OHi0 DEPARTMENT
& zraci TRAFFIC CRASH REPORT  #oenores manoarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
- ) LOCAL INFORMATION
PHOTDSTAKEN 02 DDH3 | lzlzlolalglolglgl | 1 1 1 1 J
O oH1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . : 1- SOLVED 98 - ANIMAL
[J private properTy| Fairfield Police Department 0,09 01 3. NSHEVED 0,2 B Lo lacniii
COUNTY* Locnmf*cm | LocATION: ciTy, viLLAcE, TownsHIp® CRASH DATE / TIME* CRASH SEVERITY
> . . " 1-FATAL
2-VILLAGE City of Fairfield
Lii.iﬁ L 3-TOWNSHIP Y * '0’6‘012‘2‘01%2' '1'01215‘ '-——S-—J 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
L_S_Jill.éi_i_l_i_. L §4.WEST 2 Il I &121.:313|5L01716; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ?szTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciwac oences 4. INJURY POSSIBLE
-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L JILL Lt 1 JJL___| 4-WEST 5401 [ | &iom ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L 3- HOUSE # L1 3.EAST (I
a.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 A :
FROM REFERENCE UNIT OF MEASURE Yo, TONEAEY URTY RIUTE €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R - P 3
2-FEET ROUTE IR BRVE i Vi [[] roaoway pivioen
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 -wu; COLLISION 4-REAR-TO-REAR i NG 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
0,1 .7, TWOMOTOR 2-SOUTH L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEuiciEs N 6-ANGLE b 3-EAST — 2.DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 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 2 2
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘ - — L
g 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | floee)
O oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOP
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA = BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
R
LIGHT CONDITION WEATHE 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STORE
1 2-DAWN/DUSK 0 4 2-cLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pyar
“—— 3. DARK - LIGHTED ROADWAY L——! 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. 0THER / UNKNOWN
1 | Y ) 1 [ |
NARRATIVE [ | [ [ | ‘ Indicate the north
, | | | | * | | direction with
On 06/02/22 at about 10:25 A.M. Unit 1 was 1 . ] an“N” on the
traveling southbound on SR 4 at approximately Y AN I NN N SO N N EAMASSE fauren.
30 m.p.h. and when at 5401 Dixie Hwy. (SR 4) ‘ 1 [ |
attempted to change to the curb lane of traffic —1
in order to continue southbound and in doing so - }
collided with Unit #2 which was traveling south T R O T ] B i == i
. " | | 1
bound in the curb lane of SR 4 at approximately | \ [
m.p.h. |1 [
30 p.h See OH #2 [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06022022 1025(06022022 1029|/06022022 105106022022 1121,
Ml el B o el o WO U [t i T | S e e e ] Ml | 1 1 L1 === = == = JDMOTDRlsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo s OFFICER'S NAME™
ROADWAY CL. GATION TIME SM?.
. | M MINUTES P.O. Grqu Lamb . D rsclé':nit%mir:nomon
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 15 4 ERISTIOG REPORT SENT 0 0095)
L—l;gl;,“ll__l“—]..ii_'.,._“ 6 L,,,E, 1 1 1 N |t cs_l_‘i ) I W —— —
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e= emnes UNIT

LOCAL REPORT NUMBER
42121013|91019191

1 1 1 1 1 J

UNIT #
1 0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriveR)

OWNER PHONE: mctuot areh coot ([]SaME aS 0RIVER) DAMAGE

| Y O I (Y e |

|

|

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as pRiveR)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP
TNT Transport LLC 1055 Tedia Way Pairfield, OH. 45014

Coumenciar Canmien PHONE: mciune area cove

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L0, H,| PWFB8216 3A K JHHDRI2/L,S1,J:12, 65 020,20 FRHT
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(XveriFiEn | Truckline Inurance | 08422336 Red SEMI
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME
B commercia [TJooverment [ IMEMERGENCY | 1 9.1, 0,2,6,0 S —
INTERLOCK #0CCUPANTS VEHICLE:(_EI:E::’::NGH MATERIAL CLASS # PLACARD ID #
[Joevice [ urskip uniT 2 - 10,001 - 26K L8S. RELEASED
—— (0,1 |3 13->2Kiss L
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE! 23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
'—lJ—SJ 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picx up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok 27-TRAIN
b - VAN (3-15 SEATS) “'l*:rk""f:m"‘\‘f“lm 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 uNiknowN OR HITISKIP

ik # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 2
LL | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99-OTHER / 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-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
L 1 2- MINOR DAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9,9,  /NOTAPPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g5 4 - 10GGING b - CARGOVANENCLOSED BOX 1o\ a7 BED 18- GARBAGEEFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUNP %9 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
B -NopaMAGEL 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1132 O-ALL aREAS 1151
I:;-cl:g:‘l.ilf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
ATIMpACT oA 5 - TRAVEL LANE - Onsez Louarin TRAILS [ - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 3 SPECIFIEDLOCATION 13- STANDING Gz NARAMAGE 1= UNEERCARRIAGE
L2 ) 3-STRIANG L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 112- gf:g::g UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 _ aying; RigHT TURN 11-SLOWING OR STOPPED e 2L-STANDING OUTSIDE g 7= UNIRDWN
LSTRUCK P — INTRAFFIC 16 WORKING DISABLED VEMICLE
3-OTHER) UM 12-dvERLESS i s m
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1"?&’{5&3“ PARKED EQUIPENT 23-0PENING DOOR INTO 5 2-TWOMAY 2 - SIGNAL 5 - YIELD SIGN
== 4 pan sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L J 3. FLASHER & - NO CONTROL
15 -SWERVING TO AVOID SPILLING
CONTRIBUTING : 2 % -QTHER IMPROPER ACTION
cncuusTANeEs 5- VNSAFE SPEED 11-DROVE OFF ROAD e WG . A
. IMPROPER TURN 12-IMPROPER BACKING - for mns:‘o#: :nuuss RAIL GRADE CROSSING
SEQUENCE oF EVENTS L NOT INOLVED
Ro—— 4 2 - INVOLVED-ACTIVE CROSSING
2 (0 1|-OVERTURNROLLOVER 6 -EQUIPENTFAILURE 11-CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE e
T 2 memousn o B s 2::355?1 it s UNIT / NON-MOTORIST DIRECTION
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, ‘
3R 8-RANOFFRODRIGHT ) oonnILL RUNAWAY el ik SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : L- ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50\ e e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN . BY A MOTOR VEHICLE 6 7
L0SS OR SHIFT mapliiy TRARSORT 24-OTHER MOVABLE 0BJECT FRoM 6 | toL 7 3-EAST  7-SOUTHEAST
3 -PEDALCYCL 21-PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURS 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 12-PORTABLE BARRIER 3-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
. STRUCTURE pofresaprmastoey S ot Sl 5 1 - STATED/ ESTIMATED SPEED
L 27.BRIDGE PIER ORABUTMENT  Bapmier 40-UTILITY POLE 47-MAILBOX 53 TUNNEL B L——1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48, TREE 54-OTHER FIXED BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT 19, FIRE HYORANT 9-OTHER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT

l_l_l FIRST HARMFUL EVENT l_..l_.l MOST HARMFUL EVENT

3 5
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L?"'“"d_-:, o Fuaie sarey U NIT LOCAL REPORT NUMBER
12|21013l910]9|91 1 1 1 L 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saME as bRIVER) OWNER PHONE: ixcLooe anca cooe (] same as oRiver)
M 0,2 W Y e (S R R O T . DAMAGE SCALE
i;' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oarvem 5 1- NONE 3 - FUNCTIONAL DAMAGE
: L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmzen PHONE: mciuoe area cooe 9 - UNKNOWN
PN S VAN TN 1PN T O | OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JCW5008 JITHEKD S BH X E 21,96 6314201, 6)|LEXS
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xvewren [Allstate 092930302 Grey CT200H
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [ meepomee™c [ L 0 o« 0 1 1 1 :
INTERLOCK Secomany | VENRLENURE SRRIACHR MATERIAL CLASS #  PLACARD I #
DEVICE  [] HIT/skip uNIT I RS RELEASED
EQUIPPED 0,1 3 S et [ pracaro

0,1
UNIT TYPE

=

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

4 -PICK UP

5 - CARGO VAN

& - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 -ALL TERRAINVEHICLE
(ATY/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18-LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

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 & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER / 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
1 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘:2“1‘:l I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
sony 278U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 Fy AT BED 14-CARBAGEREFUSE
TYPE T - GRAINCHIPSERAVEL 11-DUMP - 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAmAGEL 01 []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [-ALL AREAS 1151
lllwgg:f 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS 0R 99 -OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - Orves Locrion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T " oIN ”1:“::;'; ARRIALE
2 ssim L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, 112- EIE:GE:;:: UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS < _yainG RicHT TURN 11-SLOWING OR STOPPED JUGCHE PG 21-STANDING OUTSIDE N 99.- UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE % -OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- ] i
s e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE '~ EQUIPMENT 23-0PENING DOOR INTO 3 . :
0,1 JLLEGALLY 5 2-TWOWAY 2 - SIGNAL 5 YIELD SIGN
L=i=J 4§-RAN STOP SIGN 10 - IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L < | ey F 2
CONTRIBUTING 15 SHERVIG TY AP0 SPILLING %-THER INPROPER ACTION TR e
cmeuNsTARGES 5 VYSAFE SPEED 11-DROVE OFF ROAD it s s 7 i
6-IMPROPER TURN 12 - INPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS 1 - NOT BVOLVED
R —— 4 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE 11-CROSSCENTERLINE - 16.RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE FEINVELNED DIV EXUSSING
== . FreexpLosion 7 - SEPARATION OF UNITS 2;:3?[59'“55“9" OF  }7.ANIMAL - FARM EQUIPMENT S ————
3 A 18-ANIMAL - DEER 23-STRUCK BY FALLING, - N
2= WL < RANFY NN gy 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 15-ANIMAL - OTHER
13- OTHER NON-COLLISION 20- MOTORVEKICLE IN ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN it BY A MOTORVEHICLE 6 7
LOSS OR SHIFT i NSPO 24 -OTHER MOVABLE 0BJECT FROML_° | TOL " | 3-EAST  7-SOUTHEAST
s . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 71 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
et N ’B i’:::: ;3:::420 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  #4-DITCH EQUIPMENT R SRTEETR S
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
- STATED / ESTIMATI P!
. . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8- FENCE 52.-BUILDING 3 0 1 - STATED / ESTIMATED SPEED
" 1-BRI0GE PIER ORABUTMENT  grgalER 40-UTILITY POLE &7 MAILBOX 53. TUNNEL e =1 7. caicuiaten/Eor
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 8. TREE 54 -OTHER FIXED 0BJECT
: ; 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT i 0 OTHER/ ONIOREAN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT R —
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
st oF PusLic snsrv
=2 oTorIST / NoN-MoToRIST 220390889
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Thind, Gurpreet Singh 0.6 2 5 1 9 9 5126 M
I | 1 | | 1 1 | T | |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
] 7785 Rock Port Way West Chester, OH. 45069 ‘
= 1 L
b4 [NJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO. MEDICAL FACILITY (xaue ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
o —J 1| L 1 L L | | —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.01A Lanes of Travel 251045
=
=]
H oL CLASS | ENDORSEMENT RESTRICTION seLectupos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secect uptoa
By [ atconor [ mariuana
1 1 i | g ] | 1 1
L] L [ oruer oruG | | | D I | [/
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Cantwell, Tracey L. 0 2 2 219 7 3149 | F
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(44381 Rita Mae Dr. Fairfield, OH. 45014
E L 0 L | | | 1 1
b INJURIES [INJURED EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (xame civvi | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z - TAKEN USED DOT-CompLiaNT
— 5 BY 0 4 MC HELMET 0 1 1 1
| | S— 1 | L ) I | IS L | I——
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= C
H o H ﬂ‘
= | PSS —
B4 OL CLASS | ENDORSEMENT RESTRICTION sevecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectueros
BY [J acconor [ marisuana
4 L 10 orver oruc L 1 ‘ 1 L ‘ ‘ __|
L Lt 1Lt L1 _J) L H v w __J ] [ ] Py T ] | R L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
I | T, (S— 1 L | [l
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= k- 1 I 1L
B INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0O: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT |
: BY MC HELMET
= [ |— L | [ E—
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-

| | -

[] oter oruG

t4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
8y [ acconor ] marisuana

CONDITION ALCOH

STATUS | TYPE |

OL TEST

DRUG TEST(S)
TYP

STATUS RESULT setecrupros

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

INJURIES SEATING POSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY | 2~ FRONT - MIDOLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 yesr GivEN, 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-NO APPARENT INJURY b e E acexcey | 5 NOTAPPLICABLE U 1) 5- EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE | Vo1 GIVEN, RESULTS KNOWN
s g i 9 DEPLOYMENT UNKNOWN 3+ MIC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5‘755““]“"'“5“”5
% : 6-NOVALID OL & CLASS B BUS 4. TALKING ON HAND-HELD UNKNOWN
- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATEDAT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT PR T 5. OTHER ACTIVITY WITH AN | _ALCOHOLTESTTYPE |
2-EM (MOTOREYCLE SIDECAR) | 1 o7 EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE TS
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER 2B
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION %I
Hi g
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT PETRICK CAS 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5~ OTHER
Q- MOTOR SCOOTER
1- NONE USED 11-PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THRAEIELE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - OTHER / UNKNOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 845, 1-NOTTRAPPED - SCHO Bet 13- gﬁgﬁmﬁ 2?;:&51 - =
1 PICK-UP WITH CAP) : 7
AILA LR O Rt i £ ﬁg’mﬁfsz o T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER | ____conoiTion  [EPSEN
4-SHOULDER & LAP BELT USED 12 PASSENGER N UNE i X -TANKER ! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL s A
5-CHILD RESTRAINT SYSTEM - 2 ; ONLY
RUARDFIGHG | 3-TALNG T s SRR e | |
\ LES WITHOL 3 - EMOTIONAL (£ 6., DEPRESSED,
L H ¥
6-SRD AT SN - iy e F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
f RSN gl oy 17 - PROSTHETIC AID
- NKNOWN - 5- FELL ASLEEP, FAINTED, 2. BARBITURAT
{ i U - OTHER / UNKNO FELLASLEEP BITURATES
18-OTHER LETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE i
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6- OPIATES / OPIOIDS
1 BICYCLE ONLY 7- OTHER
9. OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] PAGE 4 OF 5



LocaL

Nomsen 02~ 0 59009 T FAIRFIELD P.0. 00901 M (2102 w2

T wmem | |SSWSA oy oy PHo) Divie Ly

AN RRRE RN RRRARRRARERE

I

- | ._ g

s |

e mw/J i | Af

L | | Q _l

i : [ » NoT TO SCALE i

TR : I A\

- \_J o L | ol
’ !

|

|

|

|

l z

J l I | I I I | lelno.

i =
' Lo<€5

||||ﬂ|

1SY 0002




