e Ovi0 DEP
\B= s TRAFFIC CRASH REPORT  soewores wanoarory rieLo ro suppLement report AR RS
LOCAL INFORMATION
0H-2 0H-3 2,2,0 4 2 1 3 1
PHOTOS TAKEN X O __________ _ 1L g5y = | Lo
O [X] o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[] erivate properTY| Fairfield Police Department 0,0 9 0,1, 5= UNSOLVED 0, 3, Oy Lyvgn_ uiiiekowsi
COUNTY* LUCALITIY*C"Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
’ ; ; ; 1- FATAL
0 9 1  2-VILLAGE ity of Fairfield
L—L ~ 1| L_—_I 3-TOWNSHIP city 10-6‘14'2'0*’2‘ 21 JlSloil' . ' 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - zog;r: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva. pecaees SUSPECTED
3 EAST 3- MINOR INJURY
leRHQJ 111 L1 4.wEST L 1 3!9.'3'3\211(7-6 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-zgR:H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oecnees 4. INJURY POSSIBLE
-SOUTH
" 3-EAST = 5- PROPERTY DAMAGE
L | JjLt 11 L} 4-WEST 5676 L 1 | I_l_Jol_S 2 0 8 4 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
-INT 5 ! 3 -
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ wirwin INTERSECTION or ON APPROACH
2- MILE POST 2- SOL;TH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13.HOUSE # L—1'3.EAST . [
4-WEST SR - STATE ROUTE BL -BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
y CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFERENCE UNIT OF MEASURE CREN IWAERED CONNT Y ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP DR - DRIVE PL.P y
2 FEET ROUTE ; o b ol d [C] roaoway pivioen
L L | | 1 | 3-YARDS HE:- HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- yéTT‘ggLELlemn 4. REAR-TO-REAR 1L N 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TwoMoTor 5" BACKING 3. SOUTH ( <4 FEET)
L=L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-——  yEpicLEs N b-ANGLE — ——— 5. DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (28 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
j 8. OFF RAMP 99.0THER / UNKNOWN 9- OTHER/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 1 5
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — L L
D AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
= | -
OR MEDIAN 3TRANSITIONAREN 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL: | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5. BRIBILGEK
LIGHT CONDITION WEATHER . . T
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _pipy
| S— ~ —_—— MOVING) L
3- DARK - LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T T T T T T T
NARRATIVE - Indicate the north
. direction with
On June 14, 2022 at approximately 3:01 P.M,. an “N" on the
Unit 1 was traveling northwest on Dixie Hwy. v compass diagram.
and when near 5676 Dixie Hwy. failed to o ]
maintain an assured clear distance ahead and
collided with Unit 2 which was stopped in - il
traffic. Unit 2 was then forced to collided
with Unit 3 which was also stopped in traffic. [ -
= See OH-12 ol
— =
- .
|
= l B
l l l | 1 1 1 1 1 | L1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE I:LEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06142022 150106142022 1505|]06142022 1505|]06142022 1545 GENC
| el Biety o] Yo Sl foet Bt LSl R o (Bl B0 Sl | | e Bl P 12 S ol ) All"l"i|l\ll\I_-LJ_JltlL‘\DMOTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxeo ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES | 7  ghust s, ey - [:| SUPPLEMENT
\'_\ L <, ¢ (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ {Cuevkes sv OFFICER'S BADGE NUMBER™ © AN EXISTING BEPOHT S4K1 190855
C. —
o5 (S5 1,4, 6 N | (I 'Y 1 (R I j
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OHIO DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
12|210l4l2|l|3|11

= Unit

1 1 | I I J

6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

11-ALLTERRAIN VEHICLE
(ATVIUTV)

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

93 - UNKNOWN OR HIT/SKIP

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sane as oRiven) OWNER PHONE - i e sacs rons. (T Veaue ac nonueas “
0,1,| Duke Enerqgy DAMAGE SCALE
q OWNER ADDRESS: STREET, CITY, STATE, 2IP ([[] saue as omiven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1199 Nilles Rd, Fairfield, OH 45014 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzzer PHONE: micLuoe AReA cooE 9 - UNKNOWN
11 1 1 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
N, C,|LA 25454 1,F TR/ FI3B6,5EEA 7315592014, Ford
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xl veriFien | SELF White |[F-350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Joovernment [ Resbe |\ 1 4+ 4 1 NAZAIUEI‘I?;{ATERML
INTERLOCK H#OCCUPANTS vemul.:le ':;';:‘{:‘:" cuR MATERIAL  CLASS # PLACARD ID #
[Joevice ™ [ urmskip unir 2 - 10001 - 6K 188 RELEASED
EQUIPPED 0, 1 3 - 36K 158 [] pracaro
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18 /LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, 2PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19+BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L = 3. SPORT UTILITYVERICLE 9 - AUTOCYCLE 14. SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _ pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN

WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ASTONONOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-TAX 7- BUS - INTERCITY 12-MILITARY 17-MOWING 93-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - 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 o ,
1 12
1- NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 » POLE 12-CONCRETE MIXER i o
cgnn% / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AV TOTRARSPORTER 4
oy 2.8 4 LOGGING b - CARGOVANENCLOSEDBOX 19 FyaT BED 14-GARBAGEREFUSE : A . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN o ||
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN . L] ®
VERICLE 2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-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-vop (13) [J-ALL AREAS [15]
ILI;-:S:;I:! 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMPACT  CTOSSWALK S - TRAVEL LANE - Oreee Locanion TRAILS [J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
Sm—— i INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B HODAIEGE i Np—
B somiw L9 Ly 3 cuamem uaves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1-12- gf:é::h(: UNIT 15-VEHICLE NOT AT SCENE
- gorh sTaikng ACTIONS o yuangriguTrumn  11-sLoWING R STOPPED ! f:;"”uﬂ“ AT Qe Jistnp T VNKROWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC b -WORKING ISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /4CDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.8 3RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5. YIELD SIGN
L = ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 ’
4 RAN STOP SIGN 10- IMPROPER PASSING a e —— 3. rLasHER
15- SWERVING TO AVOID SPILLING 3-FLAS & - NO CONTROL
CONTRIBUTING u % -OTHER IMPROPER ACTION
cincuusTanggs °* UNSAFE SPEED H1-DROVE 9FF foAo 16-WRONG WAY
- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1- NOT IINOLVED
— 4 1 . 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rmexpLosion 7 - SEPARATION OF UNITS ?::32{“ DIRECTIONOF  17_ ANIMAL — FARM EQUIPMENT S ——
. . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, -
3:SINRERSION 3 < AN OFFMON RGHY 12- DOWNHILL RUNAWAY 9-A T SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 I & - JACKKNIFE 9 - RAN OFF ROAD LEFT oereaecouson | [V = OTHEN ANYTHING SET IN MOTION
y . 20-MOTORVEHICLE IN ToR 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN N PEDESTREAR sl BY A MOTORVEHICLE " 6
LSS OR SHIFT ANSPOR 24-0THER MOVABLE DBJECT FROM L/ | TOL_ S | 3-EAST  7.-SOUTHEAST
; ] W— — 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
"t N ; i::é:g:'::}l‘i':n 32- PORTABLE BARRIER 3B-OVERMEADSIGNPOST  M4-DITCH NUILNE“ UNIT SPEED DETECTED SPEED
- 33 -MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT 31-WAL
- STAT
. STRUCTURE 4 MEDIAN CUARDRALL SUPPORT m— 52_BUILDING 3 0 1 - STATED | ESTIMATED SPEED
L 77 BRIDGE PIER ORABUTMENT ~ mamiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L——) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
- 3 . UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT -FIRE HYDRANT %9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
S -
1 FIRST HARMFUL EVENT 1

L_— | MOST HARMFUL EVENT

HSYB8304 OH1U 1/18 [760-0820]
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e e UNIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDOLE (Jif] sane as orivens

L 1 1 1 1

1 1 1 1 |

OWNER PHONE: mcuioe asea cooe (5] same as paivem

LOCAL REPORT NUMBER

l21210I412I1I3

lll

] 1 1 I 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] sawe as osoves) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmien PHOMNE: incLuoe area caoe 9 - UNKNOWN
| 1 I 1 | 1 1 1 1 1 J DAMAGED Aku(s,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| MRS GWT \" 7 7 2/0,1,9)Nissan 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL pe 3 3.\)
XveriFies | StateFarm 1158663D1635J Red Rogue 0/ |\
TYPE oF USE us poT # TOWED BY: COMPANY NAME f— 0 ? j -
[Jcoumerciar [Joovennment [ MEMERSENCY | — “uflanz:‘?i‘;; - ] 2 )|
4|
INTERLOCK #0CCUPANTS VE"’M:‘_U:?;::’::““ MATERIAL CLASS# PLACARDID # ‘_
DEVICE ] HIT/sKIP uNIT 2 - 10.001 . 36K LS RELEASED
ERNPPED 0,2 3 . >26K Les. D BEACARD: (il il i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ou3) 5 soorrumumvvenicie - AuTooveiE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN

b - VAN (9-15 SEATS)

L0 | #oFTRAILING UNITS

11-ALLTERRAINVEHICLE
(ATV U™V

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

L2 | 1-VES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE
0,1, 2-™ 7+ BUS - INTERCITY 12- MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-POLICE
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

16-FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

2] - MAIL CARRIER
99 -0THER / UNKNOWN

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAWENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

DEFECTS 3.TAIL LAMPS

0,1 I NOTAPPLICABLE MOTOR VEHICLE
CARGOD ;g5 4 - LOGGING
BODY :
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-NODAMAGE [ 0]

[J- UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (15
ILO;-::;II;!:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orues Locarion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A 18- APPROACHIN
e izt JP-NECOTITING A CAURVE i INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NODAMALE - UNDERGRRRIAGE
L2 3.smRiaNG L=L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ :
ACTION 4.STRUCK  PRE-CRASH & OVERTAKINGRASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 0, &, Fie=ptrrs e UNIY Li-VEHIGLE BT AT SCENE
5- soH sTRIKING A€TIONS 5 _ yayang mighT TuRK 11-SLOWING OR STOPPED HSCINE LI 21-STANDING OUTSIDE 318 9= LINKNOWN
L STRUCK P — INTRAFFIC 16-WORKING DISABLED VEHICLE
3-UTHER) NN ) isoinssn B Mo —mm—
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14.STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO : ] .

0,1 ILLEEALLY 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=Ly sToe sicn 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= J.FLASKER 6 - NO.CONTI
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING - T - NO CONTROL

eeuNsTaNes >+ VNSAFE SPEED IVt 16- WRONG WAY TR R AN
& IMPROPER TURN 12-IMPROPER BACKING 20-INFROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SERUENEE OFEVENTY i‘ r:':olli‘::::i?nvz CROSSING
SERRIIN ik Loy 3 - INVOLVED-PASSIVE CROSSING
12, 0 )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE .
L= FiRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
b pcremmemh TRAVEL o ANIMAL — GEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2021 Y o cnonee 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION oK " ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S PR (e EY A MOTOR VEHICLE - 6
L0SS OR SHIFT 5P 24-OTHER MOVABLE OBJECT FROML ' | TOL 2 | 3-EAST 7. SOUTHEAST
i 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
et . ;ﬁ:ﬁ:m’:a 12 PORTABLE BARRIER 39-OVERHEADSIGN POST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT WAL
1.- STATED / ESTIMAT
s STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT %6-FENCE 52-BUILDING 0 ' DI ESTIRATES S6E0
27-BRIDGE PIER ORABUTMENT  pagpieR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —_ll L— 1 7.caLcuLaTeD/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED DBJECT
‘ 49 TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT N T 0 -OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 LY
=l =]
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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ges

ARTMENT
BLIC SAFETY NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as vrivem

OWNER PHONE: mctuoe aeea cooe (5] sawe as omivem
L | 1 1 1 | | | 1 1 ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] save as oriver)

LOCAL REPORT NUMBER
| 2 1 2 , 0 |i1_ E 1

113I]'I ]

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

w
: L2 | 2. MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Canmer PHONE: ncLupe anea coot 9 - UNKNOWN
(T S DINGS R AO) UOOY Y R M DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
L0, H,|JKC 3443 1,FMHK 7,F 8 3/BiGA 63/6/83/[201,1)Ford
. IxsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverrien | A11State 826435154 Black Explorer
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Joowmercns [Joovewnwenr [ MEMERsENCY |~ R
INTERLOCK #occupanTs v:mcl.slw_n :;';.f‘{:?""" [[] MATERIAL cuass # nlicnn o #
[CJoevice ™ [ urwskie unir 2 - 10,001 . 24k Las. RELEASED
EREeD 0,1, | 13->26KuLes. [Jreuacaro |, | | |

0,3
UNIT TYPE

0

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4. PICK UP

5 - CARGOVAN

& - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV UTV)

12-GOLF CART

13 - SNOWMOBILE

14.- SINGLE UNITTRUCK
15- SEMI-TRACTOR

16 - FARM EQUIPMENT
17 -MOTORHOME

18-LIMD (LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEKICLE

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLESS

17-PUSHING VEHICLE

99-0THER / UNKNOWN

1-NONE

7-LEFT OF CENTER

13-1MPROPER START FROM &

17-VISION 08STRUCTION

21-LYING IN ROADWAY

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
0,1,  /MTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:n":"' 2-8US 4 - LOGGING b - CARGOVANENCLOSEDBOX 19 ry a7 gEp 18- CARBAGEREFUSE
TYPE - GRAINTHIPSGRAVEL 11-DUMP 93-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2- HEADLANPS 5 . STEERING § - TRAILER EQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopAMAGEL 01 [J]-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIANCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 [J-ALL AREAS [15)
T;::gg:' 2. lg;gssmxmn ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS0R  39-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Onvéa Locanos TRAILS - UNIT NOT AT SCENE (16 )
L | L e R i e o
4 ; 1 Ly ; eyl p——— 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING =1 =) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION . STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 1'12'3:5:5::3 UNIT 15-VEHICLE NOT AT SCENE
5. pom sTRIONG ACTTONS ¢ v migiT TuR 11-SLOWING OR STOPPED JICETNG, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'lsff::fﬂf"”“"“ EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= g qan sTop s 10-MPROPER PASSING G T T1-LOAD SHIFTINGIFALLINGY ROAPWAY L= I-FLASHER b NDCONTROL
CTIBUTING 5 UNSAPE SPEED 11-DROVE OFF ROAD e o A ATNER IR ER TN
CIRCUMSTANCES 15 - WRONG WAY 20-IMPROPER CROSSING £
6~ IMPROPERTURN 12-IMPROPER BACKING oF 'rnno:llll;‘ununzs RAIL GRADE CROSSING
oN 1-N
SEQUENCE of EVENTS 2 |:J;:avaﬂsc?wz CROSSING
NON-COLLISION 4 1,5
2,0, ) -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== irexpLosion 7 - SEPARATION OF UNITS gm:fi DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT T PR e
- IMMERSION 8 - RAN OFF » 18- ANIMAL — DEER B-STRUCK BY FALLING, ’
3 POMNDTRAORERT o owwirwws o poropagiped SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT R ” L- ANYTHING SET IN MOTION
13 -0THER NOK-COLLISION 20-MOTORVEMICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BEEETHAN oo BY A MOTOR VEHICLE 7 6
LOSS OR SHIFT : S 24-OTHER MOVABLE 0BJECT FROM L~ | TOL 2 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
2. IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST B-CURE 50 - WORK ZONE MAINTENANCE
AL /cRASH cusHIon 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNITSPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 1- STATED/ TED SPEED
. SRUTHE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0 TATEDESTINATED 57
b—L— 77.5RIDGE PIER ORABUTMENT ~ papmien 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL =l | L——1 2.caLcuLaTeD/EDR
Z8-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXED OBJECT
AT, - 3 - UNDETERMINED
. 2 BRIDGE RAIL BARRIER OR SUPPORT G TRENAAT % TR oo POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 1 3,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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a'q: e DR ARTIAEST M / N M LOCAL REPORT NUMBER
SR Evmkie Sy -
L_d“’ DTORIST ON OTORIST 2.2 0 4 2131
L 1 1 I | 1 - | | 1 I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Barricklow, David 0 4 1 3 1 9 5 91|63 M
L | | 1 | 1 1 | ] |L B —J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AReA conE
-3 .
425351 Orchard Dr, W Harrison, IN 47060 .
£ 1 " R L
b INJURIES ga:ig’:zcn EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (wane. cirv) | SAFETY EQUIPMENT R SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =~LOMPLIANT
s 4 BY FFD 0 4 MC HELMET 0 1 1 1
| ===l | SN | TR TN || ====—taea. | | = |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o2 CODE
E IN 333.03a ACDA 251803
b OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sewecturros
BY [ awconor  [] maruuana
7 1 1 I A |
S| W [ O WIS [ v L (o ) | O orwer pruc [I—| (T—) ol 1 1| B || O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Turner, Mary -0 6|310|1‘9 6 1|610 : F
L ) [ 1 e
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
43551 Alec Dr, Fairfield, OH 45014
| &5 L 1 | | — L 1 1
b4 INJURIES Ir“g:len EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY ovawe, civv) | SAFETY EQUIPMENT BoTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =LOMPLIANT
= 4 ey FFD 0 4 McHELMET | O 1 ik 1 1
— [ — L) | E—— | SS— | —) | C—
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H [ﬂ_ﬂl
[ —
| OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D i i D RELIAN STATUS| TYPE |  VALUE STATUS [ TYPE | RESULT seiecrurros
BY |
4 W= 1 1| 1| 11 |
Loy gL 1 JL_1 [~ OTHER DRUG e [ I ot — ol f g w4
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Henry, Bernard 0.9.31. % % 19 97 &|[a7 M
(T 1 L~ | | ] ) 1 | [ L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
708 16th ave, Middletown, OH 45044 :
= i i, il ! 1 1 e |
bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY wame civv)| SAFETY EQUIPMENT DOT-Comput SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
= 5 BY 0 4 MC HELMET 0 1 1. 1 3
| L S L 1L | ]
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
H o0 H ooE
= .
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD 2 DISTRACTED P RESULT sececrurtos
By [ acconor ] marwuana
(Y [ other prus 3 ] |

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5- NOAPPARENT INJURY

e
1-NOTTRANSPORTED & - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIOE
2-EMS (MOTORCYCLE SIDE CAR)

Jiohnt 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9+ OTHER /UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
L gvahigh ENCLOSED CARGD AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

CARGO AREA
13 -TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

12 PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.CLASS €

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (0H10 = D)

9- DEPLOYMENT UNKNOWN 3-M/C MOPED ONLY
b-NOVALID 0L

EJECTION OL ENDORSEMENT

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

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

§-SCHOOL BUS

MECHANICAL MEANS e
3-FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M. MALE

U-OTHER / UNKNOWN

OL CLASS

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

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

4- FARM WAIVER

5. EXCEPT CLASS A 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 VERICLES 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
DEVICECTEXTING.TYPING, > gyaior e thet D
DIALING] £
R AR 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD el
COMMUNICATION DEVICE
5-0THER ACTIVITY WITH AN 1 N
ELECTRONIC DEVICE =R
§- PASSENGER 2. BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4- BREATH
B-0THER DISTRACTION OUTSIDE 5-0THER

THE VEHICLE
9-OTHER / UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4-ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1. NONE

CONDITION 2.8L00D

4-OTHER
DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3- URINE

1- AMPHETAMINES
2+ BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE § OF 7



®= #2zw= OccuPANT / WITNESS ADDENDUM

22 0.4.2 1 3 1

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
2 |Russell-Wood, Michiko 0 3 05 2 00 51|17 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE —

3551 Alec Dr, Fairfield, OH 45014

" INJURIES [INJURED EMS Acexcy (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 By 1 |FFD MC HELMET 0 3 0 1 1 1
| | N S ST e S | | SR R | | S | | S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— — 1 —| - | S— | § P

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - I

NCLUDE AREA CODE

INJURIES [INJURED

) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED

P,
=
<
o
1
o
o
= EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLrmy (name
TAKEN USED DOT-CompLiant
BY MC HELMET
M L — e | e = I | |
UNIT &# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
-  — V. (- R | S S ) | o | | —
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
o
o
o
B INJURIES [INJURED | EMS Asency (vame) INJURED TAKEN TO: MepicaL FaciLimy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompiianT
BY MC HELMET
| I | —1__J T e SR | | T | | AT
UNIT # | NAME: LAST, FIRST, M1 DATE OF BIRTH AGE GENDER

i1 1 1 JjL_1 I J

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPAN

CONTACT PHONE - INCLUDE aREA COOE

INJURIES [INJURED
TAKEN
BY

EMS Agency (NAME

||
INJURIES

1. FATAL

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

5- NO APPARENT INJURY

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 -

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U -OTHER / UNKNOWN

INJURED TAKEN TO; MepicaL FaciLimy (name, city

SAFETY EQUIPMENT USED

) | SAFETY EQUIPMENT
USED

DOT-CompLianT

MC HELMET
N -

EJECTION | TRAPPED

| T

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

EJECTION

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
= L 1 1 | . — | 1 ! =, L
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
—L 1 ) S — ==L =

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
2 L 1 ] A
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA
=

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
o | s e — | | N . G, =
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

| 1 1l __ I —L 1 1}

HSY 8355 OH1P 1/19 [760-1500] PAGE 6 OF T
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