N OHIO DEPARTMENT =
\B= =7eEt TRAFFIC CRASH REPORT  «oenores manoartory FiELD For SUPPLEMENT REPORT LOCAL REPORT NUMBER
EDH*Z D OH-3 LOCAL INFORMATION ‘ 2 ; 2 ] 0 ; 3 | 5 ‘ 3 , 8 ‘ 5l ; ‘
PHOTOS TAKEN = ) —— —
O ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH i ; ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| . /oo 0 3 0, 3o it
COUNTY* | LOCALITY* | LOCATION: ciTv, viLLAGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
” . i ; 1- FATAL
0 9| 1 2-VILLAGE | City of Fairfield 05182022 1500 5
L—L = | L_— | 3-TOWNSHIP L L L LI L~ 5 sERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac nesnces SUSPECTED
2-SOUTH
; 3- MINOR INJURY
3. EAST
L 1 | = (e e N L1 4-WEST Nllles IR 1 DJ LELZ-‘3131717\5I2I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcima neasees 4-INJURY POSSIBLE
2-SOUTH
3. EAST s 5- PROPERTY DAMAGE
lxin 1_1121_71_1_1 L1 4-WEST [ I ] &iw SJ 6\ OI Bl OJ SJ 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 4 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
L~ 13-HOUSE # L— 1 3-EAST 4
2-WEST SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uniToF MeasuRe | O UMBERED COU OUTE! ¢y - cour PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR -DRIVE P -PIKE WA S WAy
1 0 0 5 2-FEET ROUTE [] roaoway pivioeo
0 | | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER i NOTT&(;LELJsmw 4. REAR-TO-REAR P L - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE 5 - BACKING { <4 FEET)
01 2 TWO MOTOR L 2-S0UTH |
L=1L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1  (piieiecy 6-ANGLE 3. EAST " 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5- DN GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 RevaTeD 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/ICROSSOVER WARNING SIGN et ] LS5 <
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
f N e J 3.
/" oRMEDIAN 3.TRANSITION AREA L ETRAIEHT ERAE] B WiEF F——
4 - INTERMITTENT o’ MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[[] acmive schoov zone 5. OTHER 5 - TERMINATION AREA 2-CURVELEVEL, || 2SHIW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATH . .
ER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pjat
— 3.DARK - LIGHTED ROADWAY = 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
. . ! ! | | | | | | direction with
On 05/19/22 at 3:00 P.M. Unit 1 was traveling [ [ I an “N" on the
eastbound on Nilles Rd. Unit 1 failed to assure P b ] v compass diagram.
clear distance ahead, and rear ended Unit 2, '
Unit 2 then rear ended Unit 3 from the force of S e = T 1y . - |
the impact of Unit 1. Unit 2 and 3 were stopped |
at a traffic light. 1 i i — i 1 i ]
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
9,51,920232 1500]/0517920622 1500305192022 150405192022 1525 cene
L= | | | i — =1 = I 1 —1 J
MOTORIST
Tuuugt;ﬁs -— Tl:EH'I’EIII: i TOTAL OFFICER'S NAME*® Cuecke sy OFFICER'S NAME* O
ROADWAY CLOSED STIGATION TIME|  MINUTES : SUPPLEMENT
D. Miller %ﬁl i O (CORRECTION ok ADDITION
OFFICER’S BADGE NUMBER™ “Cuskieo sy OFFICER'S BADGE NUMBER™ T0 44 EISTMG REPORT SENT 13 0]
¢ -
2,3, 3,0, 53 41,6,7, , ., 4B, . . ,
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\ >

LOCAL REPORT NUMBER
,2,2,0,3,53,8 5,

O DEPARTMENT
aF P AFETY N IT

T

1 1 | 1 Il J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (i) sawe as priven: OWNER PHONE: weuooc anes cove (] same as paiven
M 0, 1 | T e e LISRY SNV VR P S I RO DAMAGE SCALE
f{ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as omiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
; L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmser PHONE : incLuot area cooe 9 - UNKNOWN
L & 1 1 1 1 1 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,DST2987 Y Vv,1:C\Z 2:15:5:1:1 1,5 1[12:0,0,5)|Volvo
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X1 veririen Nationwide 9234J036120 Brown XC90
TYPE oF USE us poT # TOWED BY: COMPANY NAME
B g e N
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS : MATERIAL CLASS# PLACARD ID #
1 - <10K LBS RELEASED
[Joevice ~ [Jurrswip unir 2 - 10,001 - 26K L85
0,1 Sl [ LY R
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN (MINNVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOSILE 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 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (3:15 SEATS) n ﬁ:rl.v TERxluvfﬂlﬁLf 17- MOTORHOME ANIMAL-DRAWNVESICLE 9. ynkNOWN OR HIT/SKIP
ATV /UTV)
L0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ..
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS- INTERCITY 12- MILITARY 17-MOWING %-0THER / UNKNOWN
SpECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-P0LICE 13- 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 o &
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i S
cgnﬁlo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER PN
oy 2-8Us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 ryaT 8D 14-GARBAGEREFUSE . - A . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER | UNKNOWN * | | =
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN 6 ' L] o}
v':u'LlcT_z 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ‘ . .
TIVE ACCIDENT
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIV
[O-noDamMAGE[ 01 [J- UNDERCARRIAGE [14 1
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL AreAs (151
’l';f}}:ﬂf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATTMpACT  CROSSMALK 5 - TRAVEL LANE - Orves Locamon TRAILS [J- uNIT NOT AT SCENE (161
. ! - STRAIGHT AHEAD 7 - MAKING U-TUR -NEGOTIATING A CUR 18- APEROA
1- NON-CONTACT 1- STRAIGH KING U-TURN 13-NEGOTIATING A CURVE i Lgvcl:éuvﬁmm L ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 1 SPECIF TN 19 ETAR 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 3.STRIKING L1 =) 3 - CHANGING LANES 9 .. LEAVING TRAFFIC LANE ECIFIED LOCA - STANDING ey 2
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1 2";&65:;3 UNIT 15-VEHICLE NOT AT SCENE
PLAY o ]
5- a0t sTRIKING ACTIONS ¢ _yysang aigwT TR 11-SLOWING 0R STOPPED SRER, T 21-STANDING OUTSIDE 5108 93 - UNKNOWN
& STRUCK o VAN LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD - FOLLOWING T0O CLOSE / ACDA ’ :::::?;::[an"su 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8, 3-RANREDLIGHT 9-INPROPER LANE CANGE  1*+STOFF s EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : ‘ L= 1 L= ) 3 FLASHER b - NO CONTROL
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING
emeuNsTANCEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WeNe W . 99-OTHER IMPROPER ACTION
& IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1- NOT INVOLY
SEQUENCE oF EVENTS 2 mvuww::we CROSSING
NON-COLLISION 4 el
1 2, 0, )-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE = 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS 2;:2?“ DIRECTION OF 17 ANIMAL — FARM EQUIPNENT Y ——
2. . . - 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UN
3 - IMMERSION 8 ““”: RORDRIGHT 1 DOWNHILL RUNAWAY B SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
21 | &.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION oNTTORN L Elk ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEESTRIAN Bt BY A MOTORVEHICLE 4 3
LOSS OR SHIFT ” 24.0THER MOVABLE OBJECT FROM 2% | 1O L_ - | 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
A cRast cusmm: ' 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHE : -LIGHT/ A : 51-WALL
et 33-MEDIAN CABLE BARRIER 39 ;LGPDLORLTWHA IES 45 - EMBANKMENT -
5| | 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 1,0 ‘
 27-BRIDGE PIERORABUTMENT  gapRien 40- UTILITY POLE 47 - MAILBOX 53- TUNNEL L =11 L 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT )
2 - POST 3 - UNDETERMINED
6L 1 | 23-BRIDGE RAIL BARRIER OR SUPPORT - %9-0THER | UMKGHOWN 0STED SPEED
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42 -CULVERT
3 5
S R
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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OHI0 DEPARTMENT

B srammer

LOCAL REPORT NUMBER
|2| 21 OI 3]_5131 8151

= UNIT

1 1 1 L Il J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE lgswf AS DRIVER) OWNER PHONE: vcuuoe aria coo ([T] SAME AS DRIVER)
10,2 S O T [ S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([5] sawe as omiven 1- NONE 3 - FUNCTIONAL DAMAGE
" | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencia Canmien PHONE: mvcLupe area cooe 9 - UNKNOWN
N () S TR IR I Y [ [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
10 H’ EUP3966 NM0Gis\9F 71 H 1,312101316:.6 @_D]_lL_?_J Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen Statefarm C409909B2435 Green Transit
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcoumerciac [“Jooversment [] BEMERGENCY) — e
mmwcx H#0CCUPANTS mlmw,mg:vw“c“ O MATERIAL  CLASS # PLACARDID #
[CJoevice ™ [ wrmskae uwir 4 IO RELEASE
EQUIPPED 0,1 3 526K Los O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L9, 5, 3 SPORT UTILITY VEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
& - VAN (9-15 SEATS) u -f}_ﬂ?ﬁ”““m 17-MOTORHOME ANIMAL-DRAWNVERICLE o5 ynknowN OR HITISKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN ,b‘,m',s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
2-TAXI 1 - BUS - INTERCITY 12- MILITRRY 17 - MOWING 93-0THER | UNKNOWN
spec!u 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-TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL G .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = i
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
"-:o*:‘“ 2-8U8 4. LOGGING b - CARGOVANENCLOSEDBOX 1. ry AT 8ED 18- CARBAGEREFUSE a ‘
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP - 0THER/ UNKNOWN ! : ** P |l ° 2
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9-0THER/ UNKNOWN = L
vgmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : c
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAmMAGET 0] [J-UNDERCARRIAGE [14]

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

|| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS T INCIDENT SCENE O-vop (137 [O-ALL AREAS [15)
8 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER/ UNKNOWN
TRAILS [J - UNIT NOT AT SCENE [ 16 1
- MAKING U-TURN | A 8- APPROACH
G U-TU 13-NEGOTIATINGACURVE 1 . LEGAVENIIENVEEHICLE S

R 0- NO DAMAGE 14 - UNDERCARRIAGE
SPECIFIED LOCATION 19-STANDING ) ’

15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, 112- gf:é::rg UNIT 15-VEHICLE NOT AT SCENE

1. STANDING OUTSIDE 99 - UNKNOWN
DISABLED VEHICLE 13-Top

OTHER/ UNKNOWN

-

! BAHED Secou LIRS IR RRATRAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- ey 1-OPERATNGOEFECTIVE  22-NOT DISCERWIBLE 1 - GNEWAY 1. DEUNDRBILT 6. $T00SiGA

” —ﬁf;s:ie S . fgﬂps:i::wsnwm B‘zm:fym“"m 1 2-Twoway 5 2-SENAL 5 - YIELD SIGN
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING T onmensowene | = 3.FLaSKER 6 -NOCONTROL
CleUuSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WEONG WY 2: 3 . OPERACTIO

&-IMPROPER TURN 12 - IMPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD HoT B
SEQUENCE oF EVENTS 1- NOT INVOLVED
NON-COLLISION 4 1 2 - INVOLVED-ACTIVE CROSSING

. OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

2,0

1 |

- FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM

NON-MOTORIST 2. |NTERSECTION - UNMARKED  CROSSWALK
k?'l:::;%: CROSSWALK 5 - TRAVEL LANE - Oruen Locanion
1- NON-CONTACT 1 - STRAIGHT AHEAD 7
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LAKE 14
5 somuane L2 Ly 5. cuaneing Lanes 9 - LEAVING TRAFFIC LANE -
ACTION 4. 5TRUck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED LG .
5- gorh sTRIKING ACTTONS ¢ _yaing igHT TuRN 11-SLOWING OR STOPPED JesiNe AL a-
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING
- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %.
- NONE 7 LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21
FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0 1. 3-RANREDLIGHT 9. IMPROPER LANE CHANGE |
= 4 pan sToP iGN 10- IMPROPER PASSING

1
2
3 - IMMERSION 8 - RAN OFF ROAD RIGKT TRAVEL 18- ANIMAL - DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12 -DOWNHILL RUNAWAY 1 1 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
241 V1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHER N
13-OTHER NON-COLLISION ANYTHING SET [N MOTIO! 2
5 . 20- MOTOR VEHICLE IN ; -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 1A -PEDESTRIAN st 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT ! 24 -0THER MOVABLE 0BJECT FROM L2 | TOL =2 | 3-EAST 7 - SOUTHEAST
3 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
A /cRAsH CuSHIoN 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 2 -LGHT/ I s : 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;:JGPTO Rﬁuwm;cs 45 - EMBANKMENT o ER——
5| | 34- MEDIAN GUARDRAIL 4 -FENCE UILDING 0
27-BRIDGE PIER ORABUTMENT  pagaiER 40- UTILITY POLE A7 MAILBOX 53-TUNNEL e ——J 2.caLcuLaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54.0THER FIXED DBJECT
= 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT el 9 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
i =1 =1
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820)
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OHI0 DEPARTMENT
OF PUBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
L2_L21 01 315|3| 8151

1 1 1 1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (i) same as orivr) OWNER PHONE: mciuoe anes cooe (5] same as orivem
L0, 3, L O U I (OO S [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([5] saue a5 oRivew 5 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHOMNE:: ivcLuE area cov 9 - UNKNOWN
1 11 a1t 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INFUATEALLTHAT APRLY
O, H, 264YMK 1HG,CV,2,F 1,JA0/1,1,3125/2,0,1, 8/|Honda
= T . §
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ™~ "
Xverrien | Cincinnati Inc. A020356000 Silver | Accord 2 w0/
TYPE oF USE uspoT # TOWED BY: COMPANY NAME — ,h
IN EMERGENCY ‘.
Dleomercn. [ooveomenr (TN | " " i ;
VEHICLE WEIGHT GYWR/GCWR - -
INTERLOCK H#oCCUPANTS 1 - <10K L85 MATERIAL CLASS # PLACARD ID # o
Dgﬁg{f,ﬁsn [Jwrrskae uwar 2 - 10,001 - 26K L8S RELEARED ‘
L1013 | 13->26K1es OJruacaro s 2 7
” )
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER Pl = ;.
0.1 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/, N2
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THER VEHICLE 2 -0THER NON-MOTORIST = [72] -
UNITTYPE 4 piey p 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%.-BICYCLE 9 : s 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN - s o —
6 - VAN (9-15 SEATS) 1 -llL’LVTELR_EAH VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g5_uNkNOWN OR HIT/SKIP A ? 4
ATV / UTV) >
0 # oF TRAILING UNITS P 1
]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | 3
> LW . |
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION I —
MODE LEVEL l i E
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER - | rdl I
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -0THER / UNKNOWN LA E e A
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e
FUNCTION & - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER i 1 P
3“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ¥ # &
ool L 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 riaT BED 14-GARBAGEREFUSE : I . s . s
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP % -0THER / UNKNOWN e || s L 3
@
1- TURN SIGNALS 4 - BRAKES 7 - WORN R SLICK TIRES 9 - MOTORTROUBLE %-OTHER | UNKNOWN ¢ L0 E@
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . &
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-Nopamagei 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
I:;#:;:S;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhea Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV 18- APPROACHING
S LOTATRSACIE b R LEAVE £ INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING LEAVING VEHIC 0N DAMAGE 4~ RO ERCARRTAGE
L= 1 3-STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING '
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20- GTHER NON-MOTORIST 0, 6, 112- ’;[E:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS ¢ \iuianG RIGHT TURN 11-SLOWING OR STOPPED valke, AT 21 STANDING 0UTSIDE 99 - UNKNOWN
& STRUCK & MAKING LEFFTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13 -ToP
1- NONE 7-LEFT OF CENTER 13-:};«9110#:& szm FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 JSENAL i
L= = ILLEGALLY 13-LOAD SHIFTING/FALLIN ROADWAY 2 o
4- RAN STOP SIGN 10- IMPROPER PASSING . ; CEALLIp 0 - | L= 1 5 riaseR b-N0 BONTROL
CONTRIBUTING 15 SWEAVING T AVof0 SPILLING 99-OTHER IMPROPER ACTION ' ?
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONE WAY —_—
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
SEQUENCE oF EVENTS L-MIT INVLVED
NN ERAARIOR L4 1 z-mlvowmcnvmusswu
[ 2, 0 )-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rrexeLosion 7 - SEPARATION OF UNITS gPP°§ITE DIRECTIONOF  17.ANIMAL - FARM EQUIPMENT
3. IMMERSION & RAN OFF ROAD RIGHT RAVEL ‘ 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY OANTMAL  DTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER BON-COLLISION ~ANINAL — 0 ANYTHING SET IN MOTION LR b R
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN AR 20—¥0T0R:EMTIELE N BY & MOTORVEHICLE 4 3
L0SS 0R SHIFT . RANSPOR 24 -OTHER MOVABLE DBJECT FROM | TOL_ 3 | 3-EAST 7. SOUTHEAST
S T— 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
— % ;i‘:;é:g:::ﬁ':u 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT T——— S ———
3 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL _
. STRUCTURE 34 MEDIAN GUARDRALL SUPPORT & FiNte 52-BUILDING 0 . 1- STATED / ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  gagRiER 40-UTILITY POLE &7 MAILBOX 53 TUNNEL =] L—— 2.caLcuLaTeD/ £0R
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED DBJECT
i = - 48 -TREE 3 - UNDETERMINED
6L | | 23-BRIDGERAIL BARRIER OR SUPPORT e . 0THER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 J L3 1 5,

L= | FIRST HARMFUL EVENT

L_—__| MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

=

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2 2035385

e — | 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Taulbee, John 6.8.1-1.1.9. 4 8|73 M
Z. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 3 . .
§ 2434 Mount Vernon Dr., Fairfield, OH 45014
INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0O: MEDICAL FACILITY inane citv | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 |sy 0 4 MC HELMET | 0 1 1 1 1
| S | I — | S S| | DS | | )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03 A ACDA 250941
OL CLASS | ENDORSEMENT RESTRICTION seLecT ys 701 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D AR iibL D RRTNARA STATUS | TYPE | VALUE STATUS | TYPE | RESULT scuecrupros
BY N | |
¢ 1 ] oreeron 1 1|1 | 1 1 |
1} [ R | | v EO [ i o o B i | UG | —— | | E— Jlel_L_1__JJL____IjL_ J!;J - .
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Shobe, William 0 2J 2 4‘ 1L9 5 1|71 M
[ C— S— — L 1 — L - — 1 1 T—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
5632 Lake Mead Dr., Fairfield, OH 45014
= = T E— L L L 1
i_ INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe civvi | SAFETY EQUIPMENT 1\Sﬁ.leG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant|
& 5 |sv 0 4 mcHELMeET | 0 1 1 i1 1
L [ S | e . = L =
- | —_— S— |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o a
- —
b OL CLASS | ENDORSEMENT RESTRICTION SececT usT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seLecr uproa
By [ accoror  [J mariuana
s i | L 3 [ ovser brus 3 o et L W 2
| | I I ) - . L el L L HL L)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3| Purcell, Lon 0,3 2 21 9 4 7175 | M
E ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
1336 Dalton Ct., Fairfield, Oh 45014
o INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nawe crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJ{(;nﬁ 7|'nppgu
= TAKEN USED DOT-CompLIANT
= 5 ey 0 4 MC HELMET 0 1 1 1 1
[ | S— L1 - —]1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0 H CODE
= | MRS S—— )
Hl 0L CLASS | ENDORSEMENT RESTRICTION SELEcT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT02 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seircrustos
By [ acconor  [] marisuana
4
| 11 [ orwer orus 1 N 1 Ll e ow

INJURIES 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

1-FATAL

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

5- NDAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

[TREATED AT SCENE 7-THIRD — LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 - OTHER/ UNKNOWN

OFTRUCK £AB
. NON 11- PASSENGER IN OTHER
LA, S ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
AREA
5- CHILD RESTRAINT SYSTEM - e

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

FORWARD FACING

~CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
~HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

59 - OTHER | UNKNOWN

o

o o -

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-0LASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE * 4~ REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9- DEPLOYMENT UNKNOWN 3 W/C MOPED ONLY
6-NOVALID OL

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

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6+ EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED T DAYLIGHT ONLY
1- LIMITED TO EMPLOYMENT
2 - LIMITED - OTHER

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

= MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

6 - OUTSIDE MIRROR
7 - PROSTHETIC AlD
18- OTHER

b s

4
15

w

w

- o

o

-

1
2
3

~TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
-TALKING ON HAND-HELD SRR
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
- PASSENGER 2-8L000
- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
- OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLO0D
APPARENTLY NORMAL 3 - URINE
PHYSICAL IMPAIRMENT 4-OTHER
EMOTIONAL (6, DEPRESSED
ANGRY, DISTURBED) DRUG TEST RESULT(S)

4
5

b=

9.

- NOT DISTRACTED
- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING]

ILLNESS

FELL ASLEEP FAINTED,
FATIGUED, ETC

UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

OTHER/ UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER

—

OccupanT / WITNESS ADDENDUM

W

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE
3 |Purcell, Brenda 0.1 0 4 1 9 4 71765 F
- — L1 1 ! S F— L. | [ :
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE 4RE4 CODE
a
{1336 Dalton Ct., Fairfield, OH 45014
= s L S e r——
Bl INJURIES | INJURED | EMS Asency (NaME NJURED TAKEN TO: Meoica Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 ey MC HELMET | O 3 0 1 1 1
| I— L S| ) RS ¢ | . | =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 Purcell, Justin 0 4 1 3 1 9 8 3 39 M
= ] — 1 ) I [ S 1 I NI | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
1336 Dalton Ct. Fairfield, OH 45014
INJURIES | INJURED EMS Acency (NAME l INJURED TAKEN TO: MEepicaL Faciurry (wawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED—
JAKEN | USED DOT-Compriant
5 BY i MC HELMET 0 ) 0 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepteaL Facirry (nawme, 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
" 1 S E i 2o o
=z
<
o
2
]

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES | INJURED

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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 Acency (NAME

N T0: MepicaL Faciurmy

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

= 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

wm oBs wWweoN

14

-
a3
4.

5-
6-
T -

8-
9.
10-
11-

12-

13-
1a-

15-
99-

SAFETY EQUIPMENT
DOT-CompLiant
MC HELMET

 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
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIF o - CONTACT PHONE - iNCLUDE AREA COOE

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | [ — O_ 1

ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA COOE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I O

CONTACT PHONE

- INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]




—

=g~ OHIO DEPARTMENT
\';‘-’/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

P > e

*NOT TO SCALE

DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

PD-22-035385 Fairfield Police Department m 05 jp 19 |y 22
IN COUNTY OF CRASH LOCATION
Butler ¢ Nilles Rd.// U.S. 127

GJ | % | 5200 Pleasant Ave.
NILLES RD. g @'
|

u.S. 127
(PLEASANT AVE.)

OFFICER'S SIGNA E -
il &=

BADGE NUMBER |

(o7

HSY 7002 4/07
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