e OHIO DEPARTMENT P *
\B= 7% % TRAFFIC CRASH REPORT  *oenores manoATORY FIELD FOR SUPPLEMENT REPORT HOCAL REPORT NeRMBER
[Qovz [Jows LOCAL INFORMATION 2,2,0,3,5,6,1,7,
[] pwotos Taken L. 4]
|:l D OH-1P D OTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH . ] . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,0,9,0,1 SeUNERVER 0,62 04 1 oo . ineNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
= . : . 1- FATAL
0.9 1 | 2-VILLAGE City of Fairfield 05202022 1238
L—_L " 1| L_—_13-TOWNSHIP Y L L L1 1t 11 1]L | 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX é' gDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oEcrees SUSPECTED
-SOUTH
3. EAST . 3-MINOR INJURY
L ot 111 e 4.wEST Magie |A|v= 13'9.3:4\5138131 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwal oesaces 4-INJURY POSSIBLE
2-SOUTH
3.EAST =3 5-PROPERTY DAMAGE
e He 1 O e e WEST 817 L I ) IBL4IlL 51 5! 11 91 81 4\ ONLY
REFERENCE POINT ?.},fﬁ?;‘;‘:%'f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # LI 3-EAST [
2.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 R-NUM ey
FROM REFERENCE UNIT OF MEASURE SR ENUMAERED COUNTYRAURE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE ol “PIKE Wik - o
2- FEET ROUTE [[] roaoway oivien
O L | 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- :g‘_l’r&t}ELEL’JSIDN 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWO MoToR 5" BACKING 3. SOUTH (<4 FEET)
L=L =1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING [L——)  yelicies |y 6-ANGLE P ' 2. 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-QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 1ST WORK ZONE 1 1 5
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L4
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L J e gy
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS
[ acTive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL. ||.3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE T ——_n
LIGHT CONDITION WEAT
G EATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, |4 <\ nc cRavEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ping
—J L MOVING) '
3. DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AREREROAINO WK
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 GTHER/UNKNOWN
9.0THER / UNKNOWN

NARRATIVE | 1 Indicate the north

I direction with
I | an“N" on the
compass diagram.

[Unit #2 was parked eastbound on Magie Ave. in a 1 [
no parking zone. Unit #1 was traveling i
eastbound on Magie Ave. and in an attempt to
pass Unit #2, did not move far enough to the 1 = I (| ] .
left and struck Unit #2. | - ‘ _MA-L Ave

|

|

|
—

The witness on page § claimed to be purchasing | | | 1
the Unit #2 from the owner but she had no 1 T 1 1 [
paperwork and placed the license plate from | ‘ | |
another vehicle on Unit #2. No one knew who - | ‘ ; . 5
parked Unit #2 in the no parking zone. +— >- B

| | | \ | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

05202022 1239(05202022 1 2-4|31~01512'0a2 0,22 ,1246]05202 01212' 1318 PUL]CEALEN:,'-
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Crecke v OFFICER'S NAME® [ morowiss
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | 5o 7. Sprague St T Y = SurcEwEnT
OFFICER'S BADGE NUMBER* Cuecken s OFFICER'S BADGE NUMBER™ LA ARADDITION
L I I|L l J 1 | 8__ _41 ~ | — — L ,8,,1,,,,47L,7”L N I | —
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LOCAL REPORT NUMBER
|2| 2| 01 3|51611;71

®E ez UNT

UNIT #
0,1 (N [ (S N SN | S -

OWNER NAME: LAST, FIRST, MIDDLE ([5] saue as oniver) OWNER PHONE: icLuot ares cooe (3] same as oriver)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oriver 1- NONE 3-FUNCTIONAL DAMAGE
! | 2-MINORDAMAGE 4 - DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannier PHONE: incLupe REa cooe 9 - UNKNOWN
| S R N ) U SO (SN (O O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O ,H,|GIK5398 4TI B M1 FK7EU440136([20,1,4,|Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verireo All State 826025833 silver | Camry
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernuient DIRP!ESE:OENRSGEENCY Lo a4 4w 4 g4 | Pt
INTERLOCK #OCCUPANTS “"'c"ﬁlw_“f;';:w:'“m MATERIAL CLASS# PLACARDID #
[Joevice — [Jurrsskap unir 5 - 36001 St s RELEASED
ST 10,3, [ 13- >2Kuss. Oleacare 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO [LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L0 Ly 5 porrumumyvenicte 9 - AuTOCYCLE 14 - SINGLE UNIT TRUCK 20.OTHER VEHICLE 25 OTHER NON-MOTORIST

UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (3-15 SEATS) 11'PALTLVT’Em["Vf"‘CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1¥ES 2-ND 9-OMER/INGOMN  atomomons 2-PARTIALAUTOMATION 5 - FULL AUTOWATION
MODE LEVEL
1-NONE 6 - BUS-CHARTERTOLR 11-FIE 16-FARM 21- VAL CARRIER
0 1, 2-™ 7 - BUS-INTERCITY 12-MLITARY 17-NDAING B-0THER/ UNCDWN
spEcIAL - ELETRNCROESHRNG 8- BUS-SAUTTLE 13-FOLCE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 15-TONING
5 - BUS-TRANSITOOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 3 . CARGOTANK 13- AUTO TRANSPORTER
°;°*:Y° 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FaT BED 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGE( 01  []- UNDERCARRIAGE | 14 |
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12- FIRST RESPONDER

CROSSWALK

| S — |

NON-MOTORIST 2. INTERSECTION - UNMARKED

-

- MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER/ ROADSIDE
- SIDEWALK

o

10 - DRIVEWAY ACCESS
11-SHARED USE PATHS OR

%

AT INCIDENT SCENE
-OTHER/ UNKNOWN

O-7op 1131

[J-ALL AREAS 1151

FIRST HARMFUL EVENT

4.

L_— 1 MOST HARMFUL EVENT

L2 4 5

I.i”:w:: i 5 - TRAVEL LANE - Orues Locanion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
; 1- AHEA : TURN -NEGOTIATING A :
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 Qm%:é"‘fmm T T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCAR
B 3.smiane L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ' RS i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- SIE:(_‘E:AT;: UNIT 15-VEHICLE NOT AT SCENE
. BoTHsTRIGNG PCTIONS S yncnGRiGHTTUN  11-sLowinGoRsToppep  JOGSIMG PLAYING 21--STANDING DUTSIDE .2 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VERICLE 93-0THER/ UNKNOWN
e o 2 ORNERLES |
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW E—————
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE O :
14-STOPPED OR PARKED 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0. B, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE : EQUIPMENT 23-DPENING DOOR INTO 2. THOWAY 2 5 - VIELD SIEN
I e ILLEGALLY ) - 3 6 IGNAL 5 16
4-RAN STOP SIGN 10-INPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY < | ey
) 15- SWERVING TO AVDID SPILLING THER IMPROPER ACTI 3 - FLASHER b - NO CONTROL
5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WAY st - OTHER IMPROPER ACTION
&-IMPROPERTURN 12 -IMPROPER BACKING - INPRITER GG for THRO;I::IDLANES RAIL GRADE CROSSING
oN i 3
SEQUENCE 0F EVENTS 1 - NOT INVOLVED .
NONSCOLLISION « B 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 1, 1 OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE - 3 - INVOLVED-PASSIVE CROSSING
== rgexeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
20 || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT e 13- ANIMAL —OTH THING SET IN MOTI0
13 - OTHER NON-COLLISION ANYTHING SET IN MOTION
0. ; 20- MOTORVERICLE IN i ton 2-SUTH 6 - NORTHAEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TR 8Y A MOTOR VEHICLE 4 3
LOSS OR SHIFT 15 PEDALCYCLE ) 24-OTHER MOVABLE DBJECT FROM = | TOL_ =2 | 3-EAST 7 - SOUTHEAST
31| -PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOVN
25- INPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
SL—L—1" " /cRasH CUSHION 32 PORTABLE BARRIER 38-QVERKEADSIGNPOST  44-DITCH  EQuIPNENT UNIT SPEED DETECTED SREED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL I ——
s STRUCTORE 34 MEDIAN GUARDRAIL SUPPORT 45-FENCE 52 BUILDING 5 s D/ESTIMATED SPEED
T 21-BRIDGEPIER ORABUTMENT  gagRiER 40- UTILITY POLE 47- MAILBOX 53-TUNNEL . | 2-CALCULATED / EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41.0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
' i 3 - UNDETERMINED
.l 29 -BRIDGE RAIL BARRIER OR SUPPORT 6w i 29 OTHER Y UARNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
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®= s UNIT

LOCAL REPORT NUMBER
12121 OL3I5I611L7J

| | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « ] same as priven) OWNER PHONE: nciwoe sais cooe (] saME as om
M. 0,2, Wasik, Nicholas Eugene I Y T Y TN T B DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same as pRIvER 4 1- NONE 3-FUNCTIONAL DAMAGE
B4 1213 Monument St., Noblesville, IN 46060 L~ 1 2-MINORDAMAGE 4. DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Caznies PHONE: mcLue aea cose 9 - UNKNOWN
[ B gy PR [, O (O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLLIHATABELY
V ,A,| PARLUV 4 A 3AC144G11,3Ei01215/2/9312,0,0,3;|Mitsubish u
ISURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL
VERIFIED silver |Eclipse w/
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
Clomescan Ceoemen CIRSEE |, . ! x
SERRH #occupants | VEMICLE WEIGHT GVWRIECWR MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskie unit ~giIK LN RELEASED
EQUIPPED 2 - 10,001 - 26K LBS [] Puacano <
bt |3 >26K s T Y W
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE) 23 PEDESTRIAN / SKATER
(. 1, 2-PASSENGERVAN(MINIAN & VOTORCYCLEIWHEELED  13.SNOWMOBILE 19-BUS (1- PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9.15 SEATS) T VEHICLE 17 moToRHoME ANIMAL-DRAWN VEKICLE 9. yNkNOWN OR HIT/SKIP
# oF TRAILING UNITS
"
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A >\ 4
MODE WHEN CRASH OCCURRED? . | -ORIVERASSISTANCE 4 - HIGH AUTOMATION AN ‘ E "L NN s
2 1-YES 2-NO 9-OTHER/ UNKADAN A;;m;;js 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ﬁ ™ % \ ! x —
MODE LEVEL ' » : |3 9| @ ;
1\ &-BS-CARERTUR  1L-FIRE 16-FARM 21-WNLCARRIER ol & 4 r . o —
0,1, 2-™a 7 - BUS- INTERCITY 12-MLITARY 17-NDAING - OTHER! LNOWN | - . Al 10 Vi
speciaL 3 EECTRNCRIESHRANG 8- BS-SHUTILE 1B-FLCE 18- SNOWRENDVL > - NEnn®
FUNCTION 4 - SCHOOL TRANSPORT 9 - BS-0THER 14-PUBLIC UTILITY 19-TONING &
5-BUS-TRANSTTOOVMMUTER  10-AVBLULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RATROL . . :
6.1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER " —
TR 2 /NOT APPLICABLE WOTOR VEHICLE chassis 9 - CARGOTANK 13- AUTU TRANSPORTER " s
o 2-W 4 - LOGGING & - CARGOVANENCLOSED BOX 10 a7 BED 14. GARBAGEREFUSE b _
TYPE T - GRAINCHIPSERAVEL 11-0UMP 99-QTHER | UNKNOWN R % 8 yoopgdls 9 19 s
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN é (- C:f
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H " -
DEFECTS 3 -TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamager 01 []-UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [O-ALL AREAS 115 |
l:.l;tllllmllﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 99-OTHER/ UNKNOWN
ATimaet  CWEIMK 5 - TRAVEL LANE - Orwea Locarion TRAILS [J- UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-N0 ;:IJI:GLE"'"T OFCONTACT
4 sk (L1004 3. cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) 13- UNDERCARRIAGE
ACTION 4. stauck  PRE-CRASH . CVERTACNGPASSING 10-PARKED 15 - WALKING, RUNNING 2-omernonoroRist | (O, 8, 1-12-AEFERTQUNIT 15-VEMICLE NOT AT SCENE
5. ot STRIKING AETIONS 5 _wang RicHT TURN 11- SLOWING OR STOPPED SGED, PLAYING 21- STANDING OUTSIDE - 9% - UNKNOWN
& STRUCK i e INTRAFFIC 16- WORKING DISABLED VEHICLE 3-
9. OTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHINGVERICLE 99-OTHER/ UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CHNTHROL
2- FAILURE TOYIELD 3-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEMAY 1- FOUNDABOUT & - ST0P 516
1. 4 3-RANREDLIGHT 3-IMPROPER LANE (HANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0ENING DOTR INTO 2. TWOMAY 2. SIGNAL i —_—
e I L 10- IMPROPER PASSING coiiced 19-LOADSHIFTINGFALLING  ROADWAY 2 L6, -
CONTRIEUTING o 15- SWERVING TO AVOID SPILLING 99 -0THER IMPROPER ACTION SHARER &N UOATRL
RGNS - INSAFE SPEED 11-DROVE OFF R0AD Kl e
- IMPROPERTURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS e - NOT INVOLVED
NON-COLLISION 0 2 i ¢ 1 2 - INVOLVED-ACTIVE CROSSING

102, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 2-
L= FiReEXPLOSION 7 - SEPARATION OF UNITS e:"’s:}“““fﬂ‘-ﬂ"ﬂ' 17-ANIMAL — FARM )
3 - IMMERSION B - RAN OFF ROAD RIGHT lz.m"ﬁmﬂwm 18- ANIMAL - DEER B
2L LI 4-JACKKNIFE 9 - RAN OFF ROAD LEFT b I N L
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e, zo-mﬁgp‘f::r[cu IN
LOSS OR SHIFT : 4
3l J 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 0ITCH
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKNENT 51-
. STRUCERE 34-MEDIAN GUARDRAIL SUPPORT 4. FENCE 52
7-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47-MAILBOX 53-
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST POLE 43-TREE L]
6 29 - BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 0
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

WORK ZONE MAINTENANCE
EQUIPMENT

WALL
BUILDING
TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

! 3. INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
oML 4 | toL 3 3EAST  7- SOUTHEAST
4-WEST B SOUTHWEST
9 - OTHER/ UNKNDWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
_J —— 2. caLcutaten/eor
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1/18 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

&=

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1- FATAL 1- FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY

L L 1|

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2- COL INTRASTATE

DRIVER DISTRACTIOD
1-NOT DISTRACTED

2 2 0 3 5 6 1 7
[ (e il B I G
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Evans, Nellie M 0.5 2. 8.31.9 3 8|84 F
L1 1 ! [ | I [l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 : ; ;
34690 Anthony Wayne Ave., Fairfield, OH 45014
3 L 1 1 —
B4 INJURIES | INJURED EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (vawme cirv) | SAFETY EQUIPMENT SEATING POSITION
g p L qich 5 o DOT-Coupitiic AIR BAG USAGE | EJECTION | TRAPPED
BY MC HE!
2 : . ‘ C HELMET . 0 ‘ 1 1 _l : 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N O H
=
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS
By [ acconor  [] maruuana !
- 0 3 1 1 i |
i ==y P e ‘GDTHERGRUG w 1 1!.1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
! 1 [ L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ 1 ] I 1 ! 1 I L
B INJURIES |[INJURED EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
. | — | | | S TS L 1 = L
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE:OCAEL OFFENSE DESCRIPTION CITATION NUMBER
: N
- [ ——
El 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuectuer
BY [ atcoror  [] maruuana ' ‘ \ ‘
o1 11 JL_1 1 J DUT“ERDRUG L I | | P | w1= | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— i 0
L l | L | | | I|L l [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 L
o —l =
b INJURIES [ INJURED EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (wame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-CompLiaNT
g BY MC HELMET
< [ — [I— [ — | i il | -
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-~ CODE
S
L 1 j
(=]
B 0L CLASS | ENDORSEMENT RESTRICTION SeLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT sececryet
B [ aconor [ maruuana |
E] OTHER DRUG ‘ I 4

1- NONE GIVEN

N

3-CORRECTIVE LENSES

4- POSSIBLE INJURY

3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

5 - NOAPPARENT 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

g e
11 PASSENGER IN OTHER
g b ENCLOSED CARGO AREA
2.- SHOULDER BELT ONLY USED (NON-TRAILING UNTT BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5.CHILD RESTRAINTSYSTEM - CARCOAREA
FORWARD FACING 13 -TRAILING UNIT
6. CHILD RESTRAINT SYSTEM - | 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 = D)

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

5 - M/C MOPED ONLY
6-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 -NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

2. EXTRICATED BY
MECHANICAL MEANS I ::::L'E fnm:fr TR
3-FREED BY Pl v bt
MRS e —
F-FEMALE
M -MALE

U - OTHER / UNKNOWN

4. FARM WAIVER
5-EXCEPT CLASSA

6-EXCEPT CLASS A
& CLASS BBUS

7- EXCEPTTRACTOR

8- INTERMEDIATE L
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS
10- LIMITEDTO DAYL

11- LIMITEDTO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION CNTAATED
DEVICE TEXTING,TYPING, st s sy
DIALING} il
ol S 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD AN
: COMMUNICATION DEV
TR " and
ICENSE 5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HORE
6- PASSENGER 2-BLo0D
7-OTHER DISTRACTION 3- URINE
IGHT ONLY INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE - OTHER
THEVEHICLE
9 OTHER/ UNKNOWN
1- NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€6, oesEssen
ANGRY,DISTURBED)

4-ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
fALCOHOL 5- COCAINE
9- OTHER / UNKNOWN &- OPIATES / OPI10IDS
7-0THER

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Nl OHIO DEPARTMENT 0 I w A
~ or PusLIC S LOCAL REPORT NUMBER
B= =rnsi YCCUPANT ITNESS ADDENDUM 5 G a8 S a7
1 /! 1 L 1 Il e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES !rgig'!:ED EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (name, crry) | SAFETY EQUIPMENT TG SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
BY MC HELMET
L | = 1 L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_ . - L_1__ — |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
=
e A 1 | ]
i INJURIES #:;l(g:ED EMS AGENCY (NAME INJURED TAKEN T0: Meoicar Faciuy (name, crrv) | SAFETY EQLEPMENT B s SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
USED - LIAN
BY MC HELMET
L gl e | | I U | | - -
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
= I e ] L I L I | 1L _
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA cODE
=
o
Q
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry (Name, ciTy) | SAFETY EDUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
. BY MC HELMET
| I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f . L 0 ., |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=2
(5]
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, cimy) | SAFETY ERLIPMENT|
TAKEN USED D DOT-CompLiaNT
BY MC HELMET
e

INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

JTREATED AT SCENE
2- EMS
3- POLICE

9- OTHER / UNKNOWN
GENDER

¥=

3
g
4-
5-

6-

i
8-
9.

NONE USED -
VEHICLE OCCUPANT

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

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

SAFETY EQUIPMENT USED

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
(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,

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

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
g 11 LIGHTING - PEDESTRIAN 12- PASSENGER IN UNENCLOSED I8AFFED
U-OTHER/ UNKNOWN e vt ot 13 - TRAILING UNIT ekl g
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- ::(E'I:;IlgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN WEANS
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
Pl Harris, Hailey Norene 0,9,2 9,2 00,021 J F
Is{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
*ELE Magie Ave., Fairfield, OH 45014
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E [ L L 1 N —— -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
HSY 8355 OH1P 1/18 [760-1500] PAGE OF




