI 2
SELECTUPTD 2 ULT
8y [ awcoror [ marisuana
4 i} . 1 1 . I ‘ 1
| [ [y — | £ orwer orug L I | Y —— | ‘ . _
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ‘ GENDER
|
L. 1 1L 0 [ |
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] 1 | 1 1
& INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY xawe cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- BY MC HELMET
= | — [ S | S L W
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
-
(=]
& OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D e D MARLIUANA STATUS | TYPE
Lo

1-FATAL
2-SUSPECTED §

INJURIES

3. SUSPECTED MINOR INJURY

9-OTHER/ UNKNOWN
SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

ERIOUS INJURY

4- POSSIBLE INJURY
4. SECOND - LEFT SIDE

AT (MOTORCYCLE PASSENGER)
2-EEMN0- M

1-NOT TRANSPORTED 6 - SECOND - RIGHT SIDE

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG

THER DRUG L j [y
[~ ol ciess [ ourestaicrions

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

- PROTECTIVE PADS USED

5.-CHILD RESTRAINT SYSTEM -
FORWARD FACING B-
6 - CHILD RESTRAINT SYSTEM -
REAR FACING
7 - BOOSTER SEAT 15
8 - HELMET USED %

OF TRUCK CAB
11 PASSENGER IN OTHER

1= MONEUSED ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US,

PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
TRAILING UNIT

14-RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-MOTORIST
-OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 yper crven contam
DEVICE (TEXTING, TYPING, SAMPLE | UNUS
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARM WAIVER DIALING)
5 NOT APPLICABLE (010 = D) P e s Rk 4-TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 WIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
EJECTION OL ENDORSEMENT SPLETR RS ALCOHOL ERSEASRE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE
1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER i
3-TOTALLY EJECTED - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION g e
4- NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
0~ MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8 -g;ﬁi:ié{:ﬂmﬂ" OUTSIDE  5-0THER
- LIMITED - OTH
R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER 9 OTHER / UNKNOWN DRUG TEST TYPE
1- NOT TRAPPED  SSbaL BUS 13- MECHANICAL DEVICES
> PRt (SPECIAL BRAKES, HAND 1-NORE
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS ,
X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
3-FREED BY i 2
NON-MECHANICAL MEANS -MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
TN c oroR VERICLESWITHOUT 3 ewoTIONAL (e nessesses,
F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
M -MALE 16 - OUTSIDE MIRROR 4- ILLNESS - AMPHETAMINES
I - OTHER/ UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEER FAINTED, - BARBITURATES
18- 0THER FATIGUED, ETC, - BENZODIAZEPINES

&- UNDER THE INFLUENCE

D =~ O W de W R e

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS AENgRANINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN - OPIATES / OP10IDS
/ BICYCLE ONLY -OTHER
99 - OTHER / UNKNOWN - NEGATIVE RESULTS
HSYS8308 OH1M 1/18 [760-1500] PAGE F



®= #2225 QccuPANT / WITNESS ADDENDUM
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LOCAL REPORT NUMBER

— —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Bedford, Christina 1 2 01 1 9 7 2 4 9 F
) L 1 | | N T | | O |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 9137 Steamboat Way West Chester, Ohio 45069 -
b= e —— -—
" INJURIES [INJURED | EMS Acexcy (NAME INJURED TAKEN TO: MepicaL FaciLrmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 6 0 1 1 i I
L L=t =] L o | o | | i) |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L | | | L S | It N YR, | | VON——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CooE
| S— S | T LS A" - MRS |
i INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciumy (name, ciry) | SAFETY EQUIPMENT SEATING PUS!T]DNI AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L |  —— | SRS - CR | LS | | T
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L [ i I | 1 ) | L Y | — |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 L o | || —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
B INJURIES |INJURED | EMS Agescy (NAME INJURED TAKEN TO: Mepicar Faciurmy (wame, crry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED l:l DOT-CompLianT
BY

il |

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F -FEMALE
M - MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED 2-
3.-
q-

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM - 5.
FORWARD FACING A

6 - CHILD RESTRAINT SYSTEM — 7-
REAR FACING

7 - BOOSTER SEAT B3

9.
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

13-
14 - RIDING ON VEHICLE EXTERIOR

14

 S——
SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT — MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD — MIDDLE
THIRD - RIGHT SIDE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
TRAILING UNIT

MC HELMET |

1 L 111

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- LREEAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
|, 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 (| P S | | -] _Oi 1 | T
ADDRESS: STREET, CITY, ST CONTACT PHONE - iNcLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N S— - S E— 01 = T — |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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