turning left into a private drive at 3300 Port [ | compass diagram.
[Union Rd and was struck by Unit 2 who was west 3060| Tor
bound on Port Union Rd. The driver of Unit 1 )4 L

was cited for Right of way while turning left.

R OWIO DEPARTMENT ™
= raie TRAFFIC CRASH REPORT  #oenores manoatory FieLo For suppLemENT RePORT LOGAL REFERT.NUMBER
D 0H-2 D OH-3 LOCAL INFORMATION 2 2 0 4 05 6 1
PHOTOS TAKEN L 'l 1 1 | 1 1 1 1 1 1 | | L )
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH s ; 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,0,90 1 3 unsoves] (0 2 B X o Ubickonm
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: % y y 1-FATAL
2-VILLAGE
l_._1_=0 9, l___Jl 3-TOWNSHIP Clty of Fairfield :01610481210125% |0J6!5I7j L 5 | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; :3“;“ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaw necrees SUSPECTED
- SOUTH
3_EAST 3. MINOR INJURY
L 1 Lt 11 JfL___J 4-WEST PORT UNION \R ] D: £|21¢13‘3J4l0\7133 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - :ORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwal oeceees 4. INJURY POSSIBLE
2-SOUTH
3-EAST L 5. PROPERTY DAMAGE
L 1 | [ T ) | §4-WEST 3300 L 1 | 8-4.; 5; 11 21 45 6J 6‘ ONLY
REFERENCE POINT 9&35&%2& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD [ wiTHiN INTERSECTION or ON APPROACH
Z-MILE PUST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
L~ 1 3.HOUSE # LI 3.EAST g ]
L WESY SREICTATE ROGTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE univor weasure | O NUMBERED COUNTY ROUTE | o cipr * - pK-pARKWAY ~ TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
OR - DRIVE 3 g
2-FEET ROUTE 1 Pt e [] roaoway oivioen
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 1= ggm%LELlemm 4. REAR-TO-REAR < N i DIVIDED FLLSH MEDIAN
1 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 D TWEENR 3 BACKING > SOUTH (<4 FEET)
L=L | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yruicLes I 6-ANGLE — 3. EAST — 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION AENEST (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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THER/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 preseNnT 2. LANE SHIFT/CROSSOVER WARNING SIGN = = e
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN #TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 5 ARICKELCK
LIGHT CONDITION WEATHER . .
9 - 0THER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipt
L— 3. DARK - LIGHTED ROADWAY L—L—) 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= UTHERNINKNOWY
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 5 OTHERTUNKNOWN
- OTHER / UNKNOWN
] 1 1 ] ] 1
NARRATIVE ‘ T Indicate the north
5 1 | | | | | | | direction with
On June 8, 2022 at about 6:57 A.M. Unit 1 was Dpf/wgw‘n&} I an “N" on the

Unad PO ‘

) [ D i
Pt | ONen RO

-_f’——’d‘_’-‘/

Nat o samt

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
060.812101212 065‘81 06 0‘8|2‘012‘2_ 07‘0,0”0‘6082'022_ ‘0]7‘0|8|0608|2‘0L212 07316 X
- = — ‘ MOTORIST
uo::-;itgrnizn mv:srl:g:rzlzn - TOTAL OFFICER'S NAME*® Checken sy OFFICER'S NAME™ D
A MINUTES T g‘ g SUPPLEMENT
R 2 CORNBR % D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER* 76 At CUSTING ACHOAT SENT 15 0073)
o, , 2,0, 56 48,5, , , ., &%, , , ,
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF 4



\ e U NIT LOCAL REPORT NUMBER
I2I2IOI4101516111 1 1 1 1 I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] save as orivers OWNER PHONE: icuuoe area coot ([B€) same as oriver) A
0,1 |CHN N O (SO [ O SN [P, | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] saue A5 aiven 4 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: incLune AREa cooe 9 - UNKNOWN
L 1 1 1 1 | | L | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLIMATARREY
L0, H,|JMB8520 1.D;3HV,1,8T 7 1,36 2,0, 09| RAM
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien | ALLSTATE 826599909 BLACK [1500
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCD"”"ERCIAL DGWERWE“ DRESP‘JNSE I A N TN (Y NN (A YT T Y
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1. 10K LBS O MATERIAL CLASS # PLACARD ID #
Dg“}" [ nivsskie unir 7 7L T RELEASED
0,3, | 13->2Kuss O PLAC“RD L1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
O 4 1-PASSENGERVAN (MINIVAY) 8- MOTORCYCLE SWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =21 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjx 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 (9-15 SEATS) u ':*"-T;T'E:T";‘"VE”ECLE 17-MOTORHOME ANIMAL-CRAWNVERICLE g9 yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,%'m,,mws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 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 - 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
;1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO ‘
sopy 2% 4 - LOGEING & - CARGOVANENCLOSED BOX  19. 747 gD 14- GARBAGE/REF USE
TYPE T - GRAINCHIPSERAVEL 11-DUMP 9 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
vi“_ugmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
Tm_}ll:,l's‘f 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 39 -OTHER UNKNOWN
CROSSWALK § - TRAVEL LANE - Orvex Lecumion TRAILS - UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 8- APPROACHIN
st ok O INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING G NODARACE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION «.sTauck  PRE-CRASH ¢ .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST (9l HE-REERTRUNT. 5-VEHILE NOTAT DLENE
5. 8oTH STRIKING ACTIONS 5 _yiinG RIGHTTURN  11-SLOWING OR STOPPED ; J:::z‘:-”‘“"" 2L STADNG QTS s Top 99 - UNKNOWN
& STRUCK & . MAKING LEFTTURN INTRAFFIC A= WIRA DISABLED VEHICL
9- GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9. 0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER n-lpw;nureasmr FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0, 2. 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPHENT 23.-0PENING DOOR INTD 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
Ly ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING ' - ——J 3 - FLASHER & - NO CONTROL
CONTRIBUTING 13- SWERVING To AVOID SPILLING 9.-OTHER IMPROPER ACTION )
ciRcousTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD ik e r :
b- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE 0F EVENTS 1- NOT INVOLVED
SON:OLISIBN 2 1, 2-INVOLVED-ACTIVE CROSSING
L 2, 0, 1-OVERTURNROLLOVER 6 .EQUIMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 rexpLosion 7 - SEPARATION OF UNITS gmg‘:i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY S0 AN = GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT | g = ANYTHING SET IN MOTION
13-OTHERNOKCOLLISION 50 e e . 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN oo BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 5 ' 24..0THER MOVABLE 0BJECT FROML_2 | 1oL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 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
L
AL /CRASH CUSHION 32 - PORTABLE BARRIER 38.-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
= - STATED / ESTIMATED SP
L STRUCTURE 34 MEDAN GUARDRAL SUPPORT G i <2 BUILDING 5 i 1 - STATED/ ESTIMATED SPEED
L1 g T Tl = I
Z7-BRIDGE PIER ORABUTMENT  gagaieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL ) L 2-caLcuaten/E0R
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54..OTHER FIXED 0BJECT
A 48 - TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HYORANT TR N POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT ==

HSY8304 OH1U 1/19 [760-0820]
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®= ez UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] same as oriver)
0,2, TAYLOR, SANTIAGO

OWNER PHONE: iwctuoe azea coe (I 1game ac nonics,

L )

LOCAL REPORT NUMBER
l21_21 Ol4i 015161‘-|'|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saMe As bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8575 UPPER MIAMISBURG RD GERMANTOWN, OH 45342 ILI 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ] Commerciar Cazmen PHONE: miciuoe area cooe 9 - UNKNOWN
TAYLOR PAVEMENT MAINTENANCE 8575 UPPER MIAMISBURG RD MIAMISBURG, OH 45342 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATRERLY
O, H,|PMA4024 1,FDYU,9,0V,7,5V 3 1,9,9,5)|FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFien PROGRESSIVE 03272835 RED L9000
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
(R coumercia [Joovernment [] REMsRee™ [ 3 5, 9,4,3,5,9, T
INTERLOCK #occupaNTs vsmcu.:;@:;c;:mmcwa MATERIAL CLASS # PLACARD ID #
O DEVICE [ urvskie unir A S RELEASED
0,1, |3 13->2Kues [Jeuacaro | |, |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
i 5 eorrumumyvenio 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER 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-ANIMALWITHRIDERGR 27 TRAIN
b - VAN ($-15 SEATS) 11- (“LTLJ}ES{*{:‘W VEHICLE  17.moTORHOME ANIMAL-DRAWN VEHICLE 9. NkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-ND 9-OTHER/ UNKNOWN ATonomoes 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-MAIL CARRIER
1,5, 2-T 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

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1,1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
AR
5“:"’ 2808 4. LOGGING b - CARGOVAWENCLOSED BOX 1. ¢\ 47 BED 14 GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP %3-0THER/ UNKNOWN
‘ 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

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

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR  79-OTHER/UNKNOWN

* |

[J-nNopAMAGE(0] []-UNDERCARRIAGE [14]

O-1op 112 - ALL AREAS [15]

LOCATION  CRosSWALK 5 - TRAVEL LANE - Orsen Locarion TRAILS [J- UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE Bkt AN AG"E m""g:“uﬁ; EiBRiE
L2 1 3-STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRUCK  PRE-CRASH ¢ . VERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, Me- ';f:g::: UNIT 15 -VEHICLE NOT AT SCENE
5. 8oTH STRIKING ACTIONS o yuviNGRIGATTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 590 9 < UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
i S e B i —_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEIGWAT FiaW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONEX : .
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANRED LIGHT 9-IMPROPER LANE CHanGe TP EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L) qaw sToe sicw 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L2 L2 0 3 FASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9 -OTHER IMPROPER ACTION )
CReuNSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD iy
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o RoAD 1M IRDNED
SURESLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLVER  6-EQUPMENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAYVEWICLE 22-WORK ZONE MAINTENANCE %= MVOLVED-PRSSIVE CROSSING
== rmexeLosion 7 - SEPARATION OF UNITS g::eﬁ“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT I OIS BRECT
i x 18- ANIMAL — DEER 23-STRUCK BY FALLING, - R N
: 3= IMMERSION B EAN OFFROAL RIGHY 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER MONCOLLISEON ANYTHING SET IN MOTION 2SOUTH b - NORTHWEST
5 - CARG0/ EQUIPMENT 10-CROSS MEDIAN — 0 VLR W BY A MOTORVEHICLE 3 4
LOSS OR SHIFT v TRANSPOR o FHER MVABLEORIEGT FROM L3 | ToL 2 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVERICLE 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
L—L—J " [CRASH CUSHION 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
- STATI
. © STRUCTURE riprmercmpiy SUPPORT et 52_BUILDING 5 o 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORASUTWENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L ] 2-CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE S4-0THER FIXE
4-TREE g D 0BECT 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT el TR 99 -0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT A ——
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF 4



Sd_ Owo DEPARTM M / N M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoToRIST 22040561
! - | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| BURWINKLE, JOHN TYLER 1 0 0 9 2 0 0 0 ,2L1 . M
1 RS (L B el e | | B EE ) | e B RS | | S
; ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncLuDE AREA CODE
- 4
{10 GILMORE CT FAIRFIELD, OH 45014
= L - 1 » S . 1 —
b INJURIES lNJg.:!ED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY iname cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAK USED ~CompLIANT
= 5 L 1 0 4 MCHELMET | O 1 di 1 1
| - e ) L I I
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
:’9_‘ O H 331.17A RYW TURNING LEFT 248181
5. .
b4 0L CLASS | ENDORSEMENT RESTRICTION seLecT ue1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALUL AUE — E T
SELECT UPTO 2 DISTRACTED T | SELECT uP TD
8Y [ acokor [ maruuana j =
4 9 1 1 1 1
o afeoe e e g o o 2 | [C] omHeroRrus L | [ ___'!ol.__u_J (I || Wt
UNIT # | NAME: LAST FIRST MIODLE DATE OF BIRTH AGE | GENDER
0 2| GILBERT, ANTHONY SCOTT 0 8 0 3 1 9 6 7|5 41_ M
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - NCLUDE aREA CoDE
45350 UPPERTON DR MIAMISBURG, OH 45342
- L : P 1 | 1 o
=] e
E INJURIES INJURED | EMS AGENCY (Nave) INJURED TAKEN T0: MEDICAL FACILITY ave, crv| SAFETY EQUIPHENT| [ seatinG PosiTioN] air BAG usase | EJECTION | TRAPPED
= “COMPLIANT
=5 5 ey UseD 0 4 mcHELMET | O 1 1 ol 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o A
; L —d
E DL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D ALCONGE D e — STATUS | TYPE VALUE STATUS ‘ TYPE | RESULT seecrurraa
BY | |
1 N T 9 D 1 1 1 1 1
Wl M , . ; OTHER DRUG L | ‘ I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
— | 1 1 | it_..gl¥,!
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA ConE
(-4
(-]
- U - 1 | " [ 1 =1
£ INJURIES }NJEHED EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY ixame civv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= AKEN USED ~CompLIANT
= BY MC HELMET
= — | I | CH NN | | N | | I—
= 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- VS
OL CLASS | ENDORSEMENT RESTRICTION seuccrusros |ORIVER | ALCOHOL / DRUG SUSPECTED B L e LECHOL TES STATUS | g T
SELECTUPTO 2 E | SELECTUPTO S
BY |:| atconoL  [] maruuana |
L L D OTHER DRUG = i I | li\ﬁg‘ IL L
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION
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-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINOR INJURY | 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gtgfgﬂ;‘%&?’#’;ﬁ“&“’" 3 -TEST GIVEN, CONTAMINATED
4 - POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE = 4~ REGULAR CLASS 4- FARM WAIVER DIALING) : SAMPLE [UNUSABLE
5-NOAPPARENT INJURY 4 'fﬁﬁ?ﬁ'?c}tf?pi?sincm 5. NOT APPLICABLE (oH10=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5+ MIT MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
INJURED TAKEN BY s b g 6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED B YEN SRIGHY Lk 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN T2 NONE
2-EMS gl iR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE it
3-POLICE 8- THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER i
9 OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION il
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
Lo A i Save 1L-UMTEOTOEMPLOMENT - OTHERDISTRACTONOTSIE | 5- THER
11 PASSENGER IN OTHER m z 5
LR ID ENCLOSED CARGO AREA TRRPRER R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER 9= OTHER FUNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED $ - SCHOOL BUS 13 - MECHANICAL DEVICES 1. NONE

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

99 -0THER / UNKNOWN

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

15 - NON-MOTORIST
99-0THER / UNKNOWN

2- EXTRICATED BY
MECHANICAL MEANS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

3-FREED BY
NON-MECHANICAL MEANS

U< OTHER / UNKNOWN

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

=

!

15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€6 DEPRESSED.
4. XT d 8 St
6 ‘E’SE&%?LE““T“ST“’ : f‘;gi‘"?,?;jf,ﬂ,}'ﬁﬁﬁ ! F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

10 - REFLECTIVE CLOTHING JALCOROL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN - OPIATES / OPIOIDS
£ BICYCLE ONLY 7-0THER

CONDITION 281000

3- URINE
4 - OTHER

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

8 - NEGATIVE RESULTS
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