e OHIO DEFARTMENT *
\B= sRa% % TRAFFIC CRASH REPORT  #oenores manvaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D 0H-2 D OH-3 LOCAL INFORMATION \_2 5 0. 4 ; 2 , 3 3 ; 4
PHOTOS TAKEN — L i e
0 oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 07 UNITS UNIT v ERROR
SECONDARY CRASH i B ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 009 01| 2. UNSOLVED 0,2 0, Lioe rnoni
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 ) ) ) 1-FATA
0,9 1  2-VILLAGE City of Fairfield 06152022 3014 5
L1 1| L_—_13-TOWNSHIP o — ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE seciual oecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
lili.‘lilgl_l_i._l L1 4-WEST L 1 | 3‘9-. 3|4‘1 2|8;1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimatoesnees 4. INJURY POSSIBLE
- SOUTH
3-EAST I 5-PROPERTY DAMAGE
L 1 T | Y T 4 -WEST Symmes L R | D J :8:4'.| 5\ Or 21 Oi 61 6| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE 1 _ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD @ WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 5 2- sm;'ru US . FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 5
L i3.HOUSE # L= 1 3-EAST : 5 L
3 wWEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
s A CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE A ¥ -
FROM REFERENCE UNIT OF MEASURE ERARVMEERSD CORRN S0UTE €T - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR - BRIVE B2 pIkE WAy
8 6 1 5 2-FEET ROUTE , w [] roaoway oivioeo
L 1 1 | 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 §- CROSSOVER 1: :(g&OELEIRl'S[ON 4 - REAR-TO-REAR L NORTH L<DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 2 TWO MOTOR : , 2-SOUTH i
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—=—1  yppieiee |y 6-ANGLE 3. EAST — 2. DIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12 SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION AWEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE 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)
& OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx 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 >
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN SR L= L=,
O ENFORCEMENT PRESENT 3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW EN [ (R
0R MEDIAN 3-TRANSITION AREA o ETRAIGHT GRADEN 2 WET 2. BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[] acTive scrooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE ST —"
LIGHT CONDITION WEATHER p . T
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SUAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipy
- L1 ) .
3-DARK - LIGHTED ROADWAY 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 9 .- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN T ERAINRGU
9-0THER/ UNKNOWN
T ] 1 I I I 1 ) I I
NARRATIVE - Indicate the north
. ) direction with
On 06-15-22 at approximately 10:14 a.m. unit 2 T an“N" on the
was stopped northbound in the right through compass diagram.
lane of SR4 Bypass near Symmes Rd. for a red L |
light. Unit 1 which was northbound on SR4
Bypass failed to stop and rear ended unit 2 - =}
causing it to flip over onto it's top and leave
the roadway. i =
- See OH-2 -
| 1 ! l ! 1 | 1 1 1 L L 1 L 1 g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]
06152022 101706152022 101806152022 1020]/06152000 1111} LEProrceacency
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecug¥ey OFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b ¥ Smith ; [] surpLement
A (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkes s OFFICER'S BADGE NUMBER™ 70 48 XITING REPORT SENT 180604
5 0, il 3 L 0 1 8, 3: I :,I' L 1. L 4, L I 1L (J,é 31,,, L __J

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



®= s UNIT

1212101412!3\3141

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE ( [ sauc as oriver)

| OWNER PHONE: nvcuise asss cone [ same as oriver

0,1, Covenant Transport Ins. T T T T W SN Y W N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP | [] sAuE A5 0RIVER) 5 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE & - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciaw Carnier PHONE: inciupe anea cose 9 - UNKNOWN
5741 South Burlington Dr. suite A, Muncie, IN 47302 | 4 1 2 | 3 B] 21 11 1[ 2, 1[ 2| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT.ARPLY
(I, N, 2953676 3AKWJHHDR 6 1LS L1071 21121012, 0| FRT 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
SvemrFED | Marsh USA MC188102 white Semi w /N :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
B comvercia [Joovernment [] MEMERGENCY | 5 7.3,8,1,8, | Marcell's Towing ’ . :
HAZARDOUS MATERIAL » .
tn'real.oc #occupants |  VEHICLE WEIGHT GYWRIGCWR MATERIAL CLASS# PLACARDID # = m
1 - <10K LBS RELEASED M
[CJoewice_~ [Jurvskre unir 2 - 10,001 - 26K LS 235, o
EQUIPPED S PLACARD
1012 |1 y3->2Kuss (| L L 11 T
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
1. g 1-PASSENGERVAN(MINIAN) § - OTORCYCLEIWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3._SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER or 27 -TRAIN
& - VAN (3-15 SEATS) EI-AAL{HTE‘T#IHWELE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 95 ynKNOWN OR HIT/SKIP
L0 | #orTRAILING UNITS -
"
WASVEHICLE OPERATING INAUTONDOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION » n ! a 2

2 | O 1 L] 2

LE | 1-YES 2-ND 9-OTHER/ UNNDWN AuToNOmous ° - PARTIALAUTOMATION 5 - FULL AUTOMATION —
MODE LEVEL ] ’ 3 3 E
1-NDNE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM Z1- MAIL CARRIER L :

9,9, 2-™ 7 - BUS— INTERCITY 12- MLITARY 17 NDAING - OTHER/ UNKNDWN [ ' T,,’ 4 4
speciaL - FLECTRNCROESHRING 8- BUS-SAMILE 13-FOLICE 18- SNOWRENDMAL P, o 2
FUNCTION 4 - SCOOLTRANSRORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG 0

5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRLCTION EQLIPVENT 20 SAFETY SERVICE PATROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER =
cnsu | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 3 AT RSP ORTER
oy b 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  19_F\a7 gED i CARAEERETIRE .
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMp $9-OTHER | UNKNOWN S 1 :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN L] 3
vsum.s 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGET 01 [J]-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13 [J-ALL AREAS 1151
l':;.‘n;::[:” INTERSECTION - UNMARKED  CROSSWALK £ . SIDEWALK 11.SHARED USE PATHS 0B %3-OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - Orwes Lackien TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE O NG DAMACE "'lgozn?ncnm
B0 3 L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ' ALE
ACTION 4. STRUCK PRE-CRASH 4 . OVEATAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20- OTHER NON-OTORIST 0,1, 12- gf:g;;g UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 _yaing RIGHTTURN 1L-SOWINGORSTOpPED  JUGCING, PLATING 21 STANDING DUTSIOE 5. 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE :
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NOXE 7-LEFT OF CENTER 13-;::0:2355 g;{nu FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFIEWALFLW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA 0 POSITI 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE O . .
14- STOPPED OR PARKED EQUIPMENT 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. THOWAY 2.5
(TR ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2 - SIGNAL 5 - VIELDSIGN

‘.msrop SIGN 10- IMPROPER PASSING L W 2 L2

15 - SWERVING T0 AVOID SPILLING 3. FLASHER b - NO CONTROL
srunsm SPEED 11-DROVE OFF ROAD 93-OTHER IMPROPER ACTION

16 - WRONG WAY 20 IMPROPER CROSSING §
b-:uPRﬁPERTuM 12- IMPROPER BACKING 0f THROUGH LANES RAIL GRADE CROSSING

oK ROAD 4
SEQUENCE oF EVENTS 1-NOT INVOLVED
NON-COLLISION L5 1| - INVOLVEDACTIVE CROSSING
2. (O, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FreExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
2 = TRAVEL 3 " 23.STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
- INMERS] : FR 18- ANINAL - DEER 2 FALLING,
RSN 8-RANOFFROUADRIGHT 1) powNILL RukAwaY b N bt SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L | 4 - JACKKNIFE § - RAN OFF ROAD LEFT 17-ANINAL — OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTORVEHICLE IN BY & MOTOR VEHICLE 2-SUTH & - NORTHWEST
: . 14 PEDESTRIAN TRANSPORT 2 1
LOSS OR SHIFT IS PERLEWALE _ 24-0THER MOVABLE 0BJECT FROM TOL = | 3-EAST  7-SOUTHEAST
5 LeveL 21- PARKED MOTORVEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK - OTHER/ UNNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37- TRAFFIC SIGN POST £3-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGNPOST 44 DITCH  EQUIPUENT . ST
?5'5“05”““"9‘“ 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL R ——
5 oo R 34 - MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 3,7 2 =
27-BRIDGE PIER ORABUTMENT — gappiER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL = L—=—1 7.catcutaTen eoR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 1. TREE 54 -OTHER FIXED OBJECT
: 3 - UNDETERMINED
oL_i 29-BRIDGE RAIL BARRIER OR SUPPORT i TTHERTUREN TN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0,
7 1

FIRST HARMFUL EVENT

L~ _J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
oF PUBLIC SAFETY
Pt b A

> UniT

LOCAL REPORT NUMBER
22,0, 4., 2:3,3,4
L 1 1 1 L 1 1 L 1

| | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] same as omiven) OWNER PHONE: mcuwoe ases cooe <[5 same as oriver “
™ 0 2 N S Y M W W SN SO S | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (3¢ saue a5 oriver) 4 1- NONE 3-FUNCTIONAL DAMAGE
s L | 2-MINOR DAMAGE & -DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencias Careier PHONE: mcLue area cone 9 - UNKNOWN
I N | | I RN (N [ (N (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICATEALL FHATARELY
O, H,|18TACO 5T,F,C\Z 5ANXJ,X,1,58:882/[2:0, 1, 8|Toyota 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b =
4 Py
X vemriep | State Farm Ins. D404521A1035 orange | Tacoma 10 o ]
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 0 2
[Joowerci [Joovernwens [ IMEMERSENCY | Fox Towing s s s
HAZARDOUS MATERIAL . P
VEHICLE WEIGHT GVWR/GCWR .
1 K #OCCUPANTS 1 - <10K L8S WATERIAL  CLASS# PLACARDID# | | v s
[Joevice ~ [nrmskie unir 2 - 10,001 - 26K LS KELEAED [ s |
EQUIPPED 1903 | 13-526KLes Cleeacaro 0y oy TR
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEOESTRIAN / SKATER
O 4, 1-PASSENGERVAN (MINNAK) 8 -MOTORCYCLESWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L1 =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
- VAN (9-15 SEATS) 1:-A‘LTLVT§:#JNVEHJCLE 17 - MOTORKOME ANIVAL-DRAWNVEHICLE o9 uNKNOWN OR HIT/SKIP
# oF TRAILING UNITS 12
n 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN ; | =
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " . 3 A | \2
2 1-YES 2-ND 9-OTHER/ UNKDAN .,_,'—‘m.“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = 2 Wl B -\
MODE LEVEL . i 2 B d 3l IE &
1-NNE 6-BS-CGARERTOR  11-FIRE 16-FARM 21- VAL CARRIER . s ) al IS
0,1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDAING %- OTHER/ LNODAN e T ¢ 8 al IC 4
L}
spEcIAL > LETRNCROESHRNG 8-BUS-SHUTTLE 13-POUCE 18- SOWREVINL > s N
FUNCTION 4 - SCHOOL TRANSFORT 9. BS-0THR 14-PUBLIC UTILITY 19-TONNG s s
5 - BUS-TRANSTTCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PTROL . .
12
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER a_
cEnsln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
o 2-8U8 4 - LOGEING b - CARGOVANENCLOSEDBOX 10 rlaT8ED 14 CARBAGEREFUSE I .
TYPE T - GRAINTHIPSGRAVEL 11-0UMP %9 0THER/ UNKNOWN | | of
[c]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 . MOTORTROUBLE 99-OTHER/ UNKNOWN & @
VEHICLE - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s . >
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEI 01 [J-UNDERCARRIAGE [ 141
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-Top 1131 D - ALL AREAS (15
lkl:‘:llm:lif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHSOR 39~ OTHER UNKNOWN
ATINpACT MK 5 - TRAVEL LANE - Orwe Lacarion TRAILS [ - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T ————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 .
4 3.STRl 1 FFIC | SPECIFIED LOCATION 19- STANDING -NODAMAGE 14 - UNDERCARRIAGE
- STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAIING/PASSING 10 PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, }2- gf;&?:ﬁ UNIT 15-VEHICLE NOT AT SCENE
ING, PLAYIN )
5. aorusTRIKNG ACTIONS S wnancRGHTTURN  11-SownGoRsTopegp | “oecine PLAYING 21- STANDING UTSIDE BTN 9= LNRNIWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE
9- OTHER | UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE % 0THER | 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 B-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEAY 1- FOUNDABOUT 4 - $TOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1a-lsLTnEP::LnL$R PARKED EQUIPMENT 23- OPENING DOOR INTO 2- TWOWAY 2. SIGNAL 5 - YIELD SIGN
L)) L 19-LOAD SHIFTINGFALLING'  ROADWAY L2
& RAN STOP SIGN 10- IMPROPER PASSING ) 21 5 binGER N CoNTH
CONTRIEUTING 15 IWERVING T AV0HD SPILLING %9 .0THER IMPROPER ACTION NTHoL
mi-UNSﬂFESPEED 11- BROVE OFF RIAD 16- WRONG WAY 20- IMPROPER CROSSING ) '
&- IMPROPERTURN 12- INPROPER BACKING ald CROSSING # of THROUGH LANES RAIL GRADE CROSSING
" ROAD 1- NOT INVOLY
SEQUENCE oF EVENTS 2 [:VOLVEBDLAEET’WECRUSSJ G
NON-COLLISION 5 X j SVVEN N
20 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16.- RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRerexpLosIoN 7 - SEPARATION OF UNITS ToEL  ORECTIONOF. 17 ANIMAL - FARM EINSPAEI e
. IMMERSH - RAN OFF i = 18- ANIMAL - DEER 23-STRUCK BY FALLING, . N
0,1 2 IMERSON BRAN0F QOAMG_HT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ' ! ANYTHING SET IN MOTION
: ) 20-MOTORVEHICLE I BY A MOTOR VEHICLE 2-SUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEUEKTRIAN T ] 5 1
0,8 LOSS OR SHIFT 15 PEDALCYCLE L N 24 -OTHER MOVABLE DBJECT FROM |_< | TOL _— | 3-EAST 7 - SOUTHEAST
SLY1L ™) . ALTIL 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ LNGOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 85 EMBANKMENT 51-WALL
it 1 - STATED/ ESTIMATED SPEED
= TR 34 MEDIAN GUARDRALL SUPPORT 8 -FENCE 52-BUILDING 0. 1, EOSPEED
7-BRIDGE PIER ORABUTMENT  gaggie 8- UTILITY POLE 47- MAILBOX 53 TUNKEL _t — = . CALCULATED/ €OR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48. TREE 54-0THER FIXED DBJECT
6L 1 | 23-BRIDGERAIL BARRIER OR SUPPORT o 29-OTHER/ UNKNOWN POSTED SPEED 3;-INDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 5 4, 0,

_| FIRST HARMFUL EVENT

MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)
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w= e=zmE MoTorIST / NoN-MoToRIST

2 2 0|4‘2 3{3 4

LOCAL REPORT NUMBER

I |

SELECT UPTO 2

INJURIES 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

$ ol e
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9 OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION
ETyei el
Y 11 PASSENGER IN OTHER
i bl 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  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
b-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1/ BICYCLE ONLY

99 - OTHER | UNKNOWN

DISTRACTED
BY [ acconor  [] marwuana

[] ovser oRus

AIR BAG OL CLASS

1- NOT DEPLOYED | 1-classa

2 DEPLOYED FRONT | 2-cLAssE

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTHFRONT/SIDE | 4- REGULAR CLASS

5- NOT APPLICABLE (010 = D)

9.- DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY
6-NOVALID OL

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gregg, John Irvin IV 0 6 0 3 1 9 7 6|46 M
[ S S | ] | | I | st i (||
™ ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
45688 West Abraham Lane Glendale, Arizona 85308
= L "
bl INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0O: MEDICAL FACILITY wawe crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
= 5 [sy | 0 4 MCHELMETl 0 1 1 1 1
J M — - S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5 A Z 333.03a ACDA 251877
=
= (S
B OL CLASS | ENDORSEMENT RESTRICTION seLect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
1 4 ) e 7 | ] orver orus 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Gurchiek, Christopher David 01 0 6 1 9 8 7|35 M
%] ADDRESS: STREET,CITY STATE. 21 CONTACT PHONE - incLuns assa rone
4400 Park Dr. #D Trenton, Ohio 45067
= L i 1 1 sl | | 1 L |
1 _
£ INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY xawe crrv) | SAFETY EQUIPMENT [SEATING POSITION | A1k BAG USAGE | EJECTION | TRaPPED
z TAKEN . 4 USED DOT-Compriant
5 3 ey Fairfield EMS UC-West Chester 0 4 McHELMET | O 1 1 1 3
P — | | | | 1L JIL_ |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
M o H cﬁa
o
'5 ek
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seveer yrroe
BY [ acoror [ maruuana
1 X T 0 3 1 | D OTHER DRUG 1 1 1 L |l &
L ] L L L1 1L 1 J1]L_— HER DRU L L Lo Hlof Lt _jh i L i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
[ T 1 1 | 1 L1 | | G
7] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA cODE
s
.~ | L l L |
e INJURIES |INJURED | EMS AGENCY (Name INJURED TAKEN T0: MEDICAL FACILITY xame crrv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
: BY MC HELMET
x j L | R D | | —— | SE—1 | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= J
- [—
B3 OL CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE

RESULT sececrurmos
|

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

3 -CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P -PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
EEMTTRAPPED § - SCHOOL BUS
2- EXTRICATED BY : ;
oy MY 1 uwm: & TRIPLE TRAILERS
B X -TANKER / HAZMAT
NON-MECHANICAL MEANS

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

| GENDER R TR

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

DRIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED 1- NONE GIVEN

2-MANUALLY DPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 3-TEST GIVEN, CONTAMINATED
DIALING) SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD ENINTWY
s i e
S-OTHERACTVITY WITHAN
ELECTRONIC DEVICE - NONE
b-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE =~ 5-OTHER
THEVEHICLE
9-OTHER/UNKNOWN
1-NOE
2-BL00D
1 - APPARENTLY NORMAL 3. URINE
2. PHYSICAL IMPAIRMENT &-O0THER

3 - EMOTIONAL (£G, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
1ALCOKOL 5- COCAINE
9- OTHER/ UNKNOWN b- OPIATES/ OPIDIDS
T-0THER

B- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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P 010 DEPARTMENT W A LOCAL REPORT NUMBER
w= ez QeccuPANT / WITNESS ADDENDUM
2 2 0 4 2 3 3 4
e NS = WS . 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Taylor, Alan 01 0 4 1 9 6 4 5 8 M
| S —1 L I B | O el T | O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
504 Bruton Ave Wilson, North Carolina 27893
B e " e |
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Facruimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
] 01 MCHELMET | 1 0 1 1 1
fd | T B | | EESEEAR EETaE | | WS ST, | | A | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L
& L - | S | P l— | | - ]
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
o L ! 1 B | | L |
- INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | I — T T | | N O | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J L 1 | (N RS T DR T | 9 N | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY . MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
1]
* INJURIES [INJURED | EMS Asexcy cvave INJURED TAKEN T0: MepicaL FaciLrmy (nawme, cirv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
Lo L - . | e

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY ¥R EROGEYPANT > ;“;g;:“;?;;&m“’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2: SHOULDER BELY ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 PROS Rt 10
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE GAR)
2- EMS 7- BOOSTER SEAT 8 - THIRD=MIDDLE 1- NOT EJECTED

POLICE 8- HELMET USED 2 TR SRy MIOE
B oL ; 10- SLEEPER SECTION OF TRUCK cAR 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 42 NOT APBLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE : L Jearess |
R s i 12 - PASSENGER IN UNENCLOSED TRAPPED

il o
U -OTHER/ UNKN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- quETAfngATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wilson, Danny J. 0 4 2 7 1 9 6 0 |62 M

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHO!J.E = INCLUDE AREA COOE
6821 South SR. 123 Morrow, Ohio 45152

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L E S S - (.
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE aREA

| A - 1 == ) L e e B o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0

L I — 25 | dees S TE | BN |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

A | WiTness |
B itness [ witness |
}O
!
|

Y 8355 OH1P 1/19 [760-1500] PAGE § OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-1 Rev. 182)
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