OHI0 DEFARTMENT
-~ OF PUBLIC sar.fn
ST s - meTeCT

Trarric CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X] proTos Taken ™ 1 2,2;9,3,5,6,9. 8, , . 4 4 4 4
[X] ox-1p [[] o7HER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
SECONDARY CRASH . . ; 1- SOLVED 98 - ANIMAL
O [[] private proPerTY| Fairfield Police Department (0,090 1| 2 ; ivsoiven 0,2 2 e Wi
COUNTY* LBCAUT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
s . . . 1-FATA
0 9 | 1 2-vilace City of Fairfield 05202022 1830 3 '
L Z | L= 1 3.-TOWNSHIP | ol bt B 10t oy gy IO Lo o ‘il | ] 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - Nggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas necages SUSPECTED
2-5
3-EAST i 3 - MINOR INJURY
L 1 | | O T O O | 4 -WEST South Gilmore LR 1 D! \319|.|3L3|2|14 9:6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-:gR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oscrces 4-INJURY POSSIBLE
- SOUTH
3. EAST — 5-PROPERTY DAMAGE
ISIRJI4I (| 4-WEST L | ] 84.1 51 21 21 DL 61 9J ONLY
REFERENCE POINT EL'&%%! - ROUTETYPE ROAD TYPE INTERSECTION RELATED
L-MTRERCE T 1-norTh  [IR-HEENSTARESRUTECTR) . 4 M -MEEV M-I 50 -0 WITHIN INTERSECTION or ON APPROACH
2-MILE PUST 2-S0UTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L i 3-HOUSE # L 3. EAST o 8L -BOULEVARD NP St 6The 4
4.WEST | SR-STATE ROUTE o -muis 2 -::LENST T 5 TRE.ETE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
3 - OVAL - TERRAC
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL “
1- MILES TR-NUMBERED TOWNSHIP - DRIV ¥ %
2-FEET ROUTE SR S "o [] roaoway pivioen
L1 1 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION ofF 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 — L BIED FUUSH MBS
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 $&L“L§§%R 5 - BACKING 3 SOUTH (<4 FEET)
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeuicies iy 6-ANGLE g EAG —— 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 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D 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 »
[] workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= e =
E] A— 3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW (I -
OR MEDIAN 3 -TRANSITION AREA ST RAIGHTERAGE] 2 WET % LRI
4. INTERMITTENT oR MOVING WORK 4 .ACTIVITY AREA BITUMINOUS
[ acTive scHool zone 5-0THER 5 - TERMINATION AREA 3GURVELEVEL | 3+5N0W ASPHALT
4-CURVE GRADE | 4-ICE e —
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, $SEAG BRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piar
L— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N
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 o GiNERNkioWH
9.0THER / UNKNOWN
I I I I |
NARRATIVE : Y U TR

Rd and S.R

.4 (Dixie Hwy)

(Dixie Hwy)

On 05-20-2022 at 6:30 PM Unit 1 was traveling
southeast on South Gilmore Rd and when
approaching the intersection of South Gilmore

failed to stop within
the assured clear distance ahead and collided

fwith Unit 2 who was stopped at the intersection
of South Gilmore Rd and S.R.4

Unit 1 left the scene without exchanging any
information.

Indicate the north
direction with
an “N" on the

compass diagram.

EE OH-|2

L | | 1

Il A

i 1

REPORT TAKEN BY

POLICE AGENCY
[ mororist

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV.IIL DATE / TIME . scsnla CLEIARED InArz ITIME
,0,5,202022 /183005202022 183 3“0|5‘2!0_2i0,2‘2‘ ,1,8.3,810.5 202022 1850
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | v King C:)Q\'h %LJM
OFFICER'S BADGE NUMBER™ CChegxeo av OFFICER'S BADGE NUMBER™
L 1 1 0 JjL 2‘ 7\ I | B 6 1 1 1 ) ) H— | (E) :w 1 | | I W

SUPPLEMENT
(CORRECTION :x ADOITION

10 AN EXISTING RERGRT 4

HSY7001 OH1 1/19 [760-0820]
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O#10 DEPARTMENT

’4-' oF PuBLIC SAFETY

LOCAL REPORT NUMBER
1212|O|3|5161918|

Unit

Il 1 1 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sam as priveRr) OWNER PHONE: mcivoe anea cooe ([] same as parvem
0,1 Lt 1 1 1 1 1 4 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAme as oRIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
_~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmgr PHONE: mcLuoe area cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLTHATARPLY
| N TN N AN Y N N N N [ N N (N N [N I | [ 1 L 1 I}
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL
VERIFIED
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
Dleowescn. [Jeovemwonr [ gsgseer |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
#0CCUPANTS T 0K e [[] MATERIAL ciass# PpLacarDID #
Dg‘ﬂ}gﬁn B umsskae unie 2 - 10,001 - 26K L8 RELEASED
" 1012 | )3.>2KLes (] puacaro |, | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
Q, 1, 1-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST

UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN
& - VAN (3-15 SEATS) 1 'E‘:TU’EIT{R:)'"VE"]ELE 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 unkNOWN OR HIT/SKIP

O | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 L2 3
L2 ) 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2- 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN

spECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER

9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER

R

Cony 2-8us 4- LOGGING 6 - CARGOVANENCLOSED BOX 10 ¢ 47 BeD 14-CARBAGEREFUSE

TYPE T - GRAINCHIPSGRAVEL 11-DUNP 9 - OTHER / UNKNOWN

9, g, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (157

T;«::;II:;:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  33-OTHER/ UNKNOWN

AT IMPACT  CROSSWALK 5 - TRAVEL LANE - Orvea Locanion TRAILS B3 - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGKT AH 7- TURN : TING A CURV 8- APP

N-CONTAC GHT AHEAD MAKING U-TU 13-NEGOTIA £l oumg:é"vasms A e ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING - W6 DAMAGE 14- UNDEREANRIAGE
O 3 somme L9005 cumeme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING 20-0THER NON-OTORIST 1,2, 12 gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE
5- son sTRanG ACTIONS ¢ yunGRIGHTTURN  11-SLOWING OR STOPPED ARSI PLATING 2SI MTie 5758 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING ISABLED VEHIC
bkl 2-opncys O e SRR T SRS
1- NONE 7-LEFT OF CENTER 13.|upnope: STARTFROMA  17-VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-IMPROPERLANE ChaNGE 1< EFPED TR PARKED EQUIPMENT 23-QPENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
= 4 ran sToP SIGN 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWAY L2 L2 3 . FLASHER

CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING Tl 6 - NO CONTROL

CIREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Iy ; -OTHER IMPROPER ACTIN
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING

oM ROAD :
BARERCEw EERTH ; :? Tulluvvj:-:u;w ROSSING
NON-COLLISION 4 I TR indihiissimiossmlinin
1 2,0, 1-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS gm‘g”‘m”“ OF  17-ANIMAL - FARM EQUIPMENT S
i i 18 ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-M T DIRECTION
3 INNERIIN §- B OT D Rl 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 4 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
2 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UT
20- MOTORVERICLE IN 2 -SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEHICLE 6 7
LOSS OR SHIFT 0 24-OTHER MOVABLE 0BJECT FROM L | 1oL 7 | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 GTHER UNKNOWN
i 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 13.CUR8 50- WORK ZONE MAINTENANCE
—— N ;T:::g::::& 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
I 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT “WALL
- STATED / ESTIMAT]

51 y ,IRGILRE 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING ‘ L SIISHIMIE Sy
77-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL 1 J L 2.CALCULATED/EDR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, POLE 54 -0THER FIXED DBJECT

s 48-TREE 3 - UNDETERMINED
6L | 23-BRIDGE RAIL BARRIER OR SUPPORT e R - 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L3 5
L
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF

6



B s UNIT

LOCAL REPORT NUMBER
1212101315161 9| BI

] | 1 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] same as orives) OWNER PHONE: mcusoe anea coot (5] same as orivem
M, 0,2 | S ) B VY (N (N S N B DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5€] same as okiven) > 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmiex PHONE: micLune area cooe 9 - UNKNOWN
S I U A Y T [ I I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
0, H,|GZV9654 2 1W,G 5 EK2Bi1i1 8 2,0,1;1,/|Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\'EIIF[EII CNAC 8521540 Gray Impala
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment DL%&EOEN%GEENCV I P T E L |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
mzal. #0CCUPANTS IO TR [] MATERIAL cuass# PLacaRD ID #
[Joevice Dumsm unTy 2 - 10,001 - 26K Les. RELEASED
EQUIPPED 0,2 % - 320K Lbs [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,7, 2-PASSEGERVANINIVAN) 8 - MOTORCYCLE 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 _pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (3-15 SEATS) 11'?}%’?3&}"“"'““ 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynkNowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CKARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SpECIAL - 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 3 =
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
L0, 1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER A
e 1w 4 - LOGGING 6 - CARGOVAWENCLOSED BIX 9. py a7 ED 14-GARBAGEREFUSE N A . .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER | UNKNOWN = ||
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99-0THER/ UNKNOWN -
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i o
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J]- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [151
l:;::]r::’l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER/ UNKNOWN
ATIMmET  CTMK 5 - TRAVEL LANE - Oria Locaion TRAILS [J- uNIT NOT AT SCENE (161
) ACT - STRAIGHT T-M -TURN -NEGOT AP
1- NON-CONT) 1 - STRAIGHT AHEAD AKING U 13-NEGOTIATINGACURVE 18 * memsmm HUTIAL PENT o CONTAET
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING O O BAMAGE 14+ UNDENBARRIAGE
0 45 5 smiane L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING " ¥
ACTION 4.sTRUK  PRECRASH 4 _OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-OTHER NOK-NOTORIST L0, 6, 112 e NI 13- VEHELE 0T AN STENE
5. saTh sTRiKING ACTIONS 5 yaing rigHT TuRN 11- SLOWING OR STOPPED JUGEIG, PLAYING 21 STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK i TR INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN “
1- NONE 1-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
Ly ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2 .
4- RAN STOP SIGN 10- IMPROPER PASSING TLOMD SHEFTINGEALLINGY = L= 1 5 FAsHER
"'m'"""s UNSAFE SPEED 11-DROVE OFF ROAD i LG 99 -OTHER IMPROPER ACTION Moot
. cmuml:zs : 16 - WRONG WAY

b- IMPROPER TURN 12-IMPROPER BACKING

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

210

34 -MEDIAN GUARDRAIL

3 - IMMERSION 8 - RAN OFF ROAD RIGHT 3
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT =
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i

LOSS OR SHIFT
31 15
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END N
AL—L—1 /CRASH CUSHION 32-PORTABLE BARRIER M-
2-BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-

STRUCTURE

St 77 BRIDGE PIER ORABUTWENT ~ gapaien o
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE a

‘ 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-

L1 | FIRST HARMFUL EVENT 1

NON-COLLISION

-CROSS CENTERLINE —

OPPQSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

-TRAFFIC SIGN POST

QOVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT

UTILITY POLE

~0THER POST, POLE

OR SUPPORT
CULVERT

L_—__J MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18 -ANIMAL ~ DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21.-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB

4 -DITCH

45 -EMBANKMENT
4b-FENCE

47 - MAILBOX

48 -TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

~
=

- WORK ZONE MAINTENANCE
EQUIPMENT

~WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 2 - INVOLVED-ACTIVE CROSSING
ST

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML 6 | 1oL 7 3-EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
o 1 - STATED/ ESTIMATED SPEED
L

L—1 2 .caLcuLaTen/Eor

POSTED SPEED 3 - UNDETERMINED

3 5

HSYB304 OH1U /18 [760-0820)
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LOCAL REPORT NUMBER
TNl 05410 DEPARTMENT M l N M
—
L.d"wwmcs"m OTORIST ON OTORIST 2 2 0 3 5 6 9 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 0 0]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLune area
bl INJURIES |[INJURED | EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wame ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 |ey 2.9 MCHELMET | 0 1 1 1 3
b | e L] | M Ml | S S | AN | | | (-
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- [
EulnnszMEm RESTRICTION seecT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
OL CLASS | ENDORSEMEN ' i S CoHoL - STATUS | TYPE STATUS | TYPE | RESULT seie
By [ acconor  [J maruuana
9 9 1 1 1 1
I | (R | ] [ N T SR S [ S o DDTHERDRLG = ' | (| [ | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Santel,Kami 0 7 1 4 1 9 8 0[41 F
T L S N Pl e T | ot el IO | [V _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{6352 Anthony Dr. Liberty Township OH 45011
= | e L 1 = 1
& - —
E, INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
USED
e 3 BY D 4 mcHELMET | O 1 1 1 1
. = e —e - Ml =
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H CﬁE
(=4
b= —t )
OL CLASS | ENDORSEMENT RESTRICTION seLect DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sevecrupras
By [ atconor  [J maruuana
4 1 : 1 1 1 1 1
L | [ S T T B i N EI OTHER DRUG L | [ lo 11 L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T — - AT e 7A\O_|. JJL
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
; 5= | 1 I - P — VI —]
b INJURIES ]NJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twaue civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED DOT- CDMPLIMH
= 8Y mc HELMET
b [W— S | | | — | [— -
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= - |
- [——
= RESTRICTION seLect ALCOHOL TEST

OL CLASS

urTO3

ENDBRSEMENT

uPTO2

INJURIES SEATING POSITION

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ orxer oruc
AIR BAG

CONDITION

STATUS

TYP

DRUG TEST(S)
TYPE

E STATUS | RESULT sececrurros

OL RESTRICTION(S)

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2-0DL INTRASTATE ONLY
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER
5-NO APPARENT INJURY 8- SECOND ~LEFT SIDE 5- NOT APPLICABLE {0HI0=D) 5 -EXCEPT CLASS A BUS
(MOTORCYCLE PASSENGER) Rri e
el e 9-DEPLOYMENT UNKNOWN : 6-EXCEPT CLASS A
-SECOD WD LoD 0L v
1-NOT TRANSPORTED &~ SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS
3-POLICE 8- THIRD ~NIDDLE 2- PARTIALLY EJECTED M- MOTORCYELE 9-LEARNER'S PERMIT
5. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10- SLEEPER SECTION gt piatoes HEVITS 10-LIMITED TO DAYLIGHT ONLY
SRR 11- LIMITEDT0 EMPLOYMENT
11- PASSENGER IN OTHER 3-MUPOLER
1- NONE USED e vt 8 R.THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, | 1-NOTTRAPRED - Scksodl §s 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY ¥ D0\ALE S ROLE TRATLERS (SPECIAL BRAKES, HAND
12 PASSENGER IN UNEN MECHANICAL MEANS CONTROLS, OR OTHER
4-SHOULDER & LAP BELTUSED  12- ASSMEREH UNENCLOSED X -TANKER/ HAZMAT ADAPTIVE DEVICES)
5-CHILD RESTRAINT SYSTEM - e SATBERRY 14 - MILITARY VERICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
. [ GENDER e
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEKICLE EXTERIOR FoFEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT) S . T
1 - BEESTER SEAT L e o 17-9;151 ETICAID
8- HELMET USED 39 - OTHER / UNKNOWN U- OTHER 1 UNKNOWN gt
18-0THER
9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11.- LIGHTING - PEDESTRIAN
JBICYCLE ONLY
- OTHER ! UNKNOWN

b _Hel .| | JjL | S | - |
DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
A SAMPLE / UNUSABLE
e L 4 .TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD ik s
M
Sl ol
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NOKE
6~ PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 . BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9-OTHER / UNKHOWN
1- NONE
CONDITION 2 -BLOOD
1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT S

3 - EMOTIONAL (£, pePRESSED,
ANGRY DISTURSED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS [ DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS

JALCOHOL 5 - COCAINE
9- OTHER [ UNKNOWN b- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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IO DEPARTMENT

*0OccupaNT / WITNESS ADDENDUM

i

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE T GENDER
1 0 | U
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE -
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciuimy (nawme, cimy) | SAFETY EQUIPVENT, SEATING POSITION | AIR BAG USAGE | EJECTION | TR A_P-; E o
TAKEN USED DOT-Compuiant
5 BY 99 MC HELMET
| L) \_Q .-,,,3,1 O,,,?,:L..l ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Vonderstrasse, Denise 011 5 1 9 71 51 | F
| L — L_L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE o

625 S River St, Franklin OH 45005

hCCUPAN|

INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN TO: MenicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 3 0 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S L L 1 1 1 1 I L1 |
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: Mepicar Faciurry (name, ciry) | SAFETY EQLIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — e [T || S . ) -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH RGE GENDER
0 |
L I Ul L— |
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE

PCCUPAN

INJURIES [INJURED
TAKEN

BY
bt | F——

INJURIES

EMS Agency (NAME)

INJURED TAKEN TO: MepicaL FaciLimy (name, cirv) | SAFETY EQUIPVENT
DOT-CompLIANT
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED

SAFETY EQUIPMENT USED
1- NONE USED -

SEATING POSITION
1- FRONT - LEFT SIDE

1- FATAL

2. SUSPECTED SERIOUS INJURY YEMPLENCCHAANT : ‘F':gl?r"c:‘f;;:’em“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 JHOLLBER BECLONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED % IS ~HISHT SI08
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM — 5 - SECOND — MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
b 9- THIRD - RIGHT SIDE
3 FOLIKE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 35 :’:S;OEV%T&‘;EEEQDES%S)ED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER " v ? CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - TRAPP
-reua e o 12- PASSENGER N UNENCLOSED
u -OTHER! UNKNOWN FEIGTELE DNLY 13 - TRAILING UNIT e i
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- SIXETAIE;:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEans
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE l GENDER
1

- T R R ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L 0, |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L1 L 0, |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE

o B |

HSY 8355 OH1P 1/19 [760-1500] PAGE ¢



CH NG T T T wmd

— NOWVS0T Hevao | 40 ALNNOO NI
¢M czal o n q'd ararHuIvg - 35044 -

—_HSWNO 40 31VO ADNIOV ONLLNOCIY YISWNN LHOJ Vo0




