T OHIO DEPARTMENT -
B ereiciien TRAFFIC CRASH REPORT  +benores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTDSTAKEN DUH'E DDH'3 121210141115|8|61 1 1 1 I 1 |
O o0H-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH o . . . 1-SOLVED 98- ANIMAL
X] private proPERTY| Fairfield Police Department 0,0,901f 1 ;° UNSOLVED 0, 2, 0,105 uinknown
COUNTY* LGCAUT{*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
Z . . . 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 06122022 2110 5
3. TOWNSHIP U 11 111 ) L | 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaces SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Lt oo o1 e s wesT MACK R, D 39,3,118380 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivar oecaees 4-INJURY POSSIBLE
2-S0UTH
3-EAST — 5- PROPERTY DAMAGE
L L L1 1 W) 4-WEST 3900 L 1 J |8|4m 41 91 01 3| 3. 81 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE _ ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY

D WITHIN INTERSECTION or ON APPROACH

2- MILE POST 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA~ ! s
L= 13-HOUSE # LI 3-EAST i OULEVARD M ST ST -STRE YT
aweer  [ERTETRISRRE BL - BOULEVARD MP-MILEPOST ST -STREET [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR-CIRCLE ~ OV-OVAL  TE -TERRACE

DISTANCE DISTANCE 2 Y s

FROM REFERENCE UNIT OF MEASURE CR NWBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL .‘{ML
1-MILES |TR-NUMBERED TOWNSHIP _DRIVE L PIKE 3 !
2-FEET ROUTE g i drle i [C] roaoway pivioen

P L (| L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
g g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\EVBWA:OET%R 5- BACKING 2. SO0UTH (<4 FEET)
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |~ yEHicLESIN 6 -ANGLE m— 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 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zowe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[ workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN e L L= |
D " . 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
W ENFORCEMENT PRESENT | L | S e
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2. BLACKTOP
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive schooL zone 5-OTHER 5 - TERMINATION AREA F=CURVELEVEL, [} 3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
NDITION . L
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pier
L= sl MOVING) i
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 30T HEUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
| | ]. T | I I 1 ! L | i L]
NARRATIVE . ‘ \ | Indicate the north
P . | ] l I | | | direction with
On June 12, 2022 at approximately 9:10 PM, Unit 1 1 1 ‘ an""N" on the
2 was parked and unoccupied in the parking lot | ‘ | || sempats disgram.
$ : . I 1 1 1 1 1 1 - —
of 3500 Mack Road. Unit 1 was traveling in the [ : \ \
. . Il | 1 | |
parking lot and backed into the rear of Unit 2 —t——t—1T—1t—1t—1 —
: : : | |
while trying to turn around. Unit 1 then fled ; . . [
the scene without leaving the required N | 1 | " i J
information. [ | | \

A warrant request was submitted for the driver
of Unit 1 for Leaving the Scene of Private

Property Crash. +—— T — +—— —t—T— ——T
| | | | |
O | | |
! | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06122022 211006122022 211106122022 2122/06122022 21459 .
— —— . — - MOTORIST
T:;ALI&IME VESTl!J;:TE]g" . TOTAL OFFICER'S NAME* Cwecken by OFFICER'S NAME* O
ROADWAY CLOSED |IN ME| MINUTES = SUPPLEMENT
A. ROUSH ‘*"‘\H;ﬂ\__i — (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ €__“Guecken sy OFFICER'S BADGE NUMBER® 70 4N EXSTING RLFOHT 38T 0 9085)
L 0, o 6,90, 98 4 2, 7,60, , l&,_,,Jj, [ B N
HSY7001 OH1 1/19 [760-0820] PAGE 7 0F g



LOCAL REPORT NUMBER
121 2| 0141 1| 51 8161

o= emmww UNiT

I | | | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B€] same as oriver) OWNER PHONE: ivcLuoe aria cooe (] same as priven)
0,1 (N IR (N N SN T N TN [N GO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] same as vaiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
) 4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmer PHONE: mciube area cooe 9 - UNKNOWN
L 1 | 1 1 L | | 1 1 | DAMAGED ‘ums)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
1O, H,|HHJ2640 2 FMDK 4 1,7,BiBi4 1,0 2,0,0, 7y FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ORANGE | EDGE
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovennmen [T] JEEMcReency T
INTERLOCK #occupans | e e | [ MATERIAL cuass # pLacaro 1o #
[CJoevice ™ [ nivskie unir 2 - 10,001 - 36K Los. RELEASED
EQUIPPED 0,1 1 i st ine [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

1943, 3 - SPORT UTILITY VERICLE

9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN

b - VAN (3-15 SEATS) 1 -‘*:TLV‘;E:%'“ VERICLE  17. moToRHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP

L0 O, #orFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2y 1.¥ES 2-N0 9-OTHER/ UNKNOWN AGTonomous 2-PARTIALAUTOMATION . FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16- FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 95-0THER/ UNKNOWN

SPECIAL - ELECTRONIC RIE SHARING 8 - BUS- SKUTTLE 13-POLICE 18- SKOW 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
egnslo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK i p——_
ARCO 2.ms 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 10 ;a7 piD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9-OTHER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDpAMAGE[ 01  []- UNDERCARRIAGE (14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - 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 (139 [J-ALL AREAS [15]
I:::‘l;ll:‘lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS X - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING FTOAL POINT ov CANTRET
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE D Xt R 14 UMDERCARRIAGE
0 31 sosmmme L9025 5. cuanaive Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ 1AG
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 12- RD[E:GE::S UNIT 15 -VEHICLE NOT AT SCENE
5- sorstrikng ACTIONS o yuancrichTToRN  11-SLOWING R STOPPED YNGR, S 21-STANDING OUTSIDE i 7= LNHOWR
& STRUCK b . MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-|Pumrtn STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . X
Wi ot 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE %" EQUIPMENT 23.-0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - YIELD I
ILLEGALLY s 2 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTINGFALLING/  ROADWAY HE_S L= 5. FiasHER T
CONTRIBUTING -SRI Te M SPILLING 99.0THER IMPROPER ACTION ' & - NO CONTROL
ccuNSTARGES 5~ UNSAE SPEED 11 -DROVE OFF ROAD e )
6 IMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS 12NOY VLVED
EANERLLIMER 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,1, )-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FreExpLosion 7 - SEPARATION OF UNITS 2::32'55 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e s ——
- IMMERSION z 18- ANIMAL — DEER 23 -STRUCK BY FALLING, u N
3 - IMMERSI0 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY st SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1 4-JACKKNIFE § - RAN OFF ROAD LEFT -ANIMAL — OTHE VT
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET [N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN “MOTRY BY A MOTORVEHICLE -
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L6 | to 7 | 3-EAST 7. souTHeAsT
- 1 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
" 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
1 o Qiﬁ:?ﬁf::ﬂi’lu 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4. DITCH 5 _iﬁ':"f'" UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT .
-STi ]
’ | STRUCTURE 4. MEDRAN GOARRALL SUPPORT i~ 2-BUILDNG 5 1 - STATED/ ESTIMATED SPEED
" 27-5RIDGE PIER ORABUTWENT * gppateR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL =1 L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54- OTHER FIXED OBJECT
. 48-TREE 3 UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 0
e W )
L L | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/189 [760-0820]
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DEPARTMENT
oF PusLic SAFETY

LOCAL REPORT NUMBER
12| 2] 0|4l1] 518| 6'

B= UniT

| 1 | L 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sam as owiver) OWNER PHONE: mcuune area coo ([]SAME AS oRIvER)
0,2, IDAOUTI, BOUBAKER L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as omiven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3900 MACK RD APT 108, FAIRFIELD, OH 45014 L_— _J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: mecLuoe azea cooe 9 - UNKNOWN
L 1 1 1 1 1 1 L 1 1 J DAMAGED Alms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
L0, H,| HYW1550 1 M16,6,5X,5A,0 211120, 0, 5|HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFies | PROGRESSIVE 936355943 SILVER | ACCORD
TYPE oF USE uUspoT# TOWED BY: COMPANY NAME
[Jeommerciac [Joovennment [T] MEMERSENCY (
HAZARDOUS MATERIAL
VEHICLE WEIGHT
INTERLOCK #OCCUPANTS ¥ ;fu:m:\::t:mm [[] MATERIAL class# pLACARD ID #
[[Joevice ™ [ urviskie unir - s RELEASE
i T 6. 8 ] 2-10001-26K s 0 PMCARD
L9 Uy L 3. 520K es O T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0,7, 2-PASSENGERVAN(MINAN 8- MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR [ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 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-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (3-15 SEATS) ”'3-;25:#:“““'“5 17 - MOTORHOME ANIMAL-DRAWN VEHICLE o9 ynkNowN OR HIT/SKIP
O _0) #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
LO 2 1.ves 2-N0 9-OTHERUNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 0THER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b .
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
10,1, snoTappLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
“0":"’ 2-8U8 4 - LDGGING 6 - CARGOVANENCLOSED BOX  10_(a7 gED 14 -GARBAGEIREFUSE , r ? S i i
TYPE T - GRAINCHIPS/GRAVEL 11-0UMP 93-0THER | UNKNOWN = | | .
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 95-0THER | UNKNOWN ! L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H ‘ e
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 [ -ALL AREAS (15
I::-:‘l;:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHER/ UNKNOWN
ATIMMCT  OSNALK 5 - TRAVEL LANE - Orvea Lecarion TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING TR ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 4 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =0 3. STRIKING L=1 ) 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 1-12-2[5:53:3 UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING ACTIONS 5 . MAKING RIGT TURK 11-SLOWING 0R STOPPED JOGGING, PLAYING 21 -STANDING OUTSIDE 15708 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
: 7- PUSHING VEHICLE 93-0THER  UNKNOWN
- B0 :
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPRIPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WA 2. SIGN .
0,1 ILLEGALLY 2 WAY SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGH 10-IMPROPER PASSING 13-L0AD SHIFTINGIALLING! OADNAY  — L= 3. FLASHER  &-NOCONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING % OTHER IMPROPER ACTION
eReusTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6. WROE Y g :
6. IWPROPERTURN 12 IMPROPER BACKING - INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
N ROAD :
SEQUENCE of EVENTS ; rNDJo[wWEt::E%vs CROSSING
NON-COLLISION L2, L1 i
102, 0 1-OVERTURNROLLIVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
S 2 mexpuosion 1 - SEMRNION OF W15 ey | TIVE T7-Ak- — UNIT / NON-MOTORIST DIRECTION
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, 5
3= IR S UNOFRUORCHT ) pownniie ey S SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| 2L | &- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARG0/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN =M BY A MOTORVEHICLE 6 7
LOSS OR SHIFT NSPO) 24 -OTHER MOVABLE 0BJECT FROML 2 1 TOL ° 1 3-EAST 7 -SOUTHEAST
VI 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
——1 . ;:T&S:ﬁ[s:;ﬂgg 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . EQUIPMENT AT SPEED DETECTED SPEED
% 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
1 - STATED/ ESTIMAT D
. STRIVTRE 34-MEDIAN GUARDRAILL SUPPORT 4-FENCE 52-BUILDING . 0 i ; ko
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL e 2 - CALCULATED/ EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED 0BJECT
A 48 TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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il o Clapiiciaiai M l N M LOCAL REPORT NUMBER
=
®= == MoToriST / NoN-MoToRrisT 5 % 8
4 1 | 5 8 6
L Y | | 1 | - | | 1 I i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HARDIN, MARILYN JEAN D712L1 9 7 3|48 F
SR —— l = o N | | S I S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
-3
3920 MACK RD APT 119, FAIRFIELD, OH 45014
L= L
§ INJURIES [‘ri:dg':!in EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT |
= 5 BY 9 9 MC HELMET 0 1 1. 1 1
| | —— | | . B L | =————— | | NS | | V—
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0O H CODE
- | SN W— )
b3 OL CLASS | ENDORSEMENT RESTRICTION seiecT ypTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED ATUS | TYPE VALUE STATUS | TYPE | RESULT seurcruemo
1 BY atcoroL  [] mARLuANA ‘ ‘ ELETTUPTO
9 6 1 1 1 1
L Lo ofeoose o e o o ° [ orkeroruc | (Wl (W] PYSS | | f1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q2 0
_t l 1 W 1L
- FeTaT
» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-4
(=]
-~ L [— | L1 ___\ ' —
&4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ixawe, crrv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
— BY MC HELMET |
< | — | I T L N [ | Y|
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: #
-
] OL CLASS | ENDORSEMENT RESTRICTION secect up1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sececr upros
8y [J acoror  [[] marwuana
[ | [ | — b o) o | orheroruc e af e 1l fe a4
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- Lt | l L_D_ | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
.- L 1 | =k N |
b INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (vame cirv) | SAFETY EQUIPMENT ‘SEITING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
z BY A MC HELMET
| — | S | S E— | S— S— L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[ —
H oL CLASS :?n?gs:va'njn RESTRICTION seLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smTusw TET - . DRUG TEST(S)
ELECT UPTO DISTRACTED L TATUS | TYPE | RESULT seuectuprs
BY D ALCOHOL D MARIJUANA I | e )
|
[ oHer prUG il sfer_1 1 L

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
$-DTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY USED
3<LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ CRILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
B -HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
BICYCLE ONLY

99 - 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
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

4-DEPLOYED BOTH FRONT/ SIDE

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHIO=D)

5- W/C MOPED ONLY
&-NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE
P - PASSENGER
N-TANKER

OF TRUCK CAB
G b iy
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE
;u:cuﬂmmsc 1;:{7 BUS, 1-NOTTRAPPED § - SCHOOL BUS
2=EATRICATEDRY:. T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA ¢ TaSies X - TANKER / HAZMAT
13 - TRAILING UKIT NON-MECHANICAL MEANS — T
14 - RIDING ON VERICLE EXTERIOR
{NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

U~ OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
& CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING]

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDETHEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

| conoiion  [EREIER

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / BRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-B8L00D
3- URINE
4. BREATH
5-0THER

1-NONE

3 - URINE
4. 0THER

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS

5 - COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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ARTMENT
o LOCAL REPORT NUMBER
@ QccuPANT / WITNESS ADDENDUM 5 b
N T | T T W N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L - o) U | | W | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES l::g'I}ED EMS Acency (NAME INJURED TAKEN T0: MepicaL FaciLimy (Nawme, cirv) | SAFETY EQUIPMENT S SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED ~CompLIaNT
BY MC HELMET
J | — =l | TNV | | — | ESPEI || | Dm———
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T | e T S | T | | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJ U:ED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (name, cirv) | SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L USED ~CompLianT
BY MC HELMET
el L SN | S a— - ] | — || I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J e e S Pl T L | S S S | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES %‘NJE:‘?ED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT BT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AK USED ~CompLianT
BY MC HELMET
— |  — L | — — | S—— | E— ) |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L 1 ) — | - 1] | S—
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
(5] "
INJURIES ]TNJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciiry (name, crrv) | SAFETY EQUIPMENT — TRAPPED
AKEN USED OMPLIANT
D MC HELMET
I N | | I— J

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE
M - MALE

U-OTHER/ UNKNOWN

BY

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

SAFETY EQUIPMENT USED

SEATING PDS

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

m

TRAPPED

AIR BAG I.ISAGE
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- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E YEAZEL, JAMICHAEL 0,3 0 1 1.9 7 4 4 8 M
j=4 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - icLUDE AREA ConE
=
3891 MACK RD APT 129, FAIRFIELD, OH 45014 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w ) - - ) | 1 § ) - = e —
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
=
e e S T e P -  —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bt o 0L § oo
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= _| L ik 11 j —
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