Tl OHIO DEPARTMENT -
\B= emee i TRAFFIC CRASH REPORT  #oenotes wanbaToRy FIELD FOR SUPPLEMENT REPORT AL
OH-2 D OH-3 LOCAL INFORMATION , 2 ; 2 0 ; 3 , 2.0. 1.6 .
PHOTOS TAKEN [——— - — ——
0 o0k-1p [] oTHER [ REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0 0,9 0 1 3 SO s 0,62 By & 5 o
COUNTY* LoanlTl\'*c”Y | LOCATION: cimy, viLLAGE, TownsHIP® CRASH DATE /TIME* CRASH SEVERITY
- ; ) . , 1- FATAL
0, 9 1  2-VILLAGE | City of Fairfield 05252022 1632 5
L1 =] L_— I 3.-TOWNSHIP| LS A9 1S5 LT ) 5 ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE ociwas prences SUSPECTED
2-SOUTH
; 3 - MINOR INJURY
3.EAST
1L Lt 1t 1 L | 4.WEST South Gilmore L R 1 D ] li.,%.L3J 01 11 41 6| 2J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwai oecrees 4- INJURY POSSIBLE
2-S0UTH
3. EAST : L. 5- PROPERTY DAMAGE
L 1 § | S IS 1S 4 -WEST Omnlplex L D 1 R | IBJ4InL 51 2| 3L 71 51 6\ ONLY
REFERENCE POINT RIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY WITHIN INTERSECTION ok ON APPROACH
2<MILE POST 2-SOUTH |5 FEDERAL US ROUTE AV -AVENUE LA -LANE a
E=xuises == Subat : BL - BOULEVARD MP. MILEPOST  or APPH
a.WEST | SR-STATE ROUTE i : [CJ wiThIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0OV - OVAL
DISTANCE DISTANCE 2 ;
FROM REFERENCE UNIT OF MEASURE ERZNUNEEREDTOUNTY HOUTE CT -COURT PK - PARKWAY ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP o >
2 7 5 5 2-FEET ROUTE YREARYE FL oA [[] roaoway pivioen
Le 2 L | 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 L:tE)rTanEL;smN 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - TWD“;AEDTDR 5- BACKING 3. SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yrlieiFe iy 6-ANGLE bt 3. EAST ' 2. bIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 2 WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE 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)
& 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 i 2
[[] workers pResenT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ = L“
[ LaW ENFORCEMENT PRESENT 3-WORK ON SHOULDER - 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L |
0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 3-WeET H—
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ acTive schoo zone 5. OTHER 5 - TERMINATION AREA S-CUNVELEVEL;  |:9=SH0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER X .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | g_pior
——— 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 7= OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 OTHER / UNKNOWN N ——
9-OTHER / UNKNOWN
] 1]
NARRATIVE : | ' indicate the north
. . i | | ) { | direction with
On 5/25/22 at 4:32 P.M. unit 1 was traveling T an “N" on the
northbound on South Gilmore Road near Omniplex ] | compass diagram.
Drive. Unit 2 was also traveling northbound on : ]
South Gilmore Road near Omniplex Drive stopped f—1 S S
at the traffic light. Unit 1 failed to maintain _ ‘ ' ‘
an assured clear distance ahead and struck unit { 1 R T 1
2 in the rear. ‘ [
{ A | i
See OH-2 |

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

(0,52/52022 ,1632}05252022 1633)05252022 164705252022 ,170,7, X] POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER'S NAME™® —| [ wororist
ROADWAY CLOSED |INVESTIGATION TIME| mINUTES N. Davis (:_.\ K(\‘é\ O fgg::’g;%g:ﬁ:‘:nwm
OFFICER'S BADGE NUMBER™ (_cRycxen sv OFFICER'S BADGE NUMBER™ TE AN CXISTING REPOT SEAT T3 0]
L 0 0 L 2 1 0 | L 5: 4\_,__LE :!' 1 § 1 3 | I | =% f 7 1 i — | I -
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e ——

= srns UNT LOCAL REPORT NUMBER
E212|013l7loll|6l 1 1 1 L 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as bRIvER) OWNER PHONE: ivcLue area cove (5] same as orivew)
0,1 T[S SO N OR[N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (€] sawe s oenvew, 2 1- NONE 3. FUNCTIONAL DAMAGE
L < | 2-MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Carmer PHOMNE:: mciuoe area cooe 9 - UNKNOWN
Pl e W p e ) G v i ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
(O, H,| HNH8302 SN/P D814 \1,Fi2/JH 0188 1|12:0,1, 8|Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | USAA 0144333547104 Black Elantra
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] B EMERGENCY
el L HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
I!CTERL #0CCUPANTS - MATERIAL  CLASS # PLACARD ID #
1 - <10K LBS RELEASED
[CJoevice o D""’s""’ UNIT 2 - 10,001 - 26K LBs EAS
Eauip 1003y | i3 526Kues OJeacaro |, | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN (MINIVAK) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LL=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9-15 SEATS) u ‘(":T'-vrfm"‘ VEHICLE  17. woToRHOME ANIMAL-DRAWNVEHICLE  g9_ ynynowN OR HIT/SKIP
)
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,,,,‘—'m,w,.ws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 9 - OTHER | 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 - TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
A .
'5“":'0 2808 4 - LOGGING b - CARGOVANENCLOSED BOX 19 £ 4r gep 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %3-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER UNKNOWN
VEHICLE - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR %
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopaMAGE[ 0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [J-ALL AREAS (151
ILI:-:::;!:F 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0r  33-OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Oni Lacarin TRAILS [ - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CUR -APPROACH
’ R | iz INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING b N DAMAGE e b bARBTE
L2 3smhian L=L 3 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ’
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 112 gls:g:::‘ UNIT 15-VEHICLE NOT AT SCENE
- sorh sTRIKING ACTTONS s yuancmguTToRs 1-5L0WiNG oR sToPpED SRS, LI 21-STANDING UTSIDE ¥2-UINKNOWN
& STRUCK - MANING LEFTTHRN INTRAFFIC 16 - WORKING DISABLED VEHICLE 13 -Top
7 THER 0w ki sk i I T S
\
1- NONE 7-LEFT OF CENTER 13-;:;:!0&5;1 STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETOYIELD 8- FOLLOWING T0O CLOSE / ACDA KED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE .
ST S Sl 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPNENT 23 OPENING DOOR INTO 2 - TWO-WAY 2- SIGNA 5 - YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLIN R 2 2 L “YIELISS
4. RAN STOP SIGN 10-IMPROPER PASSING ~LOAD SHIFTINGFALLING/ DADWAY [ < |
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING THER IMPROPER 3-FLASHER & - NO CONTROL
ClHCuNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WROMC Y & i #-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING +INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN RDAD A
SEQUENCE oF EVENTS 1= MY BIVOLVED
e — 5 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22.WORK ZONE MAINTENANCE BEINVOLVED-PRSSIVE CROZSTNG
== rirexeLosion 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 SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - QTHER
B-OTHERNON-COLLISION 50 oo e £ 1x ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN : - BY A MOTORVEHICLE 1
LOSS OR SHIFT RANSPOR 24 OTHER MOVABLE 0BJECT FROM L2 | Tol_ 1 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
b ICRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH  EQUIPNENT UNIT SPEED DETECTED SPEED
?5-55;0550“5“5‘“ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL e S s
B[ j el 34 - MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 1.0 i ;
21-BRIDGE PIER ORABUTMENT  gapgiEs 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL ——— L—1 ».caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED 0BJECT
| 43 TREE ¢ i
| s 23-BRIDGE RAIL BARRIER OR SUPPORT . e o -0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3
L L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L3 1 5,
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"—'q._, Do;«:ﬂ;rg;:um LOCAL REPORT NUMBER
UNIT 12121013|7|011j6|

1 1 1 1 1 J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE () sewe as oarvem OWNER PHONE: necioe asch co (R save s barve) “
0,2 VN Y O O OO O LY O (O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] saue as oaiver) 1 1- NONE 3 - FUNCTIONAL DAMAGE
L_—__| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cazmien PHONE: mciuoe asea cooe 9 - UNKNOWN
N N S S TN N T O W | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAVARPLY,
I,N,|189AEB 5 KWV,BIKiDi8GiJil 6 2101, 6;/]Buick

— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFiEn | State Farm 2625133c2714K Silver |Enclave
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
] commerciar []covernment O :INEE!DEM?EEN“ I N e
INTERLOCK #occupants |  VENICLE WEIGHT BVWRGCWR [[] MATERIAL cuass# PLACARD ID #
[Joevice  [Jurvskie unir 2 - 10,000 - 26K L83 RELEASED
EQUIPPED 0,6 3 - 26K Lot [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0030 5 seomrumumyvesicie 9 auTocvciE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 2 -QTHER NON-MOTORIST
UNITTYPE 4 _ iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 -:‘:TLvam.m VEHICLE 17 moTORHOME ANIMAL-DRAWNVERICLE 9. unknowN OR HITISKIP

(O | #oFTRAILING 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-ND 9-OTHER/ UNKNOWN ASTowomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- WAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %9 -0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
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 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
':2“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK AT TRARPORTER
BODY 2-BUS 4 - LOGGING b - CARGO VANENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP % - OTHER | UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v_'_"g"mg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -nopaMAGE( 01 [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-7op 113 [J-ALL AREAS [ 151
l:_l;-::;llgs 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orsea Locarion TRAILS [ - UNIT NOT AT SCENE (16
. TACT - STRAIGHT - MAKING U-TURN -NEGOTIATING A :
1- NON-CONTAC 1 - STRAIGHT AHEAD 7. MAKI 13-NEGOTIATINGACURVE 18 ;:tmal:én‘fmm R ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 FTES LACATIN qier 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L=1 = 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC . 19- STANDING
ACTION &.5TRUCK  PRE-CRASH 4 - VERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6 1‘12“;5:5::“‘: UNIT 15 -VEHICLE NOT AT SCENE
5- sor sTRikING ACTIONS s yuancriGaTTURN  12-SLoWING OR sToPPED SR P 21-STANDING OUTSIDE Y, TOR TR UNKNOWN
& STRUCK Pl " INTRAFFIC 16- WORKING DISABLED VEHICLE
i R o w N
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T0O0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-3TOPPED OR PARKED EQUIPMENT 23 DPENING DOOR INTO 2 TWO-WAY 2. SGAL 5. YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLIN ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING TLOAD SHIFTINGTALLING/ o L = 3. rLasHEr
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTI . & - NO CONTROL
CIRcuMsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R N - IPROPER ACTION
&~ IMPROPER TURN 12-IMPROPER BACKING 20-TNPROPER CROSSING #or T““::;'DUNES RAIL GRADE CROSSING
oN R
] i -
NON-COLLISION L6 L L CROSSING
L 2, 0, 1-OVERTURNROLLVER  -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== 5 . FireexpLosion 7 - SEPARATION OF UNITS grposmmnmio\or 17-ANINAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT RAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
— 13-OTHERNON-COLLISION 59 oo cere o 10 ARYTRING SET TN MOTION 2-SOUTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN -MiTa g BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM L2 | To L 1 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . GTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L JCRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
" STRUCTURE 34 UETIAN SUARDRALL SUPPORT s 52 BUILDING 4 . 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgieq 4-UTILITY POLE 47 - MAILBOX 53- TUNNEL =1 L 2- CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
6L 1 | 25-BRIDGE RAIL BARRIER OR SUPPORT R o4 0THER  UNICHGWN POSTED SPEED
30- GUARDRAIL FACE 36-WEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]




OVt D l N M LOCAL REPORT NUMBER
a2 MoTorisT / Non-MoTorisT s B 58 F 01 8
o | V. I | 1 S O EEE S .
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Morrisette, Matthew Jared 0,2 1 8 1 9 8 2|4 OL M
| — L o R S S W WS U W | ———— | —
I ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE aREA CODE
-4 . )
2768 Saturn Dr. Fairfield, OH 45014
= I - o
b4 INJURIES [INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY (vawe. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR 8A6 USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 e 0 4 MCHELMET | O 1 1 1 1
- [ == L1~ . | I | | —
b~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- H 1 333.03a ACDA 251655
-
OL CLASS | ENDORSEMENT RESTRICTION seLect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seLectustoa
By [ atcoror  [J marisuana |
4 1 1 1 1 | 1
N | (T [ R N N O [ SO D OTHER DRUG | (e a1 1 i} e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Hildebrand, Timothy Alan 0 4 2 8 1 9 7 6|46 M
4 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INcLUDE AREA cO
1246 Mill Pond Rd. Berne, Indiana 46711
INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY (xawe crrv)| SAFETY EQUIPMENT [ seating posimion AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 1 3| 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
i =
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT sececrupros
BY D ALCOHOL D MARIJUANA |
. i || | I | N I ST (S g W B | 71 D OTHER DRUG 1 I | 1 | I— | Y — JIL i LS R B
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 - el dooe b ] 1 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
z | e | B & 1 N
b INJURIES [INJURED | EMS AGENCY name INJURED TAKEN T0: MEDICAL FACILITY (wave crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant
= BY MC HELMET
= [ [ L | e | | | [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
B3 OL CLASS | ENDORSEMENT RESTRICTION scLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seircrupros
By [ awcoror  [] maruuana
SO [ [ T (N (S N ) [ D OTHER DRUG L L | [/ T I
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-NIDDLE 3-DEPLOYED SIDE 3-CLASS ¢ 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 rer civen CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE ~ 4- REGULAR CLASS 4. FARM WAIVER DIALING)
5-NOAPPARENT INJURY A: (s:ggo":c'v'éfgpil:si“ EeR 5-NOT APPLICABLE (0HI0=D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 3- M/C MOPED ORLY & - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 5. SECOND - MIDOLE §-NOVALID 0L ECLASS B BUS P UNKNOWN
1-NOT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
(TREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN e
2-EMS TR YCLE SIDESAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT b~ PASSENGER by e
9-OTHER | UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS y,omgi DISTRACTION i-wmz
10 SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10~ LIMITEDTO DAYLIGHT ONLY INSIDETHEVERICLE - BREATH
SAFETY EQUIPMENT OF TRUCK CAS 11-LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11 PASSENGER IN OTHER TRAPPED 15 1 ED 5 DTHER THEVEHICLE
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER /UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED §-SCHOOL BUS 13- MECHANICAL DEVICES NN
3- LAP BELT ONLY USED PICK-UP WITH CAP] 2- EXTRICATED BY (SPECIAL BRAKES, HAND i
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAPBELT USED ~ 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS PTIVE DEVICES)
CARGO AREA 3-FREEDBY X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- E:;Lwn“:;s::al:gsysmm 3 13 -TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 1. 0THER
-EEE- 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ 6. DEPRESSED
4.
b.aréi?&ccsl;gamsvﬂm- 1 :":g:"fg:;‘“‘g“z‘iﬁﬁ*““'“ F-FEMALE AIR BRAKES ANGAY,DISTURBED) DRUG TEST RESULT(S)
F et 15 NON-MOTORIST M- MALE 1: 1 T;;:::EETMIICR:?DR 4- ILLNESS 1- AMPHETAMINES
8- HELMET USED 99- GTHER/ UNKNOWN U OTHER/ UNKNOWN 3 3 ARSI IANTES 2-BARBITURATES
18- OTHER DL 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED §- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF NEDICATIONS / DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES/ OPIOIDS
1 BICYCLE ONLY 7-0THER

99 - OTHER / UNKNOWN

B - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
®= 2w QccuPANT / WITNESS ADDENDUM
2 2 0 3 7 01 6
S - TR IO - P Ty 1 N I |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 Hildebrand, Alyssa 0 4 OL 5 1 9 8 1 4 1J F
| L = S T M e ) | S Ml (T
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1246 Mill Pond Rd. Berne, Indiana 46711
" INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL Facirmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompiLianT
5 L 0 4 MC HELMET 0 3 0. 1 1 1
= — Sl R | S I | | I ] | S— 1
NIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Hildebrand, Adia 01 2 7 2 0 1 0 12 F
L | R v | o Sl .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1246 Mill Pond Rd. Berne, Indiana 46711
INJURIES | INJURED EMS Agency (NAME JURED TAKEN T0: MeoteaL Faciuimy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY L0, MEC HELMET | Q 6 0 1 1 1
NIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Landis, Demi 0 9 0J 8L 2 0 0 9|12 F
| S R e S L JIL_1 1 L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1246 Mill Pond Rd. Berne, Indiana 46711
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (nawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY . L()iq. MC HELMET 0 | 4 0 1 1 | 1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Rodeffer, Addy 0 2 1 0 2 0 1 2 1‘01 I F
Lo e B T R | 1 1| — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
1246 Mill Pond Rd. Berne, Indiana 46711 - =
N INJURIES |INJURED EMS Agency (NAME JURED TAKEN TO: MeoicaL Faciurry (wame, civy) | SAFETY EQUIPMENT TRAPPED
DOT-CompLiant
5 MC HELMET 1
BN | | F——

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

i S

g
e
4-
5.

6-

7=
8-
9.

10-
11-

99 -

SAFETY EQUIPMENT USED

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.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

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,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- 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

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE 21P o - CONTACT PHONE - incLuoe ases
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER
[ O
o | -1, 1 | 1 JL—1
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - inCLUDE ARES CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
Lo, .
e e 1 I | ol S | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
HSY [760-1500] PAGE § OF 7




INJURIES

w= = QccupANT / WITNESS ADDENDUM EPSAKRERONY main
' 2 2 0 3 7 0 1 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Hildebrand, Meg 0 6 0 8 2 1 2 ]9 F
PN . —l 1 - N | S S -1 | JlL —d
ADDRESS: STREET, CITY, STAT CONTACT PHONE - iNCLUDE AREA CODE
1246 Mill Pond Rd. Berne, Indiana 46711
" INJURIES [INJURED EMS Acency (NAME JURED TAKEN TO: Meoicat Faciurry (naume, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
e 4 MC HELMET 0 9 o i | 1 1
= 1 L -\ SR O— | Tl
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e e e | L . | I —| -
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MebicaL Faciuiry (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # DATE OF BIRTH AGE GENDER
0
_— o " — | _J | JJL_
aunnzss STREET, CITY, STATE, ZIP CONTACT PHONE - 1nct oot amer coot
INJURIES [INJURED EMS Agency (NAME JURED TAKEN TO: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE IEJEI:TION TRAPPED
TAKEN USED DOT-CompLiant |
BY MC HELMET t
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1| E L S | | —
Euuniss STREET, CITY, STATE, 217 CONTACT PHONE - ¢
- INJURIES |INJURED EMS Agency (NAME JURED TAKEN TO: MepicaL Faciurry (nawme, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
— | L | — | S
SEATING POS

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- 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

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,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

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

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
n 0
W 1 4 A L 1 1 -
jsd ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuDE AREA CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
W
(]
" - _ LI 1 1 O
|=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ¢ 1 O

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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| T
I 4
| . LI
| L !
o | N
A, gir
It NoT To ScalE
i i /.
l 1
l i
by
_4‘ ! ! |
.
-—
i
e =g
e .
—
L S
'1

CK;MM“IT mALL DR,

7

P

B OFFICER'S SIGNAR’RW,. BADGE NO
o Z T

HSY 7002

=

=

>

Page:%ﬁ17




