Ot DEPARTMENT LOCAL REPORT *
B ZREEEE TRAFFIC CRASH REPORT  «oenores manoatory FieLo FoR suppLEMENT RepoRT FORT
oz []ows LOCAL INFORMATION (2, 2,8,3,7.0 0,2, . i 5 . .,
PHOTOS TAKEN : —_
0 o0#-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH i s : 1-SOLVED 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department 0,09 01 2. UNSOLVED 0 2 0, 1,00 umanaws
COUNTY* Lﬂl:ALH‘lY*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ) y . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 05252022 1456 5
L—L ~ 1| L_—_J 3-TOWNSHIP| L L] LT LT 1 5 gERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac eaares SUSPECTED
2-SOUTH
j 3- MINOR INJURY
3. EAST
| S — ) | S — ——— )y — Woodsfield L c 1 T 1 E&.L 31 31 61 71 8 6. SUSPECTED
B ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat nzsaees 4. INJURY POSSIBLE
= 2-SOUTH
- 3-EAST - 5-PROPERTY DAMAGE
P L+ fL 11 afL 1 4-wEST 55 L 1 J gLEhL5!3l712J2|3J DNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FaoN 3 .
1-INTERSECTION 1-worTn | TRARITRRSTATE ROUTELVE), 1 AL SALLEY.C.T s SICRIBHAL, b= TNAD [J wirsin INTERSECTION 08 ON APPROACH
e~ 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 3-HOUSE # 1 3-EAST - BL -BOULEVARD MP-MILEPOST ST - STREET TS
a.wesT | SRSTATE ROUTE - - STRES [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- ! ‘
FROM REFERENCE UNIT OF MEASURE 55 RUMBERED FOUNTYROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP : - PIKE .
2. FEET ROUTE BR RIS e i [] roaoway pivioen
[ | 1 ] | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I-NOT&&gdSUN 4. REAR-TO-REAR FehinRin 1- DIVIDED FLUSH MEDIAN
0  2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?&To Moror 5 BACKING 2 SOUTH (<4 FEET)
L=1L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L———)  yrpiciesin & -ANGLE — 3 - EAST ) 5. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, O0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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 (i == L
[:] 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L.
ORMEDIAN S-TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA b BITUMINOUS,
[] active scooL zone 5. OTHER 5-TERMINATION AREA A-QURVE LEVEL | 3=35Now ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKALoCK
LIGHT CONDITION WEAT ! s
CONDITIO HER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, .
— L1 MOVING) =D
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH HLOTHERTUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE ‘ [ "] l Jl_ ‘ i || Indicate the north
| Tbicus o

On May 25, 2022 at approximately 2:56 P.M. Unit [ { ——t— S Bl S i e 20 "N oo the
1 was backing out of a parking spot at 55 ]
Woodsfield Ct. and collided with Unit 2 which

|

|

|

|

was parked with emergency lights on. I _l

compass diagram.

L] nn |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
10'5121512!0!212L I114151611015]2\5|2|olzlzt lll415|61|0I5|2L512101212L I114I516J10J5‘|2ISJ210I2I21 !l\4|5191 ¢
[ wmotorist
TOTAL TIMES IJTHTE]g o TOTAL OFFICER'S NAME™ Cuecken s OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATION E MINUTES e SUPPLEMENT
Z. Shust Qi\‘*‘éL {(CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™ (__B::«:n sy OFFICER’S BADGE NUMBER™ 9 Al EXISTIAG REPORT SENT 10 03]
L I I J|L 1 1 > |i. BJ ||1_‘.L a,,i,l,,,e, ) I — L . T T Tames T .
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B Srammen U NIT LOCAL REPORT NUMBER
l2|2l013J7IOI0|21 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] sam as oaivem) OWNER PHONE: mcuooe ase cooe (] sawe as oarves
0,1 L1 1 4 & 1+ 1 & | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe as oRiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmex PHONE: mcLuoe asea cooe 9 - UNKNOWN
N W N I TN TN N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JJgp 9225 J Ei2.K 0F1911,213:211 2,0,1,5|Nissan
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverries |A11State 826573960 Gray Quest
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCO“"ERU“ DGW[RWE” DRESPUNSE L1 1 111 HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
—— #0CCUPANTS o v MATERIAL  CLASS # PLACARD 1D #
1 - s10K L8s RELEASE
CIBevieE™" [Jwrsiae wwr LR | L
EQUIPPED 0,1 3 - 526K Les | PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, o 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SWOWMOBLLE 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 _pyoy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 TRAIN
& - VAN (3-15 SEATS) 1 ‘:“L}V’f:xj”"’E“'M 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
O | # 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
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN aUTONOMOUS 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE § - 8US - CHARTERTTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
0,1, 2-Tau 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 9. 0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
Lé%ﬁ% / NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
Sog, 28 4 - LOGGING 6 - CARGOVANENCLOSED BOX 9. Fya7 36D 18-GARBAGERREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-O0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGE( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 .INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALLAREAS (157
lll;-iln:;ﬁl;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 9 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - O Locanon TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
k o8 CEAINTEIE INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING B NG BAMAEE 2 DR ERERIAGE
B 3 smhin L1 £ 13- CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. §TRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, &0-OTHER NON-MOTORIST 10,5, legls:g::g WNIT: ‘25:VENIGLE NOTAT SCENE
5- 8omh sTikiNG ACTIONS < yamcmighTTuen  11-sL0wiNG 08 sToepeD JOG::G s el 3768 99 - UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLI
TR U ki O S T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-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 SICN
1 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  [#-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO R 2 - SIGHAL 5 - YIELD SIGH
L—1<y ILLEGALLY 19-LOAD SHIFTINGFFALLIN ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING FALLING L< | 3. FLASHER i .
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING P LA & - NO CONTROL
clrcuMsTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1 AR it 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING & L # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS ; :‘:T mvowz:
T —— . |1, 2-INVOLVED-ACTIVE CROSSING
1 2, 1, |-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mRemxeLosion 7 - SEPARATION OF UNITS 2::021’“““5“0‘ OF  17-ANIMAL - FARM EQUIPMENT
WEL o
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 3 -STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 15-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - L — OTH ANYTHING SET [N MOTION S tometee
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN & PEDESTRIAN 2 '?':;:RP'ER“T'“E L BY A MOTORVEHICLE 1 5
LOSS OR SHIFT iy, i _ 24.OTHER MOVABLE 0BJECT FROM L | ToL < | 3-EAST  7-SOUTHEAST
3L 1| 5 - PEDALCYCL 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
— " fs i:;::;g::mn 32 -PORTABLE BARRIER 38- OVERKEAD SIGN POST 44-DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
' 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
= 1 - STATED/ ESTIMAT P
5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILDING 2 1 FATRAID D
Z7-BRIDGE PIER ORABUTMENT  gapaiER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL ——— L——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48 TRE 54-OTHER FIXED 0BJECT
o -TREE 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRAT 49 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT et
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LOCAL REPORT NUMBER
|_2121 013|7|0z0121

®= ez YNt

1 | | I 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] same as oriver) OWNER PHONE: ivcLuve anea coor (] SAME AS DRIVER)
0,1, City of Fairfield : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as orivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
5350 Pleasant Ave, Fairfield, Ohio 45014 L—=__ 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Casnien PHONE: incLuoe AReA cooe 9 - UNKNOWN
1 i 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
X, X,0722 FM,5K8 J1GiCi19/511,0 20,1, 7| Ford
g sumawce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED | MVRMA Black Explorer >‘\:
TYPE oF USE uspoT# TOWED BY: COMPANY NAME A
[Jooumercnr [Reovernmen [ MEMERGENCY) — AL !
INTERLOCK #OCCUPANTS VE“I:LEF:;“;::::EEWR D MATERIAL CLASS# PLACARDID # A
DEVICE  []Hrmskip unIT 3= 10,001 BicEnS RELEASED %
EQUIPPED 0,0 i [ pacaro s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
0135 5 sopmrumumyvescie 9 -avTocveLe 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) “'?}h’f&"{f‘}""f"'ﬂf 17-MOTORHONE ANIMAL-DRAWN VEKICLE o9 ynknowN OR HIT/SKIP
1O | #oFTRAILING UNITS ‘
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN >
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
2 1-YES 2-N0 9-OTHER/UNKNOWN aiTomomous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION j
MODE LEVEL 3
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
1,3, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN )7*
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
9;:;}' 2.-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 30 ¢y a7 BED 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 95-OTHER / UNKNOWN ’
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE( 01 [ UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12--FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r132 [O-ALL AREAS [15)
l:.l;-::;li;lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 793-OTHER/ UNKNOWN
ATIMpACT  CTOMALK 5 - TRAVEL LANE - Orugs Locuriow TRAILS ] - UNIT NOT AT SCENE (16 ]
e e e
4 , : ' EDLCTN  19-5TAROG 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIONG  L=L Y1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION . STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1 3'12";?:5::3 UNIT 15 -VEHICLE NOT AT SCENE
5. noTHsTRIKING ACTIONS ¢ LadiNGRIGHTTURN  11-SLOWING ORSTOPPED oSS, AT 21-STANDING 0UTSIDE 2 UNKNOWN
L STRUCK e INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-TOP
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 43-OTHER / UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY | - ROUNDABOUT 4 - STOP iGN
0,1, 3-RANREDLGHT 9-IMPROPER LANE CHANGE 1"'?{‘323&?" PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SHEN
L= o maneniesicn 10-IMPROPER PASSING _ 19-LOAD SHIFTINGFALLING/  ROADWAY L2 O e G
CONTRIBUTING .\ vsare speeD 11-DROVE OFF ROAD i SFILLIG - OTHER IMPROPER ACTION i
CIRCUMSTANCES * i 16- WRONG WAY

20-IMPROPER CROSSING

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

o ROAD NOT
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION . L1 | 2-INVOLVED-ACTIVE CROSSING
1 2, 0 )-OVERTURNROLLOVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2. rReExeLosion 7 - SEPARATION OF UNITS e:ﬂ’e’éf”"‘“”"“”’ 17- ANINAL - FARM EQUIPMENT A —
- IMM - RAN i 18-ANIMAL — DEER 3-STRUCK BY FALLING, o N
3 - IMMERSION BRMNOFFRUDRIGHT | oo o sy e e S e
2L 11 4. JACKKNIFE 9 . RAN OFF ROAD LEFT ik AL -ANIMAL — AT TN DN il o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T PEDESTRUAN 2"";‘:::::5“"}“5 W 8Y A MOTORVEHICLE 4 3 ?
LOSS OR SHIFT N g 24-0THER MOVABLE OBJECT FROM |__ TOL_ =2 | 3-EAST 7 - SOUTHEAST
3L L) 15-PEDALLYCLE 21 PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
S—L—J 1CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT NIT SPEED oET
2~ BRIDGE OVERHEAD ol UNIT s ECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1-
T - STATED/ T
sy STRUCTURE - NEDAN GUARDRAL SUPPOR . FEE 52-BUILDING 0. 1 STATED  ESTINATED SPEED
L ::::z;:::::su‘““ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 L= 5. cALCULATED/EDR
7 35- MEDIAN CONCRETE 41-THER POST, POLE 49 TREE 54-OTHER FIXED BJECT .
6 29-BRIDGE RAIL BARRIER 0R SUPPORT PR — %9-0THER  UNKNOWN POSTED SPEED 3 -UMDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
| IS E—
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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“‘d..r OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
o SLTUNIC BaruTY -
= oTorIST / Non-MoToRrisT S s 030 o
It} L1 _ 11 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Anthony, Sade 1 I 1‘5 1 9 8 9 (32 F
—_ l l_J|L_1 | | S—
9] ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - iNcLuOE AREA CooE
& g g .
63 Woodsfield Ct, Fairfield, OH 45014
= e
i INJURIES | INJURED | EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY txame, civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant |
5H 5 BY 0 4 MC HELMET [ O 1 1 1 1§
ksl J S — e S ) | S— | S— ==
,: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] 0 H CODE
=4
- )
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seectuetos
By [ atconor [ mariuana ‘
4 1 1 1 1 1 1
| T Lo o1 ]| o~ | [] omwerorus = - |]i L el L 1 yfo " gL~ f g
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
| —— 1 - ot e —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE arEa cooe
s
E L | | 1 [ | J
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wane civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
s BY MC HELMET |
~ — e} LI JL—1 —| | B | | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
: u
'; |
Ed OL CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS VALUE STATUS
By [J acconor  [J maruana
S | T - _J I L | O3 orher prus L et 1 | LU
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— L 1 1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
= SR I | 1 L1 —
E. INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY ivawe crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompLianT
- BY MC HELMET
[ — [ _J )
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
| S
b OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

1-FATAL

INJURIES

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

SELECTUPTO 2

SEATING POSITION

DISTRACTED

acconor [ maruuana
[ orwer oruc

AIR BAG

1-FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA

(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
2-FRONT - MIDOLE 3-DEPLOYED SIDE 3-CLASSC
3~ FRONT - RIGHT SIoE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
4-SECOND - LEFT SIDE S etk s (OHI0 = D)

{MOTORCYCLE PASSENGER)

§ - DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY
5 - SECOND - MIDDLE
6-NOVALID OL

6 - SECOND - RIGHT SIDE

MGTOASOE 7Tk -LeFShe
2-EMS NTORTCLE SWECAD 1 T W EdeCTED H- HAZMAT
3-POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
5- OTHER/ UKKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER

m-gézzm SECTION 4-NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT TRUCK CAB
Q- MOTOR SCOOTER
Lo 5 i
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS
EARGHARE N X -TANKER / HAZMAT

5- CHILD RESTRAINT SYSTEM - 3.

FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS m
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VERICLE EXTERIOR F-FEMALE

REAR FACING {NON-TRAILING UNIT) E
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE
& - HELMET USED 99- OTHER | UNKNOWN U - OTHER / UNKNOWN
4- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

J BICYCLE ONLY
9 - OTHER / UNKNOWN

TYPE | RESULT seuecturraa

-
8-

9-

10-
11-
12-
13-

14-
15-

16-
17
18-

OL RESTRICTION(S)
1=
2-
3.
4-
5-
b-

ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
CORRECTIVE LENSES ﬁgi?:gﬁmﬁ';ﬁ?“ 3-TEST GIVEN, CONTAMINATED
EAREE e SAMPLE / UNUSABLE
EXCEPT CLASS A BUS s SRR il ot 4 -TEST GIVEN, RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS UNKNOWN
4-TALKING ON HAND-HELD
R e IR i ikl
INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1 HONE
RESTRICTIONS ELECTRONIC DEVICE ¥
LEARNER'S PERMIT 6- PASSENGER B
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
LIMITED T0 DAYLIGHT DNLY INSIDE THE VERICLE 4-BREATH
LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
LIMITED - OTHER
:
MECHANICAL DEVICES V- 0TRER MO
{SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER 2-BL00D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
MOTORVEHICLESWITHOUT 3 . EMOTIONAL (5, oepaessen,
IR BRAKES R isToRaE)
OQUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
OTHER FATIGUED, ET. 3- BENZODIAZEPINES
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS A= EARNARINGIDS
1ALCOHOL 5. COCAINE
9-OTHER/ UNKNOWN &~ OPIATES /OPIOIDS
7-0THER

DRIVER DISTRACTION

B - NEGATIVE RESULTS

HSYB306 OH1

M 1/19 [760-1500]
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